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• > 25 yrs development

• LOS 

• medical complications  (30 - 50 %)

• costs 

• ERAS guidelines for implementation

• conclusion: surgical value-based care

Jama Surg 2017;152:292-8.   



We know, What to do –
BUT

How do we do it ??

organization and implementation



Rigshospitalet

ERAS UNIT - Rigshospitalet

Aim

• to ensure implementation and maintaining the good 

quality of ERAS programs in all surgical specialties 

at Rigshospitalet (since 2012)



Rigshospitalet

Administrationen

Katrine Tolvang-Nielsen

Employees at the ERAS Unit 

7

The team

• 1 surgeon

• 1 anesthesiologist

• 2 nursing specialists

• 1 data scientist

Data

• 215 surgical procedures at 14 surgical specialties



Rigshospitalet

ERAS UNIT - Rigshospitalet

Methods

• Twice a year all surgical specialties receive 

procedure-specific data such as LOS, re-admission 

and death within 30 days 

• Analysis of readmitted cases or an audit can be 

done in order to clarify any challenges/problems

• Help to pain management, nursing care plans, 

teaching etc. 
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How to Maintain good Quality in Nursing Care?

What is good Quality in Surgical Nursing care?



        LOS 

https://erassociety.org/



Improved adherence to the ERAS 
protocol is significantly associated with 

improved clinical outcomes
•



Studies shows a relative low adherence 
to ward-based elements of 

ERAS pathways 



The most important challenge for 
ERAS-nursing in the future: 

Improved adherence to ERAS components



ERAS program has a major impact on 
nursing care

Nurses 
have a 

key
role



Nurses

Frontline staff           Nurse specialists            Nursing leaders

Wainwright TW, Hjort Jakobsen D, Kehlet H. The current and future role of 
nurses within enhanced recovery after surgery pathways. Br J Nursing 2022



Frontline staff

vital role for 

compliance with the ERAS program

daily (24/7) contact and care of the patients



Nurse specialists 
• facilitate implementation the ERAS program

• focus on compliance and clinical auditing of ERAS data

• staff education

• project management 

Balfour, A., Burch, J., Fecher-Jones, I., & Carter, F. J. (2019). Exploring the fundamental aspects of the Enhanced Recovery After Surgery nurse's role.Nursing 

standard (Royal College of Nursing, Great Britain)

Watson D. J. (2017). The role of the nurse coordinator in the enhanced recovery after surgery program. Nursing, 47(9)



Nursing leaders

to create the right environment needed for the 
ERAS concept 

securing supportive organisational culture

securing the necessary nursing resources and 
qualifications 

securing evidence-based care 



Improved adherence to 
ERAS components ➢ nurse education & better 

patient-to-nurse ratios are 
significantly related to lower 
mortality rates

➢ highly qualified nurses are a 
precondition for a successful 
ERAS patient course



GOAL: Highly qualified nurses

➢ motivation and behavior change           understanding “why” ERAS 

➢ the frontline staff should be prioritized and qualified

➢ ERAS principles and evidence is insufficiently implemented in the 
educational institutions for nurses and AHP

continual staff training



Rigshospitalet
Administrationen

• 4-days course twice a year

• Interdisciplinary teaching

• Evidencebased teaching

• ERAS principles

• Journal Club



How to Maintain good Quality in Nursing Care?

Nursing Care plan



ERAS Nursing Care

Multimodal analgesia

Preoperative teaching
Invasive equipment
If Yes - How long?

Drain? 
G-D Tube?
Bladder cath?



ERAS Nursing Care

Early Nutrition

Plan for day of Discharge
Discharge criteria

Enforced 
mobilization

Daily goals for 
mobilization



ERAS Nursing Care Plan
Colonic resektion

Day of surgery out of bed 2 h
1 l orally

2 protein-enriched drinks, solid food

chewing gum

1. postop day out of bed > 8 h
> 2 l orally
4 protein-enriched drinks, solid food

chewing gum

remove bladder cath.

2. postop day Discharge

Discharge criterier Patient feel confident about discharge

Sufficient intake of food and fluid

Flatus, normal bladder function

No wound problems



Daily

Care-maps

essential !!!



Postoperative mobilization

• a complex and fundamental intervention

• one of the cornerstones of ERAS programs



How to ensure enforced mobilization

mobilized at meals

mobilized 2 x 2 Hours day

mobilized 2 x 2 Hours evening

walk 120 meter x 2

Nursing care program
Goal: Out of bed > 8 Hours



Patient board



Patient

Diary



Walking frame Comfortable chairs

Small things - great importance



The degree of mobilization is influenced by:

The physical environment

The patient 

Organizational factors 

Wainwright TW, Hjort Jakobsen D, Kehlet H. The current and future role of 
nurses within enhanced recovery after surgery pathways. Br J Nursing 2022



How to Maintain good Quality in Nursing Care?

Know your data



GOAL: 

Improved adherence to 
ward-based elements of 

ERAS pathways →
Auditing of 
clinical practice



Auditing of clinical practice

Day of surgery out of bed 2 h
1 l orally

2 protein-enriched drinks, solid food

chewing gum

1. postop day out of bed > 8 h
> 2 l orally
4 protein-enriched drinks, solid food

chewing gum

remove bladder cath.

2. postop day Discharge

Purpose:

❖ clarify postoperative challenges
(pain, nausea, intestinal
paralysis etc)

❖ analyse adherence to ERAS 
elements

Included patients:
Patients with LOS > median LOS



Data-driven quality improvement after 
audit of clinical practice

▪ present audit results at interdisciplinary meeting

▪ agreement on a new interventions - offer of help for e.g. 
preparation of new care plans/pain management/teaching

▪ follow-up with a new audit



How to maintain Patient Involvement?

What is good Quality in Surgical Nursing care?



Patient involvement

Preoperative Before discharge

Follow-up after 

discharge

38



Preoperative counselling

•provide the necessary information for patient and family
Goal:

to achive an active and confident patient

McShane C, Honeysett A. What is the preadmission role in preparation of 
patients for fast track surgery? Australian Nursing J 2013;20:37-39.



Enhanced recovery

        LOS 

The recovery continues at home



The time after discharge 

• how do we prepare the patients ?

• how do we ensure the best recovery?



Pre-discharge counselling

•provide the necessary information for patient and family

• to facilitate the transition from hospital to home

• to regain control in life after discharge

• managing symptoms and self-care at home

• to achive an active and confident patient

• avoiding readmission

Lithner M. The significance of information after discharge for colorectal cancer surgery – a quality study. 
BMC 2015;14:36-44



Clinical guideline for Pre-discharge 
councelling

Fulfilled  √

Pain management

Nutrition

Exercise – regain normal activity

Bowel function

Symptoms of complications

Fatigue, psychological and social issues

Follow-up



Nurse-led outpatient follow-up

•physical problems (dietry intake, tiredness
and bowel function)

•psychological and social problems

Burch J. Patients’ need for nursing telephone follow-up after enhanced recovery.  

Gast Nurs 2012;10:51-58.



The patients voice

•physical problems

•psychological and social problems

Burch J. Patients’ need for nursing telephone follow-up after enhanced 

recovery.  Gast Nurs 2012;10:51-58.



Take home message

How to Maintain good Quality in Nursing Care and Patient Involvement?

➢ Nurses have a key role
➢ Highly qualified nurses are a precondition for a successful ERAS patient course
➢ Nursing care plans are essential
➢ Know your data -> clinical auditing
➢ Pre-operative and pre-discharge counselling & Nurse-led outpatient follow-up
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