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Elective CS LOS Benchmark advantage Maternal readmission Practice change
1.49 days 0.67 days 0.55% Cell salvage
National benchmark: 2.16 days below national mean 13 / 2377 deliveries approved for Trust implementation
1. WHY THIS MATTERS 5. KEY DRIVERS OF PROLONGED STAY 9. FOUR KEY FIGURES
* LOS after caesarean section reflects recovery and service efficiency. - ' 1. Elective CS LOS outperformed the national benchmark 2. Lower pre-operative Hb was associated with longer stay
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2. METHODS Multiparous: 1.59 days additional bed-days. % 1.5 —15
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6. COMPLEX CASES 0.5 =
« 977 CS performed; 614 women (66%) had complete LOS data. 0.5
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* Analyses: elective vs emergency CS, pre-op Hb, parity, MOH, transfusion 43 18 8
and ICU admiSSion' women (7.0%) women (2.9%) women
\ J |\ ) { ) { J 3. Nulliparity was associated with longer LOS 4. Complex cases clustered around haemorrhage and ICU admission

6 ICU admissions followed MOH
3. LIMITATION / NEXT STEP Parity and LOS Clinical burden and complex cases
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» LOS data were complete for 614 / 977 women. 7. INTERPRETATION 2.07 43
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» Social and postnatal pathway factors were not captured. - Early discharge appears safe when supported by effective pathways. — 1.59 c 40
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* Re-audit is planned at 12 months. » Prolonged LOS was associated with emergency CS, nulliparity, pre-operative S15- S 30-
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4. TAKE-HOME MESSAGE * Pre-operative anaemia is an identifiable and modifiable risk factor. _CI 1.0- L 20-
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Warwick achieved shorter-than-benchmark elective CS LOS with a very 8. RECOMMENDATIONS / IMPACT 0.5 107
low readmission rate, while identifying anaemia and haemorrhage as
actionable targets for improvement. Optimise anaemia pathways, standardise enhanced recovery, and note that 0.0- _ _ | 0- ,
the business case for intra-operative cell salvage was approved for Trust Nulliparous Multiparous MOH Transfusion ICU
implementation.

We outperformed the national benchmark, demonstrated that early discharge was safe, identified anaemia as a modifiable driver of prolonged stay, and achieved Trust-level implementation of cell salvage.
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