
Innovation‌
THE TEAM AT HOSPITAL LA FE

At La Fe University and Polytechnic Hospital,
located in Valencia, Spain, we have assembled a
growing team to participate in the SAFEST
project. Starting with a core group, our team now
includes 30-40 members from various specialties
who collaborate on the project. While not all
those involved in the project engage in every
activity, their combined efforts drive the project
forward. Our hospital has prior experience with a
perioperative Enhanced Recovery After Surgery
(ERAS) programme, primarily for oncological
patients in general surgery. Building on this
foundation, we are now working to expand and
enhance this approach. 

What we aim to do is not only identify
patients at risk, but also provide them with
support. It’s not enough to simply tell them
that they’re at risk and need to address their

health issues—following through on that
advice is very challenging without proper

guidance.

DR. PAULA PÉREZ CABALLERO,
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Our SAFEST team is introducing a new process that places the anaesthesia nurse at its centre. This nurse is
responsible for identifying all patients enrolled in the SAFEST programme and conducting telephone screenings.
These screenings help identify patients with key risk factors, including obesity, malnutrition, diabetes, and risk of
delirium, or frailty. Relevant information is documented and made accessible for further use.  

Patients flagged as higher risk are invited for an in-person consultation at our hospital. During these sessions,
the nurse explains the identified risks and provides patients with tailored resources, such as informative
infographics and exercise recommendations, to help them prepare for surgery. 

Recognizing the lengthy waiting periods between being placed on a surgical waiting list and undergoing
surgery, we saw an opportunity to enhance patient preparation. By involving Primary Health Care Centres, our
goal is to help patients improve their health condition during this waiting period. However, limited resources
within Primary Health Care pose a challenge. Creating and managing new prehabilitation programmes is
therefore not feasible. 

To address this, we decided to integrate patients into existing Primary Health Care programmes, such as
smoking cessation, hypertension consultations, and diabetes management. This approach supports surgical
patients without overburdening Primary Health Care Centres. 

INNOVATION: WHAT'S NEW?



Innovation‌

Our anaesthesia nurse plays a central role in initiating the
consultation process with Primary Health Care. Using a specially
configured IT system, our nurse, who is now equipped with the
necessary permissions, submits referrals directly to the Primary
Health Centre. Appointments are directed to a designated nurse at
the Primary Health Centre, who reviews referrals and assigns
patients to the appropriate consultations or existing programmes. 

The implementation process is not without challenges. Balancing the
workload for anaesthesia nurses is particularly difficult, as their
existing responsibilities leave little room for additional tasks.
Another challenge lies in patient selection. Patients on the waiting
list must be carefully reviewed to identify those at risk. Referring all
patients indiscriminately would overwhelm the system. 
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IMPACT

Our new process streamlines
patient care, ensuring that high-risk
patients receive tailored support
during the waiting periods before
surgery. By taking advantage of
existing programmes, this new
process effectively utilizes this
waiting time to prepare patients,
while avoiding additional strain on
healthcare resources and
empowering patients to improve
their health ahead of surgery. 

MAKING IT WORK: STEPS TO IMPLEMENTATION


