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Private facility:	
Assessment performed by:	
Date of assessment:		
CSCF service:	Anaesthetic Services – Children’s
CSCF service level:	Level 6

Purpose
This document is designed to help us assess your facility against the minimum services, workforce, risk management and support services requirements outlined in the CSCF modules to make sure you are able to offer a safe and compliant clinical service.

CSCF Requirements	Compliance	C - Compliant 	NC - Non-compliant 	N/A – Not applicable	Evidence of compliance with CSCF criteria	Provide a brief description and/or list evidence on how you comply with the requirements
Service description:
Specialist, statewide and (where applicable) interstate service.		Please provide information on the types of surgery provided and the surgical complexity provided. 	Attach hospital admission policy
provided in a designated hospital or general hospital facility for adults and children. 		
manages highest level of anaesthetic risk in conjunction with most complex surgical and medical presentations where anaesthetics are required		
Supported by wide range of medical and surgical subspecialties and support services		
Provides general anaesthesia for children of all ages		
Possess critical mass of staff expertise and provide state-wide leadership in clinical management to service providers		
State-wide consultation and liaison service may be provided		
has documented processes with public or licensed private health facilities to support patient referral and transfer to/from facilities		
part of service network but must have access to information related to latest evidence-based care / treatments.		
May also be involved in development of teleporting services.		
registered medical practitioners providing anaesthesia must have credentials and scope of practice that enables provision of anaesthesia to children, and demonstrated currency of practice, noted on their privileging document.		
Service requirements:
provides procedures that have high level of complexity and magnitude of risk to patients with extensive range of comorbidities requiring specialist staff		
procedures performed on patients with high risk potential for intra- and post-operative complications (e.g. advanced chronic disease that may not be well controlled).		
Specialist medical, nursing and surgical services available on-site with many staff having subspecialty training and/or experience		
Manages children of all surgical complexities and anaesthetic risk		
Usually major provider of teleconferencing facilities and coordinator of these services		
State-wide provider of outreach services		
Documented processes and protocols for skill enhancement for staff across the state.		
specific protocols and policies in place for management of emergency and elective patients.		
Planned provision for intensive care services for children and adolescents requiring postoperative ventilation. 		
May have combinations of operating theatres, endoscopy units and day surgery units.		
May be involved in state-wide approach to anaesthetic risk management		
separate appropriately equipped post-anaesthetic recovery area.		
access to specialist children’s ward areas (e.g. children’s orthopaedics).		
access to children’s close observation care area/s.		
May have links with emergency services and involvement in development of emergency anaesthetic services.		
all equipment needed for children requiring anaesthetic /anaesthesia readily available, compliant with relevant Australian and New Zealand standards, Drugs and Therapeutics standards and should be in line with ANZCA Guidelines.		
access to operating theatre must be controlled with only authorised staff entering.		
immediate access to emergency equipment, drugs and oxygen required for ventilation as per The Australian Resuscitation Council guidelines for infants, children and adolescents. 		

Workforce requirements:
Medical and Nursing workforce
access —24 hours—to dedicated on-site medical and nursing staff to attend operating room and post-anaesthetic recovery area.		Please provide medical and nursing staff roster for the operating room and post-anaesthetic recovery that includes designations
medical and nursing staff must demonstrate knowledge, competency and experience in subspecialties of anaesthesia (i.e. neonatal anaesthesia, complex anaesthesia and anaesthesia for super-specialty procedures).		
may have lead clinicians responsible for clinical governance of services in both medical and nursing fields		
may be medical and nursing staff with subspecialty qualifications in post-anaesthetic care		
provision for registered medical practitioners and registered nurses to relieve in rural and remote areas as need arises		Please provide information on staffing relief arrangements should the need arise
Anaesthetic workforce
designated lead clinician responsible for clinical governance of paediatric anaesthetic services who is a registered medical specialist with credentials in anaesthesia with subspecialty in paediatrics.		
registered medical specialists with credentials in anaesthesia, anaesthetic subspecialties and pioneering procedures in anaesthetics and post-anaesthetic care		
registered medical specialists with credentials in anaesthesia with responsibility for training, supervising and upskilling of medical staff		
demonstrated knowledge, competency and experience in subspecialties of paediatric anaesthesia (e.g. neonatal anaesthesia, complex anaesthesia and anaesthesia for pediatric super-specialty procedures).		
access to registered medical specialists with credentials in anaesthetics who assist and guide assessment, treatment, case management and case review.		
may provide some specialist anaesthetic services / functions on visiting basis within capability of host service.		
in facilities providing surgical services for term infants and well, ex-premature infants (>52 weeks PCA), registered medical specialists providing anaesthesia or surgery must have recognised training, currency of practice and credentialing in children’s subspecialisation, and this must be noted on their privileging document.		
Anaesthetic assistant workforce
assistant/s to medical staff administering sedation / anaesthesia must be dedicated anaesthetic assistant/s with appropriate training and demonstrated ongoing competency.		
Specific risk considerations:
Nil		

Support services:
On-site 	Level 5 – Children’s Intensive Care 	Level 5 - Children’s surgical	Level 5 – Medication 	Level 5 – Neonatal 	Level 6 - Perioperative		
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