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Ql TALK TIME

Building an Irish Network of Quality Improvers

Daily Operational and Safety Huddles
(DOSH) — the NRH way

17t April 2018

Connect Improve Innovate



Speaker

Speaker: Speakers: (Right to left)

Ms. Frances Campbell, Director of Nursing,
National Rehabilitation Hospital

Ms. Bernadette Lee, Clinical Risk Manager
National Rehabilitation Hospital

Prof. Mark Delargy, Clinical Director, National
Rehabilitation Hospital

Ms. Siobhan Reynolds, HSE Quality
Improvement Division

Huddles are brief (usually 15-20 minutes) and routine meetings for sharing information
about potential or existing safety and operational problems.

In 2017, the National Rehabilitation Hospital (NRH) established a daily operational
and safety huddle (DOSH).



Instructions

= |nteractive: Computer or dial
in:

Telephone no: 01-5260058
Event number:845 015 639

= Chat box function
= Comments/ldeas
= Questions

= Keep the questions coming

= Twitter: @QlTalktime
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National
Rehabilitation
Hospital

Overview

 What are Daily Operational and Safety Huddles ?

* Backgroundtot
* Setting up a Dai

ne NRH Initiative
y Operational and Safety Huddle

 What happens ¢

uring the Huddle ?

e Post Huddle Activities
e What worked well ?

* What needs to be improved ?

e What is next for

HUddle (DOSH) ? Framework for ®

the NRH Daily Operational and Safety

Improvmg Ouahty
in our alth



r.h
NRH Objectives for Today

Rehabilitation
Hospital

Talktimers will......

* Gain an understanding of types of huddles
 Know how to set up a Organisation- wide Huddle
e Learn about the process of huddling

e Learn about the key success factors

.ﬂ.
Framework for ®
Improving Quality
in our Health Service



s N:RH What are Daily Operational
Renatiaton and Safety Huddles ?

Hospital

 Huddles are brief (usually 15-20 minutes) and routine
meetings for sharing information about potential or
existing safety and operational problems.

* Huddles, sometimes known as daily briefings, help
organisations create a culture of safety by providing a
forum for personnel to share safety and operational
concerns, develop plans, and celebrate successes.

'.o
Framework for ®
Improvmg Ouahty
ur Health



2 NRH

Background - mp

Rehabilitation
Hospital

* Inthe NRH, a “Safety Huddle” at night and weekend
was introduced in 2016 to develop the communication
between the Nurse in Charge, the Non Consultant
Hospital Doctor and the Consultant on Call of key
safety issues for that shift.

* Visit to Edinburgh November 2016 — The Royal Victoria
(800 acute bedded hospital)

e Opportunity for collaboration between NRH and HSE
Quality improvement Division of the HSE.

o"o
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Framework for

Improving Quality
in our Health Service



& NRH

How didwe doit? -sL

Rehab li tat on
Hospital

* Huddle Steering Group established to plan the
preparatory work needed

e Met every two weeks
* Agreed a ‘Go live’ date
* Agreed a work plan

0‘.
Framework for ®
Improvmg Quality
in our Health Service



& NRH

How did we do it ? -BL

Rehabilitation
Hospital

* Planned for the following:

— Name for the Huddle - DOSH

— Location and IT / phone support needed

— Timing of huddle

— Attendance

— Guiding principles including what is in- what is out
— Role of the Chair

— Design of reporting templates

— Communication plan to the organisation regarding the
huddle o20
Framework for ®

— Measurement of huddle Improving Quality
— Listening Sites
— Facilitation of the test runs
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National
Rehabilitation
Hospital

= NRH

Maticonb
Rehabilit
Hospital

ation

How did we do it ? -sL

Quality Improvement Tools :
Driver Diagram

Aim

Implement a safety huddle to

deliver timely effective
communication to be
complete by 31 December
2017

Process Measures
1. Daily huddle Mon- Friday.
2. Huddle mesting start on time

3. Huddle finish on time [baszed on

agreed time)
4. Problem resolution rate
5.  A&ve time to problem resolution
rate
&,  attendance complianoe rate
7. Huddle evaluation

Outcome measures

1. Bedooccupancy maintained
=00%

2.  Team review of unplanned
transfers complete within 7
days of the patient transfer

3. The following incidents
reported at the safety huddle:
unplanned transfers, Hal
M DR s Cdiff, falls with harm,
hospital acguired pressure
zores, 3bsoonded patients,
staffing levels

4. staffincidents

Primary Drivers

—

Secondary Drivers

Change Concepts
= Measures

Safety Huddle Steering Group
Established — regular mesting,
monitor and feedback on
progress

Test date for the huddle

Go live date for the Huddle

| Docwrs daily as per policy/procedure

Huddle meeting finish on time {Finish time on script}

Membership of the Daily
Safety Huddle

Establish link / listening session with
reference sitesin Limerick & Crumlin

Identify Chairperson, Deputy

Huddle meesting start on time—start time on script |
Problem rescluticn rate Total problemstotal rescheed |

Attendance compliance rate x ward fdept |

Establish and implement a
Training Programme for
Chairperson & sttendees

&

-

Provide attendeeswith link to other huddle
sites

Dewvelop an 30P for the Safety
Huddle

Guiding Principles, Whatisin, what is out

Tims & duration ofthe Huddle.

Agendaftemplate to record Huddle

Huddle evaluation — questionnaire to team & all staff |

| e time ©o resalse - 2days from id to nesolution % problems |

Daily bed cocupancy > 90% |

Unplanned transfers reviswed by t=am within 7 dags —
date of unplanned transfer. date of report

Communication Plan

Lacation ofthe daily huddle
and equipment required

Develop and implementthe questionnaire to
carry aut the huddle evalustion.

Infarm HOD's, PANY's Executive & Board of
Management of the Safety Huddle

Setup site for the meetings, install
equipment — photograph layout & equipmeant

Incidents with harm raised at safe=ty huddle - compare
with incident reparts receineed in §ll 35 per agreed list

Staffing issues - resolution rate

Staff incid=nts reported —compare with inddent
reparts received in Rk

Quality Improvement st NRH




r.h
N?H What happens during the huddle —F

Rehab litation
Hospital

e |t starts at 9.15 for 15 minutes

* Day room of the hospital - Accessible room for
everybody

* Agreed order of reporting

o‘o
Framework for ®

Look Back Look Forward Follow up
Improvmg Quality

in our Health Service
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o N?H Huddle Focus - FC

Hospital

« Look back —to review safety, quality and flow issues
from the past 24 hours (significant events overnight)
i.e. patient deteriorating; unplanned patient transfers,
any patient harm incidents. infection prevention &
control issues

* Look ahead — to anticipate, predict and plan for safety,
quality and flow in the next 24 hours (planned

discharges, elective admissions, staffing levels for next
24 hours/shortfall)

* Follow up —to report on unexpected or significant o3

Framework for ®

events and plan how to resolve them Improving Quality

\\\\\\\\\
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N?H Who attends ? — FC

Rehabilitation
Hospital

* Representatives from each department in the hospital

* Nominated department representatives come
prepared.

o‘.
Framework for ®
Improving Quality
in our Health Service




) N?H Chair Prompt Sheet - rc

Rehabilitation
Hospital

. Cammunicatiang

. . s
Daily Operational and Safety Huddle (DOSH) 7. Imtte to 38 Tn-patient NN 1o report: } s General Support
Start Time a. Patients transferred out: Status . Carparate Data
. Patberts transderrad hack: d. IHET
Fuste Corteranze Une SOODD000C000  Nate Taker :
= . Critically Wl patients. EWS &, Catering & Housskssping Updates
2. iards: Staf compemant normaltaduzadizitica f Sanury
2, Piannad admissions/dischargss Q. Madical Admin
_ . . £ Imfectian Preventian & Cantro n. Fasiities
:::;-TE — Fam Tt mazn s, pediy o e @ e R ot
= b rewicw aoifioms gy L owew by, qually fow ixwca o e paad . Madles .
e e Aot 7 = gt e o et oo . Ward Updates peses s
_ Progremma . .
Look shesd - & aricipatz, prodictand pla for adfcty, gudlly and Row in the moxt 74 bavrs. Dickargs, % o . hurze Call system
clectre acmizaiora, sfing forch for mort 24 havradahordel T W, Emergency Bheap system
:'\:dtdn'::TPnr vemia avd e v & reaatee e = Sesc VL Water supdly system.
i : DUR LADTS ECEC
HcAULEY POLAR 13, Any Important lssue not covered above?
T PATAICES [ Eve nts
1. Chalmserson: St EAIGID S BL 14.  Announcements, events, tours, meetings
2. Good marning sveryane, this i &, the Chalrperson for the DOSH St CAMILLUZ =
masting today. St. CAERIEL'S EL 15, Record of personne! to meet to resolve lssues after the huddie?
bi Ithsnow 3315 am. Extand & welcome to thase in the room and ta the n.i - D:r i TR
ohane In st to today's Dally Operational and Safety Hudde™ "DOSH -y 16. Reporting timescake for each lssus.
Masting”
. o troduses - 17.  Faoliow up:
. TnE T EET RTOGUE SEMAZNEL when Shey shne . 8. Roundup of up t03 actionsthings o bring Back ta your arsa fram tha
1. Ground Ruks 3. Therapy, Ciinkcal Support - lssugs O CONCEMS masting

Ground rules

+ Erter via manual doar 8. Theraples [Stata Depactmant & which programma applles) 18, Meeting evaluation

# Startan time

* When spEsiing mave chaser $o the microphane to sngurs persans phaning In can 2. Pugziotnenany 8. [Feadback from the group Agreed ACtIOI’lS
hear b. Occupstional Tharagy
*  Zp=ai slowhy/clzarly, state name, wand/d=partment’ programme, present wour . Spesch & Language Tharapy .{4
raport - consider using [SBAR, frmat 2. Faychaiagy o e hctionfrom | Dus By Compiaze In | Compiats in | Complets | Status
ka sid i during tng. &, Hadical Soclal Wark
+ o side conversations during the masting . Do CIlnlcaI Support theudde | Dete Whem |24 mous 43 B ;1;2:
1. Handoveraf Ovemight Concams: Overnlght Concerns 9. Qe T
2. Aspart from 3303 bissp pargon Murse and MOHD an handover of amy 9. Clinkcal Suppart ;
mmadiste avernight concerns fram the Hospital st night tsam 2. Aadialagy
5. Falursimatunctian of sspantiyl Oparational ragoutcas sg X Aay, Blood Gas 5. Frarmacy 4
Machine, BDG Machine, FEES stc. . Phishatamy g
]
4. Confimiation of On Call Staff for next 24 hours 10.  Progamme Managers + OFD + RTU ]
2. Oncall Consuitant 2. SCSC+ Undlogy OFD
b. Oncall NCHD b. Bl+ATU n ..
¢ ono e A = muwi-rarecon Programme Update Thank you everyone, it is now
d. Physitheranist Nn ca rrangements d. PAEDE . .
+ Aaminstrzr + o s 09:30 am We will meet again

E e 11, New Hospital Dficd; matters afecting hospital routine tomorrow murning."
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. Action Log

Hospital

Weekly Information Summary

(22" January 2018)
NHP works under X-Ray
Works U nderway commence from Thursday TBC All In progress
at X-Ray 11™ Jan — noise to be
expected
HPT report the one way
system is to be extended
. forup to 3 weeks to
Traffic One Wa
Syst stend \:j facilitate pathway beside 19/01/2018 HPT In progress
ystem extende the carpark. A light
system may be put in
place.
Ward - Challenging Challenging patient . 22/12/2017 Nursing
. Extra support required. Admin In progress
Patient
Absconsion Risk & There are two patients on

o‘o

[ ..
Framework for
Improving Quality

in our Health Service



@b
- N?H What happens after the huddle ? FC

Daily Huddle Highlights

Thursday 12t April 2018

Key Points from the Daily Operational Safety Huddle
National Workplace Wellbeing will continue today. Please see attached a list of the activities available.

As aresult of staff training, TSD will have a reduced service today and will be answering emergency tickets only.

There will be Productive Ward Training on Friday (13t April) from 9am —4pm in the RTU. Please contact Fiona
Marsh or Mary Feeney for further information.

All staff are required to undergo XXXXX Training. This is available on HSELand. Please book on CORE. For

further information please contact Sheila MacGowan (Ext 5133). The RTU will be available on Friday’s for those that
require PC access.

Clare Slevin
on behalf of the
DOSH Working Group
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National
Rehabilitation
Hospital

Stock take

o‘o
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Improving Quality
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National What has worked well - FC

Hospital

v’ Spent time planning — did not rush ‘Fail to plan, plan

to Fail’

v Good support from the organisation

v Opportunities for phone- in

v’ Chair rotation

v’ Action log tracking

v Dedicated administration /coordinator

v Huddle highlights - a good addition J
S—

Improving Quality
in our Health Service



i NRH
. e Huddle Measures - MD

Hospital
Average Percentage Attendance at Huddle Start on time: 100%
100% Finish on time: 99%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%
Oct Nov Dec Jan Feb Mar -
Number of |Closed within (fegee il
Week1 ~ Week2 mWeek3 mWeek4 . . 48 hours of
Actions time frame .
time frame
. Utilities Staff Incident 139 113 8
ACtlons 100% 81% 6% 13%
Categorlsed Infection Control Emergency Event
New Hospital Equipment
o‘o
eg®
Reduced Services Facilities Framework for
Improving Quality
Patient Incident Complaint in our Health Service
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National What were the challenges — BL

Hospital

* Attendance- making sure the right people there
* Voice projection

* Reporting styles- what detail to report

Post huddle communication

.0.
Framework for ®
Improving Quality
in our Health Service



i NRH
e ]
etona) What are the benefits - BL

Hospital

* Providing support to units - staffing issues, service not
covered

e Patient Information — unplanned transfers, safety issues,
complaints

* Disruptions due to new build — changes on site access,
egress, noise, enabling works, aspergillus

* Awareness of — security issues, utility failures, events
 Awareness of flow —
* Improved communication — Storm, bad weather

o"o
f'..
Framework for

e Starting to highlight clinic numbers, attendancelﬁﬂpff?}(jﬁg%{ﬁ]j’f}{

e Conversations after the huddle




i NRH
e QID Role - SR

Hospital

* Attended the project group

* Liaison with external reference sites

* Literature review

e Sourcing examples of good huddles

* Support with tools/ templates and Ql methodology

.0.
Framework for ®
Improving Quality
in our Health Service
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N?H What is next for NRH DOSH - BL

Hospital

* Further work on the types of information being
brought to the huddle

 Keep an eye on communication post huddle —is the
information getting to all staff ?

e Start to evaluate the huddle — survey all staff and those
that attend

* How can we improve the follow up on issues that come
up ?

".
Framework for ®
Improvmg Quality
in our Health Service



& NRH
. National Advice for Ql Talktimers — MD

Hospital

Leadership is key to support — board, executive, clinical and
non clinical staff

Build on existing similar successful initiatives e.g.- built on
the enthusiasm and success of the night huddle

Preparation prior to going live e.g. setting up a working
group.

Agreeing on guiding principles, ground rules —
standardising the format etc.

Refer to other sites —adapt to suit your own
organisation’s needs S

Improving Quality

Tweaking - need to constantly check to see if the huddle'is
working and what needs to change.



Helpful links

Framework for Improving quality

www.qualityimprovement.ie

Improvement Knowledge
and Skills Guide

http://www.hse.ie/eng/about/Who/QID/aboutQID/



http://www.qualityimprovement.ie/
http://www.hse.ie/eng/about/Who/QID/aboutQID/
http://www.hse.ie/eng/about/Who/QID/aboutQID/

