
 
8 April 2020 

 
Hi everyone,  
 
Today, the Incident Management Team (IMT) held our second COVID-19 ‘gate review’ or as 
some may describe it, ‘check point assessment’, which is when we recalibrate our response 
planning against the current infection rates in South Australia. 
 
Our COVID-19 planning commenced a number of weeks ago and was based around 3 
possible scenarios and I'm sure it comes as no surprise to you that the situation we find 
ourselves in now, is not where we thought we would be when we developed our initial 
response - which makes the gate review process all the more important. 
 
As part of the gate review we assessed our COVID-19 response plan in light of the 
international, national and local infection rates and how that’s materialising in demand for our 
general and critical care beds and we were able to recast our original projections. 
 
There is still every likelihood that our response to the pandemic will be over an extended 
period of time, and as we plan and project further into the future, the possible scenarios and 
the impacts of these will be more apparent and material. 
 
The IMT were reassured that the projections indicate that we currently have enough capacity 
across our general and critical care beds to meet the projected demand over the coming 
weeks and that while the significant work that has been undertaken across the network has 
been of immense value, the earlier projections have been superseded.  
 
We will continue with regular gate reviews as they are invaluable in forming our planning and 
resulting actions so that we continue to be well considered and proportionate in how we 
divert resources, and implement changes to current policies to manage demand and 
business operations. 
 
Some of the other planning that we have underway around our internal movements, closure 
of further entrances and response to car parking requirements are also being reviewed to 
reflect our response to the situation. 
  
COVID-19 status update  
Yesterday the RAH COVID-19 clinic assessed and swabbed 27 people and saw 7 people 
who did not need screening.  
 
As at 10am today, there were 20 confirmed COVID-19 inpatients being treated at the RAH 
including 7 in ICU. Yesterday we discharged 3 patients. There are 44 patients currently 
being treated through Hospital in the Home (HITH) in the community. 
 
As many of you would have heard by now we have also had our second death. I extend my 
condolences to the family and my absolute thanks to the wonderful and skilled staff involved 
in providing care to this woman. 
 



 
What you walk past you accept 
Unfortunately, I’ve needed to reintroduce this section, because it's been brought to my 
attention that some of our staff have been a little rude to our staff who are currently 
screening those who enter the RAH. This is not acceptable and we are not those people. 
 
I understand that some of you may be frustrated by the delay caused by the screening, 
however the screening is an important initiative to protect you, our patients and visitors. 
We appreciate that you show a little patience at this time and show respect to your fellow 
colleagues. 
 
We are leading the way in promoting both a safe environment and taking the opportunity for 
good public health messaging. 
 
Screening at TQEH starts today 
From today all staff, patients and visitors will be screened at TQEH through a series of 
questions as they enter through the main entrance and the north-east ward entrance. 
 
We are recommending that you allow extra time to accommodate the screening when you 
arrive. We appreciate your patience as we implement this new safety initiative. 
 
Screening will be introduced at further CALHN sites very soon and we will provide you with 
further information shortly. 
 
Public health act powers  
Earlier this evening, Gerry O’Callaghan, Executive Director Medical Services sent a bulletin 
to CALHN medical leads informing them that the Chief Public Health Officer has delegated 
powers under the South Australian Public Health Act 2011 to specific consultants involved in 
the care of patients with a diagnosis of COVID-19 or suspected COVID-19 waiting for test 
results.  
  
These powers allow Consultants in Emergency Medicine, Infectious Diseases, General 
Medicine, Intensive Care and the Executive Director of Medical Services to issue a detention 
order to ensure patients comply with recommended treatments and remain in hospital until 
such time as it is safe for the patient to be discharged to an appropriate destination. If you 
have any questions, please speak with you appropriate medical lead. 
 
PPE availability over Easter 
As I have done many times before, I do need to reassure you that we have enough PPE to 
see us through Easter, and a well-articulated process to ensure that we have a regular 
supply.  
 
However, we will continue to monitor PPE extremely closely and I would remind you that any 
other escalations should be made through your Clinical lead or the after-hours coordinator.  
 
 
 
 



 
Fluvax update  
Our Flu vaccination team at the RAH have been doing a great job on the wards and the 
latest data is that over 2000 people have been vaccinated as of last night. 
 
We will start the roll out of the vaccine across the rest of the network from April 14. 
 
I would remind you all that my expectation and frankly that of our community is that all 
healthcare workers are vaccinated for influenza as part of our duty of care to them, our 
patients and to each other.  
 
TQEH NEGB 
In my communication yesterday I inadvertently described the NEGB as a decommissioned 
area. I apologise to the NEGB for this error. 
 
NEGB is usually the 20 bed surgical ward which accommodates 23 hour short stay patients 
in addition to urology, gynaecology, breast & endocrine and ENT patients. The team was 
able to quickly and efficiently create capacity due to the recent reduction of elective surgery 
which allowed for the transition of haematology and oncology patients into the space. I'd 
really like to acknowledge the team's flexibility and responsiveness to change. 
 
Today the government released a new television campaign featuring one of our very own 
NUMs, Annabel Thomas-  you can view it here. 
 

 
 
It feels like we are making some real progress in flattening the curve as well as modifying 
our plans as the situation continues to evolve.   
‘If not us...then who?’ 
  
Lesley Dwyer 
Chief Executive Officer 
Central Adelaide Local Health Network 
  

https://youtu.be/9pBFSBNHrnI
https://youtu.be/9pBFSBNHrnI


 
 
 


