

[image: \\Mac\Home\Desktop\Headers\QH - A4 Internal Landscape - 210x297- 3mm Bleed_.png]


Private facility:	
Assessment performed by	
Date of assessment:		
CSCF service:	Perioperative – Endoscopy Services 
CSCF service level:	Level 3

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 to patients of low to medium anaesthetic risk (Anaesthetic Services module) having elective procedures, where sedation or general anaesthetic used for diagnostic and interventional procedures (including upper and lower gastrointestinal endoscopy).		Please provide specific information on the types of services you provide.	Please attach admission policy/criteria
other service features include:	located within day health facility or acute health facility	does not routinely provide emergency endoscopy	provide fibre-optic endoscopy 	where procedure performed in day health facility or other ambulatory setting, documented process in place with nearby health facility for overnight and emergency health admission of patients, if required 	can provide resuscitation and stabilisation of emergencies until transfer or retrieval to back-up health facility.		
generally, refers to stand-alone facilities whose sole activity is related to provision of endoscopy or day surgery services for patients 14 years and older.		
Service requirements: 
clinical services not provided 24 hours.		
medical services on-site or in close enough proximity to provide rapid response at all times. 		
nursing services on-site during business hours. 		
at least one procedure room. 		
processes and procedures detailing pre-admission process, pre-anaesthetic consultation and patient procedural expectations (including patient selection and anaesthetic risk) and possibly including detailed patient health questionnaire.		
patient education pre-operatively that includes:	procedure particulars (including doctor, anaesthetist, date, time, and consent)	patient requirements for procedure, including, but not limited to, fasting status, medication cessation and responsible person to assist patient post-procedure 	procedure and anaesthetic explanation, and follow-up required.		
where pre-admission of patient occurs via specialist room, these practices are linked with facility in terms of continuity of information.		
appropriate cleaning and sterilisation service for reusable medical and surgical instruments and equipment, or policy pertaining to use of pre-packaged and sterile items, or documented process with external supplier for cleaning and sterilisation service. 		
at minimum, manual method of batch tracking instruments and equipment, though may have capacity to track items electronically. 		
procedures and policies relating to management of emergencies managed proactively through management of selection of patients undergoing endoscopy.		
multidisciplinary team members have experience, knowledge and skills in endoscopy service principles and practice.		
awareness of, and compliance with, surgical and anaesthetic risk matrix.		
access to telehealth services.		
documented processes with emergency services.		
endoscopy units must have specific protocols and procedures in relation to paediatric patients (Surgical Services - Children’s module).		
Workforce requirements:
procedures performed by registered health practitioners authorised under legislation who are credentialed with individual hospital, qualified and experienced to level of service provided.		
registered health practitioner authorised under legislation performing procedure to remain on-site until patient has recovered from sedation / general anaesthesia.		
children’s Endoscopy Services’ workforce requirements are as per Surgical Services - Children’s module.		
Medical
registered medical specialist with credentials in anaesthetics, or registered medical practitioner (general practitioner) with credentials in anaesthetics in attendance for procedures where anaesthetic given.		Please provide a medical practitioner roster
Nursing
suitably qualified and experienced nurse manager (however titled) in charge of unit—may be perioperative services nurse manager.		Please provide name of nurse manager or equivalent.
suitably qualified and experienced registered nurse in charge of each shift. 		Please provide a nursing staff roster that includes staff designations.
minimum of two nurses—either two registered nurses or registered nurse and enrolled nurse— rostered to operating / procedure room, one of whom must be present at all times, with second nurse immediately accessible to be called for additional assistance, as required.		
at least one nurse with experience in infection control.		
nursing staff on-site during hours of operation.		
Other
access to technical support staff (e.g. biomedical engineers or scientific officers), as required.		
all staff involved with cleaning of endoscopes complete annual endoscope cleaning competency and training in infection control.		
Specific Risk Considerations:
Nil		

Support services:
On-site: 	Level 3 – Anaesthetic	Level 3 – Children’s anaesthetic (if relevant)		
Access to:	Level 3 – Medical imaging	Level 3 – Medication	Level 3 – Pathology 	Level 4 – Children’s intensive care (if relevant)	Level 4 – Nuclear medicine		
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