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Where are we today?

* 5% of the poplulation in the Western world
operated every year

e 270 million operations world wide (WHO)
* Cost of health care rising
* Demand on quality of health care rising

* |t takes =15 years to change practice....
* Best knowledge is not used
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ERAS Society
—"

A Non profit Multi-professional Multi-disciplinary
Medical Society

Mission statement: Enhancing Recovery After Surgery

The mission of the Society is to develop perioperative care
and to improve recovery through

 Research,

* Education,

« Audit and

* Implementation of evidence based practice.

ERAS®Societ
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ERAS in Theory



Recovery After Surgery
What are we trying to achieve?

Patient back to preoperative function
* Normal gastrointestinal function
— Normal food intake
— Bowel movement
* Pain control
* Mobility

* No complication
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Early removal

of catheters/drains

Fearon et a al 2005, Lassen et al Arch Surg 2009



3 new guidelines 2012
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ERAS Society

= ERAS
Securing modern care: colo-rectal

Surgeon:

No bowel prep

Food after surgery

No drains

Early removal u-catheter
No iv fluids, no lines
Early discharge

All evidence based!
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Anesthetist:
Carbohydrates no fasting
No premedication

Thoracic Epidural
Anesthesia (open)

Balanced fluids
Vasopressors

No or short acting
opioids



ERAS in Reality



Does ERAS work?
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ERAS length of stay

ERAS: shorter length of stay by 2.4 days

Mean difference

IV, Random. 95% ClI

Mean difference
IV, Random, 95% Cl

ERAS Traditional
Study or subgroup Mean SD Total Mean SD Total Weight
Anderson 2003% 4 18 14 7 2.1 1 6.9%
Garcua-Botello 2011 415 22 61 923 7 58 57%
Gatt 2005%° 575 125 19 775 1 20 10.5%
Khoo 2007%7 5 85 35 7 1475 35 1.1%
lonescu 200978 643 341 48 916 267 48  B8.2%
Muller 2009%° 5 467 76 9 4 75 7.5%
Ren 20123* 57 16 299 6.6 24 298 11.8%
Serclova 2009*° 74 1.3 51 104 31 52 9.6%
Vlug(L*) 201133 5 222 100 6 333 109 10.3%
Viug(0*) 201133 6 407 9 7 333 98 9.0%
Wang, Q 20123 55 025 40 7 0.5 38 12.0%
Yang 2012 6 1 32 117 382 30 74%
Total (95% Cl) 868 872 100.0%

Heterogeneity: Tau® = 0.82; Chi? = 95.30, df = 11 (P < 0.00001); I* = 88%
Test for overall effect: Z =7.76 (P < 0.00001)
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Zhuang et al et al, Dis Col Rect 2013
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ERAS colorectal complications
ERAS: Reduce complications by 30%

ERAS Traditional Risk ratio Risk ratio
Study or subgroup Events Total Events Total Weight M-H, Fixed, 95%Cl M-H, Fixed, 95%ClI
Anderson 2003% 5 14 7 11 4.1% 0.56 [0.24, 1.29] B
Garcia-Botello 20117 49 61 58 58 143% 0.81[0.71,0.91] __:
Gatt 2005%° 9 19 15 20 7.1% 0.63[0.37, 1.08] 1
Khoo 2007% 9 35 16 35 5.5% 0.56 [0.29, 1.10] 1
lonescu 2009°% 6 48 11 48 36% 0.55[0.22, 1.36] —
Muller 20097 16 76 37 75 7.8% 0.43 [0.26, 0.70] 4
Ren 2012°* 29 299 28 298 7.8% 1.03 [0.63, 1.69] —
Serclova 2009°° 1 51 14 52 6.4% 0.45[0.25,0.81] —_—
van Bree (L*) 201132 3 18 11 17 2.7% 0.26 [0.09, 0.77] T—
van Bree(0¥) 20112 10 18 8 18 56% 1.25 [0.65, 2.42] 1‘
Vlug (L*) 2011 54 100 60 109  123% 0.98 [0.77, 1.26] i
Vlug (0% 2011%° 71 93 72 98  13.8% 1.04 [0.88,1.22] ]
Wang, G 2012%° 6 49 10 50 3.5% 0.61[0.24, 1.56] 1
Wang, Q 2012 2 40 8 38 1.6% 0.24 [0.05, 1.05]
Yang 2012°7 6 32 12 30 4.0% 0.47 [0.20, 1.09] ¢
Total (95% Cl) 953 957 100.0% 0.71[0.58, 0.86] | : : |
Total events 286 378 0.01 0.1 1 10 100
Heterogeneity: Tau? = 0.07; Chi? = 39.80, df = 14 (P = 0.0003); 12 = 65% Favors ERAS Favors traditional

Test for overall effect: Z = 3.45 (P =0.0006)
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Zhuang et al et al, Dis Col Rect 2013



Reduced mortality?

Hip and Knee replaceme
Traditional

After implementation of
ERAS

Causes of death
Higher for Trad:
Malignant disease
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= y

Table 2. Comparison of mortality rates in the two groups

nt TRAD ER p-value
(n = 3,000) (n=1,500) (chi-squared test)
Dead by 1 year 63 (2.1%:) 19 (1.3%) 0.05
Dead by 2 years 114 (3.8%:) 40 (2.7%%) 0.05
Survival probability
[ = e
Juam—pi=ce

0.95 B R ARk Doy S A PP
0.90 —

1| =—— Traditional

1|—— Enhanced
0.85 -
0.80 i i i

0 1 2 3 4

Time post surgery (Years)

Savaridas et al, Acta Orthopedica 2013: 84, 40-43



ERAS in the world today



ERAS®Society 2014

Growing fast...

B More than one Implementation program
B Implementation program running/announced
[T] ERAS Center in place
[1 ERAS center established in 2014
[1 ERAS center discuss ions



And in Sweden

 "We do ERAS already”

* Length of stay national average remain long
— Colonic resections 8 days
— Rectal resections 10 days
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ERAS "“innovations”
Structured implementation
IT support tools:
Interactive Audit

ERAS'Society
=



Implementation

ERAS'Society
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ERAS Implementation Program
Building Blocks

 World Experts
— Guidelines
— Centers of Excellence (Informing & teaching)

e Structured Training
— Breakthrough tailored for ERAS

e Special IT support
— Encare & Partners

* Fast results — 3 winners:
— Patients, Professionals, Payers

ERAS'Society
=



3 new guidelines 2012

Waorld J Surg
DOL 10.1007/00268-012-1772-0

Guidelines for Perioperative Care in Elective Colonic Surgery:
Enhanced Recovery After Surgery (ERAS®) Society

Recommendations CO I O n

U. O. Gustafsson « M. J. Scott + W. Schwenk « N. Demartines + D. Roulin * World J Surg
N. Francis « C. E. McNaught - J. MacFie « A. 5. Liberman + M. Soop - DOL 10,1007 /s00268-012-1771-1
A. Hill - R. H. Kennedy *+ D. N. Lobo + K. Fearon * O. Ljungqgvist

Guidelines for Perioperative Care for Pancreaticoduodenectomy:

Pa n crea S Enhanced Recovery After Surgery (ERAS®) Society
Recommendations

arem Slim * Francesco Carli +
‘er * Rowan W, Parks +
as Demartines «+ Marco Braga -

Warld J Surg
DOI 10.1007/500268-012-1787-6

Guidelines for Perioperative Care in Elective Rectal/Pelvic
Surgery: Enhanced Recovery After Surgery (ERAS®) Society

Recommendations Re Cta I

J. Nygren - J. Thacker - F. Carli - K. C. H. Fearon -
5. Norderval < D. N. Lobo - 0. Ljungqvist -
M. Soop - J. Ramirez



Do the guidelines work?
A test of Compliance



ERAS compliance:
Length of stay & Readmissions

12
Colorectal cancer
10
8 -
6 - & Mean LOS (days)
. W Readmissions (%)
5 - n =953
<0.05
0 P
<50% >70% >80% >90%
Compliance with ERAS protocol elements
@fSociety Gustafsson et al, Arch Surg 2011



ERAS compliance:
Complications

Colorectal cancer

Complicationsf

Per cent patients affected

<50%¢0 >70%0] >80%0] >90%0]
Compliance with ERAS protocol elements

ERAS Society Gustafsson et al, Arch Surg, 2011



ERAS® Society
Guidelines
Colorectal
Pancreatic resection
Cystectomy
Gastrectomy

Anaesthesia

Bariatric
Nephrectomy
Gynecology

Hip replacement
Knee replacement
Thoracic

Liver resection
Esophageal resection




ERAS Society implementation

1. Center of Excellence
* Running ERAS, site visits, teachers

2. Structured implementation
 ERAS Implementation Program

 Team approach

3. Tools

« ERAS Guidelines — best practice
 ERAS Interactive Audit System

ERAS'Society
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Implementation plan — does it work?

Results:

* Proof of concept in 5 countries (NL, S, CH, Can, F)
e All show improved outcomes (next slides)

* No dropouts after training — all run EIAS

 Major Health providers signing up

ERAS'Society
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Proportion of discharged patients

cumulative proportion of patient
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||l Functionally

|0 Discharged

Recovered

0 1 2 3 4 5 [
time after surgery (days)

all three groups)

Pre-ERAS (n = 1,451)

ERAS (n = 1,034)

Epidural anesthesia

Nasogastric drainage removed at the end of surgery
Postoperative factors

Day 0

44 [2—84]

Gillissen et al, World J Surg 2013

864 (62) [0—100]
224 (16) [2—-85]

No bowel preparation 582 (44) [0-100] 904 (96) [78—100] p < 0.001
Oral carbohydrate treatment NA 839 (81) [17—100]

During surgery
Active waming by upper body with an air-warming device NA 987 (98) [93—100]

920 (90) [50—100] p < 0.001
957 (94) [70—100] p < 0.001

Mobilization of >15 min NA 652 (65) [20—100]
Ol fluids intake >500 m! NA 555 (56) [11-100]
Day | after surgery

IV fluid infusion stopped NA 343 (34) [3-87]

Mobilization of >3h NA 779 (77) [56—100]

Solid food given NA 676 (66) [16—100]

Oral nutritional supplements NA 667 (69) [0—98]
NA T3T AT 4100

75 [64—93]



Implementation program
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Philosophy
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The patient’s journey

Integrated ERAS protocol

F
’ 0
A L
; L
OST-OP \ WARD HOME O
A W
D
M | CLINIC PRE-OP SURGERY / J
| ANESTHESIA -
S
> 3
| RECOVERY 0
0 D
N A
. . : %
Interactive Team audit of outcomes & compliance

KRAS Society Ljungquist JPEN 2014



Seri-on fluid Epidural
eri-op flui :
managpement Anaesthesia Fast acting
\ ,  anesthetics
DVT No - premed
prophylaxis /

Pre-op

councelinll wwel prep

Early . ) CHO - loading/
mobilisation ) no fasting

Perioperative ’ Minimal invasive
Nutrition surgery
Temperature No NG tubes
control Prevention
Oral analgesics/ of ileus/ Early removal
NSAID’s prokinetics of catheters/drains

@fsoc'etyFearon et a al 2005, Lassen et al Arch Surg 2009, ERAS Guidelines 2012



ERAS team approach

* Surgeon

* Anesthestist
 HDU specialist

* Ward nurses

* Anesthesia nurses
* Physiotherapist

* Dietitian

* Management

ERAS'Society
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Team work:

Training
Implementing
Planning
Auditing
Updating
Reporting
Research



ERAS team approach

Surgeon Team work:
" ~acthestist . Training
(0 ) _
Wai{€aﬁe ~al/ Imp'i’:‘f“t'“g
Anesthesia nurses ar. OUI7 d th
Physiotherapist . Undatin e tab/e
Dietitian Rp ; g

* Reporting
Management * Research

ERAS®Societ
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ERAS Implementation plan

s1 S2
28-29 nov 2011 $3
26-27 sept 2011 2 feb 2012
Report of

Introduction to

Preparations ERAS Results (pre ERAS)

Video follow-up

S$3
7maj 2012

New situation
Reporting results

hs

Planning for
the future

Dec 2011j-
4 Interactive work shops over 8 — 10 mont
. Pla S 10 10Cd
initprlzt;il::ai?;n ERAS implementation
: Develo-p r-ne_th;ds to ! I Succe-ss;/el-y start | I Routim: u:e;f ERAS

3 active working periods at home

auditing audit

|
Support by the Coach | |
|

Active work periods
ERAS'Societ
= ety

I
Support by the Coach 1
[

Follow-

up
Alumni



ERAS Implementation

ERAS Center of Excellence (KOL)

ERAS Symposia & other local events

ERAS Implementation Program

New surgical disciplines; Colorectal,
Orhopedics, Gynecology, Urology etc.

ERAS®Societ
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ERAS & Cost savings

e New Zealand

— 4,000€ / patient in the first 50 patients. Study
visits & full time included

e Switzerland

— 1,500€ / patient per first 50 patients. Training &
full time nurse included

 Canada
— 2,200 €/ patient (esophageal surgery).

@fSociety Roulin et al, BJS 2013, Sammour NZJS 2010, Lee BJS 2013



Audit
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The patient’s journey

Integrated ERAS protocol

m 20 O

ZO0O~—vwn—z0>»

OST-OP \ WARD HOME
CLINIC PRE-OP SU
AN

RECOVERY

Interactive Team audit of outcomes & compliance
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Interactive Audit System
Continuous control

« One International database

« Based on updated Best Practice ERAS Society
developed protocols

* Internet access, bank security

* De-identified patient data

« Data ownership by entering unit

« National/regional control

ERAS®Society
o



ERAS Interactive Audit System

* Immediate & continuous control
* Team approach

e Compare —benchmark
* Check progress over time

e Basis for research

ERAS'Society
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ERAS Interactive Audit System - Easy to use registration

) ERAS - Start - Mozilla Firefox
arkiv  Redigera  Visa  Historik  Bokmarken  Werkbyg  Hijalp

@ - c ot NN hitps: M, reg.ucr . uu, seferasstart, jsp wr T A~
20| Senaste rytk w Komigdng ' Fel vid sidhamtning '-.‘l firefox

‘,IHG - |Q - |stallmés
|| SEE

V| 3 Search ||| 4¢ Page Status | 2/ -

Hatell, erbjudande, hotellpaket, boka b

" ERAS Society Official Website | Uk ERAS - Start 8| -

Test Hospital - Complete

ERAS Complete
Stafsing

Start  Admin. " ~ck page Log out

Create a new patien. Area of surgery
Area of surgery

Enter the relevant area of
surgery for this patient:

Mode of surgery

Type of patient ID

Patient ID

Date of admission (O -MM-D0Y
P-POSSUM scoring 0 Mo

Incomplete patient records

T=Gynaecology

Nurnber of registrations in the database
On Test Hospital - Complete: 16 B=Urology
In Sweden: 64 |

| = Context driven helptexts

*  Mandatory variable © New registration @ Data not complete 9k Dats complete ® Comment

ﬁ? Protocol variable \
Nurnber of registrations in the database \

0On Test Hospital - Complete: 16
In Swedean: 64
In ERAS: 82

— Symbol explanation oheis ©

klar

o T L o
] .'." Stan g ) E‘ [m m 5 Ta B EBokningsbekrsftels, . “1) ERAS - Start - Moz, ., B Morgonneytt Frén C... r. Mina dokurment

& 3 (:; - b s e™ [1] - magn... & Tom e strdnn ! Den har datorn



Interactive Team Audit
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2010 — Before ERAS

|4 Clear 4o a o & 4 [ii] <= = [ Select Bookmark # | | SelectReport +| ~ More

o cxsbon [ o oG BRG] s o vt s HonTo
22010 2011 2012 Admission Records in E

Rﬁ_}ﬁ‘}":lnter‘adiVEAUdit System Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Selection:
Analysis & Reports 50 of 234

Q, More Time Dimensions

c 5 75 1000

Compliance phase Primary Operation ERAS Compliance: 41%
PreCp IntraOp PostOp

Sigmoid resection I 24%
lleocaecal/right hemicol [ 22%

Surgical approach = [m] 100
Procedure group = [u] anterior resection of rectum [0 18%
Primary operation = [a] Left hemicolectomy [ 16%
Mode of surgery  ~ o Other large/small bowel surg 6% g
Martality i [u] ) . } 50% =~ _ _
) sbdominoperineal resection [ 6% - D=
Reoperations i [} B 4%
Adverse avents o o Total/Subtotal colectomy |
Teat] o o Reversal of Hartmann's proc 2% 0%
Compl!cat!on aroup P z0100% Z01006 201007 zo01008 zo1009 201010
Complication h( [m] Proctocolectomy w anus |29
Intensive care N [} D D
Compliance measur ~ o
Consultant surgeen ~ = Complications {Primary and Follow-u Inctding (= Occurence
ERAS . ] ; p ( Y p) LOS & ICU {Average} Folommip C row)
Reoperations 10.0%
Mausea or vamiting [ 26% Mortality 2.0%
waund infection o 1% Anastomotic leaks 8.0%
Cardiac arrhythmia [ 149
Current Selections Ohstipatian or diarrhoea [ 149
Fields values Renal dysfunction [ B%e
Year 28 2010 anastomotic leak 8%
Peritoneal sailing 6% 14.2 o.7 5.0
Pulmanary embolus e - 0.t
Septic shack W 4% . disei | —_—
A — B 4% D Fritmary Stay Readmission Total Stay Intensive Care e

| Latest update: 2012-08-23 11:55:04 PM (GMT+1) | Version 2.1.1

Close



2010 compliance

) [ 2011 2012 Admission Records in @
Jan Feb Mar Apr May Jun Jul Aug Sep Oct MNov Dec Selection: 6
50 of 234
Q More Time Dimensions
By Care Element B O

Percent Compliant

Compliance hMeasure
Freadmission patient education (YES) I Egmsgi:sl?ance
Oral bowel preparation (MO Missing
Freap aral carbohydrate treatment (YES)
Freap long-acting sedative medication (NO)

Thrombosis prophylaxis (YES)

Antibiotic prophylaxis before incision (YES)

Intraop thoracic epidural analgesia (YES)
POMY prophylaxis administered (Constraints)
Upper-body forced-air heating cover used (YES)

Fostop nasogastric tube (NO)

H@ By Periop Phase | []M Compliance £ Total L| [].ll Mobilisation DD and D1

]?’ Compliance vs Total L...]| Hﬁ By Periop Phase | Hp Compliance Trend by... |

ERAS®Societ
= y



|4 Clear 4

a of &

| Select Report & |

* More

Intro  Dashboard  Descriptives  Compliance  Complications Cl.lmms- Savings  Other Filters  Definitions ~ HowTo

2011- After ERAS training

4 E v = | Select Bookmark * |

2010 2011 2012 Admission Records in (:)
@_’lntemctive Audit System Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Selection:
Analysis & Reports 70 of 234
Q
Compliance phase Primary Operation ERAS Compliance: 71% e
PreDp IntraOp PostOp
lleacaecalsright hemical 23%
- Anterior resection of rectum 23%
Surgical approach -~ - Sigrmoid resection 21% 100%:
Prqcedure group 7 = Feversal of Hartmann's proc 11%
Primary operation a -
Mode of surgery = o Left hemicalectomy 9%
Mortality - o Abdominoperineal resection 6% 50%
Reoperations - [m] Cther large/small bowel surg 3%
Adverse events 7] o Other stoma procedures | 1%
ﬁmﬁm arow S Total/Subtotal colectomy | 1% % 201105 201108 201107 201108 201105 201110 201111 201112
: Proctocolectomy w anus 1%
Intensive care b [m] Q Q
Compliance measur ~ a
{EZOR:.SSU::.M SUrgeon : g Gomplications (Primary and Follow-up) LOS & ICU (Average) %ﬁﬂs = ?;r:rmnw
Reoperations 5.7%
Mausea or vamiting 149 Mortality 0.0%
wound infection 11% Anastomotic leaks 4.3%
Urinary retention 11%%
Current Selections Chstipation or diarrhoea 10%
Fields Values Urinary tract infection i)
Year 2" 2011 Anastamatic leak 4%
Other respiratory complicati 435 - 0.2 a4
Other EDA-related complicat 3% 02
Lobar atelectasis 3% : S ——
Renal dysfunction 04 Primary Stay Readmission Total Stay Intensive Care

ERAS®Societ
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2011 compliance

By Care Element

b [ |

Compliance Measure
FPreadmission patient education (YES)
COral bowel preparation (MO
Preop oral carbohydrate treatment [YES)
Freop long-acting sedative medication (MO
Thrambosis prophylaxis (YES)
Antibiotic prophylaxis before incision (YES)
Intraop thoracic epidural analgesia (YES)
PO prophylaxis administered (Constraints)
Lpper-body forced-air heating cover used (YES)

Fostop nasogastric tube (MO

Percent Compliant

Campliance
Maon-compliance
Missing

D@ By Periop Phase | na Compliance & Total L|

ntl. Compliance vs Total L...| D-$ By Periop Phase | DN Compliance Trend by... |

I 1 ataet nadata: PO12.N0_2% 1495804 DA (AT | Vareinn 2 1 1

ERAS®Societ
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Acting to control
outcomes

ERAS'Society
=



Clinic: Patient education

Compliance Trend by Measure

Compliance Trend by Measure

Cnmpq%reﬁg
j_] ComplianceMeasure
Freadmission patient education (YES)
a0%
0%
40% Identify the problem

Decide to change
20%

0%
] o A el ] ] ] o] A el & M "
@Q F\BQ r\Q'Q @Q F\BQ P\Q‘\ r\,\t‘c. F\\Q r\.\Q r\\'i‘:u r\,\Q b, ~, Year Month
5] 5] 5] ) ,-Ej ,-EJ ,-E.h

PR R PP P P P P P f

IIII By Care Element @ By Periop Phase M Compliance 8 Total L... III Mobilisation DO and D1

® s compliance vs Total L... -gu By Periop Phase
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Clinic: Patient education

Compliance Trend by Measure

Compliance Trend by Measure

Cnmpq%reﬁg
j_] ComplianceMeasure
Freadmission patient education (YES)
a0%
0%
40% Follow the change over time

Feed back to personel
20%

0%
] o A el ] ] ] o] A el & M "
@Q F\BQ r\Q'Q @Q F\BQ P\Q‘\ r\,\t‘c. F\\Q r\.\Q r\\'i‘:u r\,\Q b, ~, Year Month
5] 5] 5] ) ,-Ej ,-EJ ,-E.h

PR R PP P P P P P f

IIII By Care Element @ By Periop Phase M Compliance 8 Total L... III Mobilisation DO and D1

® s compliance vs Total L... -gu By Periop Phase
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Clinic: Patient education

Compliance Trend by Measure

Compliance Trend by Measure

Cnmpq%reﬁg
j_] ComplianceMeasure
Freadmission patient education (YES)
a0%
0%
40% Secure quality over time

Continuous feed back
20%

0%
] o A el ] ] ] o] A el & M "
@Q F\BQ r\Q'Q @Q F\BQ P\Q‘\ r\,\t‘c. F\\Q r\.\Q r\\'i‘:u r\,\Q b, ~, Year Month
5] 5] 5] ) ,-Ej ,-EJ ,-E.h

PR R PP P P P P P f

IIII By Care Element @ By Periop Phase M Compliance 8 Total L... III Mobilisation DO and D1

® s compliance vs Total L... -gu By Periop Phase
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Research

 Database —>11,000 patients
* Increase by almost 500/mo, up 10%/mo

 Control over all variables for outcomes
e Made for trials

e Committee — transparency
e Statistical support unit

ERAS'Society
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2nd World ERAS Congress

. . ® 1
e Valencia Spain '@AS»SOC'GW
* April 23-26, 2014 2™ World ERAS Congress
Enhanced Recovery After Surgery
o i s 23-26 April 2014 valencia © Spain
* Patient, Practice & Outcomes LTy wwwerassociety.oro

1211 Geneva 13

Switzerl;

Phone +41 (0)22 33 99 22217
Fax  +41(0)22 33 99 601
E-mail eras2014@mdi-group.com

Cannes Valencia
2012 2014
Delegates 202 461
Countries 28 39
Abstracts 56 111
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Health Care Challenges

* Growing and ageing population
* Pressure for better results
* Diminishing funding
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Health Care Challenges

* Growing and ageing population
* Pressure for better results
* Diminishing funding

» Better care for less cost — Fast
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Health Care Challenges & ERAS

* Growing and ageing population * Better care
* Pressure for better results * Saves costs
* Diminishing funding

* Better care for less cost — Fast * Implement
in 8-10 mo

ERAS®Societ
= y



Summary

v’ Network of KOL large parts of the world
v ERAS Society support the use of best practice

* Create and update guidelines

v’ Systematic implementation by Encare - ERAS

* Guidelines basis for Interactive Audit system

v ERAS implementation program
— Proof of concept in several countries
— Fast accelerating growth
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Vision:
Speed up change in practice

“Move from 15 years to 15 months for change”

v’ Global network of experts & users —
collaboration!

v’ Develop care by organizing research using the
database “Big Data”

v’ Leading systems for implementation &
sustainability using IT
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Challenges

» Best platform to work from?
» Spread the word

* Large economic evaluations under way (Alberta HS)

»Speed up research

* Database Audit & Prospective Randomized Trials

» Grow organization
* CoE, Countries & regions for implementation — Partners?
e Other domains in medicine (Interactive Audit System)
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