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Introduction

The requirement to reduce waiting times for patients with hip and knee 

replacements led The Royal Bournemouth Hospital to implement a new 

enhanced recovery surgical pathway. The aim of the new pathway was 

to reduce the length of stay (LoS) in hospital without compromising the 

quality of care.

Background

In 2007, hip and knee-replacement patients stayed on average 7.8 days in 

hospital, with a standard deviation of 5.2 days. Pathway and process reviews 

suggested that this variation was due to the organisation of clinical care 

rather than variation between individual patients. So the hospital decided to 

introduce an enhanced recovery pathway.

Results

Between August 2007 and March 2009, more than 2,500 patients  

followed the new pathway. The average LoS fell from 7.8 days to 4.1 days 

and there was no increase in the rate of complications or readmissions 
(Wainwright and Middleton, 2010).

The benefits of using Dr Foster software

All efforts to improve services need to be accompanied by thorough 

collection of data so that you can monitor the changes. 

Dr Foster software makes it possible to evaluate service improvements by 

adjusting for the case-mix and allowing you to quickly assess the statistical 

significance. You don’t even need help from a statistician.

The software allows you to produce clear, simple-to-understand graphs 

which can be presented and fed back to staff so that you can monitor and 

celebrate improvements. 

We use it in combination with other methods of data analysis and it has 

helped us to prove the success of our enhanced recovery pathway.
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The above CUSUM chart plots each patient consecutively. If they have a statistically 

significant positive outcome compared with their predicted outcome, they will plot 

upwards and cross the threshold line. Therefore, when patients have a shorter than 

expected LoS for the case-mix, the line will continue upwards.

Enhanced recovery pathway  
introduced, with an immediate  
reduction in case-mix adjusted LoS
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This CUSUM chart also plots each patient consecutively. If they have a statistically 

significant negative outcome compared with their predicted outcome, they will plot 

upwards. So, when patients are readmitted more frequently than expected for the 

case-mix, the line will plot upwards and cross the threshold line. But the line does 

not get anywhere near the threshold in this case.

Enhanced recovery pathway introduced,  
with the readmission rate staying lower  
than expected for the case-mix
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“putting patients first”
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