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was conducted during a
3-month period at seven

hospitals

each of the seven
hospitals by a
member of
research team

Date (n = 140)
were also
collected related
to huddle
attendees’
satisfaction with
the process

and information
sharing that
result from the
huddles process
across seven
hospitals

Variables
studied include:
a. the incidence
of problems that
can be resolved,
b. the incidence
of problems that
cannot be
solved, c.
timeliness of
resolution, d.
attendance of
individuals able

resolution, 3.
Attendance of
representatives from
each discipline, 4.
Amount of
information sharing,
and 5. Attendees’
satisfaction with the
process

huddles, such as
resolution of the problem
in a timely fashion and for
a better understanding of
communication, are
occurring

safety concerns,
form a greater
sense of medical
community,
increase sharing of
information
between
disciplines,
quickly resolve
discipline- based
problems, and
increase awareness
of safety concerns

annually, 2. Time of record over two determined by p < 0.05 increased
admitting more admission orders | separate time periods preparedness.
than 2,400 to transfer coinciding with
patients to the pre/post-
children’s hospital implementation of the
morning huddles
All patients seen
in pediatric ED
who were 0 to 15
years of age and
received
admissions orders
to the PICU or
pediatric ward;
and were admitted
to the PICU or
pediatric ward and
boarded in
pediatric ED
Melton Descriptive, Watson Data (N =15, The study Study described safety | Analyses of the data Huddles provide a | The study indicated
2017) longitudinal study Theory of | 623) were examined data huddles in relation to: | provided information structured format | the effectiveness of
design to evaluate an Human collected during a | related to 1. Problem type, 2. regarding whether the in which staff can | huddles in
active huddle process Caring 3-month period at | problem solving | Timeliness of goals of implementing positively impact | improving quality

of patient care,
safety, and created
a sense of
information sharing
in a positive way.
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to address
specific
problems, e.
extent of
information
sharing, and f.
the incidence of
problems
identified;
participant
satisfaction was
evaluated
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Provost
(2015)

Study design
incorporating literature
review, direct
observation, and semi
structured interviews.

Complex
adaptive
system
(CAS)
framework

Study explored
the impact of
huddles in three
health care
organizations with
direct
observations and
semi structured
interviews; the
three
organizations
included: 1.
Internal medicine
clinic (outpatient)
—medical
directors,
clinicians, and
administrative
staff; 2. Medical
and surgical unit
(40 beds); and
pediatric hospital
(577 beds)

Thirteen key
informants
including nurse
managers, nurse
educators, vice
presidents of
quality, safety,

Variables
studied included
exploring new
theories for how
and why huddles
have been useful
in health care
organizations;
perspectives of
how huddles
impacted their
organizations
and patient
outcomes

Field data emerged
from an iterative
process that included
discussions among the
author team and
reflection on clinical
experiences.

All authors independently
reviewed field data in
order to identify patters
and then met to compare
interpretations.

Huddles create
time and space for
conversations,
improve
relationships
among health care
providers, and
strengthen culture
of safety.

This study provided
evidence in the
useful of huddles
across different
levels of care in the
health care delivery
system; this was
helpful in providing
evidence that
huddles are useful
in every day
practice
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and
transformation;
and directors of
patient flow,
operating rooms
and clinical
services
participated in
semi-structured
interviews.
Rojas- Garcia | Systematic review — N/A This review Variables For quantitative and Characteristics were Delayed discharge | This study was vital
(2017) examines quantities and includes 37 studied: 1. health economic summarized for each was associated in identifying the
qualitative studies papers, reporting | Quantify the studies, results were study: characteristics with mortality, consequences of
data on 35 impact of classified into include: design, setting, infections, delayed discharges;
studies: 10 delayed categories depending | year of publication, depression, and the potential
quantitative, 8 discharge on on the nature of the country, target population, | reductions in affects on patients,
qualitative, and 19 | health outcomes, | outcome socio-demographic patients” mobility | staff, costs, and
exploring 2. Qualitative characteristics, disease(s) | and their daily quality of care
discharge assess impacts Experiences of delay | and reason(s) for delayed | activities. given to the patient.
on patients, reported in the discharge.
health qualitative studies
professionals, were divided into 3
and provider categories: 1.
organizations, Perceptions of
and 3. Evaluate | patients, 2.
the potential Perceptions of health
costs associated | professionals, and 3.
with delay Experiences of delay
for hospitals
Townsend Study conducted in an Daily huddles Variables The 2015 readmission | Mean readmission Enhanced Although, the
(2017) academic health center were piloted on 5 | studied: whether | and length of stay data | reduction of 0.56%; communication results from the
(AHC) that also fills a medical/surgical | routinely were compared with | paired t test comparing occurs with study were mixed,
community hospital units scheduled, the 2013 baseline. 2013 and 2015 interdisciplinary this study indicated
need for a diverse inner- organized readmission rates of the 5 | collaboration the importance of
city population; interdisciplinary units was significant consistent
huddles result in Variation resulting | engagement, and
decreased length from inconsistent | the need for
of stay and coverage was organized
readmissions. found to implementation
negatively impact | huddles; this study
effectiveness and | indicated what is
huddle outcomes | needed for an
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Variation in
engagement by
physicians was
noted
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effective huddle

Vermeir
(2015)

Narrative literature
review

N/A

Total of 69
articles were
included in this
review

Variables
studied: 1.
Quality of
written
communication;
2. Impact of
communication

inefficiencies; 3.

Recommendatio
ns to improve
written
communication
in healthcare

Framework with four
categories was
predefined: modalities
of communication,
deficits in
communication,
economic impact of
communication
efficiencies, and
recommendations.

Each individual paper was
categorized into different
fields; the review was
further elaborated by
addressing each category
separately and rereading
all articles that were
relevant for that category

Poor
communication
can lead to various
negative
outcomes:
discontinuity of
care, compromise
of patient safety,
patient
dissatisfaction, and
inefficient use of
valuable resources

Communication
between
caregivers should
be more frequent.

This review
provided valuable
information about
the various negative
outcomes as a result
of poor
communication

***Prompts for each column — please do not repeat the headings, just provide the data

Fineout-Overholt

Used with permission, © 2007
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