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Private facility:	
Assessment performed by	
Date of assessment:		
CSCF service:	Persistent Pain Services 
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
Service description:
Utilisation of pain care networks to enhance the seamless delivery of persistent pain management services and manage / reduce risks of gaps in treatment, including:	effective triage services with clear referral and care pathways	close working relationships with other services that require specialist pain input (e.g. services for oncology, surgery, older person care, chronic disease and addiction)	use of a hub and spoke model to build service networks as necessary	transition and transfer of care processes for young people moving to adult health services.	patient advocacy	provision of professional leadership	professional support	provide education and support for community organisations	adjust services for various groups including rural and remote medical practitioners, allied health and nursing	adjust services of various vulnerable groups including indigenous groups, the elderly and those with a disability.		Please provide specific information on the types of services you provide.	Please attach admission policy/criteria
documented processes with primary care and community support services to facilitate discharge planning.		
documented processes between lower and higher-level services and across service networks as necessary.		
consultancy (outreach) service provision by higher level services, where applicable.		
The service networking medium of telehealth is actively encouraged. Such services offer assessment and treatment to individual patients irrespective of their location.		
Provides pain assessment and management services to ambulatory patients, and by referral, to inpatients with high complexity pain management needs.		
access to pain medicine specialist support on request.		
Service requirements: 
a systematic biopsychosocial approach to assessing patients experiencing persistent pain, and the multiple systems in which they live and seek assistance.		
provision of patient-centred, culturally appropriate case management that utilises shared decision making where appropriate.		
provision of information, skill development, physical and psychological rehabilitation for patient, their families and healthcare professionals about proactive self-management and evidence-based care.		
provision of relevant clinical indicator data to satisfy accreditation and other statutory reporting obligations.		
depending on level of the service, education and training for medical practitioners, allied health and nursing.		
quality and risk management programs in line with the current National Safety and Quality Health Service Standards.		
Provides complex interventional procedures such as neurolytic blocks for cancer.		
May provide complex interventional procedures for non-cancer pain management including spinal cord stimulation and intrathecal pumps.		
Provides inpatient consultation by referral for cancer and palliative pain on request.		
Provides outreach and education services via telehealth and/or face to face as required.		
A higher level of pain medicine education amongst multidisciplinary team.		
Provides multidisciplinary assessment and pain management to individuals or group treatment plans or programs.		
Provides basic pain management procedures (e.g. Caudal epidural, facet joint injections).		
Has access to emergency services.		
Provides a documented process for transfer and accessing higher level care and receipt from higher level facility to continue care.		
Provides partnership arrangements with local general practitioner/s and other local care providers.		
utilising digital health pain management program effectively (for example Reboot, MindSpot).		
Workforce requirements:
multidisciplinary teams such as:	specialist Pain Medicine Physicians	other relevant medical specialists including psychiatrists, neurosurgeons, rehabilitation physicians, rheumatologists, addiction specialists or access to these when they are not part of the team and when clinically appropriate	general practitioners	nurse/nurse practitioner	allied health professionals including physiotherapists, occupational therapists, psychologists, pharmacists, exercise physiologists, social workers, nutritionists and dieticians	other relevant services.		
clinicians demonstrate ongoing education and training in clinical programs relevant to the practice of pain management and commensurate with their responsibilities in persistent pain management.		
supervision is required on a case-by-case basis if the clinician’s contract with specific groups of persistent pain patients, such as children, is intermittent of limited.		
Medical
Director and supervisor of training with specialist training FFPMANZCA and have ability to provide training for pain medicine registrars and Fellows.		
may provide FFPMANZCA Registrar training.		
ability to access medical subspecialist care including psychiatry.		
ability to refer to specialist services such as psychiatry, addiction specialist, rehabilitation and surgical via telehealth or face to face.		
access to pain specialist from a higher centre.		
Nursing
nurse manager (however titled) with appropriate training or qualifications and experience specific to persistent pain management. 		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.
other suitably qualified and experienced nursing staff appropriate to service being provided.		
Allied Health
Access to pharmacists for patient medication review/s.		
access to physiotherapist, occupational therapist, and psychology staff with high-level knowledge, skills, and experience specific to persistent pain management, some of whom may hold post-graduate qualifications relevant to persistent pain.		
access to other allied health professions as indicated by patient needs e.g. social worker, dietician, exercise physiologist.		
Interpreter services accessible as required.		
access to Aboriginal and Torres Strait Islander health workers where appropriate.		
Other
has access to specialist paediatric service on site or remotely in partnership with a higher-level paediatric service if required.		
links to peer support groups locally and educational information for persistent pain (ACI pain management website and APMA).		
Specific Risk Considerations:
access to security.		
policies and processes to manage potential risks associated with caring for substance compromised clients.		

Support services:
On-site: 	Level 3 - Anaesthetic 	Level 3 – Children’s anaesthetic*	Level 3 - Pathology 	Level 3 – Perioperative (relevant section/s)	Level 3 – Surgical	Level 3 – Surgical - children’s*	Level 4 – Medical imaging 	Level 5 – Medication	Level 5 – Perioperative – acute pain		
Access to: 	Level 4 – Alcohol and other drugs (relevant section/s)	Level 4 – Medical 	Level 4 – Mental health (relevant section/s)	Level 5 – Intensive care	Level 5 – Intensive care – children’s*	Level 5 – Medical – children’s*	Level 5 - Rehabilitation		

*if providing children’s services
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