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Private facility:	
Assessment performed by	
Date of assessment:		
CSCF service:	Maternity Services
CSCF service level:	Level 5

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:
capable of providing planned care for women at 29 weeks gestation or more with infants expected to have birth weight of 1000 grams or more.		Please attach admission policy/criteria
multidisciplinary service with capacity to manage all unexpected pregnancy and neonatal emergency presentations.		
referral service for lower level maternity patients, providing comprehensive obstetric and neonatal care, and range of surgical and medical specialist services with access to mental health and allied health support.		
provides multidisciplinary care for low- to high-risk pregnancies and can undertake invasive, antenatal diagnostic procedures (e.g. amniocentesis). 		
core service provision includes close monitoring and early intervention by trained obstetricians and midwives, registered medical specialists with credentials in neonatology or paediatrics, registered nurses (neonatal) and obstetric physicians.		
registered medical specialist credentialed in obstetrics provides clinical advice and support to lower-level services 24 hour/s.		
immediate access―24 hour/s―to obstetric theatre and obstetric anaesthetic service on-site 24 hour/s.		
registered medical specialist credentialed in obstetrics present in birth suite during business hours and accessible 24 hour/s.		
documented process with Level 6 service for rapidly transferring stable, higher risk women for ongoing care and management.		
may provide antenatal care for women with high risk of obstetric complications onsite or in community under care of registered medical specialist (obstetric physician), or RM or registered medical practitioner (general practitioner) care in close consultation with registered medical specialist credentialed in obstetrics.		
may provide maternal fetal medicine service in conjunction with, and as outreach of, Level 6 maternity service, but maternal fetal surgery performed only at Level 6 maternity service.		
may provide high risk antenatal clinics as satellite or outreach clinic or in conjunction with Level 6 service.		
Service requirements:
patient / family accommodation close to campus.		
referral unit within relevant maternity services network.		
access to and support for data collection and clinical audit.		
network perinatal mortality and morbidity meetings conducted or contributed to, where possible, in partnership with Level 6 maternity service.		
full range of antenatal, birthing and postnatal care facilities, including dedicated birth suites, antenatal day assessment unit, allocated inpatient beds within maternity unit and allocated maternity beds for acute care of high acuity patients.		
lactation service.		
perinatal loss service.		
documented process with registered medical specialists with specific perinatal expertise for women who require expert care in areas such as endocrinology and cardiology.		
access to one dedicated obstetric theatre 24 hour/s for every 4000 births with capacity to open second operating theatre concurrently.		
access to adult and neonatal emergency resuscitation equipment within unit.		
access—24 hours—to cardiotocograph monitoring within birth suites and inpatient areas.		
ultrasound machine in birth suite 24 hour/s.		
capacity to measure and permanently document fetal and cord blood gases.		
access—24 hours—to endocrinology, infectious disease, urology and vascular services.		
access to subspecialist services (e.g. obstetric medicine) through documented service agreement with higher level service.		
access—24 hours—to specialist emergency resuscitation staff.		
access—24 hours—to midwifery and medical staff trained to conduct and interpret cardiotocography, including monitoring, assessing and managing very preterm and other high-risk pregnancies.		
Midwifery coordinator, where relevant, to support maternity network services across rural and regional service.		
minimum 50 percent of all employed (full- or part-time) staff with or working towards recognised breastfeeding competency.		


Workforce requirements:
multidisciplinary maternity staff have access to training including:	electronic fetal monitoring (e.g. Royal Australian and New Zealand College of Obstetricians and Gynaecologists [RANZCOG] fetal surveillance education program or similar) at least 12 to 18 monthly	maternity emergency training (e.g. Advanced Life Support in Obstetrics) at least three yearly, where possible	neonatal resuscitation program or similar with a refresher at least two yearly		
other on-site annual multidisciplinary team training inclusive of child safety training, education on normal birth, and breastfeeding competency		
nursing staff in maternity services may work in a supportive role under the supervision of a registered midwife.		
all maternity clinicians trained in adult and neonatal resuscitation.		
Registered medical practitioners performing caesarean sections competent in providing neonatal resuscitation.		
Access – 24 hours – to at least one clinician trained in neonatal resuscitation exclusively for neonatal resuscitation.		
Medical
registered medical practitioners with shared-care arrangement with birthing facility for antenatal care.		
clinician with responsibility for clinical governance of service also registered medical specialist with credentials in obstetrics (with qualification of Fellowship of Royal Australian and New Zealand College of Obstetricians and Gynaecologists).		
access—24 hours—to registered medical specialist with credentials in obstetrics who can attend within 30 minutes, in normal circumstances. 		
access—24 hours—to registered medical specialist with credentials in anaesthetics who can attend within 30 minutes in normal circumstances.		
access—24 hours—to registered medical specialist with credentials in paediatrics and experience in neonatal care who can attend within 30 minutes in normal circumstances.		
access—24 hours—to third registered medical practitioner to assist at caesarean sections who can attend within 30 minutes in normal circumstances.		
registered medical specialists with credentials in obstetrics and certification in obstetrical and gynaecological ultrasound from RANZCOG providing care in subspecialty of obstetric and gynaecological ultrasound.		
radiologist on-site during business hours.		
facilities capable of supporting medical training should have:	registered medical specialists with credentials in obstetrics in birth suite during business hours and accessible 24 hour/s	registered medical practitioner enrolled in obstetric training program equivalent to fourth, fifth and sixth year RANZCOG registrar assigned to birth suites onsite 24 hour/s and second registered medical practitioner with skills in obstetrics accessible 24 hours able to attend within 30 minutes in normal circumstances	registered medical practitioners in anaesthetic training program assigned to birth suites onsite 24 hour/s	registered medical practitioners in children’s training program onsite 24 hour/s.		
access to registered medical specialist with credentials in psychiatry.		
access to registered medical specialist (consultant physician).		
Midwifery
suitably qualified and experienced midwifery lead clinician with responsibility for clinical governance of service within obstetric division.		Please provide names of midwifery managers or equivalent.
suitably qualified and experienced RM (however titled) in charge in birth suites.		Please provide a midwifery staff roster that includes staff designations.
suitably qualified and experienced RM (however titled) in charge for each maternity speciality area.		
minimum two RMs at any time in birth suite.		
minimum two RMs at any time in maternity units.		
RM to coordinate care of high-risk women.		
access to RM (consultant / practitioner) within business hours for specialty areas.		
midwives enrolled in or have completed Midwifery Practice Review program from Australian College of Midwives (where service provides primary midwifery model of care).		
ratio of one midwife to each woman in established labour where birthing occurs		
midwifery staff to provide comprehensive labour and birth care (where birthing occurs) as well as antenatal and postnatal services, including community care, where relevant.		
facilities capable of supporting medical training should have:	suitably qualified and experienced RM rostered 24 hour/s as birth suite team leader, not allocated clinical load	suitably qualified and experienced RM rostered 24 hour/s as maternity unit/s team leader not allocated clinical load.		
Nursing
access to child health nurse.		
Allied Health
access—during business hours—to allied health professionals as required including dietician, occupational therapist, physiotherapist, social work and speech pathologist.		
on-site access—during business hours—to sonographers.		
access—24 hours—to identified physiotherapy service, pharmacist and scientist, as required.		
Other
access—24 hours—to anaesthetic assistant.		
access to Aboriginal and Torres Strait Islander health worker as required.		
access to biomedical technician for equipment maintenance.		
access to child health services.		
access or links to an Aboriginal and Torres Strait Islander liaison officer, as required.		
access to lactation service.		
access—during business hours—to lactation consultant with staff accredited by International Board of Lactation Consultants.		
access—during business hours—to genetic counsellor.		
access—24 hours—to pastoral care worker.		
access—during business hours—to alcohol and drug service, as required.		
access to Aboriginal and Torres Strait Islander liaison officer, as required.		
Specific Risk Considerations:
nil.		

Support services:
On-site: 	Level 5 – Anaesthetic	Level 5 – Intensive Care 	Level 5 – Medical Imaging	Level 5 – Medication	Level 5 – Neonatal 	Level 5 – Pathology 	Level 5 – Perioperative 		
Access to:	Level 5 – Cardiac (cardiac medicine)	Level 5 – Medical 	Level 5 – Nuclear medicine	Level 5 – Surgical		
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