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India is experiencing the third wave of 
COVID-19 presently, with an exponential 
rise in the number of cases. This has been 
attributed to the high infectivity of the 
Omicron variant, whose R-naught is 2.69, 
which means every 100 infected people can 
spread the infection to 269 people.1 Although 
the hospitalisation rates are much lower with 
this variant, it has the potential to overwhelm 
the healthcare infrastructure of the country. 
Each wave is unique and by the time we 
understand the dynamics of the new variant, 
the peak is past. In this ongoing pandemic, 
there is an urgent need for being in a state 
of preparedness and have a mechanism of 
rapid review and assessment of the impact 
of new variant and prompt response to mini-
mise the damage to both the patients and 
healthcare workers (HCWs). In heavy load 
public facilities such as ours, which manages 
about 13 000 deliveries per annum, regular 
daily feedback, effective communication and 
dissemination of change ideas is a challenge. 
The authors wish to share their experience of 
one powerful strategy, ‘daily huddle’, which 
helped them sail through the first two waves 
of COVID-19 and is helping in managing the 
third wave too.

A huddle is a brief, regularly recurring 
meeting (usually not more than 15 min) 
that is usually scheduled once at the start of 
each workday in a clinical setting. It provides 
a forum for front-line personnel to share 
safety concerns, develop plans and celebrate 
successes with the administrative heads.2 The 
problems can be flagged and change ideas 
aimed at improvement in the system can 
be identified by those facing the problem 
on ground, which can later be subjected to 
in-depth discussion in longer team meetings.3

We, at the department of obstetrics & gyne-
cology at a tertiary care hospital in Delhi, 
developed the strategy of daily morning 
huddles at the advent of COVID-19 in our 
institution to cope with the challenges forced 
on us by this never seen before pandemic. 
Our huddles were facilitated by the head 

of the department (HOD) at 9:00 every day 
and attended by the outgoing 24 hours duty 
consultant with the entire team of residents 
from the previous day duty and incoming 
24 hours consultant. The leader (HOD) 
reviewed the previous 24 hours statistics 
of patients admitted, critically ill patients, 
number of deliveries or caesarean sections, 
any other surgeries, number of COVID-
19-positive patients admitted, any adverse 
events, waiting time of patients for consulta-
tion and admission in emergency room etc. 
Everyone was invited to raise safety concerns 
related to patients, staff or infrastructure. It 
initially started as a morning review huddle 
lasting 15–20 min but gradually its scope 
increased, and it became an extended huddle 
lasting 30–35 min; the golden 30 min every 
morning. The whole department was aware 
of this huddle and anyone was welcome to 
flag any concerns irrespective of their cadre 
be it a doctor, nursing officer or support staff. 
Most of the concerns were resolved by the 
leader right there with the assistance of the 
incoming consultant and support staff. The 
consultant on duty recorded the concerns, 
which needed follow-up and further discus-
sion in departmental meetings. All the 
decisions taken in the huddle were mutu-
ally agreed on and disseminated widely in a 
common departmental WhatsApp group for 
speeding up the implementation. The basic 
idea was having everyone on the same page.

The daily huddles gave birth to many change 
ideas to tackle day-to-day practical problems, 
which ultimately took the shape of dedicated 
quality improvement (QI) projects. One such 
problem was lack of rooming-in of mother–
newborn dyads in COVID-19 suspect post-
natal wards till the time their RT-PCR report 
for COVID-19 was available. With the help of 
policy development and assigning dedicated 
caretaker with each mother, we were able to 
achieve 100% rooming-in of mother–baby 
dyads in COVID-19 suspect wards in 6 weeks’ 
time. Another problem identified was admis-
sion of asymptomatic COVID-19-positive 
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women in COVID-19 non-suspect wards, which led to 
infection of many HCWs. The problem was flagged at a 
daily huddle and a QI project was initiated, which reduced 
the incidence of COVID-19 positivity in non-suspect zones 
from 20% to <5% in 7 weeks’ time with subsequent reduc-
tion in infection of HCWs. This was achieved by interven-
tions such as universal testing of all obstetric admissions 
and creation of a grey zone for untested asymptomatic 
obstetric patients.4 These QI projects were successful 
only because a daily review of the implementation of the 
interventions was taken at the morning huddle along 
with analysis of the data, which led to prompt redressal 
of problems encountered by front-line HCWs. Moreover, 
these meetings sensitised various levels of healthcare 
providers to QI culture and encouraged them to identify 
problems as well as solve them effectively.

The improved communication between various cadres 
of healthcare providers in the department because of 
these daily huddles had many unexpected useful by-prod-
ucts. There was a significant fall in the caesarean section 
rate in the institution from approximately 32% to <25% 
because of daily scrutiny of indications of caesareans 
by the HOD and suggested interventions. The stillbirth 
rates due to inadequate intrapartum monitoring of fetal 
heart rate reduced. The morning huddles also instilled 
a sense of belongingness and cohesiveness in the resi-
dents, nursing officers, faculty and the support staff of 
the department as everyone was given an opportunity to 
raise their concerns that were respected and addressed to 
their satisfaction.

According to a recently published QI report, daily 
huddles have been shown to enhance communication 
among healthcare providers and patient safety respon-
siveness in an intensive care unit.5 Another similar study, 
from a hospital where daily huddles were a part of the 
routine for the last decade, showed that this practice 
helped them tide the pandemic with ease and bridge gaps 
in patient care.6

The three core principles of managing this pandemic; 
early identification of problems, their prompt redressal 
and widespread dissemination of the solutions; helped us 
combat the first two waves of the COVID-19 pandemic in 
the best possible way, with the help of our daily huddles. 
The first golden 30 min each day were the most produc-
tive during the COVID-19 pandemic and enabled the 
team to keep pace with the daily change in scenario. With 
time, the concept of daily huddle has been ingrained in 
the department and the baton passed from one adminis-
trative head to another. COVID-19 or no COVID-19, the 

department has realised the benefits of this QI initiative 
and hopefully this zeal will help sustain it, even after the 
COVID pandemic ends. The authors hope that their 
experience will help other institutions develop similar 
strategies to tackle unprecedented challenges in patient 
care and safety.
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