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Purpose 
The Joint Commission’s 2013 report on sentinel events suggests 
communication is a common cause of medical errors.1 Interprofessional 
huddles increase communication, allow for patient-care planning, and improve 
relationships among providers.2 The purpose of this study was to identify and 
describe the essential elements of effective interprofessional communication 
within an inpatient clinical setting team “huddle.” 
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Results 
Three team huddles were observed each day for 16 days yielding 48 completed 
sociograms. Data were compiled on a sociomatrix (Figure 2). When controlled 
for the required resident initiation, observation data showed: 
  
 69% of communication was info exchange  

between resident and nurse 
 More than 45% of communication  

was the passing of info  
from nurse to resident 

 Nurses and residents asked  
questions of one another  
approximately equally 

 Nurses made more requests  
of residents than residents  
made of nurses 

 
We completed thematic analysis  
of focus group transcripts. Analysis  
of the resident focus group uncovered  
six main themes (Figure 4). 
 

  
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

Conclusion 
Sociogram results combined with thematic analysis of focus group transcripts 
suggest that the huddle resulted in: 
 
 A better informed  team with improved patient care decision-making 
 Stronger interprofessional relationships with decreased power differentials 

and increased trust 
 Mutual performance monitoring and agreement regarding patient care plans  
 
These data strongly align with many of the IPEC core competencies (2011) and 
the five competencies for high performing teams set out by Leasure, Jones, 
Meade, et al (2013).5 Alignment suggests  the huddle is an effective strategy for 
achieving teamwork communication competencies necessary for a high-
functioning, interprofessional team. 
 

See handout for references. 

Figure 1: Completed Sociogram. 
Sociograms diagram the 
structure and patterns of group 
interaction, mapping 
communication lines.4 Colored 
lines represent unique patient 
reports. 

Figure 3: Nature of Communication 
with Initial Interaction Removed. 
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Catalyst for implementation was IPEC Domain 3: 
Interprofessional Communication3 

Huddle among residents, nurses, unit clerks and 
pharmacists on medicine inpatient unit 

Time-limited (~20 minutes) 
Occurred at nurse’s station during nurse shift-change 
 

Weekdays at 8:00 a.m., 8/31/12-9/28/12 
Participants selected based on assignment 

to the inpatient service 
Sociograms documented flow, frequency, 

and type of interaction (question, request, 
or information; Figure 1) 

Completed one hour focus 
groups with resident (N=4) 
and nurse (N=2) participants 

Figure 2: Sociomatrix. 
This is data from three 
sociograms completed 
on the same day. 

Figure 4: Thematic Analysis of Resident Focus Group Transcript.  


