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A useful resource - RCOG maternity indicators for all NHS trusts in England 

Abstract  

The Royal College of Obstetricians and Gynaecologists provides a range of maternity statistics or 
indicators for all NHS trusts in England at   https://indicators.rcog.org.uk/ 

Visit the website to see how the performance your local NHS trust compares with others.  

If you are a member of a local maternity voices partnership or a maternity services liaison 
committee, the information on this site may help you decide on priority areas for further focused 
work and it may be useful to add this site to information for parents.  

If you are an antenatal educator or doula or if you run a positive birth group, it may be useful for the 
parents you work with to become familiar with this site. 

 

Background 

 For many years NCT policy and research staff and many of interested in shaping the future of 
maternity services looked to www.birthchoiceuk for comparative local maternity statistics.    

In the spring of 2016, Miranda Dodwell announced at the launch of the Midwifery Unit Network that 
she would be retiring and that she and Rod would no longer be maintaining and updating the 
BirthChoiceUK website. Miranda said that the RCOG indicators website would be a useful alternative 
for people wanting maternity information about NHS trusts in England.  

How to use the RCOG indicators website 

Go to https://indicators.rcog.org.uk/ 

 

 

https://indicators.rcog.org.uk/
http://www.birthchoiceuk/
https://indicators.rcog.org.uk/
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Scrolling down that home page, there are options to look at national results, or to search for a trust 
by name, to search by region or to browse alphabetically. 

 

First click on ‘view national results’ to look at a range of national results. The first outcome listed is 
‘unassisted vaginal deliveries’. This is vaginal births without forceps or ventouse. Click on the +. 

 

 

On the next page, click ‘view graphs’. There is a funnel plot for first-time mothers (‘primiparous 
deliveries’) and one for all other mothers (‘multiparous deliveries). These graphs show much 
variation there is in the way that NHS trusts perform.  
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• Each dot on the graph represents one trust (often one obstetric unit or a combined result for 
an obstetric unit and an alongside midwifery unit).  It is very difficult to find reliable 
outcomes data for midwifery units. Data for alongside midwifery units (AMUs) are often 
mixed with data for the obstetric unit.  

• The data have been ‘adjusted’ to take into account differences between trusts in terms of 
the local population, such as differences in deprivation, so as to compare like with like. For 
example, overall, older primiparous women experience more interventions. Adjustments are 
made for differences in maternal age, so that the comparisons tell us as clearly as is possible 
how local policies and management of care (advice to women, etc.) influences what actually 
happens.  Table 2 of the full report states: ‘Risk-adjustment was performed using a 
multivariate regression model that removed the effect of age, ethnicity, level of socio-
economic deprivation and clinical risk factors.’ 

• The dots that fall within the shaded area of the funnel are similar enough to the mean 
(average) that any variation may simply be due to chance variation. Any dots that fall above 
the shaded area have a statistically significantly higher rate. Any dots that fall below the 
shaded area have a statistically significantly lower rate.  

• The funnel plot takes account of the size of the sample of women available for each NHS 
trust (see the numbers at the bottom). Where numbers are smaller, there is less certainty 
about whether any variation is statistically significant, so the funnel shape is broader.  

(NB: The site does not show comparative statistics for ‘normal births’ which are vaginal births 
without induction of labour, epidural, spinal or general, ventouse, forceps or episiotomy. 
BirthchoiceUK did used to show this and it was a useful indicator of overall intervention during both 
labour and birth.) 

Why measure variation?  

There is a longer, more detailed report. Once you become familiar with the website, you can look 
into more of the detail. The text in blue below is a direct quote form the report. The authors say: 

https://indicators.rcog.org.uk/media/2016/03/22/10/43/57/597e02e7-9042-4af6-a5ce-e3cd99745eb0/Maternity%20indicators%202013.14_final.pdf
https://indicators.rcog.org.uk/media/2016/03/22/10/43/57/597e02e7-9042-4af6-a5ce-e3cd99745eb0/Maternity%20indicators%202013.14_final.pdf
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Why measure variation?  

The first RCOG report on patterns of maternity care found that there was substantial variation in 
practice between NHS maternity units. For many of the indicators related to clinical practice, this 
variation exceeded the amount that was expected due to random variation. For the indicators 
related to maternal outcomes, the report found considerably smaller variation. While this suggested 
that NHS maternity units were achieving similar outcomes of care, the variation in the process 
indicators provided some evidence of a postcode lottery in the type of care being given to women 
and babies.  

The interpretation of differences between NHS hospitals is not straight forward. Some degree of 
variation in practice between healthcare providers is to be expected. Variation may:  

• be due to factors outside the control of healthcare services, such as socio-economic deprivation 
and differences in population age or gender mix  

• reflect a service that is tailored to the specific needs and preferences of individual patients or 
populations  

• result from a local innovation which improves the quality of service.  

Nonetheless, some variation can also be due to systematic differences in performance or differences 
in the uptake and implementation of national guidance. Consequently, identifying and investigating 
these causes of unwarranted variation offers an opportunity for NHS trusts to improve the quality 
and efficiency of care. 

Comparing your local NHS trust with other units 

My local unit is Kingston Hospital NHS Foundation Trust. For unassisted vaginal births in first-time 
mothers, outcomes for Kingston are average. (The arrow on the screenprint below indicates a red 
dot just below the horizontal line (mean), within the shaded area of the forest plot.) 
Buckinghamshire Healthcare NHS Trust is however significantly below the line. (If you look online, 
you can hover the cursor over each dot to see which trust it represents. 
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Kingston Hospital does not perform so well in terms of episiotomy: 

 

 

Nor does Kingston Hospital perform well on unplanned re-admission to hospital after discharge, 
within 42 hours of birth. This is an important indicator for quality: 

 

 

 

Look at the outcomes for your local NHS trust. Your MSLC may decide to ask clinical leads why any 
outcomes look poor in comparison with other trusts. Your commissioners should take a keen 
interest in this. Could you make it a joint MSLC priority to address poorer areas of performance? 


