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Background Figure 1 Results

* Enhanced Recovery Protocols (ERPs) for Gastrointestinal (GI) There were 12 total interviews that included seven pediatric surgeons,
surgery) are associated with decreased length of stay, complications, _ . - four child life specialists/patient advocates, four nurses, and five research
and readmissions!-2 lll(t)};::sl;t?frft;f‘nﬁtlﬂritg(;lﬁegatvoye?ﬁlnggﬂ:%?niytztb}fer study coordinators (20 respondents in total)

* Use of ERPs is limited in pediatric surgery; a significant barrier being people to help monitor this only because if T was out on Key * Successful identification of eligible patients occurred when a clinician
the identification of eligible patients?3 vacation... We did miss one patient and it's not what we proactively screened the Operating Room (OR) schedule or when a

want. We want to capture everybody.

* This study leverages ongoing research from the ENhanced Recovery designated coordinator was utilized
In CHildren Undergoing Surgery (ENRICH-US) study Individual Initiative L still write a weekly screoning and enrollment email out 1  Identification of eligible patients was hindered by staff turnover or
Aim: to assess barriers and facilitators to ldentlfylng Patlents ellglble our implementation team with anyone that could absence of the designated clinician
for a pediatric surgery ERPs. L at least twice a week, sometimes more, will go info the potentially have surgery and be eligible or people that are  Teams that held regularly scheduled meetings and assured broad

OR schedule and look for patients who fit the criteria. .. scheduled.

We needed them as a second kind of catch because they

knew when those patients that we were following along
when they were actually scheduled. So they started

entering these patients into an Excel grid that the nurse

practitioners in the outpatient clinic have access to. And
that's actually our fallback.

education of clinicians about eligibility criteria were more successful
* One center developed an identification algorithm leveraging IT,
whereas other sites struggled to involve IT as a facilitator
* There was little to no evidence of the encouraged exchange of
1dentification practices between sites involved in the study

And then going onto the clinic schedule as well to try to

M et h O d S identify if there's anyone coming in for an appointment

who might qualify.

* Semi-structured interviews with Implementation Teams (all types of
clinicians and staff involved 1n pediatric surgery) at 6 ENRICH-US
pediatric surgery centers

* Researchers conducted two online interviews per site at 6-months and , . .

] i It's not a super sustainable system unless everyone 1s
12-months after starting study recruitment getting to the point where they treat it as second nature

« We used the Practical, Robust Implementation and Sustainability every time they see someone who's eligible. But even

. . then, staff changes make that difficult.
Model (PRISM) framework to deductively code in teams of two or

three to reach consensus

Conclusions

Identification of pediatric surgical patients eligible for an ERP can be

No, this is probably one of our biggest challenges, I facilitated by
would say... We've talked about how do we regularly * Designating multiple team members to proactively review the OR

o]

RETIN PP . ’9 . order this for the patients, flag them. Can we flag them
* Codes used for analyses: “eligible patients” as well as barriers : oraet | patients, flag g
’ Teamwork and Education u
ey . . . . c . in their banner bar? Can we put ERAS on there or
facilitators, and other pertinent perspectives regarding 1dentifying something? And unfortunately, everyone has said no. * Educating all clinicians about the eligibility criteria
° 3 ° 3 . 4 5 . . . .
atients eligible for pediatric surgery ERP* . .
p g p gery [NursePrac hosp5]:On those every other week meetings, Enhancing coordination across the surgical team
just to talk about the patients that are upcomin IT Structure e E 1 in IT soluti h 1 d al ith
@ Code System Cg O % Mz X [4 Document Browser: Exit Interview_hosp5_deidentified (198 Paragraphs) PP 0 m> O ac £ @Bz X J p p g. ngaglng ln SO utlons Suc as Seml_automate a gorlt ms
" . rraes : Unterviewer]: How long are these meetings typically”  The facilitated sharing of solutions and strategies across centers can

©g'1.Intervention Organizational Perspective ) NirseEracilios 5 107 o 5 . . : : . : 3

g1a Organizational Readiness o | 3% il - 1Q [NursePrac_hosp5]:  No. [Coordlnator hosps:l: About 20 tO 30 mlnuteS. And we OU.I' EMR 1S a blt behlﬂd, SO I actually bullt [a patlent g g

Cg'tb Staff P 2 b nterviewer]: ay. And during implementation, have you all identified any additional education, educational materials tha ] - ] [ S * i 1 i i 1 b b b

s A o nay need fofyour patents? What's not ther that you al think you may need? -+ clarify what patients are coming up. If they're eligible, if 1de1;t1ﬁ.cat1;)n ilg?rlthllln] all Wgh %dOb_e Acrobit h potentlally accelerate 1mplementat10n
LI : s SesgST, M K f count o e ctomy st o e K 1t e s o w0 they've been consented and if not, who should reach out to Professional. They're all PDE that flow into each other Next Stens

e e : e %ﬁ;}:gff_‘s’{i’? ;I?;tt?:ttv::c'l:‘e:gile(:;nt;tzgt:za:t_tellIaf)glljltdt#:i::g;ea:r:’%r;é:gghevvﬁa:E;E'tpz';;al:(;;h%tidd%z;gs _els_f; we them with the information about ENRICH and the protocol. and they'll calculate the medication doses and that thing, p
693, Extomal Envconment IR But we were working with InOut hosp5and I don't really know exactly what happened with that, but we never t00 e | t f . t . t
©4'4.Implementation & Sustaina bility Structure 0 0 really got it up and running that we were using the inside out stuff. So | think we could still use some work on * ncorp Ora lon 0 more ln eI V leWS ’ Cen ers

@4 4a Perf D 0 our education stuff.

(©4'4b Dedicated Team 1 . . . . .

g:z 2:::?:;,5;:;1:;“ S ; e, { 110 [Interviewer]: g‘ra;gtilt:lglrl;ranng:dr?::g;/tf;‘:):;tlgczl:?m order sets. Remind me, have you all already implemented order sets [ ) SynthGSlZlng a guldance prOtOCOl for future pedlatrlc Surgery

?je::::;e,‘rs:iair;ng;:ﬁz:ion with Adopters (6) [NursePrac_hosps] § 111 [NursePrac_hosp5]:  Yeah, we have an order set. i 1 H ili H H H H i£i H : : :

gd; Fadmaﬁo:& S.hari.n.g of Best prac‘icesp 2 [Interviewer] { 12 [Interviewer]: OpkayA Is this something new since the ENRICH-US study or is this something that had already been in place Flgure 1 (above) ShOWS a Samp/e quUOtes representlng barrlers andfac,/ltators tO pedlatrlc patlent Identlflca tlon as ldentlﬁcatlon

o pntor sty | - before ENRICH-US? provided by surgeons, childlife specialists, nurses, and study coordinators across hospitals interviewed in the study.
e el Crorecietes o | - Nurseprac._hosps [NursePrac_hospS]: It was as we implemented that we got the order set. We had already had general surgery order sets, but Quote boxes colored green indicate a facilitator to patient identification, red as a barrier. Quotes are further broken

. g we specified our ERAS things into one order set as we implemented. R f

(©4'5b Leadership Support & Engagement 2 . . . . . . o, . . .

/5 Data & Decison Support 0 ieriener lInterviewerl: Okay. And what was that process like in kind of taking what sounds like separate elements and putting them down into categories of the individual initiative of providers, teamwork and education, and IT structure. e e re n CeS

@ 5d IT Infrastructure 3 AC R { together for this ENRICH-US enhanced recovery order set?

g:::::f:::-?u:j:ves g 5d IT \yy‘yas\r?CZU“ 115 [NursePrac_hosp5]: | | t’hin:( [Surglj'(lf(hamp_hospSLhad sort qf? Iisthof all tge thri1ngs she wkanl’:ed anddwet?avehit t'o our Epic . . . . . o . . o o . . . ) . . .
st iy 0 O e K e thonfre Prety 2%y Table 2 (below) shows an interesting quote regarding patient identification and individual initiative. 1. Miller TE, Thacker JK, White WD, et al. Reduced length of hospital stay in colorectal surgery after implementation of
©4/6-Recipien " t Charame"sn_“_ 0 ..[NursePrac —hosp5 think it was too, too challenging for us, especially, it was easy to sort of modify the old ones and add the . . .

©q/6a.Patient Characteristics 6 things that we wanted if that makes sense. Our Epic people arijusapre:]ny,':‘d say they're pretdty g(r)‘od and an enhanced I‘eCOVCI'y prOtOCOI. Anesth AnalgeSIa. 20 1 4, 1 1 8(5) 1052—1 061 .
(@ 7.BARRIER 4 they're responsive. Once you know who you're supposed to ask to do the things you want to do, they get it . . . . .
98 FacLITATO " done. 2. Short HL, Heiss KF, Burch K, et al. Implementation of an enhanced recovery protocol in pediatric colorectal surgery. J
0. Re-Aim T able 1 ’ ? ?
“ (G2 Re-Aim Adop g ~[interviewer] § 116 [Interviewer]: Okay. What are the plans for ensuring clinicians are using those order sets consistently? Pediatr Surg. 201 8,53(4)688_692

[Interviewer 1]: Is there anything we can do to better support you? It sounds like you have a good system and you're mostly like the 3. Purcell LN, Marulanda K, Egberg M, et al. An enhanced recovery after surgery pathway in pediatric colorectal surgery
funnel, you're the main person that funnels your recruitment in, so that's a real advantage to you. But is there anything that we can do improves patient outcomes. J Pediatr Surg. 2021;56(1):115-120.
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to help support you in the recruitment? 4. MAXQDA 2020. Version 2020. VERBI Software; 2019.

*
. E N R I C H _ U S [SurgChamp_hosp5]: 5.  LoflandJ, Loﬂagd LH Analyzing social settings: A Guide to Qualitative Observation and Analysis, 3rd Edition.
S You can get me more IBD patients. Wadsworth Publishing Company; 1971.




