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Private facility:	
Assessment performed by	
Date of assessment:		
CSCF service:	 Intensive Care 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:
capable of providing immediate resuscitation and short-term cardiorespiratory support for critically ill patients. 		Please attach admission policy/criteria
has major role in monitoring and prevention of complications in at-risk medical and surgical patients. 		
must be capable of providing ventilation and simple invasive cardiovascular monitoring for period of up to 24 hours (provision of care for more than 24 hours allowed for patients with single-system failure, but only within context of daily consultation with registered intensive care specialist with which host unit has established and documented referral process). 		
documented processes should include mutual transfer and back-transfer policy, and established joint review process.		
Service requirements:
all patients admitted to unit must be referred for management to registered medical specialist taking responsibility for unit at time of admission. 		
some flexibility to accommodate increased patient admissions. 		
number of admissions sufficient to maintain clinical skills of both medical and nursing staff. 		
daily consultation with registered intensive care specialist for all patients ventilated for greater than 24 hours and/or with multisystem failure; however, if Fellow of College of Intensive Care Medicine (CICM) is in charge of unit, this provision may be unnecessary except to facilitate access to subspecialty services outside ICU.		



Workforce requirements:
adequate supply of suitably trained workforce with appropriate credentials and competencies to provide evidence-based, safe, high-quality intensive care practice,1 with guidance for ICU staffing requirements outlined in various documents.		
specialist intensivist : patient ratios should reflect patient numbers (not capability level of the unit), informed by the following principles: 	proper staffing impacts patient care 	large caseloads should not preclude timely and thorough specialist clinical review of each individual critical care patient (minimum daily) 		
staffing levels must factor in surge capacity, provision of non-unit based clinical activity (e.g. Medical Emergency or Rapid Response Team provision, critical care transport services, outreach services) as well as non-direct patient care activities including education, research and essential governance.		
Medical
lead clinician with responsibility for clinical governance of service who is registered medical specialist with credentials in intensive care medicine, anaesthetics, emergency or general medicine.		Please provide a medical practitioner roster 
support available to unit from registered medical specialist with experience in intensive care medicine; however, if registered medical specialist simultaneously rostered for second clinical area (e.g. operating suites), second registered medical specialist with intensive care medicine experience must be identified to support ICU in event duty specialist unable to attend.		
in addition to registered medical specialist, at least one registered medical practitioner with appropriate level of experience on-site 24 hours, exclusively rostered to unit and immediately accessible at all times. 		
all registered medical practitioners trained in advanced life support. 		
Nursing
suitably qualified and experienced nurse manager (however titled) in charge of unit. 		Please provide name of nurse manager or equivalent.
registered nurse with suitable qualifications and experience in intensive care in charge of each shift. 		Please provide a nursing staff roster that includes staff designations.
minimum nurse–patient ratio of 1:1 for ventilated and similarly critically ill patients.		
additional supernumerary registered nurse providing assistance to bedside nurses for every four patients requiring 1:1 nursing. 		
all nursing staff in unit responsible for direct patient care are registered nurses. 		
minimum of two registered nurses present in unit at all times when patient admitted to unit. 		
all registered nurses trained in advanced life support.		
Allied Health
access—during business hours—to allied health professionals, including identified dietician, occupational therapist, pharmacist, social worker and speech pathologist, as required. 		
access—24 hours—to physiotherapist on request. 		
Other
access to technical support staff (e.g. biomedical engineers and scientific officers), as required.		
Specific Risk Considerations:
Nil		

Support services:
On-site: 	Level 4 - Anaesthetic	Level 4 - Medical	Level 4 – Medical imaging	Level 4 – Medication	Level 4 – Pathology	Level 4 – Perioperative (relevant section/s)	Level 4 - Surgical		
Access to:	Level 4 – Mental Health (relevant section/s)		
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