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Private facility:	
Assessment performed by:	
Date of assessment:		
CSCF service:	Mental Health Services – Perinatal and Infant Service
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:
capable of providing short- to medium-term and intermittent inpatient perinatal and/or infant mental health care to voluntary and involuntary mental health consumers (and their infants) presenting with highest level of risk and complexity, and special care needs (consumers presenting with low to moderate risk and/or complexity can be admitted to this level of service as is clinically appropriate and relevant to individual consumer needs).		Attach unit admission policy
provides care 24 hours a day.		
delivered predominantly by multidisciplinary team of mental health professionals providing acute inpatient mental health service.		
highly specialised statewide inpatient service delivered via dedicated mother–infant mental health unit co-located with Level 5 or 6 acute inpatient mental health unit		
provides inpatient care to parents and their infants (from preconception to 36 months— upper age limit will depend on physical environment of the service) where mother exhibits signs and/or symptoms of serious mental illness at severe end of spectrum that have not responded adequately to less intensive interventions in the community, and/or safety and treatment needs of dyad/family warrant admission.		
on occasion, mother may be admitted in third trimester of pregnancy.		
father may rarely be admitted in his own right, along with his infant.		
offers assessment and intervention for range of perinatal and infant mental health disorders and relationship disturbances at highest level of risk and complexity, especially those that require admission of several family members.		
may include most complex cases where there is combination of mental illness, personality disorder, substance abuse, infant distress or disorder, and child safety concerns		
service demonstrates specialist expertise in delivery of perinatal and infant mental health services to targeted population and is delivered by multidisciplinary team of mental health professionals with expertise in perinatal and/or infant mental health.		
service provision includes: multidisciplinary assessment and specialised interventions by mental health professionals; consumer and carer education; documented daily case review; targeted group programs; all levels of prevention programs/services; consultation-liaison with lower level mental health services; and referral, where appropriate.		
if physical environment permits, this service can operate as parent–infant inpatient service with physical layout designed to safely meet needs of older infants and their families, including family rooms and outdoor play spaces (allowing for admission of infants up to age of 36 months as well as sibling groups where all are younger than 36 months at time of admission).		
Service requirements:
identification, ongoing assessment, monitoring and interventions of complex mental health problems (that may be associated with most complex comorbidities and/or indicators of treatment resistance).		
extensive clinical detail collected to inform assessment, diagnosis, intervention and recovery, and broader service delivery in all levels of service. 		
extensive range of primary (e.g. stress management) and secondary (e.g. mother infant therapy) and tertiary (e.g. psychosis treatment maintenance) prevention services.		
statewide clinical forums to assist dissemination of clinical expertise.		
specialist mental health assessments and interventions conducted by multidisciplinary team of mental health professionals with specialist qualifications and experience in perinatal and/or infant mental health.		
specialist consultation-liaison to other health and non-health services / agencies for target population.		
medication management.		
targeted clinical programs for individuals / groups / families.		
assertive outreach applicable to service and target population.		
psychoeducation for consumers, families/carers and groups (including information about available mental health services, mental health problems and illnesses, indicated treatment options and support services).		
separate clinical services for families/carers, if required.		
consultation-liaison services to local health services as required.		
clinicians providing mental health services participate in clinical practice supervision with clinician/s qualified and/or experienced in perinatal and infant mental health.		
mental health assessments and interventions conducted by multidisciplinary team of mental health professionals.		
authorised mental health service under Mental Health Act 2016.		
as clinically indicated, ECT services may be facilitated and/or provided to an adult by mental health service authorised to provide ECT under Mental Health Act 2016.		
integrated approach to identification, assessment and intervention of any co-occurring substance-use disorders.		
forward referrals for assessment, diagnosis and/or intervention as required.		
development of comprehensive individual mental health recovery plan within 1 week of assessment.		
policy—supporting multidisciplinary approach to pregnancy, birth and early postnatal care—is in place for women who are planning pregnancy or who are pregnant, outlining communication channels between mental health and maternity teams.		
policy outlining communication channels between mental health and maternity carers is in place where pregnant women are receiving care at this service level.		
where appropriate, documentation of care is contained within pregnancy handheld record to promote communication and information between the woman and mental health and maternity care teams.		
documented processes with Level 5 or 6 acute inpatient mental health service (child and youth, adult and/or perinatal and infant) capable of perinatal and infant mental health care.		
service based within HHS or part of service network that also includes Level 5 or 6 acute inpatient mental health unit (child and youth, adult and/or perinatal and infant) capable of perinatal and infant mental health care.		
If infant admitted with mother, following requirements are to be met:		
consultation-liaison initiated immediately and maintained with higher level perinatal and infant mental health service throughout the admission		
mother and infant provided with single, ensuite room that must have clear observation paths for nursing staff at all times and is within close proximity to nursing station (room should be able to be locked from outside and be key accessible only by nursing staff)		
infant monitors, either connected to nurses’ station or able to transmit while mobile, in use at all times in order for infant’s wellbeing to be monitored.		
Workforce requirements:
Medical
access—24 hours—to registered medical specialist with credentials in psychiatry and qualifications and experience in perinatal and/or infant mental health.		
consumer admitted by / under registered medical specialist with credentials in psychiatry.		
access—24 hours—to medical practitioner.		
access to registered medical specialist with credentials in paediatrics for medical consultation-liaison (may be via telehealth).		
access to registered medical specialist with credentials in psychiatry (with training / experience in perinatal and/or infant mental health) for assessment, case management and review.		
Nursing
suitably qualified and experience registered nurse (however titled) in charge of unit.		Please provide a nursing staff roster that includes staff designations.
registered nurse in charge of each shift suitably qualified and has extensive mental health experience.		
registered nurses, majority of whom have qualifications in mental health and/or extensive mental health experience or qualifications and/or extensive experience in perinatal and/or infant mental health.		
at least one registered nurse per shift with qualifications and experience in child health and/or perinatal/infant mental health.		
unit nursing staff, two or more of whom each shift are registered nurses and have qualifications in mental health and/or extensive mental health experience.		
if inpatient unit occupancy is low, only one nurse per shift need have qualifications in mental health and/or extensive mental health experience.		
enrolled nurses may complement nursing team.		
if infant admitted with mother, registered nurse with qualifications in mental health and/or extensive mental health experience provides 24-hour care and observation for mother and infant throughout admission.		
Allied Health
extended-hours access to community- or hospital-based allied health professionals with relevant specialist mental health qualifications and experience.		
access to psychology, social work, occupational therapy, speech pathology and dietetic services (postgraduate training desirable).		
access to dedicated pharmacy services for mental health.		
Other
access to extensive range of on-site and/or visiting specialties in health / mental health / maternity / child health.		
AINs or equivalent may complement clinical team at discretion of nurse in charge.		
Bachelor of Nursing students (second or third year undergraduate) may complement clinical team at discretion of nurse in charge and under registered nurse supervision.		
access to range of on-site and/or visiting specialties in health / mental health / maternity / child health.		
consultation may be available from visiting specialties in mental health, maternity and child health and other areas of health.		
access to IPRA (public sector only)		

Specific Risk Considerations:
nil		
Support services:
On-site: 	Level 3 – Anaesthetic*	Level 3 – Perioperative (relevant section/s)*	Level 5 - Medication		
Access to:	Level 3 – Medical imaging 	Level 3 - Pathology 		

*Required only in services where ECT performed
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