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WHAT IS ERAS?

 ERAS = Enhanced Recovery After Surgery

 Background

Concept first mooted by Danish surgeon Henri Kehlet in 1990’s 

 Patients presenting on DOS –anxious 

- ill-informed

- dehydrated/starving

 LOS 8-14 days post-op

 Readmissions with complications not uncommon

 Initially developed for use in Colorectal, now used in other disciplines 
e.g. orthopedics, vascular, thoracic, etc.   



Why adopt ERAS? 
 Research shows adoption of ERAS leads to: 

Greco et.al, 2014; Nicholson et.al, 2014, Varadhan et.al, 2010  Adamina et.al, 2011 



PRINCIPLES OF ERAS

 MDT working together around the patient

 Multi-modal approach to resolving issues that delay recovery and cause

complications

 Scientific evidence-based approach to care protocols

 Change in management using interactive and continuous audit



ERAS Components

Pre-assessment

Intra-op

Post-op

•PA counselling

•Anesthetic review

•Patient education-ERAS patient booklet

•Early D/C planning-referral

•Carb. Loading

•No/selective bowel prep (phosphate enema)

•Reduced fasting time

•Active warming

•GA+/- intrathecal morphine +/- rectus sheath 
LA +/- PCA 

•Appropriate surgical techniques

•Avoidance of routine NGT and drains

•Peri-op IVF management 

•Prevention of PONV

•Early feeding

•Early removal IDC

•Early mobilization, physio

•Non-opioid oral analgesia

•Thrombo-prophylaxis

•Patient education-Clexane, post-op cares

•Audit of compliance/outcomes 



Developing Gynae-Oncology ERAS  

pathway

ERAS elements 
already in place 

Consultation 
meetings

Consensus on 
evolution of 
CCDHB ERAS 

pathway

ERAS pathway 
patient booklet

ERAS pathway 
MDT documents 



Gynae-Oncology ERAS patient booklet





ERAS Gynae-Oncology Folders



ERAS Folder Index



ERAS Inclusion/Exclusion Criteria 

 Developed as a result of feedback from gynaecology ward nurses

 Resource 



Gynae-Oncology ERAS Yellow Divider
 Identify patients on ERAS pathway- for audit 



Pre-op drink PIB



Bowel Prep PIB



Gynae-Oncology ERAS Nursing Care Plan



Discharge checklist



What happens if pt. removed from ERAS 

pathway?

PURPLE FOLDER RED FOLDER STAMP



Progress so far..........

 ERAS patient booklet 

- rolled out august 2017

- patient/ staff feedback on-going

- changes/update as required 

 ERAS pathway nursing care plan

- rolled out June 2018

- staff satisfaction survey (gynaecology ward nurses)

 ERAS pathway audit 



Gynaecology Oncology Enhanced Recovery 

After Surgery (ERAS) Patient Booklet 

Feedback

 Feedback since August 2017

 Feedback form : Demographics –Age 

: 9 questions 

: Given to patient post-op

 Very positive feedback 

 Excel spreadsheet-manual data entry



Feedback

Q1 What did you think about the booklet? 

Very informative. Like the day by day coverage and what to expect and to know what 

is happening. 

Excellent preparation on what to expect post-op. Plenty of good advice on diet, 

mobilisation. Easy, "plain" English too. 

It answered all my doubts about what to expect before and after surgery. 

Q2 Was there anything that was difficult to understand? 

No, was well written and clear. 

No-everything was explained in easy to understand language.

All suggestions seemed to maximise recovery and give reasons for a thorough 

recovery rather than a speedy recovery. 

Q3 Is there any other information that you think would be useful to be included in 

the booklet? 

Only to include any new info as it comes along. 

It is good to include some contact details of accommodation for patients coming from 

out of Wellington. 

In my point of view, it was perfect. 



Q4 Did this booklet provide useful and helpful information? 

Yes-good preparation and after care expectations. 

It was straight forward and was clear to understand even if you don't have a medical 

background. 

Yes, actually I brought it with me and followed it during my time in the hospital.

Q5 Did receiving the booklet before surgery help you to be better prepared for surgery? 

Yes-hugely. It's about what one can expect and this was well explained. 

Yes, prepared you for what was going to happen and what to expect. 

Yes, it gave me a good sense of what to expect and I used it as a checklist to make sure I did 

the right things to prepare. 

Q6 Has reading the booklet made you more or less anxious (or made no difference)?

Much less anxious. I like details on what is happening and why. Enabled me to ask questions if I 

didn't know something.  

Less anxious. It normalises things and you can check back if you're not sure about something. 

Helped to understand how the hospital operates. Made me less anxious. Excellent for people 

travelling from other areas to Wellington for surgery. 



Q7 Do you have any questions that have not been answered by the booklet?

The information was of the right length. You get lots of information prior to surgery and 

this pulled a lot of it together in one booklet. 

All good. 

No, all that could be answered was answered. 

Q8 Do you have any comments on the layout of the booklet? 

It was clear and informative and my husband found it helpful and answered some of his 

queries and questions. 

Well set out-easy to read 

Clear from the beginning of visit, then what to expect Day 1, 2,3. 

Q9 Do you think it is a good idea to be given this booklet? 

Definitely. Thank you. 

Absolutely- "Knowledge is power" 

Yes indeed. The better patients are prepared for what will happen, the less frightening 

an ordeal it is likely to be. 



Gynae-Oncology ERAS 

Staff Satisfaction 

Survey Results 

(October 2018)













Gynae-Oncology 

ERAS Pathway 

Compliance Audit 



Laparoscopy , 
3, 10%

Laparotomy, 
27, 90%

Laparotomy
19, 49%

Laparoscopy

20, 51%

Laparoscopy
13,39%

Laparotomy
20,61%

January-March 2019

July-September 2018 October-December 2018

Included in ERAS pathway



Compliant 

Laparotomy 
17, 85%

Laparoscopy 
3, 15% Laparotomy

9, 33%

Laparoscopy
18, 67%

July-Sept. 2018 Oct-Dec. 2018 

Laparoscopy
10, 42%

Laparotomy
14, 58%

Jan-March 2019



Non-Compliant

July-Sept 2018 Oct-Dec. 2018

Laparotomy, 
10, 83%

Laparoscopy,
2, 17% Laparoscopy, 0, 0%

Laparotomy, 
10,100%

Laparoscopy, 3, 23%

Laparotomy, 10,77%

Jan-March 2019



Laparoscopy Non-Compliance Factors

July-Sept.2018                  Oct-Dec. 2018                              

 Only 3 Laparoscopic cases 

included and all compliant 

so no data for comparison. 1, 50%1, 50% Post-op AKI

Wound complications

1, 25%

1, 25%1, 25%

1, 25%

Jan-March 2019

Post-op ileus

Bowel oversewing

Conversion laparotomy

ICU admission



Laparotomy Non-compliance Factor

July-Sept. 2018                                          Oct-Dec. 2018

 End June-Sept. 2018

1, 10%

1, 10%

1, 10%

1, 10%

1, 10%

1, 10%

1, 10%

3, 30%

Spinal headache

Post-op ileus

Bowel oversewing

Documentation

Blood transfusion

Post-op AKI

Febrile post-op

Others

2, 15%

2, 15%

2, 15%

1, 8%

1, 8%

1, 8%

1, 8%

3, 23%

Bladder injury

Post-op N+V

Blood
transfusion
Cardiac
monitoring
Wound
complications
Pain issues

C. Diff
infection
Documentation

1, 12%

2, 25%

2, 25%

1, 12%

1, 13%

1, 13%

Jan-March 2019

Stoma

Post-op ileus

Bowel oversewing

Wound complications

Fluid overloading

Social issues



Readmission ( All DHBs)

Laparoscopy

 July-Sept. 2018: 0% (0/3)

 Oct-Dec.2018: 0% (0/19)

 Jan-Mar. 2019:   0.1% (1/10)

- x 1 MCDHB (necrotic bowel)

Laparotomy

 July-Sept. 2018: 0.1% (2/17)

- x 1 CCDHB        (wound infection, 

- x 1 MCDHB           dehiscence)

 Oct-Dec. 2018: 0.1% (1/9)

- x 1 Wairarapa DHB ( UTI-ESBL            

E.coli) 

 Jan-Mar. 2019: no readmissions



2
.8

(n
=
1
7
)

2
.8

(n
=
9
)

2
.8

(n
=
2
0
)

4
.1

(n
=
3
6
)

3
.9

(n
=
3
9
)

3
.6

(n
=
2
5
)

4
.1

 (
n
=
2
4
)

0

0.5

1

1.5

2

2.5

3

3.5

4

4.5

Mar-June 2018 (pre-ERAS) Jul-Sept 2018 Oct-Dec 2018 Jan-Mar 2019

MEAN AVERAGE LOS (DAYS)

ERAS Laparotomy All Laparotomy



MEAN AVERAGE LOS (Days)
2
.1

 (
n
=
1
0
)

1
.7

(n
=
1
2
)

1
.6

(n
=
2
3
)

1
.7

(n
=
1
3
)

1
.7

 (
n
=
3
)

1
.5

 (
n
=
1
8
)

1
.2

(n
=
1
0
)

0

0.5

1

1.5

2

2.5

Mar-June 2018 Jul-Sept 2018 Oct-Dec 2018 Jan-Mar 2019

All Laparoscopy ERAS Laparoscopy



Outcomes
 Streamlined delivery of care

 Patient oriented care-MDT approach

 Cost-effective –patient and organization

 Optimal care within appropriate timeframe

 Equality of care within the region



Moving forward.......
 3 monthly audit-ongoing

 Patient feedback-ongoing

 Staff satisfaction survey end 2019

 Regional Gynae-Oncology service logo

 Finalise ERAS documentation

 Interest from General Gynae



My experience……

 Huge learning curve

 Great support 

 Networking



 GO team-Amanda Tristram (Consultant), Patrick Keating (Consultant), Howard Clentworth (Consultant), Donna Frewin 

(Gynae-Oncology Clinic Nurse Co-ordinator)

 ALL Gynaecology ward nurses+ admin. staff

 Denise Braid (CNM Women’s OP clinic) and Sue Hazelwood (CNM Gynae ward)

 Aruntha Moorthy (Consultant Anesthesia) 

 Jo Stewart (Dietitian)

 Chris Nash (Physiotherapist)

 Gordon Allen (Gynae-Oncology Data Manager)

 John Hornblow (RMO admin. Co-ordinator)

 Andrea Collins (Print room supervisor) 

 Aimee Busse (Admin. Quality and Patient Safety) 

 Heather Aldridge  (Booking Clerk Gynaecology) + And Many others 




