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Private facility:	
Assessment performed by:	
Date of assessment:		
CSCF service:	Trauma Services plus associated modules
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
Emergency Services
Service description:
On-site Emergency Services Level 5.		Licence must reflect this requirement
Service requirements:
A formal Trauma Alert System is established.		
Equipped trauma bays in the Emergency Department.		
Rapid transfer to theatre protocol/ guideline in place (e.g., Red Blanket).		
On-site CT imaging 24/7.		
Access to Tier B interventional radiology services.		
Onsite x-match and blood product storage capability. 		
Contributing to trauma data collections/registries.		
Clearly defined escalation and transfer protocols in place to support and guide provision of high quality, clinically appropriate trauma care for medium and minor level trauma patients; and enable rapid transfer of deteriorating or major trauma patients.		
On-site airway management / intubation capability.		
Access to FAST scan (Focused Assessment with Sonography for Trauma). 		
Access to on-site emergency surgery or have the ability to transfer to a higher service with emergency surgery capability.		
Lead member of local trauma team to participate in disaster planning groups.		
On-site or rapid access to medical officer with intubation capability (subject to experience).		
24-hour telehealth capability that enables consultation and communication with higher level trauma services and specialists.  		
On-site access to Rural and Remote Emergency Services Standardisation Guidelines, and Primary Clinical Care Manual to guide service requirements and processes.		
Defined processes to provide early notification of trauma.		
Equipment on-site to support patient stabilisation while awaiting rapid retrieval of deteriorating or major trauma patients to specialised clinical services.		
Provision for helicopter landing on-site to receive patient transfers desirable.		
Provides any training considered necessary for/to rural and remote clinicians to optimise patient safety and care prior to transfer to specialised clinical services.		

Workforce requirements:
Accountable officer for trauma data collection desirable.		
Access to allied health professionals experienced in trauma care.		
Strongly recommended that medical and nursing staff undertake additional training in trauma care.		
Access to physiotherapist, social worker, and other allied health professionals.		
Medical
Access to a part-time Trauma Director up to 1.0FTE, or a clinical lead/consultant with responsibility for trauma services.		
Access to, or on-site/visiting, medical specialists with credentials in surgical sub-specialties:	On-Site	General surgery, Anaesthetics, Orthopaedics / ortho trauma, Ophthalmology	Accessible within timeframes advised by RACS or the health service:	Neurosurgery, Vascular, Plastics, Maxillofacial, Burns, ENT, Cardiothoracic, Urology, Spinal, Obstetrics.		
Chair of Trauma Review Committee portfolio.		
Practitioners providing trauma care should provide evidence of additional trauma training.                                                                                                                   		
Nursing
Suitably experienced lead trauma nurse, with or working towards suitable qualifications, is on site for each shift.		Please provide a nursing staff roster that includes staff designations.
Allied Health
Onsite allied health professionals experienced in trauma care, including physiotherapists, social workers, speech pathologists, occupational therapists, dietitians, psychologists.		
Access to afterhours social worker support as deemed appropriate by the facility.		
limited medication service by pharmacist (or approved RN).		
Other
Trauma service medical and nursing staff have, or are, undertaking additional trauma care training/ qualifications.		
Multidisciplinary team training, including leadership, is facilitated.		
Aboriginal and Torres Strait Islander health worker accessible 24 hours where required.		
Perioperative Services
Service description:
On-site Perioperative Services Level 5.		Licence must reflect this requirement
Service requirements:
Access to or on-site operating theatre for emergency trauma surgery.		
A dedicated emergency surgery or trauma theatre is desirable.		
Has a designated trauma list.		
Access to appropriately equipped hybrid theatre suite is desirable.		
Rapid transfer to theatre protocol or equivalent principles and processes in place to expedite patients to theatre.		
Access to Tier B interventional radiology services.		
Access 24/7 to a radiologist		
Onsite x-match and blood product storage capability.		
May have capacity to mobilise staff and allocate theatre for unplanned returns to theatre.		
Documented processes in place to monitor patient flow in post anaesthetic care facilities (PACU, recovery room etc.).		
Lead member of local trauma team to participate in disaster planning groups.		

Workforce requirements:
Trauma services must facilitate 	perioperative training for medical staff prior to rural and remote rotations.		
Recommended that surgeons performing trauma related surgery be DSTC trained.		
Strongly recommended that medical and nursing staff undertake additional training in perioperative trauma care.			
Surgical Services
Service description:
On-site Surgical Services Level 5.		Licence must reflect this requirement
Provides major trauma emergency surgery and elective trauma surgery.		
Provides a trauma consultative service for patients within catchment or statewide, and where necessary, cross border.		
Capacity to provide orthopaedic trauma surgery.		
May perform life-saving procedures as per EMST/ETM or equivalent principles and training.		
Involved in trauma surgery research desirable.		
Involved in trauma surgery education.		
Service requirements:
Capacity to provide emergency surgery 24 hours a day, 7 days per week.		
Daily emergency and ortho trauma theatre lists.		
Trauma surgery is led by a consultant surgeon in collaboration with anaesthetics.		
Rapid transfer to theatre protocol/ guideline in place (e.g., Red Blanket).		
Major haemorrhage protocol is in place.		
Access to appropriately equipped hybrid theatre suite is desirable.		
Access to Tier B interventional radiology services.		
Access 24/7 to a radiologist.		
Onsite x-match and blood product storage capability sufficient to meet the needs of emergency /trauma surgery.		
On-site or rapid access to laboratory services 24 hours a day.		
Strongly recommended that medical and nursing staff undertake additional training in surgical trauma care as per local service requirements.		
Contributing to trauma data collections/registries.		
Capability for general and/or orthopaedic surgery.		
Agreements and/or access pathways should be in place with referral centres for the transfer of patients requiring emergency trauma surgery.		
24-hour telehealth capability to facilitate surgical support from referral facilities.		

Workforce requirements:
On-site capability to perform thoracotomy and sternotomy procedures, and craniotomy with clinical support from neurosurgeons at referral facilities. 		
Part-time trauma nurse coordinator that is responsible for liaising with theatre coordinators and staff to schedule patients.		
Onsite allied health professionals experienced in post-operative trauma rehabilitation.		
Recommended that surgeons performing trauma related surgery be DSTC trained.		

Medical:
On-site or rapid access to a consultant with experience or credentials in trauma surgery.		
Access to, or on-site/visiting, medical specialists with credentials in surgical sub-specialties. 	On-Site:	General surgery, Anaesthetics, Orthopaedics/ ortho trauma, Ophthalmology	Accessible: within timeframes advised by RACS or the health service for: Neurosurgery, Vascular, Plastics, Maxillofacial, Burns, ENT, Cardiothoracic, Urology, Spinal, Obstetrics.		
All medical practitioners providing trauma care should provide evidence of additional trauma training.		
Nursing:
Suitably experienced onsite trauma nurse coordinator/ CNC (full-time) that is responsible for liaising with theatre coordinators and staff to schedule patients.		
Surgical nursing staff undertaking further education and/or training in trauma surgery is desirable.		

Specific risks:
Where specialist services e.g., obstetrics and paediatrics are provided, staff working in specialist service must have qualifications in/or experience in that specialty.		
Awareness of surgical complexity and combination of anaesthetic risk appropriate to this level of service.		
Intensive Care Services
Service description:
On-site Intensive Care Service Level 5.		Licence must reflect this requirement
Capacity to facilitate access and management of the complex multi-trauma patient, with ability to maintain the patient within the unit if required for management.		
Subspecialties are available within the facility or as staging to facilitate retrieval to a facility where subspecialist care is available.		
Service requirements:
Access to Tier B interventional radiology services.		
Formalised collaboration between ICU and trauma clinicians in:	trauma specific treatment regimens, protocols, and guidelines	early rehabilitation planning	coordination of patient transfers	discharge planning processes	patient follow up/outcome processes after discharge. 		
Onsite x-match and blood product storage capability.		

Workforce requirements:
Recommended that medical, nursing and allied health staff undertake additional training in trauma care as per local service requirements.			
Acute Inpatient Services
Service description:
On-site Surgical Service Level 5.		Licence must reflect this requirement
Provides inpatient and outpatient surgical and medical services to trauma patients with high levels of complexity. 		
Designated surgical wards providing a 7-day service.		
May provide a shared care model between admitting consultant/surgical team and sub-specialists involved in the patient’s care.		
Inpatient ward provides post-operative and post ICU surgical care.		
Rehabilitation services are involved early in the patient’s admission.  		
Provides ambulatory and inpatient services for trauma patients that may require subspecialty outpatient referral.		
Service requirements:
Onsite rehabilitation services including referral pathways for specialised complex multitrauma, brain injury, and spinal injury services.		
Dedicated allied health team based in trauma admitting wards desirable.		
Access to Tier B interventional radiology services.		
Access to diagnostic services for inpatient care including MRI and CT scan.		
Access 24/7 to a radiologist.		
Onsite x-match and blood product storage capability. 		
Access to an emergency theatre and ICU 24/7.		
Access to on-site Acute Pain Service 5 or 7 days per week.		
Telemetry is available.		
Integrated approach to care interventions, including discharge and follow-up arrangements (outpatients, community services etc.).		
Agreed clinical pathways, guidelines and/or protocols used, including referral pathways to allied health professionals and support services.		
Agreed guidelines for back transfer of trauma patients to local facility.		
Access to telehealth services.		
Access to diagnostic services for inpatient care including CT scan.		
Agreed clinical treatment pathways, guidelines and/or protocols used, including referral pathways to allied health professionals who may be hospital or community based.		
Agreed referral and interhospital transfer pathways and protocols, including those for back transfer, to other facilities are in use. 		
Agreed communication pathways are in use with higher level facilities for clinical advice and support, and for early referral.		

Workforce requirements:
On-site trauma admitting ward/s allied health professionals are suitably experienced and recommended to be undertaking trauma related education or professional development relevant to their respective discipline, where the opportunity exists.		
Suitably experienced onsite trauma nurse coordinator/ CNC that is responsible for liaising and coordinating services with the trauma team, health care professionals and other staff. 		
On-site allied health professionals including occupational therapists, physiotherapists, and social workers.		
Access to allied health professionals which may include dietitians, pharmacists, speech pathologists, and prosthetists and orthotists.		
24-hour access to physiotherapy services. 		
Access to acute psychiatric services, including drug and alcohol services.		
Weekly multidisciplinary team case conference.		
Access to patient support staff and security personnel.		
Rehabilitation Services
Service description:
On-site Rehabilitation Service Level 5.		Licence must reflect this requirement
Rehabilitation services are involved early in the trauma patient’s admission. 		
Service requirements:
Rehabilitation services are accessible or on-site.		
Collaboration and participation in rehabilitation service processes as locally indicated, e.g., multidisciplinary / multi-team ward rounds, transition phases from ward-based care, treatment etc.		
Agreed referral and transition to rehabilitation pathways and protocols established in collaboration with inpatient services are in use		
Agreed communication pathways with higher level facilities for clinical advice and support, and for early referral are in use		
Rehabilitation services including specialized complex multi-trauma, brain injury, and spinal injury services are accessible.		
Specialist Outpatient Services
Please Note: This service does not apply to the private sector
Persistent Pain Management Services
Service description:
On-site Perioperative Services: Acute Pain Services Level 5.		
Provides designated, structured, high-level multidisciplinary pain management services to manage complex patient need.		
Provides outreach to lower-level services.		
Provides multidisciplinary pain management as per local services.		Licence must reflect this requirement
Service requirements:
Capacity to perform interventional pain management services (regional blocks etc.).		
24/7 access to acute pain management/ treatment services (Acute Pain Service, anaesthetics) 		
Multidisciplinary approach to the management of acute pain includes but not limited to physiotherapists, pharmacists, psychologist.		
Agreed clinical treatment pathways, guidelines and/or protocols for pain management and services.  		
Agreed communication pathways are in use with higher level facilities for clinical collaboration and advice from involved subspecialties.  		
Access to an anaesthetic team or acute pain service 5 days a week and after hours.		
24-hour telehealth capability to facilitate pain management support from referral facilities.		
Timely access to a chronic or Persistent Pain Management service for patients with complex and/or ongoing clinical needs (use of pathways, outreach, telehealth etc.).		
On-site access to Rural and Remote Emergency Services Standardisation Guidelines, Primary Clinical Care Manual, or advice from retrieval/ referral centre to guide treatment of pain.		

Workforce requirements:
Access to acute pain management teams staffed by registered medical practitioners with credentials in anaesthetics, which may be consultant or GP anaesthetists, and nurses with specialist expertise and/or qualifications in the discipline		
Access to an after- hours service with consultant involvement.		
Dedicated Trauma Services
Service description:
Manages trauma patients with high levels of clinical complexity.		
Dedicated allied health team based in trauma admitting wards desirable.		
Has a trauma service established.		
Manages patients from presentation to stabilisation and transfer, and may be involved in ongoing care of the trauma patient through to rehabilitation and discharge		
May also navigate patient’s post-discharge.		
Staff members have allocated trauma response roles across all shifts.  		
Can perform life-saving procedures as per EMST/ETM or equivalent principles and training.		
Nurse or GP led clinic with RN accessible 24 hours for emergency presentations 		
Part of a District trauma network.		
Service requirements:
Trauma service is available 7 days a week.		
Active engagement in trauma research is desirable.		
Active engagement in trauma education; quality improvement; data collection and analysis.		
Should collect data for the Queensland Trauma Data Collection.		
Should undertake accreditation and verification programs e.g., RACS Trauma Verification Program; agencies approved by the Australian Commission on Safety and Quality in Health Care.		
24-hour access to emergency trauma surgery		
Active involvement in, and leadership of service area network Quality Improvement activities and Mortality and Morbidity processes. 		
Local Trauma Committee.		
Nurse led service coordination and navigation for trauma patients.		

Workforce requirements:
Access to a part-time Trauma Director up to 1.0FTE, or a clinical lead/consultant with responsibility for trauma services.		
Chair of Trauma Review Committee portfolio.		
24 hour access to physiotherapy services.		
Trauma services must facilitate perioperative training for medical staff prior to rural and remote rotations.		
Multidisciplinary team training, including leadership, is facilitated.		
Dedicated trauma data manager role, or locally nominated data coordinator, responsible for Queensland Trauma Data Collection.		
Research coordinator role / position recommended.		
Injury prevention program coordinator role / position e.g., P.A.R.T.Y. recommended.		
Suitably experienced onsite clinical case coordinator that is responsible for liaising and coordinating services with the trauma team, theatres, health care professionals and other staff 		
May participate in trauma survivor network.		
Suitably experienced, part-time, onsite trauma nurse coordinator desirable 		
Resource allocated to quality improvement and data collection responsibilities.		
On-site or rapid access to medical officer with intubation capability (subject to experience).			
24-hour access to registered medical officer. 			

Support services:
On-site: 	Level 4 – AOD (Emergency)* 	Level 5 - Anaesthetic,
Level 5 – Cardiac Care Unit	Level 5 – Cardiac (Cardiac Diagnostic & Interventional) 	Level 5 – Emergency services	Level 5 - Geriatric (Emergency)*	Level 5 – intensive Care	Level 5 – Maternity*	Level 5 – Medical	Level 5 - Medical imaging	Level 5 – Medication	Level 5 – Perioperative – Acute Pain	Level 5 – Pathology	Level 5 – Perioperative- relevant section/s	Level 5 - Surgery		
Access to:	Level 4 – AOD (Ambulatory)*	Level 5 - Cardiac (Medicine)	Level 5 – Geriatric (Ambulatory)*	Level 5 - Geriatric (Ortho-geriatric)*	Level 5 - Mental Health – Acute Inpatient*	Level 5 – Mental Health – Child & Youth*	Level 5 – Mental Health – Older Persons*	Level 4 – Nuclear Medicine	Level 5 - Persistent Pain Management	Level 4 - Palliative Care	Level 5 – Rehabilitation	Level 5 – Renal		

* Required if providing this service
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