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Leadership Safety Huddles

Innovative And Promising Commitment To Patient Safety From Al Khor Hospital
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Following the successful implementation of Leadership Safety Walkrounds for more than two years at Al Khor Hospital, the executive team decided to expand _ o o _ 100 95 u
and broaden this practice as “organization-wide” safety huddles, to institute and model a culture of safety behavior among staff throughout the facility to solve * Aformal design of safety huddie program was developed and initiated through the following interventions: ° 8 /
actual problems in real time and prevent potential problems from cropping up. . . i . %0 43.2/-7
In the past, departments were operating in silos with minimal sharing and learning from safety events to mitigate harm leading to inefficient and time 1) Apre-implementation survey to assess knowledge of the intended participants was conducted. _ 5 1 %0 75 %
consuming problem solving approach. 2) Following this a brief presentation including the expectations and desired outcomes of the program was delivered. 5 /./
Our hypothesis was to implement a shared mental model aimed at reducing patient harm, increasing leadership situational awareness of at-risk events or 3) Huddle team including department leads and executives of the facility was formed. _ _ _ _ 4 70 65 c
circumstances, promoting transparency and enhancing multidisciplinary team collaboration for a real-time review. 4) Complete participation was ensured by engaging the intended leaders in a face to face discussion by the Assistant Executive k4 . " @ /./ u
. L2 : " : . i i S 5 55 m
The opportunity of initiating interdepartmental safety huddles was identified based on the results of AHRQ patient safety culture survey, further reinforced by Director of quality. E 3 o0 /./ u
. . . . H 1 1 1 R c
performing a comprehensive literature review. 5) Educational materials were provided for seeking further support. “Ia 3 S 50 |
3 3 42
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* An effective safety huddle program was redesigned based on the feedback received from the target audience. z 2| | : 5 40 :i
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* A three point agenda meeting was agreed focusing on issues reported from the previous week, imminent during the next week and a . E——— 3 30 22 o
1 i i | olidays
follow up at the next huddle. £l Helieere v 20
Objectives: The key objectives mandated to be achieved from this approach were: , , _ , . , . 12 11 .
» Chaired by the Chief Executive Officer, huddles are conducted weekly utilizing a standard template to address safety issues arising from 0 10 6 5 7 7
. . . . . . . . . . . Jun-16 Jul-16 Aug-16 Sep-16 Oct-16 Nov-16 Dec-16 Jan-17 Feb-17 3 2 1
. ) ) ) patient safety, medical equipment / supplies, facility / environment, bio-engineering and information technology. _ - - I . s —
. Senior leadership awareness of frontline operations Period 0 ; ; ; ; ; ; ; —— .
. i i i — .y . . . . . .. . & X Q Q < L Y QS Q
Quick issue resolution — often same day « Leaders are encouraged to periodically bring in front-line associates for stronger engagement and effective decision making. _ _ _ & & & & & & h §¥ 58 £°
. Reduced “silo operations” — more teamwork Source: Central data repository collected on flip chart every week during huddles &Q@ @ & £ & S N\ §¢ &
3 O
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Significant Iearnmgopportumﬂes walk in my shoes » Through this platform, leadership is engaged in an open discussion to emphasize the key facts building a safety culture, observing the <& < Qko% o
*  Safety becomes priority — a culture change rules: present just the facts, no finger pointing and no defensiveness. c .
* Encourage reporting of safety concerns and events Number Of Safety Issues Reported to Leadership Safety Huddles From June 2016 - February 2017 ategories
. Improved relationships between departments mmm NUMBER OF OCCURENCES
. Blame-free environment 9 .
. . 8 8 i . . . == % Cumulative
. Harm prevention Tools: . Source: Central data repository collected on flip chart every week during huddles
. Staff empowerment
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HOW CAN LEADERSHIP SAFETY HUDDLES HELP US? Key questions to address: qjdl \_h.ﬁ.l.iu.l.l.l..o INURSING UNITS: ~ New physicians — orders that are new/unfamiliar EMPLOYEE SAFETY § 1 1 CO n C I u S I O n S .
o Improves overal Leadership awareness of the status of front- * Whatwere the threats to safety in the last week? ) J " - Staff uncomfortable w/pt. condition ~ Disruptive behaviour from physicians or staff that impedes :Erpploygesafewissues/accidents " 5 4 1 I
- . line operations )  Are we dealing with any situations that distract us from patient Al Khor Hospltal :Unr_esolved difficulties w/any member of care team communication _SInp;ﬁrnps/Fa!ls o K} 4 | |
Alm: P irossad Dot osthony sholorl s o T et rying e e e 0 — e s 5 , , .
— e Quick issue resolution — often the same da other Departments & vice versa? —— new.onsetccmfuslon |sc|at‘lor?,et:. ~ Unanticipated deaths —Combatlvepatlen?s ‘assaults . _ . . . . - . . .
[k s reslullon. ofen 10 e 0 ok and boter+ Whatcondons ot cr Ut/ osplcouk et cr B e S 8 I * The leadership safety huddles are more than just a tool for enhancing leadership situational awareness and staff engagement emphasizing
cobm et [ SR E LEADERSHIP SAFETY - Pt/ 40 - dere dugesctons WORKRELATED I PDSA-3 ! PDSA-5 . L : . : . .
) ) i " . . .  Sanfcaneaming ppornes for s - vk Iy 2 e oo . e omasicar <t o s g s 3| | I strong safety attitude. This initiative has been a major driver for safer care by reducing the risk of system or process failures through
. Demo_nstrate leadership commitment to ensure an effective culture of safety within the hospital through performing leadership safety huddles every week R U T OO N -+ A O o= iy , ! providing a more focused and standardized methodology for addressing safety issues.
effeCtlve June 2016- :;ﬁ;ﬁﬁi;ﬁn,ﬁnrg;;‘:f:;za:f;zm" . Ee;zrle .each huddle, Leader should review the previous ::stgute' g:r H:allthcar: Impm:e!ment is pavin'g il: w'ae{y fol :Readmission tolcu x/lut:T:rr;dz:‘f?r:u: arrival e ;LSI::?«::TH p:tlems et |mmed/|ately wentifed & placed on :iﬁﬁ:fv':ff}fsfes'g" 2 N PDSA'l PD S A 4 PDSA'6
. . . . . . . . uddle e Best Care Always designed to improve patient sa inf (Critical staffing (critical levels impacting pt. care only) - Patients w/behavioural care/addiction concerns or issues — — Computer access/speed -
° [0) 2 « Information is stored in a central repository to track harm ospitals. Leadershi uddles is a saf [Emergency codes (what was the outcome?} e.g., violence, elopement, detox, etc. — Complexity too high/inadequate orientation & training = . . . . . . . .
Ensure 100% compliance with safety issues raised and resolved within an appropriate timeframe. b o s g . i ot s s b e f 3 e N WEGRIATION TECHNOLOGY i o L FDSA2 + Huddles have increased staff understanding on issues and systems contributing to unsafe. Staff members in direct patient care roles feel
sistant Execuive Director for Quali Patient Safe 'eeee"::ne:sa"e re'r:"ia:ce I iways as well as the rogram. -Unanticipatepda;ela"thsenex ours & plans in place —i:z?;::;::Tdowntimes&ir::t:cge:no:)erations e . ) ; g s . ) .
ot v e Deptinen Leairs Koy Frovine S, eechvressanendrg G v dionl o patient ey in our e ooty more empowered to bring forth concerns and propose solutions. This non-punitive and non-threatening environment enables caregivers to
e TR i ‘{V*:ATh!? '-ESA'?E‘;‘SH"_‘P ;ﬁFEW HUDT-‘EfS? — NON-NURSING UNITS — ITimpact on any facllty or environmental issue e e 0
afety Huddies focus on brief, 1520 mins, 3 point agenda  ® Information on issues raised will be summrized and shared CIEEDD SEEy RIS €0 S an Lk - Equipment (shortage, failure, missing, out of service) ~New software implementations * Medical equipment maintenance, faiures,or concern r ; : . . . : : . . . R . .
E;egxgﬂltf:{anﬁf;: real-ﬁrll:ebsaf'e"l;Sof\ggn%s_ba:_emn|?2§c‘(§i with Executives and Departments on a monthly basis. ;‘;:‘l‘:';usl;gng’;iz‘:;iis‘7;:rs‘;s’ss23?:‘[‘:\‘;;{“‘“"9 safety :SUP_PIIes(Shorttzgi:j;:;a:s,:I:emat_lv_eS) :::i:IIt;cYaer:S::;m;:::/zlcocvlgn;rgs ;;L ’V\fsl';:’:cplza;;a.meras,cardlacmom!nnngsvstems,DR Jun-16 Jul-16 Aug-16 Sep-16 Oct-16 Nov-16 Dec-16 Jan-17 Feb-17 thlnk Safew asa p”onw- Va-lue IS added by patlents and famlly engagement-
imcpl:m :a\ fe\r:i’:i fety culture. If any deficiencies nof 2 WHAT IS OUR PREDICTION? Highly structured process to bring Departmental Leads togethes * Risk Rgpom/SeriousSafetyEvems(issues&harm) ~ Resource and staffing concerns ) - Equipment/supply recalls iod
e Communicate the urgency...“That's a Safety Critical ~ Our Hospital wil be able to: to have safety conversation with @ purpose to detect, preven :é:saﬁgf.smemau or equipment concerns impacting patient f“JSEiilZi:? f:.‘;;rir?fs orfeveloffuncion _Eee‘,"esl.f:f::S.Tﬁ:f:.';":m;:ﬁ"ﬁumbm et el Perio . . . . . . . .
Methodol ] s (=1t . ot Source: Central data renository coflected on fiio chart every week during huddl « Safety huddles do not take place behind closed doors in a meeting room; but are quickly moved from passive to active actions by a unique
ethodoloqgy. Rty s TR ey e o e i, IO sl ource. ~entral data repository cofected on Tp chart every weex during huddies way of integrating different Departments. Significant learning opportunities identified by problem owners, start the clock and close the loop by
o Assign a “Problem Ownet roblems that impact outcomes © Connects the leaders with frontline operations o medications, new unit or service * Facility/environmental issues « Sentinel Events
\WHERE DOES THE HUDDLES TAKE PLACE? * Derorsee s 533::?ﬁiﬁﬁ:&ﬁfﬁ;’)ﬂxﬁfew asa .::g:scejt{:?i:;:glelggﬂuisftrsr::rtlpnriig"sval?eg;rg::ﬁi?:y D e =R G e e e e e o1 ., fOIIOW'Up at the next huddle.
Leadership Safety Huddles should occur at least once per week strategic priority across the board. icu ) ~ Equipment repairs that impact patient care « Wrong procedure done or ordered
in the AKH Auditorium and be held after the daily Departmental o Encourage open sharing of safety information and team " Highrisk OBs/Gyne Patients ~Leaks * Unable to resolve escalating patient/family concerns
shift briefing. FOR FURTHER INFORMATION PLEASE CONTACT: problem-solving. B ) :PMa;:z:i:ﬁ:Z;:::;::/::zi::T::smans/mfemons :g\ﬁfﬁf::::ages :'T’;i;::‘stinaiar:;ymmls . - . . . .
WHAT Wi g€ Discusseo? eyt " e Dapar. PR AN T ctastoros i Percentage Resolution Of Safety Issues Within Timeframe (< 24 hrs, < 48 hrs & >72 hours) From June 2016 - February 2017 + Unknown or unresolved problems are better addressed under the direct supervision of the Hospital Chief Executive Officer.
Ai m: %{ gesg'nel‘r;g otrs‘g:rsn t:amzlsdseigg ey sty s ot 0 = N?:' 4:.79;15;;7 EEE A TR 0 :i"g’:‘ergi:‘bfeho"r‘;;'r'ﬂ:;::"e its safety goals and function as 3 s:::::i :::;::/e;:l‘tr;eeds :G:ia;fi:sfsf:j:sspital having floors refinished ::::::::: ::’:zi::;: e )
. il Tesal i e Sz © e g e o o g s e s e ool s At th d of the dav. the staff h b d the th “W do bett d t do better.”
: : '  Comgreompreton - edelgnorson ouver . e end of the day, the staff has embraced the theme, “We can do better and we must do better.
Perform weekly
: : 100%
Leadership Patient PN ’ 10.00/ 10.00/ 1(;)/ 1(;/
Safety Huddles to Al Khor Hospital ’ ° ° °
LEADERSHIP SAFETY HUDDLE
create shared UL T T TSy < l Next Steps :
- == 80% - I :
awareness on Date: Executives: Quality Lead: Attendees: § 1
safety issues © I
. . New Leaders / Guests - 1 . .
affecting patient Grocess Measures: \ Update / Message Safety Tssues — € 6ov - I Impact analysis of the huddle program shall be conducted over time by:
care and determine Model for Improvement 8 SDeA !
action plans e Number of |5 I + Statistical analysis of pre and post implementation of changes in safety event reporting as evidenced by an overall decrease in serious
wr::::z ':‘v:“tsrg;ng Leadership Safety S 40% | | events as the success of the project.
\ / Huddles completed e —— : + Staff perception of safety culture through repeating AHRQ safety culture survey.
S " - 8 Hospital Census I * Aflipchart for the staff to provide their input on safety concerns for inclusion in the huddle discussion.
/A o Pl . \ @a:;e ey improven:::a e Number of safety 2 ER Visits_ 20% 1 : « Promoting this practice where the staff, the interdisciplinary team, the patients and families will embrace and integrate it into their everyday
ction Plans: issues raised to = Plannoa Admits/ Transfers PDSA-6 roles.
Leadership Safety 2 Open Beds
e Knowledge What changes can we = Crsticat Concarnes Tssugs 0% ‘
e T G rr':?'l:;'tollaetm\ﬁ:'l‘léﬁhs:;:;)e Huddles — c;:};ignizc:z?nit;vee\rx‘\;eek Jun-16 Jul-16 Aug-16 Sep-16 o Oct-16 Nov-16 Dec-16 Jan-17 Feb-17
intended . % = Total Harms this Month: erio
- - /- g E Near Misses
participants ' v Outcome Measure: = § LRJRTt‘;a“S _/f_Ccincems Source: Central data repository collected on flip chart every week during huddles SU mm ative Statem ent-
© Sharl ng Of i -..‘% EanIJipr?\eecl:":tlclzsssj:se/SConcerns -
prog ram & P— o Percent Of iSSL]eS e 3 y/:;:er Sl Who When Completion/ Follow Up Notes
gﬁ?fgrtnegs Act Plan resolved within =i PDSA’s Undertaken: A culture of safety is built on high awareness of real & potential safety issues at all times, at all levels of organizational operations. We believe
Feedback & timeframe - one of the most important key lever driving safer care is leadership safety huddles which have assisted in providing safer, quality care to our
N \ / patients by reducing the risk of system or process failures. Leadership safety huddles are brief and routine multidisciplinary meetings (“ stand-
program Do Test if pre-implementation survey will help assess knowledge of the involved team on leadership safety huddles and whether up meetings”) to assess potential or existing safety concerns faced by patients or workers and prevent recurrence. They increase safety
e Huddle team department heads are open to discuss patient safety concerns with executives. awareness among front-line staff, allowing teams to develop action plans and foster a culture of safety. In addition to identifying real-time safety
formation . Prepared a survey questionnaire and a briefing on leadership safety huddles concerns, safety huddles are ideal for reporting back actions taken, present opportunities to educate, reinforce and motivate teams on current
e Establish a plan . Delivered a presentation with survey analysis including the expectations and desired outcomes. and future safety initiatives. Successes and examples of “leading” practices could also be celebrated during huddles.
for the rapid Evidence Of Performance: . Prepared a scheduled calendar with agreement of huddle team.
testing of safety- iAo o e el i peoeti ook st . Developed a central repository for entering of all issues raised.
based et or e Tomr B Gk ielane Sars Shanaicn . Developed a report template to document the identified issues and follow-up of action plans / owners with time frame.
improvements « Key performance measures evaluated the effectiveness and trending of performance. References:
\ / Test if reinforcement conducted by the AED-Quality with the huddle team will further encourage raising issues & concerns within
» A central repository to track harm & risk in order to ensure completion and standardization of changes is maintained. multidisciplinary setting with executives. AHRO Patient Safety Culture S by HMC — 2015
. Test if 1:1 discussion with department leaders including video presentation will improve the communication of safety concerns from HMCQ I:IleBn . ace yAlu ureCurvey_ y B
» Actions and results are shared organizationally to promote and encourage the work and involvement of front line staff in the safety unit/departmental level safety briefing to a safety huddle platform. AC It_ fgsf ta_reB . WgysB am(;aalgn b E iive. Lead d Staff togeth 2015. Washinaton State Hospital A
Team Members: huddle process. . Test if briefing on leadership safety huddles and pamphlet distribution helped staff to understand more on safety culture and improving the H u 'tur|esof ta Iily- ﬂngg:g Go'eg merB ers, xtecg 'V%_ ﬁf__‘) ?.rs ?nS ¢ ta Poge er- » washington tate Hospita
— =20 AP AN (2 open communication to executives. ospital Safety Flow Huddle Guidance Document , Scottish Patient Safety Programme
Mr. Mohammed Al Jusaiman — Deputy Chief, GHG & CEO, Al Khor Hospital + Atemplate is utilized to guide the staff all the steps of the huddle. +  Testif concerns raised are discussed immediately in the executive meeting (following in the next hour) will further fast track the resolution.
Ms. Mary Jyothis Titus — A/Asst. Exe. Director — Quality & Patient Safety, Al Khor . Test if a developed action tracker to track the completeness of the identified issues and follow-up in the following huddle will increase the
Hospital * Issues raised during the safety huddle are prioritized for follow-up within 24 or 72 hours, based on their direct impact on patient safety, percent of actionable items identified are completed.
Dr. Hani Kilani — Medical Director, Al Khor Hospital complexity and the time frame involved for resolution.
Ms. Nadia Fakhouri —A/Executive Director of Nursing, Al Khor Hospital Test if involvement of second tracker help in follow-up and timely completion of agreed action plans for safety concerns and ensure
Mr. Hassan Al Hail — Asst. Executive Director — Support Services, Al Khor Hospital « Issues identified as crucial are escalated to the leadership executive meeting immediately. timely feedback is provided to the concerned departments / units.
. Test if a reinforcement email from Chief Executive Officer will encourage the active engagement of multidi
» Information on issues raised is summarized and shared with executives and departments on a monthly basis. huddles.
Test if a reminder system will help timely.a
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