
 
29 April 2020 

Hi everyone,  
  
I want to start today's message by welcoming back our ICU staff who are returning following their 
mandatory self-isolation period, as well as our nurse who has now recovered from COVID-19. I’m sure 
you are all relieved to be in good health (and back at work!) and we are pleased to have you back with 
us!  I’m also pleased to advise that today, we hit one week of no new COVID-19 cases. Great news for 
SA.  Honestly we are all very fortunate to be in SA at this time as I know many of you are part of 
international clinical communities, have family overseas and we hear a very different story from some 
countries. 
  
Further to my message yesterday, I want to provide you all with additional details from the gate review 
that was conducted and what it means for our services in the immediate future. 
  
I feel it’s important to set the scene. As part of the testing blitz there has been no evidence of widespread 
community infection and we have continued to see a decrease in the number of people presenting to 
either the COVID-19 clinic or our EDs who meet the epidemiological definition for COVID. Our 
emergency departments are starting to return to pre-COVID-19 levels and we have a plan to increase 
our essential surgery and procedure capacity in a staged way, with the requirement of not more than an 
additional 25% of work to be restarted. 
  
Based on this, the gate review recommended that we move from COSTAT 3A back to COSTAT 2, which 
is the preparedness and readiness stage of our COVID-19 response. Although the COVID-19 situation is 
looking positive, we need to continue a level of readiness, and we feel that this puts us in a position to 
keep a careful watch in place as well as prepare the organisation for a return to a more usual level of 
activity. 
 
While in the COSTAT 2 stage, our Incident Command Centre will remain operational however the 
Incident Management Team (IMT) will scale down to operate Monday to Friday, with some support in 
place each day (including a watch keeper function over the weekends) Some members of the IMT will 
also be on standby each weekend, and will respond as required.  
  
The data used to predict COVID-19 demand on our services has also been adjusted with ‘most likely’ 
and ‘most conservative’ based on more conservative outlooks. This data is used to help shape our 
decisions and planning while ensuring we remain prepared for any rapid escalation such as what 
recently occurred in Tasmania. We will also now be conducting gate reviews each Tuesday to assess 
the latest situation both in South Australia and nationally. 
  
As part of COSTAT 2, we will have one COVID-19 dedicated ward, one COVID-19 ward ready, and one 
COVID-19 ward on standby. Our emergency departments will also be scaling back to a stage 2 
response. 
  
Today our ward 4D transitioned back to the Heart and Lung program to allow for some of our 
cardiothoracic surgery/emergency demand. We will hold off bringing back Cancer services from TQEH in 
the short term. 
  



 
While this is a return to some of our usual service capabilities, we are taking this opportunity for CALHN 
to ‘bounce forward’ post COVID-19 rather than bounce back  
  
Throughout this pandemic we have had some great successes with some of our initiatives such as HITH 
and TeleHealth, and this has provided us with a view of how they should be our new normal.  
The opportunity we have to learn from what worked, what didn't, and how we embed ‘thinking differently’ 
as part of our everyday is one we need to embrace and take full advantage of. You’ve all done a 
wonderful job throughout this event and we want to ensure all the hard work does not go to waste. 
  
While we may be scaling down our COVID-19 response, we will be continuing to look at ways to ensure 
we are able to maintain social distancing principles within our workplace and across all our sites and this 
along with broader government restrictions will also influence when, how and what services we bring 
back.  
 
As I always say... ‘If not us…then who?’.  
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