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Private facility:	
Assessment performed by:	
Date of assessment:		
CSCF service:	Neonatal Services
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:
where continuous positive airway pressure (CPAP) device accessible on-site and adequately trained staff in sufficient numbers to care for baby on CPAP, capability to plan and deliver care to infants greater than or equal to 32 weeks gestational age, or who have estimated birth weight of greater than or equal to 1500g, with no additional risk factors (if born at that hospital).		Please provide specific information on the types of procedures performed	Attach unit admission policy
where CPAP not on-site, has capability to plan and deliver care for infants greater than or equal to 34 weeks gestational age.		
may accept back-transfer of infants of any weight or gestational age from a Level 5 or 6 service once infants considered suitably stable for such transfer by higher level unit.		
where unplanned births of infants of less than 32 weeks gestational age and/or infants with birth weight less than 1500 grams occur, care must be provided in consultation with Level 5 or 6 neonatal service.		
admissions reported according to registration criteria of Australian and New Zealand Neonatal Network (ANZNN).		
documented plans with public or licensed private health facilities to support patient referral and transfer to/from higher and lower-level services		
Service requirements:
all infants admitted to unit referred to registered medical specialist with credentials in paediatrics credentialed to provide clinical neonatal care in the facility.		
commences mechanical ventilation in consultation with higher level neonatal service pending transfer to Level 5 or 6 service.		
maintains minimum nurse-patient ratio of 1:1 for mechanically ventilated infants being managed for transfer.		
gives artificial surfactant, when required.		
inserts and manages umbilical arterial and venous catheters.		
accepts and cares for stable infants currently less than 32 weeks gestational age or 1500 grams after transfer from higher level of service.		
for infants greater than or equal to 32 weeks gestational age or 1500 grams after transfer from lower-level facility, only after discussion occurred with neonatal clinical coordinator (must have CPAP on-site).		
capacity for heart rate and blood pressure monitoring.	mobile chest / abdomen x-ray capability.		
access to cranial ultrasonography.		
initiates and maintains intravenous therapy.		
provides phototherapy.		
provides controlled oxygen therapy in consultation within higher level of service.		
provides more than one nasogastric / orogastric tube feed in consultation with higher level of service.		
full blood count and blood group result accessible within 24 hours.		
collects blood cultures.		
mobile chest / abdomen x-ray capability.		
adherence to patient identification policies, including use of infant identification mechanisms.		
blood collection for neonatal screening.		
neonatal bilirubin result accessible within 12 hours.		
bedside blood glucose testing.		
pulse oximetry Isolette® (incubator) and/or Resuscitaire® and resuscitation equipment.		
Neopuff™ or similar equipment for short term ventilation of infants awaiting transfer to higher level of service.		
completion of QLD perinatal Data Collection Form (MR63d) or electronic equivalent under Health Act 1937 (Division 12 – Perinatal statistics)		
neonatal service review and audit for all patient transfers.		
audit in event of perinatal mortality and morbidity in consultation with higher level service.		
audit of perinatal mortality in accordance with Perinatal Society of Australia and New Zealand (PSANZ) Perinatal Death Classifications.		
provides reports to ANZNN.		
education and support for parenting, bonding, feeding and lactation.		
written information for parents using community and child health supports.		
breast feeding advice and support consistent with Baby Friendly Health Initiative (BFHI).		
documented processes with Retrieval Services Queensland (RSQ), Royal Flying Doctor Service (RFDS), Flying Obstetric and Gynaecology (FOG) services, and Queensland Ambulance Service (QAS), utilised according to patient location.		
access to children’s speciality services for advice/referral.		
access to routine healthy hearing screening and diagnostic audiology services.		

Workforce requirements:
in addition to site-specific requirements, staff providing neonatal services must complete child safety training and breastfeeding competency annually (as appropriate).		
clinical staff participate in neonatal resuscitation training (with re-training at least every 2 years).		
clinical staff trained in basic life support for infants and can stabilise those who required transfer to higher level of service.		
Medical
registered medical practitioner with experience in paediatrics accessible to attend within 5 minutes (in normal circumstances) when infant unstable or mechanically ventilated.		
lead clinician with responsibility for clinical governance of neonatal service.		
registered medical specialist (specialist paediatrician) to provide neonatal care accessible 24 hour/s and able to attend within 30 minutes, in normal circumstances.		
Nursing
suitably qualified and experienced registered nurse (however titled) in charge of neonatal unit.		Please provide name of nurse manager or equivalent. Please provide a nursing staff roster that includes staff designations.
On-site 24 hours suitably qualified and experienced nursing staff.		
minimum two suitably qualified and experienced nursing staff or combination on duty at any one time in neonatal unit when it is occupied exclusively by infants needing Level 4 care, or delegated second nursing staff member accessible to attend immediately (when neonatal unit is jointly located with another maternity ward).		
Allied Health
access to allied health services, including dietetics, occupational therapy, physiotherapy, social work and speech pathology within local areas, via referral from midwife, nurse and/or general practitioner, or from visiting or outreach service.		
Other		
access to lactation consultant.		
access to Aboriginal and Torres Strait Islander liaison officer as required.		
access to biomedical support for equipment maintenance.		
access to outreach, community- or hospital-based pastoral care workers.		

Specific Risk Considerations:
second attendant trained in neonatal resuscitation must be immediately accessible on-site to attend birth in services where planned birthing occurs.		
Support services:
On-site: 	Level 4 – Medical imaging	Level 4 - Medication		
Access to:	Level 3 – Pathology		
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