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• Review Final Best Practice Measure/Tier Submissions from small groups

• Review Summary of Comment Letters 

• Open Discussion 
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Agenda



Interdisciplinary Rounds 
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Definition: Interdisciplinary Rounds, IDR, are formal mechanism of daily communication to advance the comprehensive 
patient centric plan of care where healthcare professionals from a variety of relevant health disciplines gather, informed by their 
clinical expertise, review, discuss, coordinate patient care, determine care priorities, establish daily goals, and plan for transfer 
or discharge. Below are elements of IDR care progression to ensure timely and safe discharge:  

1.      Early and effective discharge planning discussed in IDR can ensure a quality patient centered transition, significantly 
decrease length of stay, LOS and readmission risk.  Hospitals will submit evidence of early inpatient discharge planning based 
on documentation and process used by health system.

2.      Barriers to discharge and follow-up may be caused by health-related social needs by screening SDOH, hospitals can 
identify barriers to a supported and safe discharge. Hospitals will submit evidence from the inpatient discharge planning cohort 
described in element 1 that have been offered screening for one or more of the SDOH categories.

a.       Food insecurity

b.      Housing instability

c.       Transportation needs

d.      Utility difficulties

e.      Interpersonal safety

3.      Screening to identify and understand barriers is important. Addressing the identified barrier through referrals and 
community connection develops a successful and supported plan of discharge. Hospitals will submit evidence from the 
inpatient discharge planning cohort described in element 1 that screened positive for one or more of the SDOH categories in 
element 2 and addressed through a referral or community connection. 
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Interdisciplinary Rounds 
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Standard Daily/Shift Huddles 
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• The AHRQ defines a huddle as a short, standing meeting that is typically used in clinical settings to 
quickly share important information and touch base with a team, typically held at the beginning of each 
workday or shift.

Tier 1: Implementation of, at minimum, daily huddles utilizing a multidisciplinary team approach with a

focus on throughput and discharges.

KPI: Multidisciplinary daily huddles are being completed at X frequency as defined by each

organization.

Tier 2: Tier 1 requirements with the addition of a standardized infrastructure (standard scripting,

documentation, and/or use of huddle boards). Tier 2 would also include an escalation process for

addressing clinical and/or non-clinical barriers to discharge or throughput.

Tier 3: Tier 1 and Tier 2 requirements, with the addition of monitoring and reporting of key performance

indicators (KPIs) as drivers of process improvement r/t throughput. Example KPIs could include but are

not limited to, percent of discharge orders written by noon, or percent patients leaving the facility by a

designated time as determined by each facility.
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Standard Daily/Shift Huddles 



Bed Capacity Alert
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Tier 1 -- Organization establishes one or more capacity metrics, examples could include: total 
number of patients in hospital, % hospital beds occupied, % of ED boarder c/w overall ED beds, 
NEDOC score, other hospital defined metrics.

Tier 2-- Organization establishes a bed capacity alert process (aka surge plan) driven by capacity 
metrics that triggers defined actions to achieve expedited throughput. Actions could include:  
Enhanced inpatient huddles to expedite discharges, rapid admission order turnarounds, 
hospitalist care in the ED, executive escalation, opening surge units, etc

Tier 3 – Organization quantitatively demonstrates consistent activation of surge plan in response 
to bed capacity triggers.  Internal metrics to be hospital defined and specific to hospital surge 
protocol.  Examples could include: #/% of protocol activations, % discharges by specific time- 
maybe 1 p.m. and/or 3 p.m, etc.
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Bed Capacity Alerts



Expedited Care Bucket
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• The AHRQ defines a huddle as a short, standing meeting that is typically used in clinical 
settings to quickly share important information and touch base with a team, typically held at 
the beginning of each workday or shift.  This subgroup was tasked with building tiers for 
consideration as well as to present any barriers or opportunities identified by the group. 
Proposed tiers are defined below

• Tier 1: Implementation of, at minimum, daily unit huddles utilizing a multidisciplinary team approach 
with a focus on throughput and discharges.

• Tier 2: Tier 1 requirements with the addition of a standardized infrastructure (standard scripting, 
documentation, and/or use of huddle boards). Tier 2 would also include an escalation process for 
addressing clinical and/or non-clinical barriers to discharge or throughput.

• Tier 3: Tier 1 and Tier 2 requirements, with the addition of monitoring and reporting of key 
performance indicators (KPIs) as drivers of process improvement r/t throughput. Example KPIs 
could include but are not limited to, percentage of huddle completion, percent of discharge orders 
written by noon, or percent patients leaving the facility by a designated time as determined by each 
facility.

NOTE: Group discussion relating to barriers to tiers included the consideration of ensuring each facility can operationalize these metrics to 
best fit their organizational needs. A global approach to tier development is supported to limit the need for additional resources and financial 
burdens on organizations as well as provides each organization the ability to customize their approach to drive performance specific to their 
demographics and population.
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Standard Daily Shift Huddle Proposal



Clinical Pathways/Observation Management
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Clinical pathways are designed to improve the quality of care primarily through evidence-based 
standardization in the ambulatory setting while reducing ED visits and hospital admissions.

Examples of the effectiveness of clinical pathways:

·        Diabetes Management: Implementation of diabetes pathways reduced ED visits by 28% over 18 
months (Peterson et al., Journal of General Internal Medicine, 2020)

·        COPD Care: COPD Clinical pathway implementation reduced 30-day readmission rates from 21.4% 
to 13.6% and decreased average length of stay by 1.7 days (Lemoigne et al., Chest, 2017)

·        Stroke Recovery: Integrate stroke pathways increased timely rehabilitation assessments from 62% to 
91% of patients (Wang et al., Stroke, 2020) and standardized stroke care pathways reduced post-stroke 
pneumonia by 23% (Rodriguez-Pardo et al., Neurology, 2019)
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Clinical Pathways/Observation Management
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Clinical Pathways
Tier 1: Design and Implement Intervention

Hospitals will select and implement a clinical pathway tailored to a specific patient population.  This 
clinical pathway should be based on the facility's unique patient needs and can incorporate existing 
pathways if already in place.

Tier 2: Develop Data Infrastructure

Hospitals will establish robust data collection and analysis systems to monitor and evaluate outcomes. 
These systems should emphasize comparing the effectiveness of inpatient and ambulatory 
management strategies for the selected patient population, enabling data-driven decision-making and 
continuous improvement.

Tier 3: Demonstrate Improvement

Hospitals will define clear, measurable improvement targets specific to their chosen intervention. For 
example, they may aim for a percentage reduction in hospital readmissions, ED visits or improved 
clinical outcomes.  Pre- and post-intervention outcomes will be measured to quantify the impact of the 
implemented clinical pathway.



Patient Flow Throughput Council 
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Definition: Multi-disciplinary council of leaders, including CMO or other Executive, meets every month or more frequently, to evaluate patient flow, mitigate or eliminate 
barriers, and track progress of patients as needed. The council also shares data and KPIs with front-line staff.  The PI Council oversees PI initiatives throughout the 
hospital, including throughput huddles, staffing for surge, discharge lounges, and other flow-related or capacity-building initiatives.  The PI council should include 
executive leadership, nursing leaders, ED leadership, EVS, transport services, patient access, intensive care and hospitalist leadership. 
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Patient Flow/Throughput Council



• Final Draft Best Practices Policy with the final edits due to HSCRC 
Commissioners for review on 2/28

• Presentation of Final Policy at HSCRC Commission meeting on 3/12
• Request Hospitals indicate which two best practices they will select by 

April 18th
• Next meeting tentatively scheduled for May 2nd
•  Small group designations based on best practice selections
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Next Steps


