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Private facility:	
Assessment performed by:	
Date of assessment:		
CSCF service:	 Anaesthetic Services – Children’s
CSCF service level:	Level 4

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:
provided in broad range of facilities including high-level day surgery services and hospital-based operating theatres (on regular daily elective surgical operating lists).		Please provide specific information on the types of procedures performed	Attach unit admission policy
may have dedicated children’s close observation care areas but no on-site neonatal intensive care unit.		
documented processes to level 4 and higher-level intensive care services		
complexity of anaesthesia provided depends on standard of children-specific post-anaesthetic facilities and specialised children’s medical staff and manages:	surgical complexity I procedures with high anaesthetic risk 	surgical complexity II procedures with medium anaesthetic risk 	surgical complexity III procedures with low and medium anaesthetic risk and surgical complexity IV with low anaesthetic risk for a child who is:	greater than 1 year of age with anaesthesia performed by a registered medical specialist with credentials in anaesthesia 	greater than 6 months of age with no comorbidities for specific surgical and diagnostic procedures in a facility with an allocated children’s area for postsurgical nursing management, registered medical specialist with credentialing in provision of paediatric anaesthesia and specialised paediatric nursing staff on-site during time of service (particular procedures have low perioperative risks and medium to high post-anaesthetic care requirements due to age, such as	nasal cautery	removal of foreign body from nose and ear	insertion of grommets	insertion of cochlear implant	examination of ears or eyes under general anaesthetic	tear duct probing	circumcision	other similar procedures	term infant aged 44 weeks PCA (T44) or more, and well ex-premature infant with no other comorbidities aged 52 weeks PCA or more in a facility with an allocated children’s area for post-surgical nursing management and specialised children’s nursing staff on-site during the time of service (these particular procedures have low perioperative risks and medium to high post-anaesthetic care requirements due to age, and are performed by registered surgical and anaesthetic specialists with recognised training and credentialing in paediatric subspecialisation).	surgical complexity IV with medium anaesthetic risk due to age or history of prematurity with ASA 1 or 2:	only in facilities with designated children’s close observation care beds and children’s ward, and only when performed by registered medical specialist with credentials in paediatric surgery, and registered medical specialist with credentials in anaesthetics with competency and scope of practice in paediatric anaesthesia	only for specific children’s surgical procedures, such as inguinal hernia repair and pyloromyotomy	must be registered medical specialist with credentials in paediatrics accessible for on-site consultation 24 hours, and registered nurse competent in providing advanced paediatric life support or experience to equivalent standard and scope of practice to care for the child and must have full facilities for provision of extended apnoea monitoring	for term infants (T) and well, ex-premature infants with no other comorbidities aged 44 weeks PCA or more	surgical complexity IV with ASA 3:	only in facilities with designated children’s close observation care beds and children’s ward and only when performed by registered surgical and anaesthetic specialists with recognised training and credentialing in paediatric subspecialisation	must be registered medical specialist with credentials in paediatrics accessible for consultation on-site 24 hours, and registered nurse competent in providing advanced paediatric life support or experience to equivalent standard and scope of practice to care for the child	for T44 and ex-premature infants who are aged 52 weeks PCA or more.		
documented processes with higher level services ensuring access to information related to latest evidence-based care and treatments		
day surgery facilities must provide perioperative clinical expertise and facilities as described above during their hours of operation as stipulated in service requirements below.		
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:
at least one procedure room		
clinical services available 24 hours		
emergency anaesthetic services provided—medical services provided on-site or in close enough proximity to provide rapid response at all times.		
separate appropriately equipped post-anaesthetic recovery area.		
access —24 hours—to dedicated post-anaesthetic recovery staff.		
surgical and/or subspecialty (children’s) area.		
access to children’s close observation care area/s.		
facilities providing surgical complexity IV procedures must have designated children’s close observation care surgical beds available to relevant specialty with associated workforce either available in intensive care unit or in designated area of surgical / subspecialty ward.		
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:
Anaesthetic workforce
registered medical specialists with credentials in anaesthetics and scope of practice in paediatric anaesthesia suitable for age of child and anaesthetic complexity.		
registered medical practitioners training or with experience in anaesthetics—where registered medical practitioners (registrars) are undertaking training in anaesthetics in credentialed teaching post, they must be supervised by registered medical specialist with credentials in anaesthetics.		
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.		
on-site registered medical practitioner until patient discharged from post-anaesthetic care unit.		
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 3 - Perioperative 	Level 4 - Children’s surgical	Level 4 – Medication Services* 		
Access to:	Level 4 – Children’s Intensive Care		

*Day surgery facilities providing level 4 Anaesthetic service – children’s only require level 3 Medication Services accessible (not Level 4 medication Services on-site).
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