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Moving toward
Value-based healthcare
Together



Value?

Health outcomes per £1 spent

If value improves, patients, payers,
oroviders and suppliers all benefit and
nealthcare becomes more

Delivery must be

Any single intervention must be
considered In




Is ERAS value?

« Demonstrable clinical benefit and
translation into functional
recovery/independence for patient?

* |s ERAS gold standard of care?

* Need to establish clear management
pathway to allow full and
plan for



ERAS 15t consensus protocol
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Traditional Perioperative Care

e Starve
e Stress
Drown



Evidence-based practice

| _ Preadmission
Audit of compliance/ counselling

outcomes . : Selective bowel-prep
S /
N\ 1 P
Perioperative * ' ’ : :
pera . : o CHO- loading/no fasting
oral nutrition A . ] \/ -
~ \ -
S 4 -
Early removal of T T e No - premed
. S o 4~ -
catheters/drains ~~o, ____ No NG tubes
—-
Stimulation of ----» «__ Thoracic epidural
gut mobility i Anaesthesia
/’ v\
Prevention of =~ o . ~. Short-acting
nausea and vomiting ~ .* ,/ AN Anaesthetic agent
R // \\
Non-opial oral -’ ,/ *. Avoidance of

Analgetics/NSA ID's / Sodium/fluid overload

/

Standard
mobilisation  Warm air body
heating in theatre

A
1
1
1
Vs 1 N
1
1
1
1
1
1

Short incisions



Hospital length of stay
ERAS: Shortened by 2.3 days

World J Surg (2014) 38:1531-1541 1537
Experimental Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Anderson 2003 (30) 39 18 14 7 2 11 6.9% -3.10 [-4.61, -1.59] -
Delaney 2003 (31) 52 25 31 58 3 33 72%  -0.60[-1.95,0.75] -
Garcia-Botello 2011 (32) 415 22 61 9.23 7 58 6.1% -5.08 [-6.96, -3.20] -
Gatt 2005 (33) 6.6 44 19 9 46 20 43% -2.40[-5.22, 0.42] T
lonescu 2009 (34) 6.43 3.41 48 9.16 2.67 48  7.5% -2.73 [-3.96, -1.50] —_
Khoo 2007 (35) 5 85 35 7 147 35 1.7% -2.00 [-7.63, 3.63] -
Muller 2009 (37) 6.7 4.8 76 103 49 75 6.8% -3.60 [-5.15, -2.05] -
Ren 2012 (13) 57 16 299 66 24 298 8.9% -0.90 [-1.23, -0.57] -
Serclova 2009 (38) 74 13 51 104 31 52 8.1% -3.00 [-3.92, -2.08] -
Vlug 2011 LPS (12) 5 29 100 6 29 109 83% -1.00 [-1.79, -0.21] -
Viug 2011 LPT (12) 7 44 93 7 52 98 7.2% 0.00 [-1.36, 1.36] i
WANG 2012 LPS (41) 52 39 40 6.3 4.7 40 6.0% -1.10 [-2.99, 0.79] -
WANG 2012 LPT (41) 6.5 41 41 74 42 42  6.3% -0.90 [-2.69, 0.89] T
Wang G 2011 (14) 51 31 106 76 48 104 7.7% -2.50 [-3.60, -1.40] -
Yang 2012 (40) 6 1 32 117 3.8 30 71% -5.70 [-7.10, -4.30] —_—
Total (95% Cl) 1046 1053 100.0%  -2.28 [-3.09, -1.47] L
Heterogeneity: Tau? = 1.90; Chi? = 98.88, df = 14 (P < 0.00001); I> = 86% - 150 5 5 5 150

Test for overall effect: Z = 5.50 (P < 0.00001)

Favours experimental

Favours control

Fig. 6 Pooled estimates of length of hospital stay comparing enhanced recovery after surgery versus standard care. CI confidence interval,

df degrees of freedom, RR risk ratio

Greco et al W J Surg 2014: 38: 1531



Risk of death after non-cardiac surgery
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Role of the ERAS Nurse?

Patient Data
care/education collection




Per cent patients affected

Better ERAS compliance:
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Reduced complications

Colorectal cancer

= Major complication
m Any complication

n = 2352

13 hospitals

7 countries

<50% 75-90% >90%
Compliance with ERAS protocol elements

Multi center study, consecutive patients

ERAS Compliance group, Ann Surg, 2015



Patient optimization for gastrointestinal cancer surgery
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Summary

Focus on measurement and compliance

Keep emphasis on patient
outcomes/experience

Look across UK to see what works
Consider efficiency (esp in data collection)

Consider research as a component of
Implementation

Tweet: #ERASUK.



