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About this document 
The Statewide design, service and infrastructure plan for Victoria’s health system 2017-20371 sets 

clear directions and priorities for the design of Victoria’s health system. It encourages the planning 

and development of services, to ensure that all Victorians can access high quality health services, in 

the right place, at the right time.  

In line with the Statewide Plan, and the recommendations of Targeting zero: report of the review of 

hospital safety and quality assurance in Victoria2, the Department of Health and Human Services (the 

department) is developing four new capability frameworks for the following clinical services streams: 

• Cardiac care 

• Renal care 

• Surgery and procedural care 

• Urgent, emergency and trauma care. 

These capability frameworks have two components: 

1. Service descriptors that describe the scope of services and the complexity that is managed at 

each level of service, and 

2. Service requirements, or the workforce skills, infrastructure and equipment, clinical support 

services and clinical governance that is needed to consistently deliver the scope of services 

described at each level in the capability framework3. 

The capability frameworks are designed to describe what the scope of services should be at each 

level within each clinical service stream – not what currently exists within the service system.  

In February 2019, the department invited feedback on the draft service descriptors for each of the 

clinical service streams listed above. We received feedback from public health services, professional 

associations, peak bodies, clinicians and other key stakeholders. The draft service descriptors have 

been updated in response to the feedback received.  

This document contains the revised draft service descriptors, together with the draft service 

requirements for each level in each of the four clinical service streams. We are now seeking your 

feedback on the service requirements that support the service descriptors for each of the four clinical 

service streams. More information on how you can provide feedback is outlined below. 

Development process and next steps 

These draft capability frameworks have been developed based on extensive research and 

consultation. This has included research and reviews of capability frameworks in other states and 

territories; clinical guidelines, policies and procedures issued by professional associations and other 

key organisations (e.g. the Royal Australasian College of Surgeons (RACS)); a range of government 

documents (e.g. Targeting Zero); published peer reviewed literature; reports and recommendations 

from the Victorian Auditor-General’s Office; case reviews (e.g. coronial inquests and coroner’s 

reports); input from senior clinicians and clinical care networks; and input from health service 

executives. 

It is important to note that these documents are intended to be read by health service executives, 

managers and clinicians. At times the language is necessarily technical in nature. These documents 

are not primarily designed for consumers.  

                                                           
1 Department of Health and Human Services (2017) Statewide design, service and infrastructure plan for Victoria’s health 

system 2017–2037, State Government of Victoria, Melbourne. 

2 Duckett S (2016) Targeting zero: report of the Review of Hospital Safety and Quality Assurance in Victoria, State Government 

of Victoria, Melbourne available from https://www2.health.vic.gov.au/hospitals-and-health-services/quality-safety-

service/hospital-safety-and-quality-review 

3 In this document, the term ‘capability framework’ is used to describe both of these components – that is, the service 

descriptors as well as the service requirements that support them. 

https://www2.health.vic.gov.au/hospitals-and-health-services/quality-safety-service/hospital-safety-and-quality-review
https://www2.health.vic.gov.au/hospitals-and-health-services/quality-safety-service/hospital-safety-and-quality-review
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As these are consultation documents, they include some explanatory notes (provided in blue italics), 

footnotes and examples.  

The capability frameworks should be read in conjunction with the Glossary at the end of this 

document. Key terms are used consistently throughout each of the four capability frameworks. For 

example, in the service requirements section of the capability frameworks, we talk about nurses or 

medical practitioners having access to particular services or being available. These terms mean 

different things, and the draft capability frameworks should be read in the context of how the terms 

have been defined in this document – refer to the example provided in the box below. 

Term Definition 

Access Refers to the ability to utilise resources, a service or the skills of a suitably qualified person 

without difficulty or delay (may be located on-site or off-site in accordance with requirements). 

Available  Refers to the ability to immediately access and utilise resources, a service, or the skills of a 

suitably qualified person. In relation to workforce, an available staff member is formally on-call 

and can be immediately contacted to provide advice and/or deliver face-to-face care within the 

timeframes agreed by the health service. 

The department is also developing capability frameworks for core services – that is, medical imaging; 

pathology; pharmacy; anaesthetics and intensive care. Consultation on these capability frameworks is 

underway and draft documents will be circulated for further consultation. The department will ensure 

that the final capability frameworks for the four new clinical service streams are consistent with the 

core capability frameworks.  

Following the consultation period, the capability frameworks will be finalised and released to health 

services in June 2019, for implementation to begin from July 2019. More details on the 

implementation process will be available when the capability frameworks are finalised. 

How to provide feedback  

You are invited to provide feedback on the draft capability frameworks particularly on the service 

requirements. We are particularly interested in your feedback on the following consultation questions: 

1. Do the service requirements capture all of the workforce, infrastructure and equipment, clinical 

support and clinical governance requirements that a health service will need to consistently 

maintain a particular capability level?  

2. Are there service requirements (workforce competencies, infrastructure and equipment, clinical 

support services or clinical governance) that are missing? 

3. Do you have any other feedback you would like to provide, or other issues you think should be 

considered in finalising the capability frameworks? 

To provide your feedback, please email emergencyandtrauma@dhhs.vic.gov.au no later than 

Monday 20 May 2019.  

If you have any queries or would like to discuss further, you can also contact Kerryn Rozenbergs, 

Manager, Admitted Care Policy on (03) 9096 1233 or via email to: 

kerryn.rozenbergs@dhhs.vic.gov.au   

  

mailto:emergencyandtrauma@dhhs.vic.gov.au
mailto:kerryn.rozenbergs@dhhs.vic.gov.au
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The Urgent, Emergency and Trauma Care capability framework 

The capability framework for urgent, emergency and trauma care is based on the following continuum 

of care.  

Level Level 1 Level 2 Level 3 Level 4 Level 5 Level 6 

Continuum of 
emergency 

care 

Basic life 
support / 
“first 
responder” 

Advanced life 
support/ 
resuscitation 
& limited 
minor injuries/ 
illness  

 

Emergency 
medicine 

 

Comprehensive 
emergency 
medicine & 
major trauma 
care 

Examples Bush nursing 
hospitals/ centres 
 

Urgent care 
services 

Urgent care 
services 
 

Emergency 
departments in 
rural settings and 
outer 
metropolitan 
areas 

Emergency 
department 
including 
designated 
regional hospitals  

Emergency 
department 
including major 
trauma & 
specialist 
services 

 

Although Ambulance Victoria is a public health and emergency service, in this capability framework its 

role is incorporated as an enabler across all levels in the system. As such, Ambulance Victoria will not 

be assigned a capability level, however the capability framework describes how health services 

should use and interact with Ambulance Victoria. 

 

Level 2 urgent, emergency and trauma care 

The proposed levels for urgent care services require special consideration. The framework outlines 

two options for a level 2 service depending on the availability of a primary care provider. 
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Level 1 URGENT, EMERGENCY & TRAUMA CARE  

Service description 

Service Description 

Complexity of 
care/ service role 
description 

A level 1 service: 

• is a community based “first responder”. Typically, in rural Victoria this will be 
a registered nurse, including remote area nurse, rural and isolated practice 
endorsed registered nurse (RIPERN) or paramedic who can provide a “first 
responder” service in the community or in a health care centre, using 
agreed protocols 

• provides an emergency response for life threatening conditions 24/7, 
including some advanced life support interventions and expeditious transfer 
to an emergency department (Level 4-6) or retrieval. 

Assessment • Provides assessment for first aid, life support, retrieval or referral. 

• Uses standardised clinical primary and secondary assessment.   

• Uses Trauma Victoria guidelines and assessment protocols for trauma care4. 

Treatment • Provides definitive care for minor injuries. 

• Provides general practitioner (GP), paramedic or nurse-led, emergency care 

and some advanced life support interventions for life threatening conditions 

prior to retrieval or transfer from scene. 

• On advice from Ambulance Victoria (AV) (including Adult Retrieval Victoria 

(ARV) or Paediatric Infant Perinatal Emergency Retrieval (PIPER) provides 

support to stabilise patients prior to retrieval or transfer. 

Disposition/ 
Discharge 

• Provides advice for patients and carers on the warning signs of deterioration.  

• Follow-up care provided by GP or other primary care provider as required.  

• Established protocols for referral to nearest emergency department for 

emergency assessment. 

Trauma care “First responder”. 

Service requirements  

Clinical workforce 

Service Requirements 

Emergency 
response 

Designated staff with demonstrated competency in advanced life support that 
provide “first responder” emergency response for life threatening conditions. 

Trauma service 
role/response 

As per emergency response. 

 

Clinical support services 

Service Requirements 

Emergency 
services 

Access to ‘triple 000’ and Ambulance Victoria. 

                                                           
4 Trauma Victoria 2017, Victorian state trauma system guidelines, Trauma Victoria, Melbourne, 

http://trauma.reach.vic.gov.au/resources/trauma-victoria-guideline-pdf.  

 

http://trauma.reach.vic.gov.au/resources/trauma-victoria-guideline-pdf
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Equipment and infrastructure 

Area Requirements 

Emergency 
response pack 

Portable resuscitation equipment and medicines available in line with health 
service’s clinical treatment protocol(s)5. 

Clinical governance 

Area Requirements 

Service 
guidelines 

Guidelines define the scope of urgent, emergency and trauma care to be provided 
by the “first responder”.  

The community are provided information about the level of urgent, emergency 
and trauma care that can be provided. This information is provided in a format 
that meets the cultural and communication needs of consumers. 

Guidelines for primary and secondary survey for initial assessment and 
management of any emergency patient6. 

Policies and procedures to meet requirements of Emergency Management 
Manual Victoria and associated policies for mass casualty management. 

Consultation, 
referral and 
transfer 

Guidelines for consultation, referral and transfer are established in accordance 
with regional referral, escalation and transfer pathways. 

Guidelines for AV (and ARV) and PIPER consultation, referral and transfer. 

Competence and 
credentialing 

Credentialing processes for “first responders” established by the health service. 

Annual competency assessment and review processes for staff providing “first 
responder” role. 

  

                                                           
5The Rural and Remote Emergency Services Standardisation Guideline (2017) provides an example of a Emergency Response 
Pack that may be useful for services.  Although a Queensland guideline, ACEM, ACRRM, RFDS and others developed it: 
https://www.health.qld.gov.au/__data/assets/pdf_file/0036/696906/RRCSU-Emergency-Response-Pack27022018.pdf. 
6 Refer to: Department of Health and Human Services 2019, Trauma Victoria: Early trauma care primary survey, State 
Government of Victoria, Melbourne, accessed at https://trauma.reach.vic.gov.au/guidelines/early-trauma-care/primary-survey. 

https://www.health.qld.gov.au/__data/assets/pdf_file/0036/696906/RRCSU-Emergency-Response-Pack27022018.pdf
https://trauma.reach.vic.gov.au/guidelines/early-trauma-care/primary-survey
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Level 2 URGENT, EMERGENCY & TRAUMA CARE  

Service description 

Service Description 

Complexity of 
care/ service role 
description 

A level 2 service:  

• provides urgent and unscheduled care to adults and children on a walk-in 
basis within geographically isolated or small communities 

• partners with local general practice/primary care7 (where available) to 
provide unplanned care to local community 

• provides two streams of care:  

o definitive care to adult and paediatric patients with urgent minor 
injuries and illnesses after hours when local primary care services 
are not available 

o an emergency response for life threatening conditions 24/7, with 
support from a general practitioner (where available), including 
some advanced life support interventions8, rapid transfer to an 
emergency department (Level 4-6), or retrieval  

• provides clinical assessment and treatment in a treatment/consulting space 
(that may be multipurpose) in an acute hospital 

• is a “nurse led – medical supported” and protocol driven service model. 
 

• Specialist emergency telehealth support for high acuity, high complexity 
cases is provided by a level 5 service (including support for medical 
practitioners contracted by health service to provide emergency care at the 
level 2 service). 

• Ambulances pass by these services, except under the instruction of AV 
(e.g. in a surge event or critical patient issue in transit). 

Note: This is not currently the case but is being tested as part of the 
framework 

Where there is no local general practice available:  

• the hours of service will extend into business hours 

• medical support for nurse led service is provided by an off-site service as 
required (e.g. emergency care advice line) 

• emergency response for life threatening conditions 24/7 is provided by 
designated nurses including some advanced life support interventions9, 
rapid transfer to an emergency department (Level 4-6) or retrieval. 

Note: this framework is not intended to cover the use of health service facilities 
by general practitioners to review and manage their practice patients. 

Assessment • Uses standardised clinical assessment and triage protocol that aligns with 

existing tools (such as Australasian Triage Scale (ATS), ViCTOR, Kessler 

Psychological Distress Scale (K10)) and includes primary care assessment 

domains. 

• Uses Trauma Victoria guidelines and assessment protocols for trauma 

patients10. 

                                                           
7 At present it is expected that this will be a medical officer (RACGP trained) but could in future include Nurse Practitioners who 

could fulfil the same requirements for the health service’s agreement.   

8 Health service clinical protocols must detail the roles and interventions that staff are authorised to undertake in relation to ALS 

– refer to Clinical Governance section for this level. 

9 Health service clinical protocols must detail the roles and interventions that staff are authorised to undertake in relation to ALS 

– refer to Clinical Governance section for this level. 

10 Trauma Victoria 2017, Victorian state trauma system guidelines, Trauma Victoria, Melbourne, 

http://trauma.reach.vic.gov.au/resources/trauma-victoria-guideline-pdf.  

http://trauma.reach.vic.gov.au/resources/trauma-victoria-guideline-pdf
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Service Description 

• Has protocols for assessment, triage and referral of children, vulnerable 

people, and patients with high and complex needs, including referral to 

mental health services. 

• Clinical care is supported by limited pathology services (blood and diagnostic 

specimen collecting services and defined scope point of care testing). There 

is access to limited radiology (such as x-ray) to support minor illness/injury in 

service hours. 

Treatment • Provides definitive care for minor injuries and illnesses. 

• Provides emergency care and some advanced life support interventions for 

life threatening conditions prior to transfer or retrieval. 

• On advice from AV (including ARV), PIPER or designated level 5 service 

provides support to stabilise patients prior to retrieval or transfer. 

Disposition/ 
Discharge 

As for level 1, in addition: 

• Protocols for admission under care of a general practitioner for patients 
requiring ongoing monitoring, observation or treatment. 

Trauma care • Has state trauma system designation as Primary Care Service11. 

• Provides care in line with state trauma guidelines12. 

• Has appropriate policies and procedures in place to meet requirements of 

Emergency Management Manual Victoria and associated policies for the 

purpose of mass casualty management. 

Service requirements  

Clinical workforce 

Service Requirements 

Emergency 
response 

• Designated registered health practitioner on-site with demonstrated 
competence in ALS, commences resuscitation until registered medical 
practitioner (general practitioner) arrives.  Registered medical practitioner 
commences escalation processes for referral, transfer or retrieval.  

Where there is no registered medical practitioner available:  

• Designated registered health practitioner on-site with demonstrated 
competence in ALS to commence resuscitation in line with health service 
defined roles and clinical protocols 24/7 for life threatening conditions. 
Health service commences escalation processes for referral, transfer or 
retrieval. 

A registered medical specialist (FACEM) or equivalent, credentialed at a level 5 
urgent, emergency and trauma care health service is available 24/7 via video 
telehealth to advise health service staff and/or primary care on high acuity, high 
complexity presentations to the health service.  

Note: Video telehealth is essential to provide opportunities for level 5 clinician to 
support emergency assessment and interventions remotely by on-site 
registered medical practitioner and health service staff. 

                                                           
 

11 As per Vic State Trauma System. Department of Health and Human Services 2019, Victorian state trauma system, State 

Government of Victoria, Melbourne, accessed at https://www2.health.vic.gov.au/hospitals-and-health-services/patient-

care/acute-care/state-trauma-system.  

12 Trauma Victoria 2017, Victorian state trauma system guidelines, Trauma Victoria, Melbourne, 

http://trauma.reach.vic.gov.au/resources/trauma-victoria-guideline-pdf.  

https://www2.health.vic.gov.au/hospitals-and-health-services/patient-care/acute-care/state-trauma-system
https://www2.health.vic.gov.au/hospitals-and-health-services/patient-care/acute-care/state-trauma-system
http://trauma.reach.vic.gov.au/resources/trauma-victoria-guideline-pdf
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Service Requirements 

Staff to provide cardiac emergency care in line with level 2 cardiac care13. 

Trauma service 
role/response 

Provides limited resuscitation prior to early transfer to a Regional or Major 
Trauma Service, in accordance with trauma guidelines14. 

Unplanned 
presentations  

A “Minor Illness/Injury service” is operated after hours by designated Registered 
Nurse15 who provides care in accordance with agreed clinical protocols. 

Where there is no local general practice available the hours of operation may be 
extended.  

Note: Nurses designated to staff the “Minor Illness/Injury service” may have 
additional qualifications or endorsements but this is not mandated at this level.  

Emergency care – see above emergency response. 

Medical – 
general practice 

(1) Emergency role: Registered medical practitioner available 24/7. This 
includes ability to attend in person 24/7 for high acuity, high complexity 
cases. 

(2) Minor injury/illness role: Access 24/7 to registered medical practitioner to 
support Registered Nurses operating minor injury/illness service, as 
required.  

Single or no registered medical practitioners in town: 

(1) Emergency Role: Not applicable (see emergency response). 

(2) Minor injury/illness role: Health service contracts off-site service (e.g. 
emergency care advice line, GP locum service) to support Registered 
Nurses operating minor injury/illness service by phone, as required. 

Clinical support services   

Service Requirements 

Medical imaging Access to low risk diagnostic radiology services. This may be via referral to an 
alternate site or nurse led limited x-ray service (for small rural services). 

Nurse led x-ray is provided in line with statewide guidelines16.  

(pending advice on draft core capability levels) 

Pathology  

 

Defined scope point of care testing available (for example, lactate, troponin).  

(pending advice on draft core capability levels) 

Blood 
management and 
blood products 

Provision of blood and blood products in accordance with Victoria’s agreement 
to: 

• the National blood and blood products charter for hospitals17 

• the National blood and blood products charter for pathology labs18.  

                                                           
13 Department of Health and Human Services 2019, Cardiac care capability framework, State Government of Victoria, 

Melbourne. To be released. 

14 Trauma Victoria 2017, Victorian state trauma system guidelines, Trauma Victoria, Melbourne, 

http://trauma.reach.vic.gov.au/resources/trauma-victoria-guideline-pdf.  

15 Future iterations of this framework may include paramedics at this level as models and practices change.  

16 Department of Health and Human Services 2019, Nurse-led limited x-ray service in small rural health services, State 

Government of Victoria, Melbourne, accessed at https://www2.health.vic.gov.au/health-workforce/nursing-and-

midwifery/furthering-your-nursing-and-midwifery-career/nurse-led-x-ray-services.  

17 National Blood Authority Australia 2016, Blood and blood products charter for hospitals, National Blood Authority, Canberra, 

accessed at https://www.blood.gov.au/australian-health-provider-blood-and-blood-products-charter.  

18 National Blood Authority Australia 2016, Blood and blood products charter for pathology laboratories, National Blood 

Authority, Canberra, accessed at https://www.blood.gov.au/australian-health-provider-blood-and-blood-products-charter.  

http://trauma.reach.vic.gov.au/resources/trauma-victoria-guideline-pdf
https://www2.health.vic.gov.au/health-workforce/nursing-and-midwifery/furthering-your-nursing-and-midwifery-career/nurse-led-x-ray-services
https://www2.health.vic.gov.au/health-workforce/nursing-and-midwifery/furthering-your-nursing-and-midwifery-career/nurse-led-x-ray-services
https://www.blood.gov.au/australian-health-provider-blood-and-blood-products-charter
https://www.blood.gov.au/australian-health-provider-blood-and-blood-products-charter
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Service Requirements 

• Standard 7 of the NSQHS Standards: Blood and blood products19. 

(pending advice on draft core capability levels) 

Medication 
management 

Defined and appropriate supply chain for medicines sourced from a community 
pharmacy or health service. 

Access to a registered pharmacist for medicine supply, patient education and 
support and medication review. 

Medicines available for administration during resuscitation. 

Access to broad spectrum antibiotics for the management of sepsis. 

(pending advice on draft core capability levels) 

Language 
services 

Access 24/7 to accredited interpreters and translators and other language 
services in accordance with Victoria’s Language services policy. 

Equipment and infrastructure 

Area Requirements 

Unplanned 
presentations 
treatment area 

A treatment/consulting space (may be multipurpose) that is informed by the 
Australasian Health Facilities Guidelines on Multipurpose Service Unit – 
emergency services area zone20.  

The area will comprise: 

• triage room; and  

• resuscitation/treatment/holding room(s) – may be multipurpose. 

Note: the area must have two points of access with staff having line of sight 

over both entrances 

Equipment available on-site: 

• clinical equipment to support minor injury/illness service 

• resuscitation equipment. 

Wayfinding from hospital entrance to unplanned presentations area and 
resuscitation area is signposted for ambulance and retrieval services to find in 
an emergency (and does not use “emergency department” signage). 

Telehealth Telehealth (video) services available 24/7 in treatment space for consultation 
with level 4-6 emergency department for high acuity, high complexity cases. 

Admitted care Admitted care/acute care facilities are available on site that are in line with 
Australasian Health Facilities Guidelines on Inpatient Accommodation21. 

Note: a level 2 urgent, emergency and trauma care service is part of an acute 
health service. Acute, admitted care may be a mixed service stream ward 
with some acute beds.   

Clinical governance 

Area Requirements 

                                                           
19 Standard 7: Blood management. Australian Commission on Safety and Quality in Health Care 2017, National safety and 

quality health service standards, ACSQHC, Sydney, accessed at https://www.safetyandquality.gov.au/publications/national-

safety-and-quality-health-service-standards-second-edition/.  

20 Australasian Health Infrastructure Alliance 2015, Australasian health facility guidelines, part b - health facility briefing and 

planning 0350 - multipurpose service unit, AHIA, Sydney, accessed at https://healthfacilityguidelines.com.au/part/part-b-health-

facility-briefing-and-planning-0. 

21Australasian Health Infrastructure Alliance 2018, Australasian health facility guidelines, part b -health facility briefing and 

planning 0340 - inpatient accommodation unit, AHIA, Sydney, accessed at https://healthfacilityguidelines.com.au/part/part-b-

health-facility-briefing-and-planning-0.  

https://www.safetyandquality.gov.au/publications/national-safety-and-quality-health-service-standards-second-edition/
https://www.safetyandquality.gov.au/publications/national-safety-and-quality-health-service-standards-second-edition/
https://healthfacilityguidelines.com.au/part/part-b-health-facility-briefing-and-planning-0
https://healthfacilityguidelines.com.au/part/part-b-health-facility-briefing-and-planning-0
https://healthfacilityguidelines.com.au/part/part-b-health-facility-briefing-and-planning-0
https://healthfacilityguidelines.com.au/part/part-b-health-facility-briefing-and-planning-0
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Service 
guidelines 

Guidelines define the scope of urgent, emergency and trauma care available at 
the health service site in accordance with urgent, emergency and trauma 
capability level, and provide information on access, admission and discharge. 

Service partners and the community are provided information about the level of 
urgent, emergency and trauma care provided at the health service and how 
services can be accessed. This information is provided in a format that meets 
the cultural and communication needs of consumers. 

Guidelines for referral to local community-based services22 based on analysis of 
presentations. 

Guidelines for referral to The Orange Door23. 

Documented clinical protocols approved for use for: 

• assessment and management of common minor injury/illnesses24 

• emergency care (including ALS roles, functions and interventions) 

• clinical assessment and triage that align with existing tools (such as 
ORCs25, ViCTOR26, ATS27, K1028, trauma guidelines29) and include primary 
care assessment domains 

• admission of patients under care of general practitioner for ongoing 
monitoring, observation or treatment. 

Emergency care protocols are developed with emergency medicine input and 
tailored to urgent care settings. 

Note: This is to build a networked emergency care system  

Documented protocols for assessment, triage and referral of patient cohorts: 

• patients with high and complex needs, including referral to mental health 
services 

• children 

• vulnerable people. 

Documented protocols for the administration of medicines during resuscitation, 
including nurse initiation.  

Guidelines and clinical protocols for discharge planning and care/follow-up in 
the community. 

Guidelines for assessment, management and transfer of trauma patients, in 
accordance with trauma guidelines30. 

                                                           
22 For example, smoking cessation, hospital admission risk program and other health independence program services, 

community mental health services, community allied health.  

23 Family Safety Victoria 2019, The Orange Door (website), accessed at https://orangedoor.vic.gov.au/.  

24 For example, Queensland Health and Royal Flying Doctor Service 2016, Primary Clinical Care Manual 9th edition, 

Queensland Government, Cairns, accessed at 

https://swarh2.com.au/assets/A/4589/929e52e7b609dce41945812658111698/primary-clinical-care-manual---edition-9.pdf. 

25 Australian Commission on Safety and Quality in Health Care 2019, Observation and response charts, ACSQHC, Sydney, 

accessed at https://www.safetyandquality.gov.au/our-work/recognising-and-responding-to-clinical-deterioration/observation-

and-response-charts/. 

26 Victorian Children’s Tool for Observation and Response (ViCTOR), Victorian Paediatric Clinical Network website (website), 

accessed at https://www.victor.org.au/. 

27 Australasian College for Emergency Medicine 2019, The Australasian triage scale (ATS), ACEM, Melbourne, accessed at 

https://acem.org.au/Content-Sources/Advancing-Emergency-Medicine/Better-Outcomes-for-Patients/Triage. 

28 Kessler R, Barker P, Colpe L, Epstein J, Gfroerer J, Hiripi E, Howes M, Normand S, Manderscheid R, Walters E and 

Zaslavsk A 2003, ‘Screening for serious mental illness in the general population’, Archives of General Psychiatry, vol. 60 no. 2, 

pp.184-189. 

29 Trauma Victoria 2017, Victorian state trauma system guidelines, Trauma Victoria, Melbourne, 

http://trauma.reach.vic.gov.au/resources/trauma-victoria-guideline-pdf.  

30 Ibid. 

https://orangedoor.vic.gov.au/
https://swarh2.com.au/assets/A/4589/929e52e7b609dce41945812658111698/primary-clinical-care-manual---edition-9.pdf
https://www.safetyandquality.gov.au/our-work/recognising-and-responding-to-clinical-deterioration/observation-and-response-charts/
https://www.safetyandquality.gov.au/our-work/recognising-and-responding-to-clinical-deterioration/observation-and-response-charts/
https://www.victor.org.au/
https://acem.org.au/Content-Sources/Advancing-Emergency-Medicine/Better-Outcomes-for-Patients/Triage
http://trauma.reach.vic.gov.au/resources/trauma-victoria-guideline-pdf
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Policies and procedures to meet requirements of Emergency Management 
Manual Victoria and associated policies for mass casualty management. 

Consultation, 
referral and 
transfer 

Guidelines for consultation, referral and transfer are established in accordance 
with agreed regional referral, escalation and transfer pathways. This includes 
guidelines for the retrieval and transfer of major trauma patients to Major 
Trauma Services. 

Note: this must include protocols for referral to a level 4–6 urgent, emergency 
and trauma care service. 

Guidelines for AV (ARV) and PIPER consultation, referral and transfer. 

Partnership care Formal agreement with a level 5 urgent, emergency and trauma care service for 
specialist emergency telehealth support for high acuity, high complexity cases. 

Formal agreement with local primary care provider(s)31 for: 

• emergency care input for high acuity, high complexity cases 24/7, and  

• provision of clinical support/advice for Registered Nurses providing minor 
injury/illness services. 

Note: the local agreement specifies response times.  

Where there is no local general practice available:  

Health service contracts off-site service (e.g. emergency care advice line, GP 
locum service) to support Registered Nurses operating minor injury/illness 
service, as required.  

Competence and 
credentialing 

Credentialing processes for medical staff providing emergency, urgent and 
trauma care32.  

Credentialing processes for medical staff who admit patients for acute care at 
the health service33.  

Annual competency assessment for staff nominated to provide ALS. 

Annual peer review processes for staff providing emergency, urgent and trauma 
care are consistent with the Australian Commission on Safety and Quality in 
Healthcare’s Review by peers: a guide for professional, clinical and 
administrative processes34. 

 

 

                                                           
31 A formal agreement may be with individual clinicians, a general practice, a community health service or other third party 

employer.  

32 Safer Care Victoria 2018, Credentialing and scope of clinical practice for senior medical practitioners policy, State 

Government of Victoria, Melbourne, accessed at https://bettersafercare.vic.gov.au/our-work/governance/credentialing. 

33 Ibid. 

34 Australian Commission on Safety and Quality in Health Care 2010, Review by peers: A guide for professional, clinical and 

administrative processes, ACSQHC, Sydney, accessed at https://www.safetyandquality.gov.au/wp-

content/uploads/2012/01/37358-Review-by-Peers.pdf.  

 

https://bettersafercare.vic.gov.au/our-work/governance/credentialing
https://www.safetyandquality.gov.au/wp-content/uploads/2012/01/37358-Review-by-Peers.pdf
https://www.safetyandquality.gov.au/wp-content/uploads/2012/01/37358-Review-by-Peers.pdf
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Level 3 URGENT, EMERGENCY & TRAUMA CARE  

Service description 

Service Description 

Complexity of 
care/ service role 
description 

A level 3 service:  

• is located in outer metropolitan or rural settings and provides urgent and 
unscheduled care for adults and children: 

o with minor injuries and illnesses35 after hours when primary care 
services are not available locally 

o with some low complexity acute presentations that can safely 
receive definitive care at the service after hours when primary care 
services are not available locally 

o needing an emergency response for life threatening conditions 24/7 
that includes advanced life support and expeditious transfer to an 
emergency department (Level 4-6) or retrieval 

• is part of an acute service, day hospital or standalone facility and care is 
delivered from a dedicated area of the facility that includes a resuscitation 
cubicle 

• accepts ambulance transfers for conditions likely to receive definitive care 
at the service (or as otherwise directed Ambulance Victoria). 
 

• Services are delivered by multidisciplinary36 models based on casemix and 
core competencies required.  

• Specialist emergency telehealth support for high acuity, high complexity 
cases is provided by a level 5 service (including support for medical 
practitioners contracted by health service to provide emergency care at the 
level 3 service). 

Note: this framework is not intended to cover the use of health service facilities 
by general practitioners to review and manage their practice patients. 

Assessment As for level 2. 

Treatment Level 2, plus: 

• Advanced life support including short-term assisted ventilation. 

• Clinical care is supported by a limited range of on-site clinical support 

services (point of care testing, limited radiology).   

Disposition/ 
Discharge 

As for level 2. 

Trauma care As for level 2, plus: 

• Has State Trauma System designation as Urgent Care Service or Primary 
Care Service37. 

                                                           
35 Department of Health and Human Services 2019, Community hospitals program: Urgent care services, State Government of 

Victoria, Melbourne. To be released.  

36 Registered nurses, nurses with an endorsement (e.g. RIPERN), nurse practitioners, general practitioners, paramedics. 

37 As per Vic State Trauma System. Department of Health and Human Services 2019, Victorian state trauma system, State 

Government of Victoria, Melbourne, accessed at https://www2.health.vic.gov.au/hospitals-and-health-services/patient-

care/acute-care/state-trauma-system.  

 

https://www2.health.vic.gov.au/hospitals-and-health-services/patient-care/acute-care/state-trauma-system
https://www2.health.vic.gov.au/hospitals-and-health-services/patient-care/acute-care/state-trauma-system
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Service requirements  

Clinical workforce 

Service Requirements 

Emergency 
response 

Designated staff with demonstrated competency in advanced life support (adult 
and paediatric) on-site 24/7 to provide emergency response for life threatening 
conditions. 

A registered medical specialist (FACEM) or equivalent, credentialed at a level 5 
urgent, emergency and trauma care health service for emergency medicine 
available 24/7 via video telehealth to support health service staff and/or primary 
care on high acuity, high complexity presentations to the health service.  

Note: Video telehealth is essential to provide opportunities for level 5 clinician to 
support emergency assessment and interventions remotely by on-site 
registered medical practitioner and health service staff. 

Trauma service 
role/response 

Provides initial resuscitation and a limited stabilisation capacity prior to early 
transfer to a Regional or Major Trauma Service. 

Unplanned 
presentations 

A “Minor Illness/Injury service” is operated after hours by a team of two or more 
comprising of registered medical practitioners and Registered Nurses38. 

The team is led by:  

• a Nurse Practitioner whose scope of practice includes the provision of minor 
injury/illness and low complexity acute care, or  

• a registered nurse authorised to supply and administer scheduled 
medicines using clinical protocols, or 

• a registered medical practitioner, with a formal supervision and support 
system and separate arrangements for critical care procedures, or 

• a registered medical specialist (RACGP/ACRRM) or equivalent, 
credentialed at the health service for minor injury/illness. May have an 
advanced skills qualification or equivalent39. 

Note: service operates after-hours when primary care services are not available  

 

Registered medical specialist (RACGP/ACRRM) or equivalent, credentialed at 
the health service for emergency care, available 24/7. 

Staff to provide cardiac emergency care in line with level 2 cardiac care40. 

Clinical support services 

As for level 2, in addition: 

Service Requirements 

Pathology  

 

On-site blood and specimen collection available 24/7, with off-site processing.  

(pending advice on draft core capability levels) 

Medical imaging On-site access to low risk diagnostic radiology services including limited x-ray 
and point of care ultrasound. 

(pending advice on draft core capability levels) 

                                                           
38 Future iterations of this framework may include paramedics at this level as models and practices change.  

39 ACEM Emergency Skills Certificate / Diploma; JCCA accredited training; DRANZCOG / Advanced DRANZCOG; other. 

40 Department of Health and Human Services 2019, Cardiac care capability framework, State Government of Victoria, 

Melbourne. To be released. 
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Service Requirements 

Pharmacy On-site pharmacy service that provides clinical pharmacy, medicines 
information, hospital-wide medication management services, medicines 
procurement, dispensing and distribution services available during business 
hours with on-call access 24/7.  

(pending advice on draft core capability levels) 

Equipment and infrastructure 

Area Requirements 

Unplanned 
presentations 
treatment area 

A dedicated area that is informed by the Australasian Health Facilities 
Guidelines on Multipurpose Service Unit – emergency services area zone41 for 
the management of unplanned presentations and emergencies.   

The area comprises: 

• triage room; and  

• treatment/holding room(s); and 

• separate resuscitation cubicle42. 

Note: the area must have two controlled points of access/egress (main entry 

and ambulance entry) with staff having line of sight over both entrances 

Equipment available on-site: 

• clinical equipment to support minor injury/illness service 

• resuscitation equipment is located in resuscitation area. 

Wayfinding from hospital entrance to unplanned presentations area and 
resuscitation area is signposted for ambulance and retrieval services to find in 
an emergency (and does not use “emergency department” signage). 

Telehealth Telehealth services available 24/7 in the resuscitation cubicle. 

Clinical governance 

As for level 2, in addition: 

Area Requirements 

Partnership care Formal guidelines between health service and primary care providers that: 

• delineate the roles, responsibilities and expectations of healthcare providers  

• clarify expectations and pathways for referral, care and support 

• support the provision of evidence-based care 

• facilitate clear communication and provide information to patients. 

 

 

                                                           
41 Australasian Health Infrastructure Alliance 2016, Australasian health facility guidelines, part b - health facility briefing and 

planning 0350 - multipurpose service unit, AHIA, Sydney, accessed at https://healthfacilityguidelines.com.au/part/part-b-health-

facility-briefing-and-planning-0. 

42 Australasian Health Infrastructure Alliance 2017, Australasian health facility guidelines, standard components patient bay - 

resuscitation, 25m2, AHIA, Sydney, accessed at https://healthfacilityguidelines.com.au/component/patient-bay-resuscitation-

25m2-1. 

 

https://healthfacilityguidelines.com.au/part/part-b-health-facility-briefing-and-planning-0
https://healthfacilityguidelines.com.au/part/part-b-health-facility-briefing-and-planning-0
https://healthfacilityguidelines.com.au/component/patient-bay-resuscitation-25m2-1
https://healthfacilityguidelines.com.au/component/patient-bay-resuscitation-25m2-1
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Level 4 URGENT, EMERGENCY & TRAUMA CARE  

Service description 

Service Description 

Complexity of 
care/ service role 
description 

A level 4 service: 

• is a designated emergency service that provides 24/7 emergency care to 
paediatric and adult patients 

• accepts patients arriving by ambulance (including inter-hospital transfers) 
and those “self-presenting” 

• provides services from a dedicated emergency department facility 

• provides care led by specialist emergency medicine service and supported 
by key specialist services accessible on-site (general medicine; general 
surgery; obstetrics; anaesthetics; paediatrics; and psychiatry) 

• refers patients requiring higher complexity specialist care to a higher level 
service that can provide that care 

• arranges care into streams for specific cohorts such as short stay units, fast 
track models, paediatric teams and has models of care for managing 
patients with special needs (including high and complex needs) if supported 
by analysis of demand and casemix 

• admits patients for acute or subacute care or discharges patients to be 
managed in the community with a focus on preventing re-presentations 

• partners with co-located and local primary care providers on options for 
alternative primary care/medical and mental health services and appropriate 
referrals to emergency department. 

Specialist emergency medicine support is available from a level 5 or 6 service.  

Assessment • Triage is undertaken according to the ATS. 

• Service has an integrated response with key agencies to receive and assess 

patients with high and complex needs (Police and AV). 

• Clinical care is supported by a comprehensive range of pathology and 

radiology services 24/7. 

• There are systems to identify cohorts of patients at risk of re-presentation or 

who will need more comprehensive support on discharge. 

• Specific assessment skills for paediatric and mental health care are 

embedded. 

• Uses Trauma Victoria guidelines and assessment protocols for trauma 

care43. 

Treatment • Provides definitive care for a range of emergency presentations. 

• Treatment is guided by triaging. 

• The service has protocols for the treatment of common presentations/re-

presentations, including with specialist units. 

• The use of short stay beds is in line with published guidance on 

eligibility/length of stay. 

• The use of behavioural assessment rooms (BARs) is in line with published 

guidance44. 

                                                           
43 Trauma Victoria 2017, Victorian state trauma system guidelines, Trauma Victoria, Melbourne, 

http://trauma.reach.vic.gov.au/resources/trauma-victoria-guideline-pdf.  

44 Department of Health and Human Services 2017, Guidelines for behavioural assessment rooms in emergency departments, 

State Government of Victoria, Melbourne, accessed at 

https://www2.health.vic.gov.au/about/publications/policiesandguidelines/behavioural-assessment-rooms-emergency-depts-

guide.  

http://trauma.reach.vic.gov.au/resources/trauma-victoria-guideline-pdf
https://www2.health.vic.gov.au/about/publications/policiesandguidelines/behavioural-assessment-rooms-emergency-depts-guide
https://www2.health.vic.gov.au/about/publications/policiesandguidelines/behavioural-assessment-rooms-emergency-depts-guide
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Service Description 

Disposition/ 
Discharge 

• Systems support a length of stay of less than 24 hours in the emergency 
department. 

• Provides advice for patients and carers on the warning signs of 
deterioration. 

• Arranges routine follow up outside the emergency department. 

• Risk-based approach to discharge planning is in place, including follow-up 
for high risk groups (e.g. left before treatment). 

• Clear protocols for: 

o optimising the use of substitution services such as Hospital in the 
Home direct from emergency department 

o direct admission to subacute services and medical assessment 
units. 

• Follows specialist clinic access policy in relation to referrals to clinics. 

Trauma care • Has State Trauma System designation as Metropolitan Primary Care 
Services, Regional Trauma Service or Urgent Care Service45. 

• Provides care in line with state trauma guidelines46. 

• Has appropriate policies and procedures in place to meet requirements of 
Emergency Management Manual Victoria and associated policies, for the 
purpose of mass casualty management. 

Service requirements  

Clinical workforce 

Service Requirements 

Emergency 
response 

A designated registered medical specialist (FACEM, FACRRM GEM, FARGP) 
or equivalent, credentialled at the health service for emergency medicine is 
available 24/7.  

In addition, if required access via telephone or telehealth to a registered medical 
specialist (FACEM) or equivalent, credentialed at a level 5 or 6 urgent, 
emergency and trauma care health service for emergency medicine is available 
for specialist emergency medicine support. 

Emergency 
department team 

Designated registered medical specialist (FACEM) or equivalent, credentialled 
at the health service for emergency medicine, as lead clinician and responsible 
for clinical governance of service47. 

Registered medical specialist (FACEM, FACRRM GEM, FARGP) or equivalent, 
credentialled at the health service for emergency medicine, to provide clinical 
supervision:  

• on-site during business hours 

• available 24/7. 

                                                           
45 As per Vic State Trauma System. Department of Health and Human Services 2019, Victorian state trauma system, State 

Government of Victoria, Melbourne, accessed at https://www2.health.vic.gov.au/hospitals-and-health-services/patient-

care/acute-care/state-trauma-system.  

46 Trauma Victoria 2017, Victorian state trauma system guidelines, Trauma Victoria, Melbourne, 

http://trauma.reach.vic.gov.au/resources/trauma-victoria-guideline-pdf.  

47 Australasian College for Emergency Medicine 2005, Statement on the delineation of emergency departments, ACEM, 

Melbourne.  

 

https://www2.health.vic.gov.au/hospitals-and-health-services/patient-care/acute-care/state-trauma-system
https://www2.health.vic.gov.au/hospitals-and-health-services/patient-care/acute-care/state-trauma-system
http://trauma.reach.vic.gov.au/resources/trauma-victoria-guideline-pdf
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Service Requirements 

• The emergency department clinical teams are structured to provide senior 
medical staff-led emergency care and to support streaming of cohorts of 
patients.   

• The number of teams and hours of operation is informed by analysis of 
demand, casemix and time/day of presentations.  

• Emergency departments will have the following teams operating for some 
part of the day, 7 days a week, providing 24/7 on-site cover:   

o Triage & treat/minor injuries/fast track48 

o Resuscitation 

o Paediatrics 

o General cubicles 

An emergency department team has a mix of: 

• registered medical specialist (FACEM, FACRRM GEM, FARGP) or 
equivalent  

• registered medical practitioners (including ACEM trainee(s)) 

• nurse practitioners   

• registered nurses, enrolled nurses.  

Note: A team may also have additional clinical roles such as care coordinators.  

Resuscitation team: 

• At least 2 members have demonstrated competency in advanced life 
support including advanced skills in managing deteriorating patient and 
cardiac arrest. 

Paediatric team: 

• Paediatric teams have medical and/or nursing staff with demonstrated 
competency in the emergency management of children and adolescents49.  

• Where there are insufficient daily numbers of paediatric presentations for a 
specific team, then a nominated health practitioner (medical or nursing) with 
demonstrated competency in the emergency management of children and 
adolescents must be designated as paediatric lead 24/7.   

Short stay 
units/observatio
nal medicine  

Where emergency led short stay units operate, the following staff are required 
for their hours of operation: 

• a registered medical practitioner designated to the unit and in addition to 
emergency service medical staff in line with published guidance50 

• nursing staff designated as directly responsible for short-stay unit and in 
addition to emergency department nursing staff in line with published 
guidance51. 

Note: this does not include Psychiatric Assessment and Planning Units (PAPU) 
but may include other observation units where the emergency service has a 
governance role (chest pain assessment units). 

                                                           
48 The name of teams may be tailored to each site.  

49 Australasian College for Emergency Medicine 2002, Statement on hospital emergency department services for children, 

ACEM, Melbourne, accessed at https://acem.org.au/getmedia/2cf3c286-61a4-497d-9922-0a87af6ad4ed/S11-Statement-

Hospital-ED-Services-for-Children-Jul-12-v02-(1).aspx.  

50 Department of Health and Human Services 2017, Guidelines for emergency department short stay units, State Government 

of Victoria, Melbourne, accessed at https://www2.health.vic.gov.au/about/publications/policiesandguidelines/guidelines-

emergency-department-short-stay-may-2017.  

51 Ibid. 

https://acem.org.au/getmedia/2cf3c286-61a4-497d-9922-0a87af6ad4ed/S11-Statement-Hospital-ED-Services-for-Children-Jul-12-v02-(1).aspx
https://acem.org.au/getmedia/2cf3c286-61a4-497d-9922-0a87af6ad4ed/S11-Statement-Hospital-ED-Services-for-Children-Jul-12-v02-(1).aspx
https://www2.health.vic.gov.au/about/publications/policiesandguidelines/guidelines-emergency-department-short-stay-may-2017
https://www2.health.vic.gov.au/about/publications/policiesandguidelines/guidelines-emergency-department-short-stay-may-2017
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Service Requirements 

Nursing Public general ED and triage:  

Nursing staffing in accordance with the Safe Patient Care (Nurse to Patient and 
Midwife to Patient Ratios) Act 2015 https://www2.health.vic.gov.au/health-
workforce/nursing-and-midwifery/safe-patient-care-act.  

Private health services: 

In the case of the private sector, the relevant enterprise agreement and 
statutory requirement. 

Allied health On-site access during business hours to:  

• social work 

• physiotherapy 

• occupational therapy 

• care coordination52,53. 

Support services 

Service Requirements 

Medical imaging Full range of on-site imaging services available 24/7. 

(pending advice on draft core capability levels) 

Pathology  

 

Point of care and on-site blood and specimen collection 24/7 with access to 
processing seven days a week for biochemistry, haematology, anatomical 
pathology and microbiology.  

(pending advice on draft core capability levels) 

Pharmacy On-site pharmacy service that provides clinical pharmacy, medicines 
information, hospital-wide medication management services, medicines 
procurement, sterile compounding, dispensing and distribution services 
available seven days a week with on-call access 24/7. 

(pending advice on draft core capability levels) 

Blood 
management and 
blood products 

Blood and blood products required for immediate management and stabilisation 
on-site and available 24/7. 

Provision of blood and blood products in accordance with Victoria’s agreement 
to: 

• the National blood and blood products charter for hospitals54 

• the National blood and blood products charter for pathology labs55.  

• Standard 7 of the NSQHS Standards: Blood and blood products56. 

Medical – 
specialist 
services 

Registered medical specialists or equivalent, credentialed at the health service, 
available 24/7 for: 

• anaesthesia  

• general surgery 

                                                           
52 Registered Nurses may be members of care coordination teams as well as allied health professionals. 

53 Department of Health and Human Services 2018, Emergency department care coordination, State Government of Victoria, 

Melbourne, accessed at https://www2.health.vic.gov.au/hospitals-and-health-services/patient-care/acute-care/emergency-

care/models-of-care/ed-care-coordination.  

54 National Blood Authority Australia 2016, Blood and blood products charter for hospitals, National Blood Authority, Canberra, 

accessed at https://www.blood.gov.au/australian-health-provider-blood-and-blood-products-charter.  

55 National Blood Authority Australia 2016, Blood and blood products charter for pathology laboratories, National Blood 

Authority, Canberra, accessed at https://www.blood.gov.au/australian-health-provider-blood-and-blood-products-charter.  

56 Standard 7: Blood management. Australian Commission on Safety and Quality in Health Care 2017, National safety and 

quality health service standards, ACSQHC, Sydney, accessed at https://www.safetyandquality.gov.au/publications/national-

safety-and-quality-health-service-standards-second-edition/.  

https://www2.health.vic.gov.au/health-workforce/nursing-and-midwifery/safe-patient-care-act
https://www2.health.vic.gov.au/health-workforce/nursing-and-midwifery/safe-patient-care-act
https://www2.health.vic.gov.au/health-workforce/nursing-and-midwifery/safe-patient-care-act
https://www2.health.vic.gov.au/health-workforce/nursing-and-midwifery/safe-patient-care-act
https://www2.health.vic.gov.au/hospitals-and-health-services/patient-care/acute-care/emergency-care/models-of-care/ed-care-coordination
https://www2.health.vic.gov.au/hospitals-and-health-services/patient-care/acute-care/emergency-care/models-of-care/ed-care-coordination
https://www.blood.gov.au/australian-health-provider-blood-and-blood-products-charter
https://www.blood.gov.au/australian-health-provider-blood-and-blood-products-charter
https://www.safetyandquality.gov.au/publications/national-safety-and-quality-health-service-standards-second-edition/
https://www.safetyandquality.gov.au/publications/national-safety-and-quality-health-service-standards-second-edition/


 

23 
 

Service Requirements 

• general medicine 

• obstetrics 

• orthopaedic surgery 

• paediatrics 

• These services are available on-site. 

• psychiatry 

• This service may be on-site or available 24/7 via telehealth. 

Cardiac services align with level 4 cardiac service. 

Mental health On-site access to psychiatric triage services and mental health services. 

Access to Acute Community Intervention Service (ACIS) in accordance with 
Victoria’s Acute Community Intervention Service guidelines57. 

Drug and alcohol 
treatment 
services 

On-site access to alcohol and other drug services. 

Guidelines for referral to community drug and alcohol treatment services. 

Language 
services 

Access 24/7 to accredited interpreters and translators and other language 
services in accordance with Victoria’s Language services policy. 

Aboriginal 
liaison 

Aboriginal hospital liaison officer services (male and female) are available seven 
days a week.  

Admitted 
services 

Access extended hours to: 

• hospital in the home 

• direct admission to acute services 

• direct admission to subacute services. 

Non-admitted 
services 

Access to Health independence program services. 

Access to follow-up services through specialist clinics (in line with the specialist 
clinics in Victorian public hospitals access policy58). 

GP liaison 
services 

On-site access during business hours to a general practice liaison service. 

 

Equipment and infrastructure 

Area Requirements 

Emergency 
department 

Facilities must align with Australasian Health Facilities Guidelines on 
emergency departments59. 

Short stay units must align with Australasian Health Facilities Guidelines on 
emergency departments and published guidance from DHHS60. 

                                                           
57 Department of Health and Human Services 2014, Acute community intervention services, State Government of Victoria, 

Melbourne, accessed at https://www2.health.vic.gov.au/mental-health/mental-health-services/support-and-intervention/acute-

community-intervention-service.  

58 Department of Health and Human Services 2014, Specialist clinics in Victorian public hospitals: Access policy, State 

Government of Victoria, Melbourne, accessed at https://www2.health.vic.gov.au/hospitals-and-health-services/patient-

care/specialist-clinics/access-policy.  

59 Australasian Health Infrastructure Alliance 2016, Australasian health facility guidelines, part b - health facility briefing and 

planning 0300 - emergency unit, AHIA, Sydney, accessed at https://aushfg-prod-com-

au.s3.amazonaws.com/HPU_B.0300_6_0.pdf.  

60 Department of Health and Human Services 2017, Guidelines for emergency department short stay units, State Government 

of Victoria, Melbourne, accessed at https://www2.health.vic.gov.au/about/publications/policiesandguidelines/guidelines-

emergency-department-short-stay-may-2017.  

https://www2.health.vic.gov.au/mental-health/mental-health-services/support-and-intervention/acute-community-intervention-service
https://www2.health.vic.gov.au/mental-health/mental-health-services/support-and-intervention/acute-community-intervention-service
https://www2.health.vic.gov.au/hospitals-and-health-services/patient-care/specialist-clinics/access-policy
https://www2.health.vic.gov.au/hospitals-and-health-services/patient-care/specialist-clinics/access-policy
https://aushfg-prod-com-au.s3.amazonaws.com/HPU_B.0300_6_0.pdf
https://aushfg-prod-com-au.s3.amazonaws.com/HPU_B.0300_6_0.pdf
https://www2.health.vic.gov.au/about/publications/policiesandguidelines/guidelines-emergency-department-short-stay-may-2017
https://www2.health.vic.gov.au/about/publications/policiesandguidelines/guidelines-emergency-department-short-stay-may-2017
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Area Requirements 

Shared or co-located services (such as Centres Against Sexual Assault 
(CASAs), PAPUs) have access to equipment and infrastructure in accordance 
with the local service agreement. 

Behavioural 
assessment 
rooms (BARs)  

Behavioural assessment rooms (BARs) comply with DHHS guidance on 
procedures and policies regarding their use and design61. 

Critical care On-site 24/7 access to high dependency unit (HDU). 

 (pending advice on draft core capability levels) 

Operating rooms On-site 24/7 access to operating rooms. 

Waiting room Information about primary care options and access in the local community is 
available.  

Health promotion information is available. 

Telehealth Access to telemedicine equipment 24/7 in resuscitation area and staff are 
skilled in its use62.  

Clinical governance 

Area Requirements 

Service 
guidelines 

Guidelines define the scope of urgent, emergency and trauma care available at 
the health service site in accordance with urgent, emergency and trauma 
capability level, and provide information on access, admission and discharge. 

Service partners and the community are provided information about the level of 
urgent, emergency and trauma care provided at the health service and how 
services can be accessed. This information is provided in a format that meets 
the cultural and communication needs of consumers. 

There are clear operating protocols for co-located services63 with defined roles 
and responsibilities, escalation processes and shared services.  

For services with co-located CASAs, there must be: 

• a local agreement in place that outlines the agreed responsibilities of each 

agency and the expectations for the way in which staff work together in the 

shared space 

• a local governance group with representatives of the agencies that meets at 

least monthly and is responsible for day to day management of the building 

and provision of services64 

• processes in place to prevent contamination of evidence. 

For behavioural assessment rooms (BARs): 

                                                           
61 Department of Health and Human Services 2017, Guidelines for behavioural assessment rooms in emergency departments, 
State Government of Victoria, Melbourne, accessed at 
https://www2.health.vic.gov.au/about/publications/policiesandguidelines/behavioural-assessment-rooms-emergency-depts-
guide. 
62 ACEM 2015 Standard 1.9.4. The ED team participates in a collaborative hospital network which supports the use of 
telemedicine and provides the specialist expertise required. The ED team establishes and maintains relationships with 
specialists who may provide suitable expertise via telemedicine consultation. Australasian College for Emergency Medicine 
2015, Quality standards for emergency departments and other hospital-based emergency care services 1st edition, ACEM, 
Melbourne, accessed at https://acem.org.au/getmedia/cbe80f1c-a64e-40ab-998f-ad57325a206f/Quality-Standards-1st-Edition-
2015.aspx.  
63 This includes some CASA’s, (future) mental health hubs.  
64 Centres Against Sexual Assault 2014, Victorian centres against sexual assault standards of practice, 3rd edition, CASA 
Forum, accessed at https://www.casa.org.au/assets/Documents/victorian-casa-standards-of-practice-manual.pdf.  

 

https://www2.health.vic.gov.au/about/publications/policiesandguidelines/behavioural-assessment-rooms-emergency-depts-guide
https://www2.health.vic.gov.au/about/publications/policiesandguidelines/behavioural-assessment-rooms-emergency-depts-guide
https://acem.org.au/getmedia/cbe80f1c-a64e-40ab-998f-ad57325a206f/Quality-Standards-1st-Edition-2015.aspx
https://acem.org.au/getmedia/cbe80f1c-a64e-40ab-998f-ad57325a206f/Quality-Standards-1st-Edition-2015.aspx
https://www.casa.org.au/assets/Documents/victorian-casa-standards-of-practice-manual.pdf
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• policies and procedures for using the BAR comply with DHHS guidance65 
and are reviewed annually 

• a framework (or clinical guideline or process) to guide patient assessment is 
readily available to staff 

• a framework for continuous quality improvement is documented and 
implemented 

Guidelines for referral to a range of services: 

• community allied health professionals  

• hospital admission risk program and other health independence program 
services 

• community mental health services 

• smoking cessation programs in the community 

• community drug and alcohol treatment services 

• The Orange Door66 

• Centres Against Sexual Assault (CASAs). 

Documented protocols for the treatment of common presentations/re-
presentations, including documented protocols with specialist units (e.g. renal, 
elderly complex care). 

Documented protocols for the different models of care within the emergency 
department (e.g. fast-track, streaming, mental health hubs). 

Documented processes to guide: 

• clinical management including paediatrics and obstetrics, where appropriate 

• management of mental health patients including risk management 
strategies specific to this group 

• identification of cohorts at risk of re-presentation 

• risk-based approach to discharge planning, including follow-up for high risk 
groups 

• consistency in paediatric and adult triage. 

Documented protocols for: 

• optimising the use of substitution services (e.g. Hospital in the home) 

• direct admission to acute/subacute services for specific cohorts of 
patients67. 

Guidelines for the assessment, management and transfer of trauma patients. 

Protocols in place for emergency department bypass for STEMI and stroke 
patients.68  

                                                           
65 Department of Health and Human Services 2017, Guidelines for behavioural assessment rooms in emergency departments, 

State Government of Victoria, Melbourne, accessed at 

https://www2.health.vic.gov.au/about/publications/policiesandguidelines/behavioural-assessment-rooms-emergency-depts-

guide. 

66 Family Safety Victoria 2019, The Orange Door (website), accessed at https://orangedoor.vic.gov.au/.  

67 ACEM 2015 Standard 1.7.1. The ED team ensures that patients referred to the ED as a direct admission from an outpatient 

unit or transferred from another hospital are safe for transfer to the inpatient unit to await further assessment and treatment by 

the inpatient team. Australasian College for Emergency Medicine 2015, Quality standards for emergency departments and 

other hospital-based emergency care services 1st edition, ACEM, Melbourne, accessed at 

https://acem.org.au/getmedia/cbe80f1c-a64e-40ab-998f-ad57325a206f/Quality-Standards-1st-Edition-2015.aspx 

68 Emergency Department has processes to identify patients likely to be experiencing acute coronary syndrome and stroke and 

to initiate immediate management, early assessment and time-critical intervention pathways in accordance with best practice 

guidelines. 

https://www2.health.vic.gov.au/about/publications/policiesandguidelines/behavioural-assessment-rooms-emergency-depts-guide
https://www2.health.vic.gov.au/about/publications/policiesandguidelines/behavioural-assessment-rooms-emergency-depts-guide
https://orangedoor.vic.gov.au/
https://acem.org.au/getmedia/cbe80f1c-a64e-40ab-998f-ad57325a206f/Quality-Standards-1st-Edition-2015.aspx
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Consultation, 
referral and 
transfer 

Guidelines for consultation, referral and transfer are established in accordance 
with agreed regional referral, escalation and transfer pathways. This includes 
guidelines for the retrieval and transfer of major trauma patients. 

Protocols for accessing specialist and subspecialty medical services when 
required. 

Guidelines for AV (ARV) and PIPER consultation, referral and transfer. 

Partnership care Formal agreement with: 

• key agencies (Victoria Police, correctional services, Ambulance Victoria) to 
receive and assess patients with behaviours of concern 

• primary care providers to provide information about alternative medical 
services. 

Competence and 
credentialing 

Credentialing processes for medical staff providing emergency, urgent and 
trauma care69. 

Annual competency assessment and review processes for staff providing 
emergency, urgent and trauma care in: 

• advanced life support (adult and paediatric) 

• triage and assessment70 

Annual peer review processes for staff providing emergency, urgent and trauma 

care are consistent with the Australian Commission on Safety and Quality in 

Healthcare’s Review by peers: a guide for professional, clinical and 

administrative processes71. 

                                                           
69 Safer Care Victoria 2018, Credentialing and scope of clinical practice for senior medical practitioners policy, State 

Government of Victoria, Melbourne, accessed at https://bettersafercare.vic.gov.au/our-work/governance/credentialing. 

70 Australian Government Department of Health 2013, Emergency triage education kit, Commonwealth of Australia, Canberra, 

accessed at http://www.health.gov.au/internet/main/publishing.nsf/Content/casemix-ED-

Triage%20Review%20Fact%20Sheet%20Documents.  

71 Australian Commission on Safety and Quality in Health Care 2010, Review by peers: A guide for professional, clinical and 

administrative processes, ACSQHC, Sydney, accessed at https://www.safetyandquality.gov.au/wp-

content/uploads/2012/01/37358-Review-by-Peers.pdf.  

https://bettersafercare.vic.gov.au/our-work/governance/credentialing
http://www.health.gov.au/internet/main/publishing.nsf/Content/casemix-ED-Triage%20Review%20Fact%20Sheet%20Documents
http://www.health.gov.au/internet/main/publishing.nsf/Content/casemix-ED-Triage%20Review%20Fact%20Sheet%20Documents
https://www.safetyandquality.gov.au/wp-content/uploads/2012/01/37358-Review-by-Peers.pdf
https://www.safetyandquality.gov.au/wp-content/uploads/2012/01/37358-Review-by-Peers.pdf
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Level 5 URGENT, EMERGENCY & TRAUMA CARE  

Service description 

Service Description 

Complexity of 
care/ service role 
description 

A level 5 service: 

• is a designated emergency service, that provides 24/7 emergency care to 
paediatric and/or adult patients  

• provides definitive care for all except the most complex emergency 
presentations or patients requiring statewide services. Emergency care 
includes access to an extended range of specialist and subspecialist 
services on-site 

• accepts patients arriving by ambulance (including inter-hospital transfers) 
and those “self-presenting” 

• provides services from a dedicated emergency department facility 

• arranges care into streams for specific cohorts such as short stay units, fast 
track models, paediatric teams and has models of care for managing 
patients with special needs (including high and complex needs) 

• provides care by specialist emergency medicine practitioners, nurses, 
pharmacists and core allied health services who are dedicated to the 
emergency services (social work, physiotherapy, occupational therapy and 
radiography).  

• admits patients for acute or subacute care or discharges patients to be 
managed in the community with a focus on preventing re-presentations 

• provides timely access to telephone-based clinical decision support for 
lower level services 24/7 

• partners with co-located and local primary care providers on options for 
alternative primary care/medical and mental health services and appropriate 
referrals to emergency department. 

Designated services: 

• Service may be designated to have a mental health hub.  

• Designated regional services provide after hours specialist emergency 
telehealth support for high acuity, high complexity cases at Levels 1–3 in 
their region. 

Assessment Level 4, plus: 

• Has access to interventional radiology and nuclear medicine. 

Treatment Level 4, plus: 

• Provides timely access to telephone-based clinical decision support for lower 

level services 24/7. 

Disposition/ 
Discharge 

As for level 4. 

Trauma care • Has state trauma system designation as Regional Trauma Services or 
Metropolitan Trauma Service72. 

• Provides care in line with state trauma guidelines73. 

                                                           
72 As per Vic State Trauma System. Department of Health and Human Services 2019, Victorian state trauma system, State 

Government of Victoria, Melbourne, accessed at https://www2.health.vic.gov.au/hospitals-and-health-services/patient-

care/acute-care/state-trauma-system.  

73 Trauma Victoria 2017, Victorian state trauma system guidelines, Trauma Victoria, Melbourne, 

http://trauma.reach.vic.gov.au/resources/trauma-victoria-guideline-pdf.  

 

https://www2.health.vic.gov.au/hospitals-and-health-services/patient-care/acute-care/state-trauma-system
https://www2.health.vic.gov.au/hospitals-and-health-services/patient-care/acute-care/state-trauma-system
http://trauma.reach.vic.gov.au/resources/trauma-victoria-guideline-pdf
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Service Description 

• Has appropriate policies and procedures in place to meet requirements of 
Emergency Management Manual Victoria and associated policies, for the 
purpose of mass casualty management. 

Service requirements  

Clinical workforce 

Service Requirements 

Emergency 
response 

A designated registered medical specialist (FACEM) or equivalent, credentialled 
at the health service for emergency medicine, available 24/7.  

Emergency 
department team 

Designated registered medical specialist (FACEM) or equivalent, credentialled 
at the health service for emergency medicine, as lead clinician and responsible 
for clinical governance of service74. 

Registered medical specialist (FACEM) or equivalent, credentialled at the health 
service for emergency medicine, to provide clinical supervision:  

• on-site for extended hours, 7 days a week 

• available 24/7. 

For designated regional health services: 

Registered medical specialist (FACEM) or equivalent, credentialled at the health 
service for emergency medicine, is nominated 24/7 to provide specialist 
emergency telehealth support for high acuity, high complexity cases at Levels 
1–3 services in their region via telehealth75. 

The emergency department clinical teams are structured to provide consultant 
or senior medical staff-led emergency care and to support streaming of cohorts 
of patients.   

The number of teams and hours of operation is informed by analysis of demand, 
casemix and time/day of presentations.  

Each emergency department will have the following teams operating for some 
part of the day, 7 days a week, providing 24/7 on-site cover: 

• Triage & treat/minor injuries/fast track76 

• Resuscitation 

• Paediatrics 

• General cubicles 

An emergency department team has a mix of: 

• registered medical specialist (FACEM, FACRRM GEM, FARGP) or 
equivalent  

• registered medical practitioners (including ACEM trainee(s)) 

• nurse practitioners   

• registered nurses, enrolled nurses  

Note: A team may also have additional clinical roles such as care coordinators.  

Resuscitation team: 

                                                           
74 Australasian College for Emergency Medicine 2005, Statement on the delineation of emergency departments, ACEM, 

Melbourne.  
75 ACEM 2015 Standard 1.3.1 - The ED team has a mechanism to consult with onsite or other emergency physicians within 
their regional network. Australasian College for Emergency Medicine 2015, Quality standards for emergency departments and 
other hospital-based emergency care services 1st edition, ACEM, Melbourne, accessed at 
https://acem.org.au/getmedia/cbe80f1c-a64e-40ab-998f-ad57325a206f/Quality-Standards-1st-Edition-2015.aspx.  

76 The name of teams may be tailored to each site.  

https://acem.org.au/getmedia/cbe80f1c-a64e-40ab-998f-ad57325a206f/Quality-Standards-1st-Edition-2015.aspx
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• At least 2 members have demonstrated competency in advanced life 
support including advanced skills in managing deteriorating patient and 
cardiac arrest. 

Paediatric team: 

• Paediatric teams have medical and/or nursing staff with demonstrated 
competency in the emergency management of children and adolescents77.  

Where there are insufficient daily numbers of paediatric presentations for a 
specific team, then a nominated health practitioner (medical or nursing) with 
demonstrated competency in the emergency management of children and 
adolescents must be designated as paediatric lead 24/7.   

Short stay 
units/observatio
nal medicine  

Where emergency led short stay units operate, the following staff are required 
for their hours of operation: 

• a registered medical practitioner designated to the unit and in addition to 
emergency service medical staff in line with published guidance78 

• nursing staff designated as directly responsible for short-stay unit and in 
addition to emergency department nursing staff in line with published 
guidance79. 

Note: this does not include Psychiatric Assessment and Planning Units (PAPU) 
but may include other observation units where the emergency service has a 
governance role (chest pain assessment units). 

Nursing Public general ED and triage:  

Nursing staffing in accordance with the Safe Patient Care (Nurse to Patient and 
Midwife to Patient Ratios) Act 2015 https://www2.health.vic.gov.au/health-
workforce/nursing-and-midwifery/safe-patient-care-act.  

Private health services: 

In the case of the private sector, the relevant enterprise agreement and 
statutory requirement. 

Allied health Extended hours on-site access to: 

• social work 

• physiotherapy 

• occupational therapy 

• care coordination80,81. 

Pharmacist  Clinical pharmacist available for extended hours, and accessible 24/7. 

Clinical support services 

As for level 4, in addition: 

Service Requirements 

Registered medical specialists or equivalent, credentialed at the health service, 
available 24/7: 

                                                           
77 Australasian College for Emergency Medicine 2002, Statement on hospital emergency department services for children, 

ACEM, Melbourne, accessed at https://acem.org.au/getmedia/2cf3c286-61a4-497d-9922-0a87af6ad4ed/S11-Statement-

Hospital-ED-Services-for-Children-Jul-12-v02-(1).aspx. 

78 Department of Health and Human Services 2017, Guidelines for emergency department short stay units, State Government 

of Victoria, Melbourne, accessed at https://www2.health.vic.gov.au/about/publications/policiesandguidelines/guidelines-

emergency-department-short-stay-may-2017.  

79 Ibid. 

80 Registered Nurses may be members of care coordination teams as well as allied health professionals 

81 Department of Health and Human Services 2018, Emergency department care coordination, State Government of Victoria, 

Melbourne, accessed at https://www2.health.vic.gov.au/hospitals-and-health-services/patient-care/acute-care/emergency-

care/models-of-care/ed-care-coordination.  

 

https://www2.health.vic.gov.au/health-workforce/nursing-and-midwifery/safe-patient-care-act
https://www2.health.vic.gov.au/health-workforce/nursing-and-midwifery/safe-patient-care-act
https://www2.health.vic.gov.au/health-workforce/nursing-and-midwifery/safe-patient-care-act
https://www2.health.vic.gov.au/health-workforce/nursing-and-midwifery/safe-patient-care-act
https://acem.org.au/getmedia/2cf3c286-61a4-497d-9922-0a87af6ad4ed/S11-Statement-Hospital-ED-Services-for-Children-Jul-12-v02-(1).aspx
https://acem.org.au/getmedia/2cf3c286-61a4-497d-9922-0a87af6ad4ed/S11-Statement-Hospital-ED-Services-for-Children-Jul-12-v02-(1).aspx
https://www2.health.vic.gov.au/about/publications/policiesandguidelines/guidelines-emergency-department-short-stay-may-2017
https://www2.health.vic.gov.au/about/publications/policiesandguidelines/guidelines-emergency-department-short-stay-may-2017
https://www2.health.vic.gov.au/hospitals-and-health-services/patient-care/acute-care/emergency-care/models-of-care/ed-care-coordination
https://www2.health.vic.gov.au/hospitals-and-health-services/patient-care/acute-care/emergency-care/models-of-care/ed-care-coordination
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Service Requirements 

Medical – 
specialist 
services 

• cardiology 

• ENT 

• oncology 

• gastroenterology 

• endocrinology 

• intensive care medicine 

• infectious diseases 

• geriatric medicine 

• neurology 

• interventional radiology 

These services are available on-site. 

Cardiac services align with level 5 cardiac service. 

Surgery and procedural services align with level 5 surgery and procedural 
service. 

Nuclear 
medicine 

 

Access to staff with demonstrated competence to provide consultation services 
and produce radiopharmaceuticals. 

On-site dedicated and accredited82 radiopharmaceutical laboratory services and 
nuclear medicine specialist available on-call 24/7.  

(pending advice on draft core capability levels) 

Pain 
management 

On-site, multi-disciplinary acute and persisting pain management services 
available during business hours. 

Pharmacy On-site pharmacy service that provides clinical pharmacy, medicines 
information, clinical trial support, hospital-wide medication management 
services, medicines procurement, sterile compounding, dispensing and 
distribution services available seven days a week with on-call access 24/7. 

(pending advice on draft core capability levels) 

Transplant 
services 

Access to designated transplant coordinator available 24/7. 

Equipment and infrastructure 

As for level 4, in addition: 

Area Requirements 

Critical care On-site 24/7 access to intensive care unit that conforms to the Australasian 
Health Facilities Guidelines on intensive care units83,. 

 

  

                                                           
82 Australasian Association of Nuclear Medicine Specialists (AANMS) Nuclear Medicine Practice Accreditation Program – see 

https://www.aanms.org.au/index.php?option=com_content&view=article&id=13&Itemid=19.  

83 Australasian Health Infrastructure Alliance 2016, Australasian health facility guidelines, part b - health facility briefing and 

planning 0360 – intensive care – general, Australasian Health Infrastructure Alliance, AHIA, Sydney, accessed at 

https://healthfacilityguidelines.com.au/part/part-b-health-facility-briefing-and-planning-0. 

 

https://www.aanms.org.au/index.php?option=com_content&view=article&id=13&Itemid=19
https://healthfacilityguidelines.com.au/part/part-b-health-facility-briefing-and-planning-0


 

31 
 

Clinical governance 

As for level 4, in addition: 

Area Requirements 

Service 
guidelines 

For designated regional services: 

Formal agreement with level 2 and 3 services in the region for the provision of 
specialist emergency medicine support via telehealth. 

Competence and 
credentialing 

Provides level 1–4 urgent, emergency and trauma services within the region 
support for credentialing processes for medical staff providing urgent, 
emergency and trauma care. 

Provides level 1–4 urgent, emergency and trauma services within the region 
support to complete annual competency assessment and review processes for 
staff providing urgent, emergency and trauma care. 

Provides level 1–4 urgent, emergency and trauma services within the region 
support for the completion of annual peer review processes for staff providing 
urgent, emergency and trauma care. 
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Level 6 URGENT, EMERGENCY & TRAUMA CARE  

Service description 

Service Description 

Complexity of 
care/ service role 
description 

A level 6A service: 

• is a designated emergency service that provides emergency care to adult 
and/or paediatric patients 24/7 

• provides definitive care for all emergency presentations including the most 
complex presentations, excluding cases that require a statewide or a clinical 
service that is designated to specific sites 

• is supported by access to an extended range of specialist and subspecialist 
services on-site 

• accepts patients arriving by ambulance (including inter-hospital transfers) 
and those “self-presenting” 

• provides services from a dedicated emergency department facility 

• arranges care into streams for specific cohorts such as short stay units, fast 
track models, paediatric teams and has models of care for managing 
patients with special needs (including high and complex needs) 

• provides care by specialist emergency medicine practitioners, nurses, 
pharmacists and core allied health services who are dedicated to the 
emergency services (social work, physiotherapy, occupational therapy and 
radiography) 

• admits patients for acute or subacute care or discharges patients to be 
managed in the community with a focus on preventing re-presentations 

• provides timely access to telephone-based clinical decision support for 
lower level services 24/7 

• partners with co-located and local primary care providers on options for 
alternative primary care/medical and mental health services and appropriate 
referrals to emergency department. 

Designated services: 

• May be a designated Major Trauma Service. 

 

Note: statewide or designated services include burns, ECR 

 

A level 6B service: 

• is a designated specialist emergency service that provides emergency care 
to patients 24/7 across the continuum of care for a specialty or patient 
population. 

• provides definitive care for all emergency presentations including the most 
complex presentations within the clinical scope of the specialty 

• is supported by access to the subspecialty services within the clinical scope 
of the specialty 

• accepts patients arriving by ambulance (including inter-hospital transfers) 
and those “self-presenting” 

• provides services from a dedicated emergency department facility 

• arranges care into streams for specific cohorts such as short stay units, fast 
track models, paediatric teams and has models of care for managing 
patients with special needs  

• provides care by specialist emergency medicine practitioners, nurses, 
pharmacists and core allied health services who are dedicated to the 
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Service Description 

emergency services (social work, physiotherapy, occupational therapy and 
radiography).  

• Admits patients for acute or subacute care or discharges patients to be 
managed in the community with a focus on preventing re-presentations 

• Provides timely access to telephone-based clinical decision support for 
lower level services 24/7. 

• Partners with co-located and local primary care providers on options for 
alternative primary care/medical and mental health services and appropriate 
referrals to emergency department 

Designated services: 

• May be a designated Major Trauma Service. 

 

Note: 6B facilities are specialist hospitals such as the Royal Victorian Eye and 
Ear Hospital, Royal Women’s Hospital or designated children’s hospitals 

Assessment As for level 5. 

Treatment As for level 5. 

Disposition/ 
Discharge 

As for level 5. 

Trauma care • Non-specialist services have state trauma system designation as 
Metropolitan Trauma Services or Major Trauma Services84. 

• Provides care in line with state trauma guidelines85. 

• Has appropriate policies and procedures in place to meet requirements of 
Emergency Management Manual Victoria and associated policies, for the 
purpose of mass casualty management. 

Service requirements  

Clinical workforce 

As for level 5, in addition: 

Service Requirements 

Trauma role For designated Major Trauma Services:  

Full-time Director and Deputy Director of Trauma appointed. 

Medical – 
paediatrics 

For designated paediatric services:  

• designated registered medical specialist/s (RACP – General Paediatrics) or 
equivalent (commensurate with casemix and patient load), credentialled at 
the health service for children’s emergency medicine, on-site 16 hours a day, 
7 days a week and available 24/7. 

• designated registered medical practitioner, basic trainee (RACP – Paediatrics 
and child health) or equivalent, credentialed at the health service for 
children’s emergency medicine on-site 24/7. May be an accredited registrar 
on the RACP training program. 

                                                           
84 As per Vic State Trauma System. Department of Health and Human Services 2019, Victorian state trauma system, State 

Government of Victoria, Melbourne, accessed at https://www2.health.vic.gov.au/hospitals-and-health-services/patient-

care/acute-care/state-trauma-system.  

85 Trauma Victoria 2017, Victorian state trauma system guidelines, Trauma Victoria, Melbourne, 

http://trauma.reach.vic.gov.au/resources/trauma-victoria-guideline-pdf.  

 

https://www2.health.vic.gov.au/hospitals-and-health-services/patient-care/acute-care/state-trauma-system
https://www2.health.vic.gov.au/hospitals-and-health-services/patient-care/acute-care/state-trauma-system
http://trauma.reach.vic.gov.au/resources/trauma-victoria-guideline-pdf
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Clinical support services 

As for level 5, in addition: 

Service Requirements 

Medical – 
specialist 
services 

Provides a comprehensive range of specialist and subspecialist services on-site 
and available 24/7. 

Cardiac services align with level 6 cardiac service. 

Surgery and procedural services align with level 6 surgery and procedural 
service. 

 

Equipment and infrastructure 

As for level 5, in addition: 

Area Requirements 

Trauma For designated Major Trauma Services:  

• dedicated emergency operating theatre/s for major trauma available 24/7 

• on-site helicopter landing site. 

Clinical governance 

As for level 5, plus: 

Area Requirements 

Competence and 
credentialing 

Provides level 1–5 urgent, emergency and trauma services support for 
credentialing processes for medical staff providing urgent, emergency and 
trauma care. 

Provides level 1–5 urgent, emergency and trauma services support to complete 
annual competency assessment and review processes for staff providing 
urgent, emergency and trauma care. 

Provides level 1–5 urgent, emergency and trauma services support for the 
completion of annual peer review processes for staff providing urgent, 
emergency and trauma care. 

Trauma For designated Major Trauma Services:  

Guidelines for the provision of advice and support to lower level trauma 
services. 

Provides levels 1-5 with support and advice in the management and transfer of 
trauma patients. 
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Appendix 1 – About capability frameworks  

Capability frameworks define the different levels of complexity across the spectrum of care for 

particular clinical service streams. Each service stream comprises different levels of complexity and, 

for each level of complexity, the capability framework sets clear requirements for the workforce, 

infrastructure, equipment, support services and formal relationships needed to ensure patients have 

access to the full range of care they may need and to ensure that the care that patients receive at 

each level is safe and high quality. 

Capability frameworks are primarily system planning tools but also contribute to a system of good 

governance to support the quality and safety of health care. They: 

• outline which patients and treatments each hospital has the capability to safely care for 

• support a transparent approach to planning and service development at local, regional and system 

levels 

• provide a common language and understanding of clinical services capability for the community 

and for health service providers, and 

• facilitate improved service alignment and linkages between healthcare providers. 

For each clinical service stream, there are six levels of complexity from Level 1 (the lowest complexity 

of care) to Level 6 (the highest complexity of care). As a rule, each service level builds on the 

preceding service level.  

The use of capability frameworks will be new for some readers. Capability frameworks are widely 

used in other states and territories and, in Victoria, they have been used in some clinical service 

streams for many years.86  

The capability frameworks are designed to describe ‘best practice’ care in each clinical service 

stream, across the full continuum of patient care, from the lowest complexity of care to the highest 

complexity of care. They aim to create consistency between health services operating at the same 

level, and also aim to drive improvement across the system as a whole. 

Scope of the frameworks 

Like the Maternity and Newborn Capability Frameworks, the four new capability frameworks focus on 

the direct clinical services delivered to patients. They apply equally to public and private hospitals and 

acute care facilities, but they do not include the research, teaching and other non-clinical functions 

that hospitals undertake.  

The capability frameworks provide the details of the requirements needed to meet the clinical care 

standards for a cohort of patients (not for individual patients) and health services remain accountable 

for assessing individual patients, circumstances and the competencies of staff.  

Each capability framework provides structure in relation to risk management approaches using a risk 

scale (high, medium and low), however, in general the frameworks do not specify individual conditions 

that can be treated or procedures that can be performed at each level of service. Exceptions to this 

are where the department has designated a statewide provider or providers of a particular service, or 

where there is clear evidence of volume-outcome relationships.  

It is worth noting that the frameworks do not replace, but sit alongside, current legislation, mandatory 

standards and accreditation processes. It is assumed that health services provide care in accordance 

                                                           
86 For example, the Maternity and Newborn Capability Frameworks. See Department of Health and Human Services 2019, 

Capability frameworks for Victorian maternity and newborn services, State Government of Victoria, Melbourne, accessed at 

https://www2.health.vic.gov.au/Api/downloadmedia/%7B422BB28D-7A8C-478C-AF6D-62499CBA9368%7D 

https://www2.health.vic.gov.au/Api/downloadmedia/%7B422BB28D-7A8C-478C-AF6D-62499CBA9368%7D
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with the National Safety and Quality Health Service (NSQHS) Standards87 and the Victorian clinical 

governance framework88. Exceptions are where a particular issue may need to be highlighted in the 

capability framework to define the intensity of the service at each level or where a specific risk has 

been identified. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

                                                           
87 Australian Commission on Quality and Safety in Health Care 2017, National Safety and Quality Health Service Standards, 2nd 

edition, ACQSHC, Sydney accessed at https://www.safetyandquality.gov.au/wp-content/uploads/2017/12/National-Safety-and-

Quality-Health-Service-Standards-second-edition.pdf. 

88 Safer Care Victoria 2017, Delivering high-quality healthcare: Victorian clinical governance framework, State Government of 

Victoria, Melbourne, accessed at https://bettersafercare.vic.gov.au/sites/default/files/2018-

03/SCV%20Clinical%20Governance%20Framework.pdf.  

https://www.safetyandquality.gov.au/wp-content/uploads/2017/12/National-Safety-and-Quality-Health-Service-Standards-second-edition.pdf
https://www.safetyandquality.gov.au/wp-content/uploads/2017/12/National-Safety-and-Quality-Health-Service-Standards-second-edition.pdf
https://bettersafercare.vic.gov.au/sites/default/files/2018-03/SCV%20Clinical%20Governance%20Framework.pdf
https://bettersafercare.vic.gov.au/sites/default/files/2018-03/SCV%20Clinical%20Governance%20Framework.pdf
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Glossary 

Term Description  

24/7  24 hours a day, seven days a week.  

Access/Accessib
le 

Refers to the ability to utilise resources, a service or the skills of a suitably qualified 
person without difficulty or delay (may be located on-site or off-site in accordance 
with requirements).  

 

Acute care Victorian acute care includes admitted and non-admitted services such as critical 
care, surgical services, admitted care (including Hospital in the Home), specialist 
clinics, trauma and emergency services. 

Admitted care Sufficient dedicated facilities, fit-for-purpose to: 

• support the treatment of inpatients by multidisciplinary teams 

• reduce the risk of errors, accidents and hospital-acquired conditions 

• ensure the safety of patients, staff, visitors, volunteers and students 

• ensure the privacy and dignity of patients, their carers and family 

• minimise the distance staff must travel to obtain supplies and equipment 

• enable the use of current and emerging technologies (e.g. telemetry), 
telehealth and support clinical training 

• enable isolation of patients with infectious conditions or who are 
immunocompromised 

• support the care of terminally ill and dying patients 

• provide satellite facilities for pharmacy and radiology 

• provide functional zones (e.g. staff areas, administrative areas, patient 
lounges) 

• support home-delivered admitted care. 

Accommodation should support the care of diverse and speciality groups including: 

• Aboriginal and Torres Strait Islanders 

• people with physical and cognitive disabilities 

• obese and morbidly obese patients 

• people from cultural and linguistically diverse backgrounds 

• children and adolescents 

• older persons 

• people affected by dementia 

• The design of facilities should be informed by the Australasian Health 
Facilities Guidelines on inpatient accommodation 

Adult Retrieval 
Victoria (ARV) 

Adult Retrieval Victoria (ARV) is part of Ambulance Victoria and provides clinical 
coordination, retrieval and critical care services. 

Advanced life 
support (ALS) 

The provision of effective airway management, ventilation of the lungs and 
production of a circulation by means of techniques additional to those of basic life 
support. These techniques may include, but not be limited to, advanced airway 
management, vascular access/drug therapy and defibrillation.  

Allied health An allied health profession is one which has a direct patient care role and belongs to 
a national professional organisation with a code of ethics/conduct and clearly defined 
membership requirements.  

Minimum education standards include university health sciences courses (not 
medical, dental or nursing) at Australian Qualifications Framework Level 7 or higher, 
accredited by the relevant national accreditation body. Allied health has clearly 
articulated national entry level competency standards and assessment procedures 
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including a defined core scope of practice and robust and enforceable regulatory 
mechanisms. 

Available Refers to the ability to immediately access and utilise resources, a service, or the 
skills of a suitably qualified person.  

In relation to workforce, an available staff member is formally on-call and can be 
immediately contacted to provide advice and/or deliver face-to-face care within the 
timeframes agreed by the health service. 

Basic life support 
(BLS) 

The preservation of life by the initial establishment of, and/or maintenance of, airway, 
breathing, circulation and related emergency care, including use of an AED.  

Business hours 9 am to 5 pm Monday to Friday. 

Clinical 
governance  

The framework through which health organisations are accountable for continuously 
improving the quality of their services and safe guarding high standards of care by 
creating an environment in which excellence in clinical care will flourish. 

Close 
observation care 
area 

Observation medicine delivers intensive short-term assessment, observation or 
therapy to optimise the early treatment and discharge of selected emergency 
patients. The model is an alternative to extended stays in hospital emergency 
departments and/or the use of multiday inpatient beds for short-term care. The 
observation medicine unit is a ward-like setting usually located near an emergency 
department or specialty inpatient ward (e.g. medical, paediatric, psychiatric). 

The purpose of observation medicine units is to: provide evidence-based, high-
quality, intensive short-term observation and treatment. This is achieved by reducing 
inappropriate admissions to inpatient beds and associated health care costs. They 
also seek to improve patient flow by providing timely assessments and treatment, 
thereby allowing patient discharge in the shortest, clinically appropriate time.  

Community 
service 
organisations 

Registered community health centres, local government authorities and non-
government organisations that are not health services. 

Credentialing  Formal process of verifying the qualifications, experience, professional standing and 
other relevant professional attributes for the purpose of forming a view about a 
clinician’s competence, performance and professional suitability to provide safe, 
high-quality healthcare services within specific organisational environments. 

Credentialing is a requirement for hospital accreditation under the National Safety 
and Quality Health Service Standards. It is a formal process to verify the 
qualifications, experience, professional standing, competencies and other relevant 
professional attributes of staff to provide safe and high-quality care.  

For registered medical specialists, credentialing is as per Credentialing and defining 
the scope of clinical practice for medical practitioners in Victorian health services – a 
policy handbook.  

For registered medical practitioners (non-specialists) and non-medical health 
professionals, credentialing is a health service process whereby a registered medical 
specialist, or other suitably qualified person, assesses and documents that a health 
professional is appropriately qualified and competent to deliver safe, high-quality 
care within a specified scope of practice.  

Cultural 
competence 

A system where a person's cultural background, beliefs and values are respected, 
considered and incorporated into the way healthcare is delivered to that individual. 

Cultural respect 
and safety 

The recognition, protection and continued advancement of the inherent rights, 
cultures and traditions of Aboriginal and Torres Strait Islander peoples and other 
cultural groups. 

Dedicated space  Agreed area with the necessary equipment and resources for clinical assessment 
and care. 

Demonstrated 
competency 

Refers to the demonstration of a current set of skills, knowledge and practice 
expertise required to provide care that is safe and high quality. Competency may be 
demonstrated across a scope of practice or depth of practice both during training or 
after formal assessment or credentialing.  
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Competency is usually demonstrated through: 

• regular training and education 

• ongoing workplace assessment and review 

• recency of practice (within 12 months) 

and may be used to offer privilege to provide specific services within a health 
service, be recognised through formal endorsement by a registering authority or a 
formal credentialing process. 

Dietitian A member of, or an individual eligible for membership of, Dieticians Association of 
Australia. 

Documented 
process/guidelin
es 

A process agreed by services involved. It may include a networking agreement, letter 
of agreement between parties, a policy arrangement, memorandum of understanding 
or a contractual arrangement for the delivery and receipt of services, however, 
defined between two organisations. 

Emergency 
department 

Facilities that support or include: 

• triage and registration 

• basic primary and secondary assessment 

• streaming zone 

• early treatment zone  

• adult life support 

• advanced paediatric life support (if required)  

• trauma  

• resuscitation 

• acute care and stabilisation of critically ill patients 

• retrieval services 

• the health service’s Disaster Response Plan including mass casualty 
management (e.g. transport for staff, decontamination showers, additional 
morgue facilities) 

• short stay unit 

• procedure room 

• ambulance delivery and retrieval 

• dental chair. 

In addition, there may be sufficient facilities, fit-for-purpose for patients with specific 
needs including: 

• the elderly and people with dementia 

• children (e.g. reducing sensory overload, protection from adult clinical areas 
or trauma treatment areas, size appropriate bathroom facilities, parenting 
room) if required 

• people with disabilities 

• patients in custody 

• people with behaviours of concern 

• culturally safe places 

• the management of patients following sexual assault 

• patients with minor or major injury, industrial illness and injury, sport-related 
injury, drug and alcohol-related presentations, mental health conditions, 
complications of pregnancy, chemical, biological and radiological (CBR) 
exposure and those with infections or who are immunosuppressed. 

The design of facilities should be informed by the Australasian Health Facilities 
Guidelines on emergency departments 
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Accessible parking spaces must be provided where set-down locations are provided, 
associated with pedestrian entries to hospital facilities near emergency departments. 

Emergency 
presentations 

The presentation of a patient at an emergency department occurs following the 
arrival of the patient at the emergency department. It is the earliest occasion of being 
registered clerically, or triaged. 

Emergency 
services area 

The emergency services area is an area within a health facility that provides 
emergency assessment and/or treatment services to patients. According to the 
Australasian Health Facility Guidelines, this area will be accessed by patients from 
two controlled points including the main entry and ambulance entry. Staff will need a 
line of sight over both entrances. 
The area will comprise: 
• triage room; and 
• resuscitation/ treatment/ holding room. 
Provision of a critical care camera may be provided within the resuscitation/ 
treatment/ holding room to facilitate consultation with medical staff in other centres 
prior to transfer. 
This space should be easily observable by staff. 
A separate quiet area (a meeting room) will be required for videoconferencing to link 
with other centres for assessment and consultation services. Equipment should 
ideally be placed on a mobile trolley for easy positioning and stored in a lockable 
cupboard. 
The area requires ready access clinical support spaces including utilities. 
A decontamination shower, usually located near the ambulance bay, will be provided 
in case of 
contamination, particularly chemical contamination arising from agricultural activities. 
The emergency treatment area should be designed to prevent unauthorised access 
to residential and other areas. It must have two points of access/egress to avoid 
entrapment, particularly after-hours. 

Enrolled Nurse 
(EN) 

A person registered in Division 2 of the Register of Nurses kept by the Nursing and 
Midwifery Board of Australia under the Health Practitioner Regulation National Law, 
other than as a student. The enrolled nurse practises with the support and 
professional supervision of the registered nurse.  

Extended hours The service is available beyond 9 am to 5 pm Monday to Friday; this may be 
extended hours during the day/evening or over the weekend. 

Facility Physical or organisational structure that may operate a number of services of a 
similar or differing capability level. 

First responder A first responder is an individual who has completed accredited training in advanced 
first aid and responds to emergency situations to provide initial clinical management 
in the out-of-hospital environment. 

GP liaison 
service 

A general practice liaison service coordinates general practice-hospital integration 
through: 

• providing GPs with information on ED and access to ED physician hotlines to 
assist in patient management 

• improving referral and communication processes to reduce re-presentations 

• developing local social marketing strategies to encourage appropriate use of ED 
services and access to primary health care 

• developing models of care such as co-located clinics and building linkages with 
after hours services. 

Guideline Evidence-based statement(s) and/or recommendations that assist decision making 
to optimise patient care and outcomes. Guidelines include information and advice 
regarding referral pathways.  

Health 
practitioner  

A person whose name is entered on a register of practitioners maintained by a 
competent authority. 
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Health service Public health services, denominational hospitals, public hospitals and multipurpose 
services, as defined by the Health Services Act 1988, in regard to services provided 
within a hospital or a hospital-equivalent setting. 

Health service 
designation 

The act of assigning responsibilities to a specific health service to undertake a 
defined role. Designation is usually based on the level of workforce and infrastructure 
capacity. For example, statewide major trauma services are designated to a small 
number of health services funded to deliver trauma care.  

High dependency 
unit 

A high dependency unit is a specially staffed and equipped section of an intensive 
care complex that provides a level of care intermediate between intensive care and 
general ward care. 

 

Infrastructure The physical equipment and facilities required to support service configuration and 
capacities necessary to achieve desired performance outcomes. 

Intensive care 
unit 

A unit within the hospital that has additional equipment and infrastructure to support: 

• immediate resuscitation and short-term cardio-respiratory support  

• mechanical ventilation  

• invasive cardiovascular monitoring 

• renal replacement therapy  

• complex multi-system life support. 

The design of facilities should be informed by the Australasian Health Facilities 
Guidelines on intensive care units 

Limited x-ray 
operator  

A limited x-ray operator is an appropriately trained and licensed General Practitioner, 
registered nurse or other registered health professional who is licensed under the 
Radiation Act 2005 to perform a limited range of X-rays on patients who are 
assessed and referred by an authorised referring practitioner as requiring diagnostic 
imaging. 

Major Trauma 
Service – 
Victorian State 
Trauma System 

Major Trauma Services are the centres of expertise in trauma management. They 
are responsible for providing definitive care to major trauma patients, either through 
primary triage or secondary transfer. 

Medical 
practitioner 

A health practitioner who has successfully completed a Bachelor of Medicine, 
Bachelor of Surgery (MBBS) or equivalent as accredited by the Australian Medical 
Council. A medical practitioner holds registration with the Medical Board of Australia.   

Medical 
practitioner 
(General 
Practitioner) 

 

A medical practitioner who has attained a specialist general practice qualification 
with either the Royal Australian College of General Practitioners or the Australian 
College of Rural and Remote Medicine. 

Medical 
specialist 

A medical practitioner who holds specialist registration with the Medical Board of 
Australia.  

Specialist registration is available to medical practitioners who have been assessed 
by an Australian Medical Council-accredited medical specialist college as being 
eligible for fellowship. Fellowship is not a pre-requisite for specialist registration. 

Metropolitan 
Primary Care 
Services – 
Victorian State 
Trauma System 

Metropolitan Primary Care Services provide the third level of adult and paediatric 
trauma care in Melbourne. 

Metropolitan 
Trauma Services 
– Victorian State 
Trauma System 

Metropolitan Trauma Services provide second level adult and paediatric trauma care 
in Melbourne.  
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Midwife A person registered in the Register of Midwives kept by the Nursing and Midwifery 
Board of Australia under the Health Practitioner Regulation National Law, other than 
as a student 

Non-admitted 
care 

Dedicated facilities, fit-for-purpose for the range of services required including: 

• medical consultations 

• nursing consultations 

• allied health consultations 

• pharmacy services 

• telehealth 

• culturally safe spaces for patients and their families and carers 

• facilities to support home-delivered non-admitted care. 

The design of facilities should be informed by the Australasian Health Facilities 
Guidelines including guidance on design for access, mobility, staff and patient safety, 
security, infection prevention, environmental design and specific requirements for 
speciality services (e.g. pharmacy unit, medical imaging). 

Accessible parking spaces must be provided where set-down locations are provided, 
associated with pedestrian entries to hospital facilities near non-admitted services. 

Nurse 
Practitioner 

A registered nurse educated to masters level or equivalent and authorised to provide 
advanced nursing care. Nurse practitioners function autonomously and 
collaboratively in an advanced and extended clinical role. The nurse practitioner role 
includes assessment and management of clients using nursing knowledge and skills 
and may include but is not limited to the direct referral of patients to other health care 
professionals, prescribing medications and ordering diagnostic investigations.  

Occupational 
therapist 

A health practitioner registered with the Occupational Therapy Board of Australia 

On-site Staff, services and/or resources located within the health facility or an adjacent 
campus, including third party providers. 

Operating rooms Sufficient dedicated facilities, fit-for-purpose for: 

• pre-operative care 

• intra-operative care 

• post-operative care 

• patients with special needs 

• telehealth. 

The operating rooms should be suitably flexible to accommodate the day-to-day 
fluctuations in surgical and procedural caseload enable the use of current and 
emerging technologies (e.g. robotics) and support clinical training. 

The design of facilities should be informed by the Australasian Health Facilities 
Guidelines on operating units 

Or equivalent A health professional determined via a credentialing process to have met the 
required workforce capability level. This applies to but is not limited to the following 
health professionals: 

• registered medical practitioners with Limited Registration (or Provisional 
Registration) on either the Specialist Pathway – specialist recognition or the 
Specialist Pathway – area of need 

• registered medical practitioners on accredited training programs with 
previous training undertaken interstate. 

Paediatric infant 
perinatal 
emergency 
retrieval 

The Paediatric infant perinatal emergency retrieval (PIPER) service is available 24/7 
for telephone advice, video consultations and for retrieval of critically ill children, 
infants and pregnant women in Victoria, Tasmania, and Southern New South Wales. 
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(PIPER) 

Partnership care A model of care between the patient, their General Practitioner and the health 
service(s) for patients with chronic or progressive conditions that require ongoing 
specialist advice. 

 

Peer review 
process 

The evaluation by a practitioner of creative work or performance by other 
practitioners in the same field in order to assure, maintain and/or enhance the quality 
of work or performance. 

Pharmacist A health practitioner registered with the Pharmacy Board of Australia. 

Physiotherapist A health practitioner registered with the Physiotherapy Board of Australia. 

Point of care 
testing 

Also referred to as bedside testing. Diagnostic testing that takes place at or near the 
point of care – at the time and place of patient care. 

Primary Care 
Service – 
Victorian State 
Trauma System 

Primary Care Services are located in small rural communities and provide limited 
resuscitation prior to early transfer to a Regional or Major Trauma Service. 

Primary care Primary care is often the first point of contact people have with the health system. 
Primary care is provided in community settings by a number of different health 
professionals. Primary care often refers to medical care provided by general 
practitioners, but it can also refer to care provided by nurses, dentists, pharmacists, 
allied health and mental health providers, and Aboriginal and Torres Strait Islander 
health practitioners. Primary care services are usually: 

• the pathway people generally take to other services 

• a point of coordination between other services 

• located in the community 

• directly connected to people’s daily lives and to the management of their 
wellbeing. 

Protocol/establis
hed protocol 

An agreed framework outlining the care to be provided to patients in a given 
situation.  

Psychologist A health practitioner registered with the Psychology Board of Australia. 

Radiographer or 
Medical Imaging 
Technologist 

A health practitioner registered with the Medical Radiations Practitioners Board of 
Australia. 

Referral pathway  A shared and agreed process by which a patient is referred from one 
service provider to another. This includes agreed referral criteria, consistent 
management of referrals and timely communication between service 
providers regarding the outcome of the referral.  

 

Regional Trauma 
Service – 
Victorian State 
Trauma System 

Regional Trauma Services are located in major regional centres and receive 
appropriate referrals from surrounding catchment areas.  

Regional Trauma Services provide resuscitation and stabilisation of major trauma 
patients prior to their transfer to a Major Trauma Service. They also provide definitive 
care for a limited number of major trauma patients where their injuries are assessed, 
in agreement with an Major Trauma Service, as not requiring a transfer. 

Registered Nurse 
(RN) 

A person registered in Division 1 of the Register of Nurses kept by the Nursing and 
Midwifery Board of Australia under the Health Practitioner Regulation National Law, 
other than as a student. 

Royal 
Australasian 
College of 
Surgeons (RACS) 
trauma 

The Royal Australiasian College of Surgeons has developed four levels of trauma 

designation at which health services may be accredited. See the “Model Resource 

Criteria For Level I, II, III & IV Trauma Services in Australasia” available from 

https://www.surgeons.org/media/4938/2009-08-04_MRC_for_website.pdf  

https://www.surgeons.org/media/4938/2009-08-04_MRC_for_website.pdf
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designation 
levels 

 

Rural and 
Isolated Practice 
Endorsed 
Registered Nurse 
(RIPERN) 

 

A registered nurse granted an endorsement under section 94 of the Health 
Practitioner Regulation National Law as qualified to obtain, supply, and administer  
limited schedule 2, 3, 4 or 8 medicines appropriate to the registered nurse’s scope of 
practice within the meaning of the current poisons standard under the Therapeutic 
Goods Act 1989 (Cwlth), s. 52D. 

To be eligible for endorsement, registered nurses must have completed an approved 
program of study determined by the Board. 

Scope of clinical 
practice 

This definition of ‘practice’ and ‘scope of practice’ is used in a number of National 
Board registration standards.  

It means any role, whether remunerated or not, in which the individual uses their 
skills and knowledge as a practitioner in their regulated health profession.  

Scope of practice and practice is not restricted to the provision of direct clinical care. 
It also includes using professional knowledge in a direct non-clinical relationship with 
patients or clients, working in management, administration, education, research, 
advisory, regulatory or policy development roles and any other roles that impact on 
safe, effective delivery of health services in the health profession.  

Service (health) Refers to a clinical service provided under the auspices of an organisation or facility. 
The word ‘facility’ usually refers to a physical or organisational structure that may 
operate a number of services of a similar or differing capability level.  

 

Seven days a 
week 

A specific service is open and provides services every day of the week. 

Social worker A member of, or individual eligible for membership of, the Australian Association of 
Social Workers. 

State Trauma 
System 

The Victorian State Trauma System facilitates the management and treatment of 
major trauma patients in Victoria.  

Statewide service A specialist service that is provided by one or two health services for the entire state. 
Examples include transplant services, specialist services for children, and 
endovascular clot retrieval for acute stroke. 

Telehealth Telehealth refers to the use of information and communications technologies (ICTs) 
to deliver health services and transmit health information for healthcare to be 
provided closer to home, including in-home care. It is about transmitting voice, data, 
images and information between users to support and/or provide healthcare, rather 
than needing to move patients, health professionals or educators to the same 
location. It encompasses diagnosis, treatment, preventive (educational) and curative 
aspects of healthcare services and typically involves patient(s), care providers or 
educators in the provision of these services directed to patients.  

Video consulting/conferencing is one of the main ways telehealth is improving 
access to healthcare services for patients, and is a requirement of telehealth 
capability. 

Urgent Care 
Service - 
Victorian State 
Trauma System 

Urgent Care Services are located in small rural communities where higher levels of 
trauma care are not available.  

Urgent Care Services provides initial resuscitation and a limited stabilisation prior to 
early transfer to a Regional or Major Trauma Service. 
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