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Pre-arrival huddle

• 2018 baseline data indicated a 74.4% completion 

rate of all three communication tools for trauma 

activations.

• In 2019, there was a statistically significant change in 

the compliance with a sustained mean of 85.6% 

completion of all three tools.

• The most notable improvement was seen with the 

post-secondary huddles which increased to 93.3% 

completion rate..
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• Clear communication is imperative and has been 

proven to impact team performance.

• Improving functionality of a team provides the 

opportunity to prevent clinical errors, advance quality 

of care and reduce future costs. 

The purpose of this quality improvement initiative is to 

reduce adverse events and improve patient outcomes at our 

trauma center by standardizing communication with trauma 

team huddles throughout initial pediatric resuscitation. 

Standardization of trauma team communication 

was established using a prearrival huddle, post-

primary pause, and post-secondary huddle. 

• Pocket cards and trauma room references 

were distributed with huddle scripting.

• To audit completion of the three 

communication tools, the electronic trauma 

flowsheet was utilized. 

• Ongoing compliance with the communication 

tools was reported at monthly Trauma 

Performance Improvement System meetings. 

• Standardizing the transmission of key trauma patient 

information before, during, and after initial resuscitation 

has demonstrated improved patient outcomes. 

• Developing a successful process for trauma team 

huddles and a method to report quality metric data 

reduced variability across trauma team leaders and 

improved communication during initial resuscitation in 

the trauma bay.  


