
Nursing Education: Key to Successful Implementation of 

the Enhanced Recovery after Surgery Program 
Michelle Wong, RN, BHSc, MN; Mona Sawhney, RN(EC), PhD; Paulina Ferreira, RN, MScN; Linda Jussaume, RN, BScN, MBA; Peter 
Stotland, MD MSc FRCSC; Darryl Irwin, MD FRCPC; Stan Feinberg, MD FRCSC; Catherine Eadie, RN BScN; Lucia Vanta, BSc MA 

Surgical Program, North York General & University of Toronto; Toronto, Canada 

Education on ERAS Interventions 
 

Although the inter-professional team is important, 
nursing education  was the key to the successful 
implementation of the program. 
 
An essential part of the education was to ensure 
that all the nurses received the same information. 
This was important so that nurses could provide 
consistent information to all patients and families as 
they moved along their surgical trajectory. 
 
The education consisted of information on ERAS 
interventions, which includes:  
 
pre-operative counseling 
reduced fasting duration 
optimal pain management 
goal-directed fluid therapy 
early ambulation 
early enteral feeding post-operatively 
gum chewing 

 

 

The ERAS education was provided through: 
 

 Journal rounds initially to provide nurses with 
current evidence on ERAS 

 ERAS Lunch & Learns by the surgeons and 
anesthetists to demonstrate the team 
members’ roles and the importance of inter-
professional collaboration  

 Unit in-services by the clinical nurse 
educators to discuss the ERAS interventions 
and its implementation in the various patient 
care areas 

 ERAS nursing education booklets explaining 
the guideline and interventions 

 ERAS Jeopardy to reinforce the guideline 
 

North York General embarked on the Best Practice 
In General Surgery (BPIGS) Initiative for patients 
undergoing elective colorectal surgery, during the 
summer of 2012. The BPIGS initiative consists of 
the development and implementation of the 
Enhanced Recovery after Surgery (ERAS) 
guideline across 15 academic hospitals in Ontario 
to standardize care amongst the adult hospitals 
based on best evidence.  
 
The primary goal of the guideline is to enhance 
recovery after elective colorectal surgery by 
improving the continuum of care provided by all 
members of the inter-professional team, including 
surgeons, anesthetists, nurses, physiotherapists 
and dietitians. 
 

A key component of the ERAS guideline 
implementation involved the education for the 
nurses in the: pre-op assessment clinic, operating 
room, day surgery, recovery room and in-patient 
surgical units.  
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Benefits for the patients and families as an 
outcome of the nursing education results in: 
 increased communication with a clear plan of 

care 
 decreased post-operative complications 
 enhanced patient recovery 
 decreased length of stay 
 increased patient satisfaction 
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Outcomes for patients enrolled in the ERAS 
program are being measured as part of a multi-
center Council of Academic Hospitals of Ontario 
grant coordinated by the University of Toronto. 
Continued support to the inter-professional 
team regarding the ERAS protocol is provided 
through daily goal rounds and team meetings. 
 


