New RAH Myths Debunked
ACOUSTICS &
NOISE

Patients will be able to hear
trains coming and going from
their beds in inpatient wards.
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Noise within the new RAH’s inpatient rooms will be minimal, as all windows in these
rooms are either double or triple glazed, depending on their location.
All windows in the new hospital have undergone extensive testing and will reduce
external noise, including passing trains.

In this, and subsequent editions of the
New RAH Update, we are going to take a

AGVs

The Automated Guided
Vehicles that deliver linen and
meals will get in the way of
staff, patients and visitors at
the new RAH.

The Automated Guided Vehicles (or AGVs) at the new RAH will not get in the way of
visitors, staff and patients as they have their own dedicated lifts and corridors.

look at the new Royal Adelaide Hospital’s
(RAH) Clinical Champions Program and meet

The AGVs will move meals, linen, waste and pharmacy throughout the hospital and
help hospital staff with their daily duties by performing a range of repetitive manual
handling tasks. AGVs will deliver food to each floor where a Patient Support Services
Assistant will deliver it to the patients’ bedside.

the people working behind the scenes to
ensure the move to the new hospital site is
undertaken with input from the RAH’s
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ENVIRONMENT

CAR PARKING

The new RAH has
fewer beds than the current
hospital.

medical directorates.

The new RAH has capacity for 800 beds, which is 120 more than at the current
hospital.

The Clinical Champions Program was

Also, each patient will have their own private room, which will allow them to rest and
recuperate and quietly spend time with hospital staff, family members and visitors in
the comfort of their own room.

There are not enough green
spaces and courtyards at the
new RAH.

The new RAH has over 100,000 plants and trees, more than 70 internal courtyards and
sky gardens, an Aboriginal Garden and three wetland walks, and joins medical facilities
across the world tapping into the soothing and healing qualities of nature to promote
recovery.

The new RAH has less
car parks than the
current RAH.

Finding a car parking space at the new RAH will be much easier over 2,300 car
parking spaces for staff, patients and visitors available all hours of the day and night.
Compared to the current RAH, this is an increase of approximately 370 car
parking spaces.

The new RAH is smaller than
the current hospital and will
have to treat fewer patients
because of this.

The new RAH will have 30 per cent more capacity than the current hospital and has
been designed with flexibility in mind, so that certain beds and areas can be flexed up
or down depending on demand. To put it in comparison, the new RAH will be seven
times bigger than the SAHMRI Building.

established in December last year and
comprises 10 senior medical clinicians
whose task is to provide clinical leadership
during the transition to the new RAH and
provide appropriate support to their
directorates’ medical staff through the
change process.
In this edition of the New RAH
Update we speak with the

RAH SIZE

RAH’s Consultant Emergency
Physician Dr Megan Brooks.
Continued page 2

TOURS

The public won’t be able to
see inside the new RAH until
after it’s open.

We are excited about our brand new hospital and can’t wait to show it to the South
Australian community. We are currently looking into Tour Days for staff and the
community prior to the hospital opening, and more information will be made available
as these plans progress.

For more information about the new RAH:
Visit the website: newrah.sa.gov.au
Subscribe to receive updates: newrahfeedback@sa.gov.au

youtube.com/sahealthaustralia
twitter.com/SAHealth
facebook.com/sahealth
Consultant Emergency Physician, Dr Megan Brooks

Continued from page 1

New RAH Clinical Champion

- DR MEGAN BROOKS -

Consultant Emergency Physician
“To this day I can
remember how
amazing it felt being
able to help someone
and watch them turn
around so quickly in a
compressed amount of
time. I knew then that
I’d found my people! ”

As a Consultant Emergency Physician
at the Royal Adelaide Hospital (RAH),
Dr Brooks leads a tight knit team
of frontline clinicians who during
any shift will treat a wide range of
people coming into the emergency
department with complaints spanning
from minor ailments to those needing
immediate lifesaving treatment.
Dr Brooks’ decision to forge a
career in emergency medicine was
inspired early in her career when one
nightshift as an intern she was paired
up with a young junior Registrar
named Dr Conrad Williams. After
tending to a number of patients
with minor injuries a very ill patient
with Acute Pulmonary Oedema
(accumulation of fluid in the tissue
and air spaces of the lungs) had come
in for urgent treatment.
“While Conrad and I treated this
patient, another patient with the
exact same condition came in, and I
soon found myself treating this very
sick patient while Conrad watched
on closely. By the end of that shift I
remember thinking to myself ‘this is
absolutely fabulous, I can’t think of
doing anything else’.
“To this day I can remember how
amazing it felt being able to help
someone and watch them turn
around so quickly in a compressed
amount of time. I knew then that I’d
found my people!
Sadly, Dr Williams passed away in
2013 and is missed by the Emergency
Medicine community of South
Australia – and he is still very much
in my thoughts and an inspiration to
me today.”

Dr Megan Brooks with Registered Nurse Clare
Mettyear in the RAH’s Emergency Department

With the range of demands that
come with being a senior staff
member in a challenging environment
like the RAH’s emergency
department, it’d be easy to conclude
that there couldn’t possibly be
anything else she could squeeze

into her hectic work day. However,
Dr Brooks said there was no way
she was going miss out on the
unique opportunity to play a role in
managing and influencing the move
to the new RAH.
“I wanted to get involved in the
Clinical Champions Group because
I’m passionate about looking at
current systems and processes, really
getting into the detail of things and
finding fresh ways to make things
work and how improvements can be
made for patients - right from the
ground up”.
When asked what most excited Dr
Brooks about the move to the new
hospital, her response is having
some of the world’s best medical
and communications technologies
available to the emergency
department team. Dr Brooks also
mentions that with the sneak peek
she’s had, she knows the tools
available are going to be fantastic.
“The technology available to frontline
medical staff at the new RAH will
ensure that we are able to provide
the best possible treatment for
patients, and will significantly improve
the ability for staff to communicate
with each other.
“For instance, the screens for
the bedside ultrasound machines
currently at the RAH can only be
seen by the one person operating
them. But at the new RAH, the
ultrasound is streamed onto massive
digital television screens in the
resuscitation rooms.
“This is a game changer and
becomes particularly important
when, in a place like a very crowded
resuscitation room, streaming video
in real time will ensure everybody
on the team can see the screen at
once. This is great for the patient and
for teaching the next generation of
clinicians coming through”.

FACILITY TRANSITION PERIOD UPDATE
– Training and Equipment Stocking
With the new Royal Adelaide Hospital
(new RAH) recently reaching Technical
Completion and moving into the Facility
Transition Period (FTP) the site has become
a hive of activity with medical and technical
equipment arriving onsite daily, and testing
and training activities well underway.

Training Leads being given specialised training at the new RAH.

During the first two weeks of the FTP, over 40 Training Leads
from 12 medical directorates undertook specialised training
programs to equip them with skills and confidence to deliver
directorate-specific training and education to trainers from
within their own portfolios.

Installation and commissioning of this equipment has included:

The Training Leads have been appointed from across the
organisation and are playing a central role in the transition to
the new RAH.

>> Our pharmacy robots coming into action, with testing

Also during this time, around 1500 staff were taken onsite
for building orientation and specific work area familiarisation.
Additional staff will be booked into orientation training over
the next four weeks, and this will be followed by further
training in new equipment and systems as they are installed
and commissioned.
The training programs are designed to ensure our clinical
services and support staff are ready to receive patients and
safely deliver services from day one of operations.
The first two weeks of the FTP have also seen the new
hospital being supplied and filled with a vast array of modern
equipment and technology, with over 1070 pallets of
equipment being transported onsite.

>> The deloyment of more than 1100 computers and

300 printers
>> Over half of the 700 bedside devices being connected

occurring to ensure they can integrate with the existing
pharmacy systems
>> The installation of biomedical equipment, including heart

and blood pressure monitoring devices.
On 19 April, staff at the new RAH will start to take part in State
Operational Commissioning (SOC) scenario testing where more
than 20 ‘real time’ clinical scenarios will be simulated to test
the hospital’s key functions and services.
These exercises will involve more than 500 clinical staff from
across Central Adelaide Local Health Network and other
government frontline emergency services including fire, police
and ambulance.
The training testing exercises being held during the FTP will
give clinical and support staff valuable insights and experience,
and will prepare them to handle a wide range of medical
scenarios and health issues in the new facility when it opens.
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