

[image: \\Mac\Home\Desktop\Headers\QH - A4 Internal Landscape - 210x297- 3mm Bleed_.png]


Private facility:	
Assessment performed by	
Date of assessment:		
CSCF service:	Close Observation Services - Children’s
CSCF service level:	Level 2

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:
provides rapid local assessment and management of the acutely unwell child usually in the context of minimal facility resources for children’s care.		Please provide specific information on the types of treatments offered.	Attach hospital admission policy.
capacity to look after children of any age requiring COS-C regardless of underlying chronic medical conditions, for an unlimited duration until resolution of the condition or until sub-specialist services or intensive care services are required.		
usually provides management of single system disorders for children with low acuity medical conditions.		
care is provided for a limited duration in consultation with higher-level service. 		
documented processes exist for referral to/from higher-level services within relevant paediatric service network.		
Service requirements: 
access to specialist/s with paediatric acute care skills for consultation on admission to the COS-C and at any time during admission. Specialists may be on-call provided they are able to be onsite within 30 minutes.		
multidisciplinary team approach used in care / treatment of children.		
clear links to facilities with Medical services – children’s CSCF Level 5 and Level 6 for both clinical and educational support and referral, including telehealth support.		
access to continuous oxygen saturation and HR physiologic monitoring for all children admitted to the COS-C. 		
use of endorsed paediatric guidelines for acute illness or conditions that require more intensive treatment or monitoring than typically provided in a ward environment. 		
local level paediatric basic life support simulation training occurring on at least a 12 monthly basis which may be facilitated by tertiary education networks.		
telehealth services are available with higher-level service and relevant sub-specialties.		
members of the multidisciplinary team must be suitably qualified and experienced in general paediatric principles and practice.					

Workforce requirements:
Medical
registered medical practitioner with paediatrics experience onsite at all hours and immediately available to the COS-C.		Please provide a medical practitioner roster
access to paediatric palliative care specialists 24 hours a day, via telehealth services if required.		
specialist medical practitioner with credentials in paediatrics or FACEM PEM or CICM Paediatrics available during business hours and accessible after hours within 30 minutes. This clinician may be based at another facility but has oversight of clinical governance.		
Nursing
Minimum of two registered nurses readily available to provide COS-C, with appropriate paediatric qualifications and / or have at least 5 years relevant experience in paediatrics. 		Please provide name of nurse manager or equivalent. Please provide a nursing staff roster that includes staff designations.
Senior registered nurses employed to provide COS-C that have a paediatric postgraduate qualification (or working towards)		
the nurse allocated to the child must be a registered nurse who:	has successfully completed the Acute Paediatric Transition to Practice Statewide Program (articulation or staff development modes), and/or 	has successfully completed a paediatric postgraduate qualification (or working towards), and/or 	has at least 5 years’ relevant experience in paediatrics. 		
minimum nurse to patient ratio of 1:2 (clinically determined) with access to additional nursing support staff as required.		
ongoing training program with specific paediatric content, including recognition and management of the deteriorating patient. 		
Allied Health
Well-developed, multidisciplinary, allied health team approach to managing care, with some allied health professionals holding children specific qualifications and/or experience.		
access – during business hours – to allied health professionals with relevant qualifications and experience in children’s service delivery which may include, but not limited to physiotherapy, pharmacy, dietetics, occupational therapy, social work, speech pathology or Indigenous health support as required.		
Other
access, during business hours, to biomedical support for equipment maintenance.		
Specific Risk Considerations:
Initiation, where indicated, of advanced paediatric life support and stabilisation prior to PICU/ICU admission or retrieval.		
Routine use of the Children’s Early Warning Tool (CEWT) score to identify risk.		
Easy access to telehealth services.		
Patient safety and quality incidents are recognised, reported, and analysed by the multidisciplinary team and this information is used to improve safety.				

Support services:
On-site 	Level 4– Anaesthetic – children’s*	Level 4 – Medical – children’s*	Level 4 – Medical imaging	Level 4 – Medication	Level 4 – Perioperative (relevant section/s)	Level 4 – Surgical – children’s*		
Access to:	Level 4 – Intensive care – children’s	Level 4 – Mental health – child & youth	Level 4 – Neonatal* 	Level 4 – Pathology		

* if providing anaesthetic, medical, surgical or neonatal services
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