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Variance Analysis Applied to a Stroke Pathway: How This Can Improve
Efficiency of Healthcare Déelivery
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Abstract

Introduction: Strokeisacomplicated diseasethat requiresa multidisciplinary approach for itsmanagement. We postul ated that variance
analysisappliedtoastrokepathway, byidentifyingmajor problemareasandencouragingtimely correctiveactions, wouldleadtomoreefficient
healthcaredeliverytohospitalised strokepatients. Materialsand M ethods: Prospectively coll ected variancedatafrom consecutivestrokepatients
dischargedfromatertiary hospital in Singaporeduringa3-month periodin 2000 wereusedtoidentify themajor variancescausingincreased
length of stay. Thesewerecompared and contrasted to variancedata coll ected during the same 3-month periodin the subsequent year (2001),
after the implementation of stroke pathway and the availability of monthly variance analysisreports. Patient characteristics and outcome
measureswer eal socompar ed between thetwo study periods. Results: Thefour major variancesthat accountedfor increasedlength of staywere,
in descending order of thenumber of patientsaffected, awaiting bed availability in step-down facilities, delay in head computed tomographic
scan performance, awaiting family's decision on discharge plan and incomplete application submitted to step-down facilities. After
implementation of thestrokepathwaywith ongoingvarianceanalysis, all four variancesshowed different extent of improvements. Therewere
nosignificantdifferencesin patient characteristicsbetween thetwo study periods, whereastheaveragelength of stay significantlydiminished
in the late study period with a trend for decreased in-hospital mortality, compared to the early study period. Conclusion: Varianceanalysis
appliedin thecontext of a stroke pathway waseffectivein identifying major variancescausingincreased length of stay. Thisallowed targeted
intervention to improve efficiency of healthcare delivery to stroke patients.
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