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Introduction
Chemotherapy and other infusions in the home are a rapidly growing 
area in healthcare service delivery.  However, in Australia, there is 
no State/Territory licensing or mandatory National accreditation of 
HST services who are delivering this care.  This means there is no 
State/Territory Health Department oversight of the HST industry 
anywhere in Australia, and accreditation, which is a process that 
ensures national healthcare standards are in place, is not enforced or 
monitored.

Aim
To identify the major safety risks to patients from the under-regulated 
development of HST services.

Method
chemo@home™ is an Australian, multi-award winning, fully-
accredited, private health service, specialising in the management 
and administration of chemotherapy and immunotherapy in patients 
with cancer and chronic diseases (such as multiple sclerosis, 
inflammatory bowel disease and rheumatoid arthritis), at home.  
Started in 2013, chemo@home™ founded the private chemotherapy 
at home market in Australia and remains the largest and most 
experienced provider.

The Founders of chemo@home™ were interviewed to document 
their unique knowledge in quality and safety of home chemotherapy 
delivery.

Outcomes
Six major areas of risk where identified in the interviews. 

 § Lack of legislation to regulate HST services

 à Licensing of private and public hospitals and day units differs 
slightly state-by state, however, in no state or territory in 
Australia do the Health Departments license HST services;

 à As there is no licensing, there is no monitoring of HST service 
providers; and

 à Because there are no licensing provisions, accreditation which is 
mandatory for licensed facilities, is voluntary.

 § No mandatory accreditation for HST services

 à Accreditation demonstrates achievement of standards by a 
health care organisation through an independent external 
peer assessment of that organisation’s level of performance in 
relation to the standards;

 à In 2018, one major Australian public hospital faced losing their 
accreditation unless it urgently addressed dozens of problems, 
including some that were found to have placed patients at 
extreme risk1; and

 à The community has the right to expect that shifting cancer 
therapies from hospitals to HST services does not reduce the 
standard of care they receive, however, without formal processes 
to monitor these standards there is no guarantee of this.

 § Lack of National guidelines for HST services and non-adherence 
to applicable National guidelines on chemotherapy services/
safety (e.g. Clinical Oncology Society of Australia (COSA)2)

 à Without national guidelines there are no defined parameters on 
what is considered a safe HST service;

 à The COSA guidelines outline what constitutes safe 
chemotherapy prescribing, dispensing and administration, yet 
most HST services do not follow these guidelines; 

 à Critical aspects of the COSA guidelines where there is poor 
adherence include;

 � Ensuring only trained and credentialed workforce (medical, 
nursing and pharmacy) are involved in cancer therapy 
medication management; and

 � Maintenance of health care records using electronic 
customised cancer services electronic medication 
management system; and

 à Lack of knowledge of the contributing factors which have led to 
chemotherapy errors in Australia, along with of understanding 
on how the COSA guidelines address these factors, means most 
HST services do not have the necessary processes or clinical 
governance to ensure these errors will not happen again within 
the HST environment 3,4,5.

 § Appropriate health service governance over the assessment 
and management of the cancer therapy protocols in the home 
environment;

 à How does the HST service determine which cancer therapy can 
be safely administered according to patient risk factors and risks 
associated with treatment complexities?

 à What systems are currently being used to prescribe cancer 
therapy protocols and how safe are they? 

 à What clinical risk minimisation strategies are in place for each 
cancer therapy regimen?

 à Who reviews cancer therapy treatment protocol variations, 
outcomes and clinical incidents?

 à Are cancer therapy medications being compounded according 
to guidelines and standards of practise, ideally in a Therapeutic 
Goods Administration licenced facility, protecting staff, patient 
and the environment from hazardous substances?

 § Compliance with product information for medications;

 à Precautions and administration instructions may include post 
administration observation periods, specialised certification or 
access to resuscitation medications and equipment.

 § Appropriate risk mitigation and adverse event management of 
high-risk medications

 � Management of clinical deterioration, infusion related, 
hypersensitivity and anaphylactic reactions;

 � Availability at the point of care of resuscitation management 
guidelines, medications and equipment; and

 � Provision of 24 hour a day on-call nursing support service.

Conclusion
Without legislation, regulation, accreditation and implementation 
of appropriate guidelines, the administration of cancer therapy in 
the home is reliant on individual HST service providers standards of 
practise. This may place cancer patients treated at home at risk of 
healthcare misadventure.
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