

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


Private facility:	
Assessment performed by	
Date of assessment:		
CSCF service:	Maternity 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:
provides community and inpatient care for antenatal and postnatal women and babies without identified risk factors.		Please attach admission policy/criteria
planned birth care for healthy women with pregnancy of 37 weeks gestation or more not expected to have labour or birth complications.		
may offer women with relatively low-risk pregnancy and favourable Bishop score at term labour induction locally within service capability (e.g. gestational hypertension or pregnancy of at least 41 completed weeks).		
can perform elective caesarean section on women at or beyond 39 weeks who have experienced uncomplicated pregnancy.		
elective and emergency caesarean birth can be performed on-site within service capability (classification system determines urgency of caesarean section).		
access―24 hours―to service delivered by registered midwives and registered medical practitioners credentialed in obstetrics and anaesthetics.		
may receive women who require unplanned caesarean section from lower level service where decision made in conjunction with higher level service.		
capacity to receive physiologically stable postnatal mothers and infants as back-transfers from higher level services, including neonates and infants with gestational age less than 37 weeks.		
may manage women who present in preterm labour at 35 weeks gestation or more, with otherwise uncomplicated pregnancy, after consulting with higher level maternity and neonatal service.		
has documented process for consultation and referral links with higher level services within relevant maternity service network.		
does not have on-site adult intensive care unit, though may have access to higher acuity maternity beds / bay.		
Service requirements:
clear consumer information about limitations of low risk birthing service, including advice and implications of local care for women with identified risk factors.		
adherence to clearly documented, best practice clinical guidelines for elective and emergency caesarean sections, including:	counselling and consent processes	preoperative anaesthetic assessment and preparation	anaesthetic induction	operative procedure	attendance of support people	immediate and short-term postoperative care, including adoption of baby-friendly health initiatives in perioperative environment.		
on-site access to portable obstetric ultrasound.		
designated birthing rooms.		
labour-induction service for women with relatively low-risk pregnancy.		
emergency adult and neonate resuscitation equipment available 24 hour/s.		
on-site, functional operating theatre to perform emergency caesarean sections.		
access to inpatient maternity beds and community midwifery service.		
demonstrated ongoing expertise in managing maternity services.		
use of evidence based, corporate clinical pathways reviewed at least every 3 years.		
environment can manage high-acuity care until transfer.		
midwifery and medical staff trained to conduct and interpret cardiotocography, including monitoring and assessing twin pregnancies.		
access to clinician trained in complete infant examination within 72 hours of birth.		
documentation of birth outcome and postnatal management plan communicated to ongoing carer.		
caesarean sections, where provided on-site, performed by registered medical practitioner with credentials in obstetrics, registered medical practitioner with credentials in anaesthetics, and at least one clinician, trained in neonatal resuscitation, exclusively for neonatal resuscitation.		
access to electronic fetal heart rate monitoring equipment.		
emergency blood transfusion capability such as O negative x 2 bags in stock.		
point-of-care testing (PoCT) blood analysis capability.		
engagement with and contribution to perinatal mortality and morbidity network meetings		
audits of appropriateness of, reason for and speed of transfer, including circumstances where transfer indicated but did not occur.		
documented processes reviewed at least 3 yearly or more frequently if service profile or skilled staffing levels change.		
transportation, telecommunication and multidisciplinary networks and support, including documented process with higher level services (including telephone access—24 hours—to registered medical specialist credentialed in obstetrics) within relevant maternity service network to enable ongoing management at host site or timely patient transfer, with responsibility for patient management delineated if delay occurs.		
evidence-based options for pain relief in labour provided to women antenatally, including information on risks and benefits.		
Hand-held pregnancy records available for women to carry.		
Information for women about care choices, including who will undertake care, where it will take place and details of any associated costs.		
clear, documented summary of care for ongoing carer and written information about community postnatal and child health supports for women.		
midwifery health management plan and drug therapy protocol available.		
education on and support for parenting, bonding, feeding and lactation.		
Breastfeeding advice and support consistent with Baby Friendly Health Initiative.		
access to antenatal, labour, birth and postnatal parenting education and resources including dietary advice and support for women to stop smoking.		
access to education covering antenatal and postnatal exercise, and baby handling and positioning guidelines.		
access (either onsite or by referral) to individual physiotherapy advice or management for significant / disabling musculoskeletal or pelvic floor dysfunction.		
access to routine ‘healthy hearing’ screening and diagnostic audiology services.		
routine antenatal and postnatal psychosocial assessment (or process in place to ensure it occurs).		
shared-care arrangement between shared care provider and maternity service, with access to continuing professional development.		
access to pathology service with capacity to facilitate neonatal screening test, neonatal serum bilirubin test and neonatal blood glucose level check.		


Workforce requirements:
all maternity clinicians trained in adult and neonatal resuscitation.		
Access – 24 hours – to at least one clinician trained in neonatal resuscitation exclusively for neonatal resuscitation.		
Medical
At least two of following medical practitioners:	access—24 hours—to registered medical practitioner with credentials in obstetrics able to attend within 30 minutes in normal circumstances	access—24 hours—to registered medical practitioner with credentials in anaesthetics able to attend within 30 minutes in normal circumstances	access—24 hours—to registered medical practitioner able to attend within 30 minutes in normal circumstances.		
registered medical practitioners with shared-care arrangement with birthing facility for antenatal care.		
registered medical practitioners meet mandatory requirements for general continued professional development through either Australian College of Rural and Remote Medicine and/or Royal Australian College of General Practitioners.		
registered medical practitioners performing caesarean sections competent in providing neonatal resuscitation.		
Midwifery
suitably qualified and experienced RM manager (however titled) in charge of maternity services.		Please provide name of midwifery manager or equivalent.
midwives enrolled in or have completed Midwifery Practice Review program from Australian College of Midwives (where service provides primary midwifery model of care).		Please provide a midwifery staff roster that includes staff designations.
access—24 hours—to RMs.		
ratio of one midwife to each woman in established labour where birthing occurs		
midwifery staff to provide comprehensive labour and birth care (where birthing occurs) as well as antenatal and postnatal services, including community care, where relevant.		
Nursing
access to child health nurse.		
Allied Health
access to outreach, community or hospital-based professionals, including physiotherapists, social workers and dieticians, as required.		
access to individual physiotherapy postnatal management.		
Other
access—24 hours—to anaesthetic assistant.		
access to lactation consultant.		
access to Aboriginal and Torres Strait Islander health worker as required.		
access to biomedical technician for equipment maintenance.		
access to child health services.		
access or links to an Aboriginal and Torres Strait Islander liaison officer, as required.		
Specific Risk Considerations:
risk assessment undertaken antenatally, when woman enters labour, during labour and after birth, with clear pathways for referral and transfer.		
adherence to clearly documented, best practice clinical guidelines, as per Level 3 maternity service, for services performing caesarean sections.		
adherence to patient identification policies, including baby identification mechanisms.		
adherence to clearly documented guidelines for managing obstetric emergencies.		
guidelines for managing service delivery changes (i.e. reduced services or temporary closures).		
multidisciplinary training on coping with escalating maternity events.		
completion of Queensland Perinatal Data Collection Form (MR63d) or electronic equivalent under Health Act 1937–1988 (Division 12—Perinatal Statistics).		
clearly documented classification system for caesarean sections, communicates across service to ensure all personnel and departments give timely response.		
audit of caesarean section outcomes in relation to classification system conducted at least annually.		

Support services:
On-site: 	Level 3 – Anaesthetic	Level 3 – Medication	Level 3 – Neonatal 	Level 3 – Perioperative		
Access to:	Level 3 – Medical Imaging	Level 3 – Pathology	Level 4 – Intensive Care 		
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