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• 12 bedded unit situated on level 3 of the surgical 

ward block. 
 

 

   Us 



Level Three 

Level Two 



What happened? 

• Multi resistant pseudomonas 

 

•  Isolated from the taps 

 

• ? Fit for purpose 



Your mission…. 

• Friday July 1st - create a new CCD to be 

functional by the end of the day. 
 
 



What we did 

• MIP 

• North East Surgery 

Centre Recovery 

• 4 bedded area with 

potential to expand 

• Close unit and reopen 

when plumber had 

been 



What we did 

• New area stripped and cleaned.  

• Essentials for each bed space in bed side trolley to take 

with clean bed. 

• Identified other essential equipment to take. 

• Drugs 



Problems Baldrick 

Problems 

• IT and phones 

• Name of area and access 

• UPS or not UPS 

 



On the ground 

• Units in evolution 



Challenge:  Space 



Challenge:  Relatives 

waiting area 

counselling room 



...and patients 



plus practicalities 

things in the wrong places 

changing clothes 

lack of water 



What worked 

• Maintaining familiarity 

• Timing 

• Communication 

• Team work 



Double Trouble 

• Original patients remained on the dirty unit for 

the whole 17 days of the decant.  
 

• Elective operating continued. 



All Clear! 



Repatriation 

• Planning for ‘recant’ 

• Walk through  
 
 



In seventeen days of July, with very 

little warning we.... 

 

•successfully implemented MIP (sort of!) 

•avoided admissions to a ‘dirty’ unit 

•changed the water supply 

• continued normal elective operating 

 

 



Finally…. 

 

 

• Privacy and dignity 


