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This form is limited to a temporary change to a clinical services capability framework (CSCF) service 
level. Where the change period will be longer than three months (but not permanent), complete and 
submit this form every three months after the initial three-month period (until the change period ends).
For changes that are permanent, please use the Proposed Permanent Change Notification Form.
To complete this form, please refer to the public hospitals CSCF established Notification Process.
Where the provision of a health service has ceased, please describe in detail why the service has 
ceased and provide the risk mitigation actions in the below.
This form must be signed by the accountable officer in the facility and the Hospital and Health Service 
(HHS) Chief Executive. Once signed, please email to: cscf@health.qld.gov.au
Note: please complete this form in advance of the implementation of the change (where possible). This 
information will be onforwarded to the Office of the Director-General, Queensland Health for noting. 

Hospital and Health Service
TCHHS

Facility
Weipa IHS

Service/s to change
(please use the service name as 
described in the CSCF module)

Maternity

Current level
CSCF level 3

Revised temporary level
Continue at CSCF level 1

Anticipated commencement date
Continued from 1.3.23

Anticipated end date
Unknown. Dependent on recruitment.

Reason for change Ongoing specialist staff recruitment challenges, medical GP
Obstetrics specialty.

Risk mitigation, including
- for other Services where 

the revised Service level 
doesn’t meet all criteria for 
the revised level

- referral considerations

Communication with community and antenatal clients
Communication with Cairns for transfer of birthing services to 
their unit.
Maintain midwifery cohort in Weipa and maintain GP obstetrics 
support for antenatal and postnatal care.  This is possible with 
reduced staffing levels, though cannot cover the on-call 
requirements safely to enable 24-hour access.
Continue all efforts to recruit to available positions, taking into 
consideration National shortage of specialist workforce in 

Temporary CSCF Change Notification Form

RTI R
ele

as
e

ca
why the sehe se

e Hospital and Healthspital and Hea
d.gov.auv.au sn of the changee change (where(wh

neral, Queensland He, Queensland He

eaIHS le
MaternityMaternityReRCSCF leveCF leRRRI Revelevel
ConCTIIII

ommencement dateommencement date

RT
end dateend daR

DOH RTI 4736

51 of 227

DOH 
the revisedrevise SeSe
doesn’t meet adoesn’t meet 
the revised levthe revised le SCLOSURE 

their unit.ir 
Maintain midwifery cohort in Weipa and mMaintain midwifery cohort in Weipa and 
support for antenatal and postnatal caresupport for antenatal and postnatal careDIS

ce level ce leve
criteria for criteria for S LOGiintain GP obstetrntain GP obstetr

his is possible wihis is possible wi



June 2022 – Temporary (less than three months) Change Notification Form - 2 -

obstetrics and midwifery services. Consult with community 
regarding appetite for Level 2 Maternity services in the interim.

What engagement or 
communications have occurred 
with the community?

Use of local social media platforms such as local paper and 
Facebook.  Updates of maternity services provided to Weipa 
CAN (Community Advisory Committee) at monthly meetings.

What engagement or 
communications have occurred 
with the consumers?

Primary MGP midwives communicating directly with the 
expectant mothers within the MGP during the confinement 
period. Local social media platforms, such as local paper, Weipa 
newspaper and Facebook.

What engagement or 
communications have occurred 
with clinicians impacted?

Fortnightly workforce planning meetings regarding GPO and 
midwifery recruitment and status of current CSCF.

What engagement or 
communications have occurred 
with the HHS Board?

Brief to update and reports to ELF.

What engagement or 
communications have occurred 
with referring public and private 
facilities / practitioners?

Cairns Hospital and Health Service are kept informed on the 
capacity at Weipa HIS with an unchanged model of referrals into 
their services at 34-36 weeks.

What engagement or 
communications have occurred 
with other key stakeholders?

Partner health agencies kept informed via regular clinical lead 
collaborations.  Royal Flying Doctor Service Queensland and 
Apunipima Cape York Health Council are the two primary non-
government health sector partners and stakeholders.

Is there any impact to statewide 
or other Health Services? If yes, 
please provide detail.

Impact on CHHHS who will absorb increased activity as birthing 
mothers relocate and deliver from that hospital.

Other comments Statewide recruitment to rural generalist workforce to maintain 
birthing services remotely is acknowledged as complex and 
exceedingly difficult in the current environment.

Endorsement

Cleared by: (Facility accountable officer)

Name: Michael Catt

Position: Acting Executive General Manager, South

Signature:

Date: 03.03.2023

Approved by: (Health Service Chief Executive)

Name: Beverley Hamerton 

Position: Health Service Chief Executive

Signature:

Date:

03 03 2023
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This form is limited to a temporary change to a clinical services capability framework (CSCF) service 
level. Where the change period will be longer than three months (but not permanent), complete and 
submit this form every three months after the initial three-month period (until the change period ends).
For changes that are permanent, please use the Proposed Permanent Change Notification Form.
To complete this form, please refer to the public hospitals CSCF established Notification Process.
Where the provision of a health service has ceased, please describe in detail why the service has 
ceased and provide the risk mitigation actions in the below.
This form must be signed by the accountable officer in the facility and the Hospital and Health Service 
(HHS) Chief Executive. Once signed, please email to: cscf@health.qld.gov.au
Note: please complete this form in advance of the implementation of the change (where possible). This 
information will be onforwarded to the Office of the Director-General, Queensland Health for noting. 

Hospital and Health Service
TCHHS

Facility
Cooktown MPHS

Service/s to change
(please use the service name as 
described in the CSCF module)

Maternity

Current level 1 – downgrade requested to CSCF 23.02.2022 for 
commencement of reduced service 18.02.2022

Revised temporary level
Continue at CSCF level 1

Anticipated commencement date
Continued from 18.02.2022

Anticipated end date
Unknown. Dependent on recruitment.

Reason for change Ongoing specialist staff recruitment challenges, medical GP 
Obstetrics and midwifery specialty

Risk mitigation, including
- for other Services where 

the revised Service level 
doesn’t meet all criteria for 
the revised level

- referral considerations

Communication with community and antenatal clients 
Communication with Cairns for transfer of birthing services to 
their unit.
Maintain midwifery cohort in Cooktown and maintain GP 
obstetrics support for antenatal and postnatal care. This is 
possible with reduced staffing levels, though cannot cover the 
on-call requirements safely to enable 24-hour access. 
Continue all efforts to recruit to available positions, taking into 
consideration National shortage of specialist workforce in 

Temporary CSCF Change Notification Form
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June 2022 – Temporary (less than three months) Change Notification Form - 2 -

obstetrics and midwifery services.
What engagement or 
communications have occurred 
with the community?

Use of local social media platforms such as Cooktown 
Corkboard. Updates of maternity services provided to Cooktown 
CAN (Community Advisory Committee) at monthly meetings

What engagement or 
communications have occurred 
with the consumers?

Primary MGP Midwives communicating directly with the 
expectant mothers within the MGP during the confinement 
period. Local Social media platforms, such as Local Paper, 
Cooktown Corkboard and ABC radio.

What engagement or 
communications have occurred 
with clinicians impacted?

Fortnightly workforce planning meetings regarding GPO and 
Midwifery recruitment and status of current CSCF 

What engagement or 
communications have occurred 
with the HHS Board?

What engagement or 
communications have occurred 
with referring public and private 
facilities / practitioners?

Cairns Hospital and Health Service are kept informed on the 
capacity at Cooktown MPHS with an unchanged model of 
referrals into their services at 36-37 weeks.

What engagement or 
communications have occurred 
with other key stakeholders?

Partner health agencies kept informed via regular clinical lead 
collaborations. Royal Flying Doctor Service Queensland and 
Apunima Cape York Health Council are the two primary non-
government health sector partners and stakeholders.

Is there any impact to statewide 
or other Health Services? If yes, 
please provide detail.

Impact on CHHHS who will absorb increased activity as birthing 
mothers relocate and deliver from that hospital.

Other comments State wide recruitment to rural generalist workforce to maintain 
birthing services remotely is acknowledged as complex and 
exceedingly difficult in the current environment.

Endorsement

Cleared by: (Facility accountable officer)

Name: Michael Catt

Position: Acting EGM South

Signature:

Date: 08.02.2023

Approved by: (Health Service Chief Executive)

Name: Beverley Hamerton

Position: HSCE

Signature:

Date: 10/02/2023
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This form is limited to a temporary change to a clinical services capability framework (CSCF) service 
level. Where the change period will be longer than three months (but not permanent), complete and 
submit this form every three months after the initial three-month period (until the change period ends).
For changes that are permanent, please use the Proposed Permanent Change Notification Form.
To complete this form, please refer to the public hospitals CSCF established Notification Process.
Where the provision of a health service has ceased, please describe in detail why the service has 
ceased and provide the risk mitigation actions in the below.
This form must be signed by the accountable officer in the facility and the Hospital and Health Service 
(HHS) Chief Executive. Once signed, please email to: cscf@health.qld.gov.au
Note: please complete this form in advance of the implementation of the change (where possible). This 
information will be onforwarded to the Office of the Director-General, Queensland Health for noting. 

Hospital and Health Service
TCHHS

Facility
Cooktown MPHS

Service/s to change
(please use the service name as 
described in the CSCF module)

Maternity

Current level
1 – downgrade requested to CSCF 23.02.2022 for 
commencement of reduced service beginning 18.02.2022 and 
remains ongoing.  This is an extension to the reduction to level 
1.

Revised temporary level
Continue at CSCF level 1

Anticipated commencement date
Continued from 18.02.2022 ongoing

Anticipated end date
Unknown. Dependent on recruitment of medical staff.

Reason for change Ongoing specialist staff recruitment challenges, medical GP 
Obstetrics and Anaesthetics specialty

Risk mitigation, including
- for other Services where 

the revised Service level 
doesn’t meet all criteria for 
the revised level

- referral considerations

Communication with community and antenatal clients 
Communication with Cairns for transfer of birthing services to 
their unit.
Maintain midwifery cohort in Cooktown and maintain GP 
obstetrics support for antenatal and postnatal care. This is 
possible with reduced staffing levels, though cannot cover the 
on-call requirements safely to enable 24-hour access. 

Temporary CSCF Change Notification Form
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June 2022 – Temporary (less than three months) Change Notification Form - 2 -

Continue all efforts to recruit to available positions, taking into 
consideration National shortage of specialist workforce in 
obstetrics and midwifery services.

What engagement or 
communications have occurred 
with the community?

Use of local social media platforms such as Cooktown 
Corkboard. Updates of maternity services provided to Cooktown 
CAN (Community Advisory Committee) at monthly meetings

What engagement or 
communications have occurred 
with the consumers?

Primary MGP Midwives communicating directly with the 
expectant mothers within the MGP during the confinement 
period. Local Social media platforms, such as Local Paper, 
Cooktown Corkboard and ABC radio.

What engagement or 
communications have occurred 
with clinicians impacted?

Fortnightly workforce planning meetings regarding GPO and 
GPA recruitment and status of current CSCF 

What engagement or 
communications have occurred 
with the HHS Board?
What engagement or 
communications have occurred 
with referring public and private 
facilities / practitioners?

Cairns Hospital and Health Service are kept informed on the 
capacity at Cooktown MPHS with an unchanged model of 
referrals into their services at 36-37 weeks.

What engagement or 
communications have occurred 
with other key stakeholders?

Partner health agencies kept informed via regular clinical lead 
collaborations. Royal Flying Doctor Service Queensland and 
Apunipima Cape York Health Council are the two primary non-
government health sector partners and stakeholders.

Is there any impact to statewide 
or other Health Services? If yes, 
please provide detail.

Impact on CHHHS who will absorb increased activity as birthing 
mothers relocate and deliver from that hospital.

Other comments State wide recruitment to rural generalist workforce to maintain 
birthing services remotely is acknowledged as complex and 
exceedingly difficult in the current environment.

Endorsement

Cleared by: (Facility accountable officer)

Name: Michael Catt

Position: Interim EGM South

Signature:

Date:

Approved by: (Health Service Chief Executive)

Name: Beverley Hamerton

Position: HSCE

Signature:

Date:

15.05.2023

16/05/2023
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To complete this Form, please refer to the Public Hospitals Clinical Services Capability Framework 
Notification Process: https://www.health.qld.gov.au/clinical-practice/guidelines-procedures/service-
delivery/cscf/hospitals/public   

Facility:  

Hospital and Health Service:

Change commencement date: 

Clinical Services 
Capability Framework
version 3.2 Services 

Current 
level

New 
level

Risk mitigation Reason for 
the change or 
reason the 
service 
ceased

Alcohol & Other Drugs

Ambulatory

Emergency

Inpatient - adult

Inpatient - child and
youth

Anaesthetic

3 (no 
24/7 
oncall 
theatre)

3 (with 
24/7 on 
call 
theatre) 

Rural Generalist with Anaesthetics
(GPA) trained proceduralist to provide:

General anaesthesia
Local anaesthesia
Regional anaesthesia
Pre anaesthetic consultation
clinics
Post anaesthetic care and
review
Have completed the Advanced
Rural Training module in
Anaesthesia and are
credentialled to work within
this scope of practice in
TCHHS.

Qualified and experienced nursing staff 
onsite with anaesthetics and post-
operative care skills
Standardised clinical equipment with 
guidelines for checking are in place
Dedicated theatre, Sterilisation 
services (CSSD) and post anaesthetic 
recovery area.
Access to an Intensive care via RSQ 
retrieval to Cairns and a Children
intensive care via RSQ to Townsville.

Commencement 
of birthing in 
Weipa

Long Term (three months or more) Clinical Service Capability 
Framework Service Level Change Notification Form – Facility 
Summary

Weipa Integrated 
Health Service

TCHHS

31/10/2022

Level 1 
maternity service

Level 3 
maternity S
ervice
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January 2021 – Long Term (three months or more) CSCF Service Level Change Notification Form – Facility Summary
2

Anaesthetic-Children’s

As 
above

As 
above

As above
Dedicated equipment to provide 
Anaesthetic care for low risk children 
for sedation and general anaesthesia
as per the GPA credentialling.
Paediatric and neonatal resuscitation 
equipment on hand in the birth and 
operating suite.
Access to an children’s Intensive care 
via RSQ retrieval to Townsville.
Support to children’s intensive care via 
telemedicine during the retrieval 
process.

As Above

Cancer

Children’s

Haematological 
Malignancy

Medical Oncology

Radiation Oncology

Radiation Oncology-
Children’s

Cardiac

Cardiac (Coronary) 
Care Unit

Cardiac Diagnostic & 
Interventional

Cardiac Medicine

Cardiac Outreach

Cardiac Surgery

Cardiac Rehabilitation
Inpatient

Cardiac Rehabilitation
Outpatient

Cardiac Rehabilitation
Ongoing prevention & 
maintenance

Close Observation Children

Emergency

Emergency Children’s

Geriatric

Emergency geriatric care

Geriatric acute inpatient

Ambulatory

Cognitive impairment

Consultation liaison

Geriatric evaluation and 
management
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January 2021 – Long Term (three months or more) CSCF Service Level Change Notification Form – Facility Summary
3

Interim care

Geriatric rehabilitation

Ortho-geriatric

Intensive Care

Accessible and available at Cairns 
Hospital. Current agreement in place.
RSQ retrieval and telemedicine 
support.

Intensive Care Children’s

Accessible and available at Townsville 
Hospital. Current agreement in place.
RSQ retrieval and telemedicine 
support.

Maternity

1 3 Access to a Rural Generalist 
Obstetrics (GPO) trained proceduralist 
to provide:

24/7 access to medical 
support
Elective caesarean sections 
for low risk women at or 
beyond 39 weeks.
Intrapartum care for planned 
births of 37 weeks.
Capacity to provide 
emergency caesarean 
sections.

Midwifery group practice midwifes for 
low-risk birthing and intrapartum care.

A dedicated Clinical Midwifery 
Consultant to manage the 
service
Trained Clinical midwifes 
providing 24/7 access to 
midwifery care (antenatal, 
intrapartum and post natal)

Aboriginal Health Practitioners
Aboriginal health practitioners 
within the MGP team to 
provide culturally appropriate 
care

Allied health
Women’s health 
Physiotherapist and Child 
Health Nurse onsite at Weipa 
Hospital.

Equipment and space
Dedicated birth suite with 
resuscitation (maternal and 
neonatal) capacity
Secondary birthing space with 
resuscitation (maternal and 
neonatal) capacity
Dedicated inpatient maternity 
bed

Training
Nursing, midwifery, and 
medical staff trained to 
manage maternal emergency’s 
(theatre and non-theatre)

Commencement 
of birthing in 
Weipa Hospital
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January 2021 – Long Term (three months or more) CSCF Service Level Change Notification Form – Facility Summary
4 

Nursing staff trained in
imminent birth and neonatal 
resuscitation (mandatory 
requirements)
Nursing ward staff trained to 
care for the post-natal women
to support the midwifes
Medical and midwifery staff 
have completion of mandatory 
training, FSEP, MEP, ALSO

Access to tertiary obstetrician through 
Retrieval Services Queensland (RSQ) 
and Cairns Hospital telemedicine.
Procedures developed to support the 
Maternal care:

Epidural and PCA
management
Caesarean management
Post-natal care
MGP model of care
Theatre recall
Maternity retrieval process

Medical

Medical Children’s

Medication

Medical Imaging

3 3 Skilled and endorsed radiography staff
Access to nursing and medical officer 
staff in the radiography suite.
Services include:

Diagnostic obstetric and breast 
ultrasound
CT scanning 

Commencement 
of birthing in 
Weipa Hospital

Mental Health Adult

Ambulatory

Acute inpatient

Non-acute inpatient

Mental Health Child & Youth

Ambulatory

Acute inpatient

Non-acute inpatient

Mental Health Older persons

Ambulatory

Acute inpatient

Mental Health Statewide & Other Targeted services

Adult Forensic

Child & Youth Forensic

3 3

Acces to a onsite pharmacist during Business hours.monday- friday
24/ 7 access to a onsite pharmacy, TL each shift has access to the pharmacy.
Out of hours access to pharmacy support via Cairns Hospital.or the 
Weipa Pharmacist via a request to the DON
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January 2021 – Long Term (three months or more) CSCF Service Level Change Notification Form – Facility Summary
5

Deafness & Mental 
Health

Eating Disorder

Emergency

Evolve Therapeutic

Homeless Health 
Outreach

Perinatal & Infant

Transcultural

Neonatal

1 3 Dedicated area constructed (2) with 
specialised neonatal resuscitation
equipment in place.
Nursing and medical staff trained to 
recognise and stabilise the unwell 
neonate.
Tertiary level care accessible and 
available from Townsville Hospital with 
a current agreement in place.

Neonatal hearing screening equipment
Child health and safety services onsite 
in Weipa, additional child health 
services through partner organisations 
(Apunipima Cape York Health Council) 
in Mapoon and Napranum.

Commencement 
of birthing in 
Weipa Hospital

Nuclear Medicine

Palliative Care

Pathology

2 3 Point of care testing available onsite
for after hours and urgent results
Access to an offsite and accredited 
laboratory service available with 24-
hour results via Cairns. Twice daily 
scheduled Qantas flights from Weipa 
to Cairns

Commencement 
of birthing in 
Weipa Hospital

Perioperative

Acute Pain

Day Surgery

Endoscopy

Operating Suite

3 (no 
24/7 
oncall 
theatre)

3 (with 
24/7 on 
call 
theatre)

Oncall 24/7 obstetric theatre and 
anaesthetics.

3 trained theatre nursing staff 
oncall 
1 GPO with 1 GPA oncall. 
1 Senior Medical Officer 
oncall as required

Access to registered health 
practitioners to provide anaesthetics 
and caesarean sections under specific 
circumstances.

Commencement 
of birthing in 
Weipa Hospital
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January 2021 – Long Term (three months or more) CSCF Service Level Change Notification Form – Facility Summary
6

Additional trained Registered Nurse 
staff to provide anaesthetics, 
instrument, and circulating roles. 
Designated sterilisation services with 
trained and endorsed staff to provide 
the service

Post-Anaesthetic Care

As 
above

As 
above

As Above
Dedicated PACU area with immediate 
access to anaesthetic equipment and 
staff.

Commencement 
of birthing in 
Weipa Hospital

Children’s Post-
Anaesthetic Care

Dedicated PACU area with immediate 
access to anaesthetic equipment and 
staff.
Qualified GPA onsite.

Persistent Pain

Rehabilitation

Renal

Surgical

Surgical oncology

Surgical Children’s

Summary cleared by: (Facility Accountable Officer)

Name: Kindee Lawty

Position: Director of Nursing and Midwifery Weipa Hospital

Signature:

Date: 29.07.2022

Summary approved by: (Health Service Chief Executive)

Name: Beverly Hamerton

Position: Health Services Chief executive – Torres and Cape Hospital and Health Service 

Signature:

Date: 16/08/2022

Please send completed form to cscf@health.qld.gov.au
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