Huddle Quick Start Guide

What is a Huddle?

A huddle is a short meeting, 10 minutes or less, that typically occurs once at the start of the workday. In
EDs and inpatient settings, there is a huddle at the start of each major shift. In clinics and the operating
room, huddles happen once a day.

Why Huddle?

A huddle is an opportunity to review the safety performance of your unit (critical patients, line review),
share important updates (room 4 is being painted and cannot be used, holiday PTO requests are due),
celebrate successes and recognize peers.

Who Participates?

A shift huddle is a gathering of the nurses and certified nursing aides (CNAs) working together by unit
and shift. It can be expanded to include other roles such as registration, management and
administrators.

Who Leads?

Initially, the huddle may be run by the manager or charge nurse. Over time, it can transition to being
staff-led.

Sample Agenda

e Give a warm welcome
e Introduce any new staff
e Provide an update on the unit
- Patient volume*
- Safety events in the last 24 hours
- Mortalities in the last 24 hours
e Provide any essential departmental updates
- Upcoming staff meeting, etc.
- Reminders on proper blood culture technique
e Announce daily (or weekly) birthdays
e Open time for staff recognition
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*Depending on the unit, some huddles will discuss every patient (ICU) while others will discuss by exception and only note the
very critical patients (ED). Patient details shared in the shift huddle should be very brief and focused on risks and opportunities.

This is not meant to be a handoff reeorz‘,
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Keys for Success

This is a short meeting. It must start and end on time. Everyone needs to be there on time and be
prepared to participate.

Other Logistics

Shift huddles should occur for the oncoming shift prior to the off-going shift giving the handoff and
leaving. This ensures that there are no gaps in patient care.

Any essential updates or key safety events should remain on the huddle for one week. This will ensure
that all staff have an opportunity to read the huddle notes.

One strategy to ensure that the information presented is captured is to keep a notebook with a
printout of main agenda points from each week’s huddle. This will allow anyone who is late, on
vacation or works a shift that doesn’t align with the major shift times to review information that was
presented in their absence.

Elevating Your Huddle

Visual management boards provide an at-a-glance visual of safety goals and workload. This display
makes it possible for any unit staff member to understand what the unit is trying to accomplish and
where they currently stand in meeting their goals.

If your department uses a visual management board, the huddle should be held around the board
and include a review of it.

If you do not use a visual management board, consider one such as the Agency for Healthcare
Research and Quality’s Visual Management Board Component Kit. See page 3 for an example.



https://www.ahrq.gov/hai/tools/ambulatory-surgery/sections/sustainability/management/visual-comp-kit.html
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Daily Visual Management Board Example
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7. Atable to track opportunities to improve performance, actions and what resulted.
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