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• Physician Led Academic Medical Center

• #2 Ranked in US News

• 52,000 Caregivers

• >4500 Beds

• 52,000 Caregivers

• 7.6M Outpatient Visits



A culture in which every caregiver is 
capable, empowered and expected to 

make improvements every day





What we like to talk about

• Strategy Deployment

• A3 Problem Solving

• Results

















Tiered Huddles Purpose

• Clear, consistent, efficient method to support caregivers 
with daily challenges

• Equip leaders to identify issues and support resolution



Typical Tiered Huddle Structure

Focus Tier Nursing Operations

Hospital

I Caregivers and managers Caregivers and managers/supervisors

II Managers and Directors Managers and Directors

III Directors and ACNO/CNO Directors and COO

IV President, COO, ACNO/CNO

Enterprise
V Hospital System Presidents, COOs, CNOs and ECNO

VI CEO and Operations Council



1 Caregivers and managers

2 Managers and Director

3 Directors and Hospital Leaders

4 Hospital Leadership Team

5 Hospital Leaders and Enterprise Clinical Leaders

6 CEO and Operations Council

7am

8am

11am

10:15am

9:45am

9:15am

Typical Timing



What makes a huddle run?

• Standard Agenda

• Standard Tools

• Standard Behaviors









Investigation of each Fall

• Development of standard questions, facilitates rapid 
understanding of what lead to each fall 
– Patient assessed at a high fall risk? (Y/N)

• If no – was this the appropriate assessment

– Fall assisted? (Y/N)

– Did we follow the PT recommendation? (Y/N)

– Physiologic fall? (Y/N)

– Injury sustained? (Y/N)

– If high risk, were the following interventions in place
• Bed Alarm and/or Chair Alarm

• BR Assistance “within arm’s reach”

• My Safety Plan complete

• Hourly Rounding

– How long to respond to the call light or bed 



Tiered Huddles Lessons Learned

• Team members fill in all fields on huddle board

• Information provided in comparison to standard targets

• No electronic entries – Hand write #s

• Huddle conversation follows standard, repeatable order 

• Start on time always and precisely

• Action register required (ensures issue resolution)

• Set expectation for embracing problems

• Issue resolution – 1st question “Did we apply our standard?”



Daily Knowledge

Care for patients Quality & Safety, Patient experience

Care for caregivers Caregiver experience

Care for the organization Volumes, Staffing, Environment

Other: Issues, Announcements

Action items & Follow ups



Implementation



Typical Barriers to Tiered Huddles

• Each tier believes they are already aware of the problems 
below them.  They learn quickly that there are problems 
they weren’t aware of.

• Other meetings conflict with huddle times

• People can view this as a report-out rather than an 
improvement activity



• “Amazing how much more we are aware of what is 
happening in the hospital” - COO

• “the quantity and quality of what is reported has increased 
dramatically” - CNO

• “the things we used to complain about repeatedly are now 
getting fixed that day” - President



Tiered Huddles Expectations

• Huddles are Geography Based

• Tier IV and Tier V will be led by the Hospital 
President, COO and CNO on a rotating basis

• Huddles happen every day (Mon-Fri)



Implementation Lessons Learned
• Start implementation with Tier II structure (inpatient 

nursing)

• Focus on Tier II – Tier IV 

• Be present everyday to coach

• Visit the tier huddle below the tier you are coaching

• Messaging: continually reinforce purpose of huddles
– Not about reporting upward

– ID, Illuminate problems, resolve and provide better care for our 
patients

– No problems identified is a problem!



Tiered Huddle Coaching Targets

Tier Expected Participants Coaching Targets

I Front line caregivers and manager Manager

II Manager and Director Director

III Directors and ACNO/CNO, President and COO ACNO/CNO, President and COO

IV ACNO/CNO, President, and COO ACNO/CNO, President, and COO

V
Hospital system Presidents, COO, ACNO/CNO 

and ECNO
ECNO and President Main Campus Hospital

VI CEO and Operations Counsel CEO







Rapid Escalation of Systemic Issues

• Problems were quickly discovered to be larger than an 
issue on a single unit and were escalated for resolution

– Tap N Go access

– Presence of oxygen regulators in each patient room

– Policy issues:  

• Drug Testing turn around time

• BBPE for students, guests



Followup Appt Confusion

• 6am?

• Actual



Ambulatory Next Steps

• Learn through experiments

– Strongsville / Brunswick FHC

– NI, RI, TCI

• Continue with Geography based

• Learn about standard measures



Quotes

• Nurse Manager: "Prior to tiered huddles, I 
received 100+ emails daily. Today, from 6am - 9pm, 
I receive 25-30 max. I cannot tell you how much 
this decreases stress and pangs of unneeded 
urgency, plus frees me up to be more visible."

• COO “this went from something we have to do to 
something we want to do.”



Thank You! 
Your opinion is important to us!

Please take a moment to complete the 
survey using the conference mobile app.
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