
Neurosurgery Morning Huddle Reduces Costs and Increases Patient Satisfaction
Alvin Chan BS; Sumeet Vadera MD

Department of Neurological Surgery
University of California, Irvine

Introduction
Morning discharge huddles consist of multiple
members of the inpatient care team and are used to
improve communication and patient care and to
facilitate patient flow through the hospital.
However, the effect of huddles on hospital costs and
patient satisfaction has not been clearly elucidated.
The authors investigated how a neurosurgeryled
interdisciplinary daily morning huddle affected
various costs of patient care and patient
satisfaction.

Methods
Huddles were conducted at 8:30 am Monday
through Friday, and lasted approximately 30
minutes. The authors retrospectively looked at the
average monthly costs per patient for a variety of
variables (e.g., average ICU days, average step-
down days, average direct cost, average laboratory
costs, average pharmacy costs, hospital ratings,
and hospital recommendations) and compared the
results from before and after implementation of the
huddle.
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Results
There was a significant decrease in the number of
ICU days, average laboratory costs, and average
pharmacy costs per patient after the huddle was
implemented; decreased laboratory and pharmacy
costs produced $1,408,047.66 in savings. There
was no significant difference found for the average
direct cost. The percentage of patients who rated
the hospital as a 9 or 10 significantly increased. The
percentage who answered “strongly agree” when
asked whether they would recommend the hospital
also significantly increased.

Conclusions
A short morning huddle consisting of key members
of the inpatient team may result in substantial
hospital savings derived from reduced ICU days and
laboratory and pharmacy costs as well as increased
patient satisfaction.

Learning Objectives
By the conclusion of this session, participants should
be able to do the following: 1) Describe the
importance of team based patient care; 2) Discuss in
small groups how morning discharge huddles could
be or are beneficial in their own institutions; 3)
Identify the benefits and drawbacks to morning
discharge huddle implementation.

References

Edelson DP, Litzinger B, Arora V, Walsh D, Kim S,
Lauderdale DS, et al.: Improving in-hospital cardiac
arrest process and outcomes with performance
debriefing. Arch Intern Med 168:1063–1069, 2008

Goldenhar LM, Brady PW, Sutcliffe KM, Muething SE:
Huddling for high reliability and situation awareness.
BMJ Qual Saf 22:899–906

Leonard M, Graham S, Bonacum D: The human
factor: the critical importance of effective teamwork
and communication in providing safe care. Qual Saf
Health Care 13:1 Suppl 1i85–i90, 2004

Makary MA, Mukherjee A, Sexton JB, Syin D,
Goodrich E, Hartmann E, et al.: Operating room
briefings and wrong-site surgery. J Am Coll Surg
204:236–243, 2007


