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Negotiating the VUCA World
Through Tiered Huddles

John A. Gennaro, FACHE, MHSA, MBA?; Keith E. Essen, RN, PhD, MSS®; Timothy W. Liezert, FACHE, MBA®

Background: Organizational performance under volatile,
uncertain, complex, and ambiguous (VUCA) conditions may
be enhanced through the high reliability organization (HRO)
practice known as tiered huddles. Tiered huddles represent a
vital resource for addressing the challenges VUCA presents in
health care. In recent years, health care has faced significant
challenges due to the COVID-19 pandemic and its variants.
The impact of natural disasters also have exemplified the
ongoing nature of VUCA-type events and underscored the
need for adaptive mechanisms such as tiered huddles.

Observations: Tiered huddles have gained momentum
and are evolving as a standard HRO practice, expanding
across the Veterans Health Administration (VHA). This article

examines VUCA and its increasing relevance in describing
the contemporary health care environment. It explores how
tiered huddles strengthen organizational resilience and agility,
support the dissemination of critical information for risk
management, and contribute to the development of leaders
equipped to navigate VUCA-related challenges.
Conclusions: Health care organizations must establish
interactive practices and processes to enhance their capacity
for swift, coordinated action within the VUCA environment.
Tiered huddles are a self-organizing capability that illustrates
how a facility and its associated Veterans Integrated Service
Network contributed to the diffusion of an innovation piloted
and refined throughout VHA.
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To see what is in front of one’s nose needs a constant struggle.

n 2019, the Veterans Health Adminis-

tration (VHA) initiated a process to be-

come a high reliability organization
(HRO).? The COVID-19 pandemic has been
described in medical literature as a vola-
tile, uncertain, complex, and ambiguous
(VUCA) event, underscoring the neces-
sity of resilient communication strategies.’
Challenges posed by 2024 Hurricanes He-
lene and Milton further highlighted the
need for resilient communication strategies
within HRO implementation.

Central to the HRO journey within the
VHA has been the development of tiered
huddles, an evolution of the safety huddle
concept.* Emerging organically as an effec-
tive communication mechanism across mul-
tiple facilities between 2019 and 2020, tiered
huddles were, in part, spurred by the onset
of COVID-19. Tiered huddles represent a
proactive approach to identifying and ad-
dressing organizational threats in their early
stages, thereby preventing their escalation
to a VUCA-laden crisis.” When conditions
evolve beyond the horizon of tractability,
where challenges are easily identified and
resolved, tiered huddles serve as a resilient
mechanism to restore dynamic equilibrium
within the organization.®’

This article describes how tiered huddles
were integrated within Veterans Integrated
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George Orwell (1946)'

Service Network (VISN) 4 and explores
why these huddles are essential, particu-
larly in the context of VUCA events. What
began as a local-level tactic has now gained
widespread acceptance and continues to
evolve across the VHA with full support
from the US Department of Veterans Affairs
(VA) Under Secretary for Health.®

The VHA is divided into 18 VISNs.
Nine VA Medical Centers (VAMCs) and
46 outpatient clinics across Pennsylvania,
Delaware, and parts of Ohio, New York,
and New Jersey make up VISN 4. Dissem-
inating vital information across VISN 4, in
addition to the 17 other VISNs—includ-
ing 170 VAMCs and 1193 clinics—pres-
ents a formidable challenge. As the largest
integrated system in the US, the VHA is
realigning its workforce to address orga-
nizational inefficiencies. An enterprise
of this scale, shaped by recurrent orga-
nizational change, faces ongoing chal-
lenges in sustaining clear communication
across all levels. These transitions cre-
ate uncertainty for staff as roles and re-
sources shift, underscoring the need for
dependable vertical and horizontal infor-
mation flow. Tiered huddles offer a steady
means to support coordinated communi-
cation and strengthen the system’s ability
to adapt.’
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FIGURE 1. Depicts Tiers 1-5 Bidirectional Communication Up and
Across From Frontline Tier 1 to HOC Tier 5

Abbreviations: AUSH, Assistant Under Secretary for Health; ELT, executive leadership
team; HOC, Hospital Operations Center; MCD, medical center director; ND, network
director; VHA, Veterans Health Administration; VISN, Veterans Integrated

Service Network.
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FIGURE 2. Tiered Huddle Framework

Abbreviations: DND, deputy network director; ELT, executive leadership team; QMO,
quality management officer; VHACO, Veterans Health Administration Central Office;
VISN, Veterans Integrated Service Network.

aVISN level participants may vary.
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FIGURE 3. Initial Version of the Digital Visual Management System
Used at Tier 5 Hospital Operations Center

Abbreviations: AUSH, Assistant Under Secretary for Health; PHI, protected

health information; PII, personally identifiable information; VHA, Veterans Health
Administration; VISN, Veterans Integrated Service Network.
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ERIE VA MEDICAL CENTER

HRO JOURNEY

In 2019, John Gennaro, the Erie VAMC ex-
ecutive director, attended a presentation
that showcased the Cleveland Clinic’s tiered
huddle process, with an opportunity to ob-
serve its 5-tiered system.!® Erie VAMC al-
ready had a 3-tiered huddle system, but the
Cleveland Clinic’s more robust model in-
spired Gennaro to propose a VISN 4 pilot
program. Tiered huddles were perceived as
innovative, yet not fully embraced within
the VHA; nonetheless, VISN 4, much like
several other VISNs, moved forward and es-
tablished a VISN-level (Tier 4) huddle.® It is
important to note that there was a notional
tifth-tier capability as VISN and program
office leaders already participated in daily
VHA-wide meetings under the auspices of
the Hospital Operations Center (HOC).

Expanding the Tiered Huddle Process
The Erie VAMC huddle process begins with
the unit level Managers and Frontline Staff
(Tier 1), then moves to Service Chiefs and
Managers (Tier 2). Tier 3 involves facility ex-
ecutive leadership team and service chiefs,
clinical directors and top VAMC adminis-
trators (these configurations may vary de-
pending on context). The sequencing and
flow of information is bidirectional across
levels, reflecting the importance of closed-
loop communication to ensure staff at all lev-
els understand that issues raised are followed
up on and/or closed out (Figure 1).2

Tier 4 composition may vary among
VISNs depending on size and unique mis-
sion requirements.®!! The VISN 4 Tier 4
huddle includes the VISN director, 9
VAMC directors, and key network admin-
istrators and clinical experts. The Tier 5
huddle includes 18 VISN 4 directors with
the VHA HOC (Figure 2). The tiered hud-
dle process emphasizes team-based culture
and psychological safety.!>!> Staff at all lev-
els are encouraged to identify and transpar-
ently resolve issues, fostering a proactive
and problem-solving environment across
the organization. A more nuanced and de-
tailed process across tier levels is depicted
in the Table.

The vetting and distillation of infor-
mation can present challenges as vital
information ascends and spreads across
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TABLE. Depiction of Participants at Each Tier?

Tier Participants

Details

1 Managers/supervisors within a facility huddle with frontline
staff in each unit

Quantity is based on facility complexity and size
Large facilities likely have more and small facilities fewer daily huddles

2 The same managers/supervisors from Tier 1 huddle with
their respective facility service or department chiefs

Quantity is based on facility complexity and size
Large facilities likely have more and small facilities fewer daily huddles

3 The facility service chiefs from Tier 2 huddle with the facility
ELT to include the medical center director
Large facilities may include an additional tier between
associate ELT members and facility service chiefs

1 Tier 3 daily huddle per facility
171 Tier 3 daily huddles across the Veterans Health Administration

In addition to focusing on facility operations, the ELT considers
regional/network operations

4 The 171 facility medical center directors take the 1 Tier 4 daily huddle per VISN
information from Tier 3 and huddle with their respective 18 Tier 4 daily huddles across the Veterans Health Administration
VISN SLT In addition to focusing on regional/network operations, the VISN SLTs
consider national operations
5 The 18 network directors with information from Tier 4 Tier 5 process continues to evolve since its inception in May 2024
huddles with the VHA HOC

Abbreviations: ELT, executive leadership team; HOC, Hospital Operations Center; SLT, senior leadership team; VISN, Veterans Integrated Service Network.

aTiered safety huddles connect Veterans Health Administration daily to address safety and operational issues; tiered huddle process is still evolving and being refined.

organization levels. Visual management
systems (VMS), whether a whiteboard
or a digital platform, are key to facilitate
decision-making related to what needs to
be prioritized and disseminated at each
tier level.>® At Tier 5, the HOC uses a dig-
ital VMS to provide a structured, user-
friendly format for categorizing issues and
topics and enhances clarity and accessibility
(Figure 3). The Tier 5 VMS also facilitates
tracking and reciprocal information ex-
change, helping to close the loop on emerg-
ing issues by monitoring their progression
and resolution up and across tiers.>® The
Tier 5 huddle process and technology sup-
porting continue to evolve offering in-
creasing sophistication in organizational
situational awareness and responsiveness.

VUCA: A Lens for Health Care Challenges

First introduced by social scientists at the
US Army War College in 1995, VUCA de-
scribes complex and unpredictable con-
ditions often encountered in military
operations.'®!” Prompted by the COVID-19
pandemic, the acronym VUCA gained rec-
ognition in health care, as leaders acknowl-
edged the challenge of navigating rapidly
changing environments. van Stralen, Byrum
and Inozu, recognized authorities in high
reliability, cited VUCA as the rationale for
implementing HRO principles and prac-
tices. They argued that “HRO solves the
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problem of operations and performance in a
volatile, uncertain, complex, ambiguous en-
vironment.”'® To fully appreciate the VUCA
environment and its relevance to health
care, it is essential to unpack the 4 compo-
nents of the acronym: volatile, uncertain,
complex, and ambiguous.

Volatile refers to the speed and unpredict-
ability of change. Health care systems are
interactively complex and tightly coupled,
meaning that changes in 1 part of the sys-
tem can rapidly impact others.®!®!° This
high degree of interdependence ampli-
fies volatility, especially when unexpected
events occur. The rapid spread of COVID-
19 and the evolving nature of its transmis-
sion challenged health care systems’ ability
to respond swiftly and effectively. Volatil-
ity also may emerge in acute medical situ-
ations, such as the rapid deterioration of a
patient’s condition.

Uncertain captures the lack of predictabil-
ity inherent in complex systems. In health
care, uncertainty arises when there is in-
sufficient information or when an excess
of data make it difficult to discern mean-
ingful patterns. COVID-19 and recent nat-
ural disasters have introduced profound
uncertainty, as the disease’s behavior,
transmission, and impact were initially
unknown. Health care practitioners strug-
gled to make decisions in real time, lack-
ing clear guidance or precedent.’*° While
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health care planning and established pro-
tocols are grounded in predictability, the
COVID-19 pandemic revealed that as com-
plexity increases, predictability diminishes.
Moreover, complexity can complicate pro-
tocol selection, as situations may arise
in which multiple protocols conflict or
compete. The cognitive challenge of op-
erating in this environment is analogous
to what military strategists call the fog of
war, where situational awareness is low and
decision-makers must navigate without
clarity.*! Tiered huddles, a core practice in
HROs, mitigate uncertainty by fostering
real-time communication and shared situa-
tional awareness among teams.?°

Complex refers to the intricate interplay of
multiple, interconnected factors within a
system.?* In health care, this complexity
is heightened by the sociotechnical nature
of the field—where human, technology,
and organizational elements all converge."
Systems designed to prevent failures, such
as redundancies and safety protocols, can
themselves contribute to increased com-
plexity. HRO practices such as tiered hud-
dles are implemented to mitigate the risk
of catastrophic failure by fostering collab-
orative sensemaking, enhanced situational
awareness, and rapid problem-solving.>2*2
Ambiguous refers to situations in which
multiple interpretations, causes, or out-
comes are possible. It explains how, despite
following protocols, failure can still occur,
or how individuals may reach different
conclusions from the same data. Ambigu-
ity does not offer binary solutions; instead,
it presents a murky, multifaceted reality
that requires thoughtful interpretation and
adaptive responses. In these moments, lead-
ers must act decisively, even in the absence
of complete information, making trade-offs
that balance immediate needs with long-
term consequences.

MANAGING VUCA ENVIRONMENTS
WITH TIERED HUDDLES

The tiered huddle process provides several
key benefits that enable real-time issue res-
olution. These include the rapid dissemina-
tion of vital information, enhanced agility
and resilience, and improved sensemaking
within a VUCA environment. Additionally,
tiered huddles prevent organizational drift
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by fostering heightened situational aware-
ness. The tiered huddle process also sup-
ports leadership development, as unit-level
leaders gain valuable insights into strategic
decision-making through active participa-
tion. Each component is outlined in the fol-
lowing section.

Spread: The Challenge of Communicating
“The hallmark of a great organization is
how quickly bad news travels upward,”
argued Jay Forrester, the father of system
dynamics.** Unfortunately, steep power gra-
dients and siloed organizational structures
inhibit the flow of unfavorable informa-
tion from frontline staff to senior leader-
ship. This suppression is not necessarily
intentional but is often a byproduct of orga-
nizational culture. Tiered huddles address
the weakness of top-down communica-
tion models by promoting a reciprocal, bi-
directional information exchange, with an
emphasis on closed-loop communication.
Open communication can foster a culture
of trust and transparency, allowing leaders
to make more informed decisions and re-
spond quickly to emerging risks.

Enhancing Agility and Resilience

Tiered huddles contribute to a mindful infra-
structure, an important aspect of maintain-
ing organizational awareness and agility.*"*
A mindful infrastructure enables an organi-
zation to detect early warning signs of poten-
tial disruptions and respond to them before
they escalate. In this sense, tiered huddles
serve as a signal-sensing mechanism, pro-
viding the agility needed to adapt to chang-
ing circumstances and prevent patient harm.
Tiered huddles facilitate self-organization,
a concept from chaos theory known as au-
topoiesis.? This self-organizing capability
allows teams to develop novel solutions in
response to unforeseen challenges, exempli-
fying the adaptability and resilience needed
in a VUCA environment. The diverse back-
grounds of tiered huddle participants—both
cognitively and culturally—enable a broader
range of perspectives, which is critical for
making sound decisions in complex and un-
certain situations. “HROs cultivate diversity
not just because it helps them notice more
in complex environments, but also because
it helps them adapt to the complexities they
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do spot,” argues Weick et al.”” This diversity
of thought and experience enhances the or-
ganization’s ability to respond to complexity,
much like firefighters continually adapt to
the VUCA conditions they face.

Sensemaking and Sensitivity to Operations
Leaders at all levels must be attuned to
what is happening both within and out-
side their organization. This continual sens-
ing of the environment—Ilooking for weak
signals, threats, and opportunities—is im-
portant for HROs. This signal detection
capability allows organizations to address
problems in their nascent emerging state
within a tractable horizon to successfully
manage fluctuations. The horizon of trac-
tability reflects a zone where weak signals
and evolving issues can be identified, ad-
dressed, and resolved early before they
evolve and cascade outside of safe opera-
tions.” Tiered huddles facilitate this process
by creating a platform for team members
to engage in respectful, collaborative dia-
logue. The diversity inherent in tiered hud-
dles also supports sensemaking, a process
of interpreting and understanding complex
situations.?” In a VUCA environment, this
multiperspective approach helps filter out
noise and identify the most important sig-
nals. Tiered huddles can help overcome
the phenomenon of dysfunctional momen-
tum associated with cognitive lockup, fix-
ation error, and tunnel vision, in which
individuals or teams fixate on a particu-
lar solution, thus missing important alter-
native views.?!?® By fostering a common
operating picture of the fluctuating envi-
ronment, tiered huddles can enable more
accurate decision-making and improve or-
ganizational resilience.

Avoiding Organizational Drift

One of the most significant contributions
of tiered huddles is the ability to detect
early signs of organizational drift, or sub-
tle deviations from standard practices that
can accumulate over time and lead to seri-
ous failures. By continuously monitoring
for precursor conditions and weak signals,
tiered huddles allow organizations to inter-
vene early and prevent drift from becoming
catastrophic.?* This vigilance is essential
in health care, where complacency can lead
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to patient harm. Tiered huddles foster a cul-
ture of mindfulness and accountability, en-
suring that staff stay engaged and alert to
potential risks. This proactive approach is
a safeguard against human error and the
gradual erosion of safety standards.

Leadership Development

Tiered huddles serve as a powerful tool for
leadership development. Effective leaders
must be able to anticipate potential risks
and foresee system failures. Involving fu-
ture leaders in tiered huddles can facilitate
the transfer of these critical skills. When
emerging leaders at lower tiers partici-
pate in ascending-tier huddles, they gain
a unique opportunity to engage in a struc-
tured, collaborative setting. This environ-
ment provides a safe space to develop and
practice strategic skills, enhancing their
ability to think proactively and manage
complexity. By integrating future leaders
into tiered huddles, organizations offer es-
sential, hands-on experience in real-time
decision making. This experiential learning
is invaluable for preparing leaders to navi-
gate the demands of a VUCA environment.

CONCLUSIONS

Since implementing the tiered huddle pro-
cess, the Erie VAMC and VISN 4 have
emerged as early adopters of VUCA, thus
contributing to the expansion of this inno-
vative communication approach across the
VHA. Tiered huddles strengthen organiza-
tional resilience and agility, facilitate critical
information flow to manage risk, and sup-
port the cultivation of future leaders. The
Erie VAMC director and the VISN 4 network
director regard the expansion of tiered hud-
dles, including Tiers 4 and 5, as an adaptable
model for the VHA. While tiered huddles
have not yet been mandated across the VHA,
a pilot at the Tier 5 HOC level was initi-
ated on May 20, 2024. In a complex world
in which VUCA events will continue to be
inevitable, implementation of robust tiered
huddles within complex health care systems
provides the opportunity for improved re-
sponses and delivery of care.
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