
 
 

17 March 2020

A message from the CEO on COVID-19  
 
Dear Colleagues, 
 
As I said yesterday, each day I will provide an update about the current status of COVID-19 
and to let you know what we are doing here at CALHN. 
  
As of 6am this morning, there have been 375 confirmed cases of COVID-19 in Australia, with 
29 cases confirmed in South Australia.  
  
Yesterday, the RAH COVID-19 testing clinic had its busiest day yet with the testing of 226 
patients, 69 patients that were deemed to not meet the criteria for screening, and 117 phone 
enquiries. Today has continued to be very busy at the clinic but there will be other clinics in the 
community opening next week and we will continue to monitor the need at The Queen 
Elizabeth Hospital. 
 
We continue to use RAH 6G as our COVID ward and at the time of writing there are eight 
patients with a further nine being supported by HITH in the community. 
 
Our goal remains to deliver safe and appropriate care to our patients, and provide support to 
the wider system to do the same. As I mentioned yesterday we are still in our active 
preparation phase, and today we are formally using our Command/Incident Control structure to 
prepare for our anticipated response to the pandemic. I need to reiterate that at this stage we 
are maintaining, as far as possible, our clinical work and making plans to be able to rapidly 
step that down as the situation changes. 
 
Many of you have asked why we have continued with our EMR roll out. The completion of the 
roll out enables us to access patient information from anywhere in the network and will support 
remote access and really enable us to operate as a health service as we move into our active 
response phase.  We have a small window of opportunity to complete our last phase. As 
always if the current situation overtakes us we can roll back to the previous way of working that 
is part of our business continuity plan.  Having said that, I do want to acknowledge that this is a 
big ask for the organisation, but we have this small window of opportunity to set us up well for 
what might come. 
 
I have also been asked about the operational flow work and our daily huddles. I absolutely 
believe that unless we can continue to ensure that we have good patient flow in our network, 
we will not manage during an increase in COVID-19 activity. Yes, we need to be aware of the 
need for social distancing but huddles should continue.  
  
Workforce contingency plans 
As part of our preparations, managers across CALHN have been tasked with reviewing roles 
and working arrangements, and have been asked to look for ways to protect our staff – 
particularly those who are most vulnerable to COVID-19.  
 
This includes looking at options for moving non-essential staff to other sites within our network, 
and looking at options for working remotely. As we work through these plans, please liaise with 
your manager and think differently about the way you work.  



 
Ultimately, our goal is to provide healthcare to the community while also protecting our 
workforce. And to that end staff in non-critical roles are encouraged to access their leave, 
because it is not in your best interest to be in the State’s receiving hospital for COVID-19. 
Other workplaces have done this and we need to finalise this plan as a matter of urgency.  We 
also need to understand the impact if at a point in time schools close and public transport 
services are suspended.  We have a lot of people inputting into these plans but we recognise 
that we could be in a situation of moving into the next phase of COVID-19 very soon. 
  
In an effort to keep you healthy and safe, we are asking all staff to start practising social 
distancing. Social distancing is one of the ways we can stop or slow the spread of infectious 
diseases. 
 
We know COVID-19 is most likely to spread from person-to-person through: 

 direct close contact with a person while they are infectious or in the 24 hours before 
their symptoms appeared 

 close contact with a person with a confirmed infection who coughs or sneezes, or 
 touching objects or surfaces (such as door handles or tables) contaminated from a 

cough or sneeze from a person with a confirmed infection, and then touching your 
mouth or face.  

  
So, the more space between you and others, the harder it is for the virus to spread. 
 
In an effort to protect our wonderful volunteers, the volunteer team at the RAH have effectively 
withdrawn today. I want to thank the volunteers who have continued to show up for our patients 
over the past few weeks. As many of our volunteers are in the vulnerable group for COVID-19, 
we want to ensure their continued good health and wellbeing. I look forward to welcoming them 
all back in the future. We are currently consulting with the Friends of TQEH and will provide 
further information shortly. 
  
Visitors to our facilities 
To further protect our patients and staff, we will be introducing further precautionary measures 
by limiting visits to one person per patient. We will be communicating this with our patients and 
their families over the next couple of days.  We understand that there will be times when this 
will not be possible, however we are asking patients and their families to try and adhere to this 
limit where they can. 
 
I know getting consistent up to date information is challenging and we are all taking to social 
media. One person who is actually fast becoming the public face with consistent information is 
Dr Norman Swan, and I encourage you to visit here for his Coronacast podcast  
 
Let’s remember, we are in this together and as I say…. 
  
‘If not us, then who?’ 
 
Lesley Dwyer 
Chief Executive Officer 
Central Adelaide Local Health Network 
 

 


