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Private facility:	
Assessment performed by:	
Date of assessment:		
CSCF service:	Medication Services
CSCF service level:	Level 3

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 clinical pharmacy service on weekdays through onsite pharmacy or contracted service, and includes out of hours medication mechanism and access to pharmacist for emergency advice 24 hour/s.		
provides medication service to patients up to medium medication risk level.		
Predominantly provided to inpatients but may include limited hours of service to dispense medication to ambulatory patients.		
Service requirements:
medication services include:	independent medication review by pharmacist, including assessing medication therapy in line with current best available evidence. 	identifying and investigating actual or potential drug-related problems, including drug– patient, drug– drug, drug–food or drug–disease problems.	determining and following course of action to resolve problems or minimise patient’s medication risks	ensuring medication orders are legible and safe, including drug, form, route, dose and frequency 	monitoring treatment efficacy and patient response to therapy, including biochemistry, microbiological culture and sensitivities, and therapeutic drug monitoring, prioritising higher risk patients or patients taking higher risk drugs 	liaison with community health providers (e.g. registered medical practitioner [general practitioner] or community pharmacist) about medications, including transferring verified medication information (i.e. provision of discharge medication record).		
service provided either by pharmacist employed on -site or under documented process with community pharmacy or third-party provider.		
pharmacist accessible during designated business hours with documented processes in place to access medications and clinical services outside these hours (after -hours service may be provided by higher level service under documented process).		
access to relief / locum pharmacist services, as required. 		
access to other multidisciplinary health professionals, as required. 		
provision of medicines information to general or junior -level health professionals within scope of practice of pharmacist accessing and interpreting medicines information and, should access to information resources beyond those available at facility be required or where more complex medicines information questions need answering, staff have access to pharmacist able to provide higher level service or specialist medicines information. 		
access to basic, non - sterile extemporaneous compounding and sterile, individually compounded products, excluding cytotoxic / chemotherapy and medications requiring higher level of specialist support, and where use of these products is within pharmacist’s scope of practice (if compounding is performed, it is undertaken in line with principles of Code of Good Manufacturing Practice, but, ideally, where time constraints allow, products are sourced from provider with capacity to control quality of extemporaneously prepared products). 		
timely access to clinical information, including medical records and pathology results. 		
reliable access to dedicated desktop and/or laptop computer in ward / clinical area, or equivalent (e.g. electronic tablet), if wireless technology available. 		
access to financial and/or administrative support, as required (e.g. for drug claims and billing, if required by service). 		
appropriate facilities, if non -sterile compounding undertaken by service. 		
may have regional responsibilities across defined area, providing support and medication service oversight to lower-level services through intermittent visits, via outreach pharmacy or telepharmacy services, or other means. 		
may be recipient of telepharmacy services if more complex patients require input from specialist pharmacist or higher-level service.		

Workforce requirements:
at all service levels staff must hold qualifications and any registration with professional bodies allowing them to provide these services under relevant statutory regulations.		
staff must be qualified and assessed as competent to deliver required services		
staff must be qualified and assessed as competent in statutory requirements regarding the issue and storage of medicines		
processes must be in place to enable staff to establish and maintain their competencies or recency of practice in medication service provision; staff who dispense or supply medication must have competencies at least equal to those pharmacy support staff require—currently a Certificate III or competence in relevant modules within the certificate qualification.		
sufficient staff and triage processes to provide timely services to patients based on medication risk and potential for harm, and adequate supervisory processes if pharmacy support staff have expanded roles.		
emerging pharmacist roles relating to other parts of the medication management cycle should be evaluated and, where beneficial, incorporated into a documented clinical governance process for inclusion in the medication services framework.		
where sites have access to robotics and automation to facilitate medication distribution and dispensing, staff using such technologies should be trained in optimal use of this equipment and software applications.		
where Level 2 service provided by higher level of service medications may be supplied by higher level pharmacy pharmacists are involved in provision, supervision or monitoring of services provided pharmacy assistant staff may be required.		
documented process in place with treating clinician for consultation if changes in patient’s medication risk or presentation complexity beyond staff’s scope of practice		
Nursing
access to registered nurse, nurse practitioner or other qualified nursing staff for facilities in rural or remote areas.		
Allied Health
on-site and/or contracted pharmacist, supported by technical and assistant staff, to provide services, as required, during business hours with documented processes for access to medications and clinical services after hours (i.e. higher level service may provide after-hours service under documented process). 		
pharmacists competent in statutory requirements regarding issuing and storing medications, drugs and poisons and, if required by service, non-sterile compounding. 		
access to specialist pharmacists. 		
sole pharmacists with training and competency in less frequently used skills, such as basic extemporaneous compounding.		
where service provided by community pharmacy or other third party provider, contracted provider is responsible for competency assessment and training of staff providing service under documented process.		
Other
access to authorised Aboriginal and Torres Strait Islander health worker or other health worker (e.g. isolated practice paramedic) for facilities in rural and remote areas where required.		
pharmacy support staff accessible to ensure pharmacist best utilised to provide clinical service.		

Specific Risk Considerations:
Where service provided under community pharmacy or other private service provider, pharmacy or service provider demonstrates compliance with recognized quality standards.  		
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