


Lessons Learned from the Move

The debriefing after the move, identified
some items that we would consider doing

d

ifferently and other things we did really

well.

1.

Radio issues — We used walkie-talkies
during the move to communicate be-
tween all the teams. Since we were
moving from one building to another, we
incorporated dead zones where we
didn’t have service. We would recom-
mend an assessment of future move
areas for dead spots and a listing of all
back up phone numbers to give to the
sending and receiving teams.

Move teams — Our teams did a great
job, and were well organized and
trained. Leading up to the move we did
three mock moves with significant de-
briefing sessions to ensure everyone
was on the same page and we had
considered all the necessary contingen-
cies.

Move equipment — It was difficult to
manage all of the equipment. We would
recommend in the future to have a
mover assist and secure IV poles.
Breaks — We were half way through the
move and one of the move teams de-
cided that they needed a bathroom
break. This wasn't communicated well
to the command center and there was
already a baby on its way to the new
unit. We think there should be no stop-
pages for breaks, but that there are
phased and scheduled breaks added to
team schedules during the planning

process.
Move route and education — We walked

the route numerous times and had
back-up routes planned in case of ele-
vator outages. Everyone was well pre-
pared, especially Children’s Security
team, who ensured the route was se-
cure and void of traffic.

Security — We had a great presence
and sense of direction from the team.
Our one area of improvement would be
to have the security team on the same
radio frequency as the move team,
which would improve communications.
Infection control — Infection control was
actively engaged in the move process.
They did a great job and we had no
issues.

Ancillary teams — Departments such as
Respiratory, Pharmacy, Radiology, Fam-
ily Support, etc., were all part of the
move plan and had an active presence
during the move day. The departments

were well coordinated and provided the
appropriate level of support.

9. Parent Support — We had several par-
ents come to visit the closed unit after
the move. We hadn’t anticipated this,
and we needed family and/or social
services there to provide psycho-social
support. We expected our bereaved
families to have strong emotions about
the new unit, but were surprised at the
emotion from other families and staff
who had worked in the unit for so long.

The move to the new unit was a tremendous
event in the history of Children’s National. It
underscores the importance of planning for
all contingencies, with all necessary de-
partments of the institution engaged in the
move’s success. We are proud of the new
unit and the care it provides for the patients
and families we serve. We are happy to dis-
cuss our move and unit with any interested
institutions to further detail our recommen-
dations and lessons learned.

About Children’s National

Children's National Medical Center, located
in Washington, DC, is a proven leader in the
development of innovative new treatments
for childhood illness and injury. Children’s
has been serving the nation's children for
more than 135 years. Children’s National is
proudly ranked among the best pediatric
hospitals in America by US News & World
Report and the Leapfrog Group. For more
information, visit www.childrensnational.org.
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