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Mr John Stanaway
Former CEO RCH and PICS Chair

improve access to high quality cancer care
support the implementation of Optimal Care Pathways (OCPs)
improve the well being for all Victorians affected by cancer

The year 2020-21 was one of great productivity and adaptability for the Paediatric Integrated Cancer Service (PICS) and one which demonstrated
commitment to continued improvement in the lives of children and adolescents with cancer. We will be presenting our 2nd virtual Annual Forum,
with the theme of Consumer Engagement in Paediatric Cancer.

Over the last year, the PICS have focused on impact-at-scale, enabled by the first VICS Implementation Plan 2021-2022. The development of this
statewide strategy was facilitated by the Victorian Integrated Cancer Services (VICS) Network Group.

The VICS Implementation Plan 2021-22 comprises three priority areas: 

Within these three priorities there are 18 specific focus areas that will be developed into a series of projects or initiatives for delivery over the life of
the plan. All projects and initiatives will be monitored and measured.
An updated plan will be developed for the second two years of the Victorian Cancer Plan; setting out the VICS mission and goals for 2023-2024..
 
In June 2021, Mr. John Stanway made the decision to retire from his role as CEO of the Royal Children’s Hospital (RCH) and subsequently his
role as the PICS Chair. PICS would like to express our thanks and gratitude to John for his support, vision, and guidance throughout his role as
both the PICS Chair and RCH CEO. We also thank Assoc. Prof Ed Oakley for stepping in as interim Chair. In September 2021, we welcomed Ms.
Bernadette McDonald as the new CEO of RCH and the PICS Chair. 

We would like to take this opportunity to thank all who contribute to the work undertaken by PICS, including PICS staff, members of the
governance, clinical and project committees, consumer representatives and our patients and families. Together, from all the team at PICS we look
forward to supporting our partner health services in improving the experience for children and adolescents with cancer, and their families.



who we are 
The Paediatric Integrated Cancer Service (PICS) was established as part of the Victorian
Government's cancer reform strategy. The PICS is funded by the Victorian Government, and is
the paediatric arm of Victoria's cancer service improvement network, the Victorian Integrated
Cancer Services (VICS).

Partnering with Monash Children’s Hospital, The Royal Children’s Hospital, Peter MacCallum
Cancer Centre and nine regional health services, the PICS aims to improve patient's
experiences and outcomes by connecting cancer care and driving best practice. 

Working with the paediatric cancer community, the PICS drives service model re-design and
implementation; striving for accessible, coordinated, multi-disciplinary, evidence-based, and
family-centred cancer services, across the state.

PICS aim to support:
- the delivery of coordinated, multidisciplinary, and integrated care
- building relationships between healthcare providers and other cancer care stakeholders 
- the development, implementation and evaluation initiatives that improve the way Victoria’s
health services provide care and support. 
 
PICS lead a networked paediatric cancer care service for Victoria. Our vision is to improve
patients experiences and outcomes by connecting cancer care and driving best practice. 



Our Vision
Improving patient experiences

and outcomes by connecting cancer
care and driving best practice.
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Key performance indicator (kpi) suite 

Selecting a small group of KPIs to provide to DH for inclusion in the Statewide Cancer Indicator Platform (SCIP)
Implementing the agreed measures and providing routine reports to our partner health services
Continuing to develop statewide cancer performance indicators 

The purpose of the of the PICS KPI project is to ensure that services providing paediatric oncology care in Victoria can be monitored and benchmarked against the Victorian
Paediatric Oncology Care Pathways.

In 2020, consultation with the PICS Clinical Innovation & Improvement Collaborative and the Victorian Department of Health (DH) was undertaken. The KPI Development online
workshop brought together a diverse range of health professionals across the Victorian paediatric oncology field to contribute to the development of paediatric oncology KPIs.

The desired outcome is to strengthen the statewide service provision, and to drive quality and safety and service improvement in paediatric oncology. The project aims to do
this by:

Development of KPIs to date 



Key performance indicator (kpi) report 
Next steps

To continue to develop the KPI’s, PICS as part of the VICS Implementation Plan Focus Area working group (6a), is working to develop a
data dictionary and rationale as a guide to understanding the KPI measures. This work will also assess the ability of each indicator to be
included in the in SCIP for ongoing monitoring. Those indicators that cannot be included in SCIP will have an audit template developed for
manual auditing. 



Long Term follow-up program
The Long Term Follow-up
Program (LTFP) has been
providing tailored care and
support to paediatric and
adolescent cancer survivors in
Victoria for over a decade. The
statewide program supports
long-term health and wellbeing
issues associated with ‘late
effects’ of a patient’s diagnosis
and treatment.

In 2020/21 the LTFP program
had 869 active patients,
meaning children and
adolescents who are currently
being seen by the service, out
of a cumulative 1970 referred
in total.



Long Term follow-up program
REVIEW

The LTFP has adapted and evolved as service demand has increased. Following this period of growth, a service review was required to understand current activity and
experiences, and to identify a sustainable, best-practice model of long-term follow-up care. Beginning in April 2020, a review was conducted and resulted in a wealth of ideas and
a total of 37 detailed recommendations split across 11 key focus areas. 

 
Key areas for focus and improvement: 

1) Administration processes
2) Clinical Governance

3) Collaborations with Children's Cancer Centres (CCC) and department specialities 
4) Transition into the LTFP

5) LTFP educational resources
6) Psychosocial and supportive care assessment and access to support services

7) GP and Paediatrician shared care closer to home
8) Adolescent and Young Adult (AYA) service provision

9) Transition out of the LTFP
10) Data collection and LTFP research capacity

11) Staffing and Multi-Disciplinary Team (MDT) resource
The review involved:
- Patient and family engagement
- Consultation with healthcare professionals
- International review from a subject matter expert
- A workshop with GPs and Paediatricians
- Demand and Activity Mapping 

 



Long Term follow-up program
REVIEW - consumer engagement

As part of the review, it was important to incorporate consumers perspectives, which led to PICS facilitating a survey and workshop. We had 103 families
participate through completing the survey and nine families and one young person participate in the workshop. The feedback received was positive but also
provided ideas and suggestions about ways PICS could improve. The feedback formed the basis of the recommendations report. PICS will continue to work in
collaboration with patients and families to implement the recommendations from the service review. 

Throughout the project, consumers have been involved in:
- Review of resources
- Membership on Steering Committee and Working Groups
- Development of recommendations to improve the LTFP
- Sharing survivorship stories with the Australian Cancer Survivorship Centre

 
 
 
 
 

“An opportunity to talk with a team fully aware of the precise
treatment my child has undertaken, and with first hand knowledge of

what to look out for in his future…It is one place to discuss all
aspects of recovery (including diet, exercise, growth, sexual health

etc) without having to coordinate appointments with multiple outside
health providers” 

– MCH parent

“Familiarity and support. Understanding
our needs and helping us move forward in a

positive space.” – RCH parent

When families were asked about what the LTFP

provided, they told us: 
“Support, comfort, knowledge, information,

reassurances, help if needed” 
– MCH parent

85% AGREED THAT
ATTENDING LTFP
INCREASED THEIR
UNDERSTANDING

 OF AFTER CANCER
CARE

84% would
recommend
the service  



Long Term follow-up program
COVID IMPACT

Impacts of COVID-19 on the LTFP  
From March 2020 to March 2021 all LTFP clinics were
converted to telehealth as per COVID-19 directives. Upon
returning to face-to-face clinics, there were a number of
challenges to attendance due to:
- restrictions on visitors to hospitals
- rescheduling due to cold or flu symptoms
- reluctance to travel to Melbourne 
The program adapted where possible and worked to support
families presenting with complex problems and issues
compounded by COVID-19 and a lack of access to other
services. 

At the age of 18 (or end of Year 12) the LTFP program
transitions patients to an adult service best placed to cater for
their ongoing needs.  A decision was made to pause the
transition of patients to adult services while clinics were being
run in a telehealth model. This retention has been attributed
to maintaining continuity of care during a difficult period due
to the COVID-19 pandemic. The number of transfers from the
LTFP program fell by 50% in the financial year 2020/21,
meaning more people were kept in the program.

Transitions to 
other services

LTFP Clinics



Early in 2021, the PICS commenced the development of a modern Consumer
Participation Framework. Three workshops with parents/carers and young people
were held with the purpose of hearing about their cancer care experiences, identify
areas for improvement and learn about the best ways to work with families. The
great feedback and ideas from families inspired the PICS to focus the Framework
on 'Engagement at the right time, and for the right reason'. 

These conversations enabled PICS to explore what makes effective consumer
engagement. They also highlighted the importance of co-creating an engagement
framework with consumers themselves.

PICS recruited a Consumer Working Group (CWG) consisting of consumers who
received services from the Royal Children’s Hospital, Monash Children’s Hospital
and Peter MacCallum Cancer Centre. Sharing a desire to improve services, PICS
and the CWG have been working together, identifying principles and practices to
incorporate into the Framework, which will be embedded in every project that PICS
undertakes.

consumer participation framework



consumer participation framework
Our PICS Consumers - workshops January / February 2021

Inform – to assist consumers to understand the situation by providing balanced
information. 
Consult – to get feedback from consumers on a service, alternatives and/or decisions. 
Involve – to work with consumers throughout the development process. This includes
understanding and considering their thoughts. 
Collaborate – to partner with consumers in each aspect of the decision. This includes
brainstorming and the development of preferred and alternative solutions. 
Co-Create – make decisions and progress work together to develop a solution. 

 

When to engage?
Our consumers can participate in many ways and at different times during their
cancer journey.  

**The framework has been adapted from the IAP2 Consumer Engagement Framework



0 - 4 years
37.1%

5 - 9 years
28.5%

10 - 14 years
21.7%

15 - 19 years
12.7%

Solids
47.5%

Haematological
30%

CNS
22.4%

Data Insights

Data supplied by the Victorian Cancer Registry, 2021

New Paediatric Cancer Diagnoses, Victoria 2020

In 2020, 
221 Victorian children
and adolescents, and
their families, faced a
new paediatric cancer

diagnosis.
 

Median age 
7 years old

 
129 Males
92 Females

 

Figure 1: Malignant cancer incidence in Victorian children
and adolescents aged less than 18 years of age 

Figure 2: Malignant cancer incidence in Victorian
children and adolescents aged less than 18 years of

age at diagnosis by tumour group

*Patients with multiple tumour types diagnosed during the year will be represented in each group in the graph, however each child or adolescent is counted only once in this total.
*Malignant and non malignant CNS

Our patient breakdown geographically:
-  164 Metropolitan

- 47 Regional
- 12 Interstate

 

PICS (statewide boundary) 



Unassisted
Telehealth

45.5%

Assisted
Telehealth

31%

Regional Clinic reviews
F2F

12.5%

Regional Outreach Clinic
TH

11%

PICS would like to
acknowledge the Sporting
Chance Cancer Foundation
for their ongoing support 
for regional children,
adolescents and their
families managing a cancer
diagnosis in Victoria. 

Without the generous
assistance of the
Foundation, many of the
services and initiatives we
have been able to deliver
would not have been
possible.

regional outreach and shared care program

1. There has been an increase in the use of telehealth for the ROSCP in 2020 - 2021 due to COVID-19

111  patients utilising  outreach clinics

In 2021, Ballarat Health undertook a review against the PICS
Paediatric Oncology Service Capability Framework and determined

that they could increase their capability to deliver low complexity
chemotherapy for their paediatric patients, increasing the availability

of care closer to home. 

The ROSCP continued to be delivered in a hybrid telehealth and
face-to-face model in 2020-21. The program facilitated the
following services to our regional patients:

- Telehealth with Oncologist and GP/Paediatrician = 256
- Telehealth with Oncologist at home (unassisted) = 375
- Regional outreach clinic reviews (telehealth) = 91
- Regional outreach appointments (face to face) = 103
- Patients eligble for regional chemotherapy = 13
- Regional chemotherapy administrations = 51 

                   TOTAL APPOINTMENTS = 825
 



regional outreach and shared care program
partner health services

We would like to thank The Royal Children’s Hospital, Monash
Children’s Hospital, Peter MacCallum Cancer Centre and our
regional shared care partners for their continued dedication to
Working Together For Better Cancer Care.
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FINANCE

SUMMARY

2020 - 21

pics, ltfp, and roscp income and expenses consolidated

1 july 2020 to 30 june 2021(2) 

Balance brought forward (1 July 2020)
Long Term Follow Up Program - Victorian Government Grant 
Other revenue / grants
Long Term Follow Up Program Salaries and other clinical positions
Operating Expenses

     $25,000.00
   $607,629.84

$20,000.00
($624,577.56)

($1383.02)
 

Regional Outreach Shared Care Program - Sporting Chance Cancer
Foundation Grant  
Regional Outreach Shared Care Program Salaries

  $100,000.00
 

($100,000.00) 
 
 
 
 

PICS surplus / (deficit) $398,828.41

LTFP surplus / (deficit) $26,669.26

Balance brought forward (1 July 2020)
Paediatric Integrated Cancer Services - Victorian Government Grant    
Paediatric Integrated Caner Service Program office salaries and other clinical
positions
Operating Expenses  
Statewide and local project expenses

      $435,000.00
$1,333,989.47

($1,233,537.06)
 

($18,490.08)
($118,133.92)

 

 

ROSCP surplus / (deficit) $0.00

PICS Revenue 

& Expenses 

LTFP Revenue 

& Expenses 

rocsP Revenue 

& Expenses 



We thank the members of our Governance Executive Committee, and the
health service staff  who partner with us in our work.  We acknowledge the
Victorian Government for its ongoing support, and the Sporting Chance
Cancer Foundation for the financial support of the Regional Outreach and
Shared Care Program.  We would also like to thank our patients and their
families who were generous with their time throughout the year.

The Paediatric Integrated Cancer Service is supported by the Victorian Government

PAEDIATRIC INTEGRATED CANCER SERVICE
Administrative Host: The Royal Children’s Hospital

Mailbox 70, 50 Flemington Road, Parkville VIC 3052
P 03 9345 4433 | E pics.admin@rch.org.au

pics.org.au
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