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Standardization

Introduction
The Kaiser Permanente (KP) Northern California (NCAL) Region consists of 21 medical centers,
12 ambulatory surgery units and 67 medical office buildings. We serve 3.4 million members and
their communities. Annually we have over 230,000 hospital discharges, 215,00 surgeries, 32,000
deliveries, dispense 25.5 million prescriptions, process 30 million lab orders and have 17 million
office visits.

In January 2014 we standardized out participation model to reflect the work we were
embarking with ERAS to have a solid platform to measure our outcomes. We targeted
colorectal and hip fracture patients with a multispecialty foundation. We have created
dashboards in which to report both process and outcome measures.
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Over the past year as we looked at our surgical outcomes data we realized surgical harm needed
to be addressed. But what would provide the best outcomes for our patients and still provide
quality care? After careful research we thought Enhanced Recovery After Surgery(ERAS) made
the most sense for our patients. We knew from out data that our colorectal and hip fracture
patients has the most harm, so we placed out focus on these patient populations.
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The expected benefits from ERAS are many, but most of all this has provided not only
positive surgical outcomes but an increase in patient and staff satisfaction. The staff has
created a team that crosses the continuum.
Standardized patient education has also provided a clear message for the staff and the patient.
The patient knows what to expect prior to arriving at the hospital and hears the same
messaging from the staff throughout their surgical stay.

Patient Education

Planning for our two pilot sites with our two very different patient populations was challenging.
Each pilot site began with one patient population, and then added in the other one 30 days later.
There was so much enthusiasm around this project everyone wanted to be the pilot site. We
chose two sites for the pilots but allowed seven other sites to become early adopters. We than
began planning a regional summit to spread to the rest of the region which was held June 30,
2014. We anticipate all 21 medical centers to have both pathways up and running by the end of
October 2014.
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