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16 July 2020 
 

 
Ms. Vicki Dunne  

ACT Shadow Minister for Health  

E: dunne@parliament.act.gov.au 

 

Dear Ms Dunne, 

 

PRE-ELECTIVE SURGERY COVID-19 SCREENING  

 

 

We write to you as the respective Chairs of the ACT branches of the Australian Society of Anaesthetists 

and the Royal Australasian College of Surgeons. 

 

The purpose of this letter is to request that you urgently introduce routine pre-operative testing for 

COVID-19 in all patients presenting for elective surgery in the ACT. Elective surgery includes all 

planned operative and invasive procedures, including endoscopy. 

 

You will no doubt be aware of the marked increase in cases of COVID-19 in Victoria over the past few 

weeks, which has been associated with high levels of community transmission. The case numbers are 

also beginning to spike now in NSW. Given the lack of border control between ACT and NSW, and the 

amount of recent travel (before border restrictions) between ACT and Victoria of their citizens, we 

believe it is highly probable that there will soon be community transmission of COVID-19 in the ACT, if it 

isn’t already occurring now.  

 

The Department of Health and Human Services in Victoria has already mandated that all elective 

surgery patients from Wednesday July 15 are required to have routine pre-operative COVID-19 testing 

prior to elective surgery. One of the key lessons apparent in this pandemic is that pre-emptive action is 

imperative to avoid the rapidly amplified effects of viral transmission and the resulting damage to the 

health system. 

 

The highly contagious nature of COVID-19 is widely understood. Were an asymptomatic, but COVID-19 

positive, patient to be admitted for a surgical or therapeutic procedure, it is highly likely this would lead 

to the infection being passed on to various healthcare workers, including surgical and anaesthetic 

medical staff, theatre and recovery nursing staff, admission day surgery and ward nursing staff, 

orderlies, allied health professionals and administrative staff. This, apart from the health impacts on 

these workers and potentially their families, could result in significant reductions in numbers of health 

care staff available to deal with both COVID-related and non-COVID aspects of healthcare. In a worst-

case scenario, it could even result in a complete closure of that health care institution. 

Inadvertently admitting COVID-19 positive patients would also pose high risks of transmission of the 

virus to other patients. It could also result in significant negative health impacts to the presenting 

patients themselves.  

 

 

 



 

 

 

 

Studies have shown that patients who are asymptomatic but COVID-19 positive and inadvertently 

present for elective surgery, can have a subsequent mortality rate of up to twenty percent, even when 

the surgery is relatively minor. 

 

Patients who are asymptomatic, but who are about to become symptomatic, can be shedding a high 

viral load, and as such represent a high risk of viral transmission to other patients or healthcare 

workers. 

 

Hospitals are great amplifiers of infection. Transmission between healthcare workers, and between 

healthcare workers and patients are very common. Already in Melbourne there are around 12 hospitals 

with infected healthcare workers, which has resulted in closures of various services throughout the city 

(For example, the Emergency Department in Northern Hospital, the busiest ED in Victoria, has been 

forced to close for 2 weeks due to staff infections). The ACT is a smaller jurisdiction and has 

correspondingly smaller health care infrastructure resources. We believe that the biosecurity of our ACT 

health care facilities is paramount and that routine testing as proposed is an important element in 

maintaining the integrity of those assets.  

 

Whilst we acknowledge that there is a risk of a patient testing as a false negative as part of their pre-

operative testing, particularly in the early stages of COVID-19 infection, the practice of routine pre-

operative testing will nevertheless help curtail the spread of COVID-19 within hospitals, healthcare 

workers and the wider community. Even if these measures prevent just one COVID-19 positive patient 

being admitted inadvertently for elective surgery, this will possibly result in reduced transmission and 

potentially lives being saved. 

 

As employers, we also believe hospitals throughout the ACT have a strong occupational health and 

safety obligation to their employees, and limiting potential workplace acquired transmission of COVID-

19 by pre-operative screening of surgical patients is a necessary requirement, particularly in this 

environment of increasing community viral prevalence. 

 

Another indirect benefit of this pre-operative testing is it would assist in providing information as to the 

underlying rates of community infection, and would be invaluable in predicting caseload and hence 

future hospital and ICU bed capacity required to treat COVID-19 patients. 

 

We have discussed this strategy with Dr Paul Whiting, Medical Director of Capital Pathology in the ACT, 

who has confirmed that Capital Pathology would be able to meet the demand for increased testing such 

a measure would involve. 

 

We would welcome the opportunity to further discuss this matter, particularly with respect to the 

logistics of how such a scheme should be implemented. We appreciate that implementation of this 

program would pose some challenges and necessarily take a short time to bed in to routine service. 

Those organisational steps are achievable in a reasonable and timely fashion with the cooperation of 

hospitals and health professionals. 

 

 






