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DESCRIPTION OBJECTIVE

Patient Quality and Safety Huddles (PQSH) at Humber River Health (HRH) help increase staff To leverage existing PQSH as a sustainable platform for focused education and consistent
awareness of patient safety concerns, identify risks to patient and team safety, reduce the safety messages to strengthen patient safety practices.

risk and likelihood of safety incidents, and improve the quality of patient care. Daily huddles

are led by a nurse or unit leader on every shift. By optimizing the existing workflow for the ACTIONS TAKEN

huddles, a medicine unit facilitated real-time knowledge sharing through targeted education
and consistent reinforcement of key safety messages. This approach enabled the seamless
integration of best practices into daily routines, enhancing safety awareness without
workflow disruptions.

Incident reviews were conducted to identify trends and opportunities for improvement
requiring targeted education and reinforcement. To address these areas, a standardized,
easy-to-follow document was developed for nurses/unit leaders to deliver consistent safety
messaging across teams and shifts. The document is updated weekly to reflect emerging
safety risks, the document supports real-time education. Topics discussed during each

shift are shared among unit leaders through the existing team leader report, enabling
tracking and analysis of discussion themes. Data on topic coverage is monitored to ensure
compliance, informs continuous improvement efforts, and close knowledge gaps.

Topics Discussed at Safety Huddles
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Topics

Figure 1. Frequency of the topics discussed at RP/TL led safety huddles between August 18-September 30, 2025.

Friday — Back to Basics

» Vital Signs + NEWS2 - FULL SET EVERY TIME WITH NEWS2 SCORE
+ NEWS25-6=QIH VS, NEWS2 7+ = continuous VS
» Options: resolve cause (e.g. hypotension), consider ICU transfer, advocate change to Goals of Care
« Consult CCRT/MD/RT as appropriate if high NEWS2 score
»  Purposeful Rounding Q1H - actually walk into patient rooms (not just peeking)
* 3P, 3C - Position, Pain, Proximity of ltems, Continence, Cognitive Status, Completion of Daily Tasks
* Required even on night shifts
* Hand Hygiene and PPE are not optional — remind each other and educate students when seen on unit
* Transfer of Accountability — review and update your TOA Note — Medicine before saving it; TOA at bedside

» Missing Medications - do not select “Not Given” until you have exhausted all avenues of locating medication (including calling
pharmacy on-call and documenting conversation)

e SMART Discharge to given upon ADMISSION

» Nursing Notes - document time that events occurred, do not mention completion of incident reports {incident reports are internal and
include manager/CPL follow up)

» Head to Toe/Physical Assessments - includes checking feet (take socks off) and back/bum (turn your patient)
» System Assessments must be documented Q4H, click {+) sign to open up documentation for tubes/drains/etc.

» Pgin Documentation should follow timeline: Pain Assessment - Medication Administered = Pain Reassessed (after 30min for IV, after
30min-Thr for PO/IM)

. Acfcreditqtion - What to do if you don't know the answers — "I don't know BUT CPL, Manager, RP/TL, PPM, iHumber are resources | can
reference

* Needle-Stick Injuries — needle must be recapped using the one-handed technique, ensure sharps containers are replaced if full
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SUMMARY OF RESULTS LESSONS LEARNED
Between August 18 and September 30, 2025, safety huddles frequently addressed topics such as hand hygiene, Personal protective Integrating education into daily safety
equipment (PPE) use, and pressure injury prevention. Nurses reported that the standardized document was easy to follow and did huddles allows teams across shifts to

not disrupt workflows. Future efforts will focus on improving compliance and assessing the impact on patient safety using incident efficiently share knowledge and reinforce safe
and adverse event data. practices without adding to staff workload.
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