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This publication compares data published from the Maternity Services Data Set 
(MSDS) and data published from Maternity Hospital Episode Statistics (HES). 
This work will help direct efforts in improving data quality and coverage within 
the new MSDS data source. 

Key findings 

 Almost twice as many organisations had delivery data in HES in comparison to the MSDS for 
each month between December 2015 and February 2016. 

 Due to the non-submission of data to the MSDS, the MSDS reported approximately 60% 
fewer deliveries than reported in HES for all three months considered. 

Figure 1: MSDS deliveries as a percentage of HES deliveries, organisations that 
submitted to both data sources, February 2016 

 

-100%

-80%

-60%

-40%

-20%

0%

20%

40%

Pe
r 

ce
nt

 d
if

fe
re

nc
e

Each point represents an individual organisation

Copyright © 2016 Health and Social Care Information Centre. 
NHS Digital is the trading name of the Health and Social Care Information Centre. 



MSDS and Maternity HES Comparison: England, Dec 2015 – Feb 2016, experimental statistics 

 

Copyright © 2016, Health and Social Care Information Centre. 2 

Contents 
 
Key findings 1 

This is an Experimental Statistics publication 3 

Introduction 4 

Background 4 

The Data Sources 4 

Issues to consider when comparing the data sources 4 

Areas of Investigation 5 

Coverage 5 

Comparibility 6 

Conclusion 8 

Appendix 9 

 

  

 

http://teams2/CommunityAndMentalHealthTeam/Shared%20Documents/Publications/Maternity%20Publication%20(MSDS)/Ad-hoc/HES%20Comparison/Final%20Docs/msms-mar16-exp-hesrep.docx#_Toc457552947


MSDS and Maternity HES Comparison: England, Dec 2015 – Feb 2016, experimental statistics 

 

Copyright © 2016, Health and Social Care Information Centre. 3 
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This report may be of interest to members of the public, policy officials 
and other stakeholders to make local and national comparisons and to 
monitor the quality and effectiveness of services. 
 

This is an Experimental Statistics 
publication 

 

This document is published by NHS Digital, 
part of the Government Statistical Service 

Experimental statistics are official statistics which are published in 
order to involve users and stakeholders in their development and as a 
means to build in quality at an early stage. It is important that users 
understand that limitations may apply to the interpretation of this data. 
More details are given in the report. 

All official statistics should comply with the UK Statistics Authority’s 
Code of Practice for Official Statistics which promotes the production 
and dissemination of official statistics that inform decision making. 

Find out more about the Code of Practice for Official Statistics at 
www.statisticsauthority.gov.uk/assessment/code-of-practice  

Find out more about Experimental Statistics at 
https://gss.civilservice.gov.uk/wp-content/uploads/2016/02/Guidance-
on-Experimental-Statistics_1.0.pdf  

http://www.statisticsauthority.gov.uk/assessment/code-of-practice
https://gss.civilservice.gov.uk/wp-content/uploads/2016/02/Guidance-on-Experimental-Statistics_1.0.pdf
https://gss.civilservice.gov.uk/wp-content/uploads/2016/02/Guidance-on-Experimental-Statistics_1.0.pdf
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Introduction 

This special feature presents further analysis of data submitted for the reporting 
periods December 2015 to February 2016 from the Maternity Services Dataset 
(MSDS) and Hospital Episode Statistics (HES) data for the same period. 

We will compare data pertaining to the delivery episodes of pregnant women and 
associated health outcomes, including the health outcomes of the baby associated 
with these episodes, between these data sources and consider what these results 
may mean in regards to the quality of the data being captured. This work will provide a 
unique insight in regards to comparing these two data sources and help direct efforts 
in improving data quality and coverage within the new MSDS data source. 

 

Background 

The Health and Social Care Information Centre (now NHS Digital) began capturing 
data on NHS funded maternity services within the new Maternity Services Data Set 
(MSDS) in April 2015. The MSDS is a patient-level data set that captures key 
information at each stage of the maternity service care pathway from the first formal 
booking appointment through to labour and delivery and the baby’s demographics, 
diagnoses and screening tests. The Community and Mental Health Team began 
monthly reporting from the MSDS in November 2015. 

Currently, reporting has focused on measures related to the beginning of the antenatal 
pathway. Specifically, measures that can be obtained from the mother's details and 
the booking appointment. As both coverage and data quality improve the report will be 
expanded to report on other areas of the maternity pathway. One such area is activity 
around the delivery episode. This special feature will help assess the quality and 
completeness of data relating to the delivery episode currently available in the MSDS. 

 

The Data Sources 

MSDS – Collects information relating to a specific event or type of information in the 
maternity pathway, consisting of 42 separate reporting tables. However, only 3 of 
these tables (mothers demographics, booking appointment details and GP details) 
must be submitted each time activity occurs in the reporting period and must be 
completed in each submission. The other 39 tables are required to be submitted 
where the appropriate data is collected. 

HES Maternity - Reports on deliveries in English NHS hospitals. Data are taken from 
the Hospital Episodes Statistics (HES) data warehouse. HES contains records of all 
admissions, appointments and attendances for patients admitted to NHS hospitals in 
England. The HES data used in this publication are called ‘delivery episodes’. 

 

Issues to consider when comparing the data sources 

The HES data relates to delivery episodes with an episode end date between 
01/12/2015 and 29/02/2016 and is taken from HES provisional month 12 data. The 
MSDS data relates to deliveries that led to births that took place between 01/12/2015 
and 29/02/2016 and is taken from data up to and including the March 2016 
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submission. This information will therefore not match completely, however the majority 
of deliveries should be present in both datasets in the same months. The data has 
been broken down by delivery method. The delivery method field used in HES and the 
delivery method field used in the MSDS differ in code, however both fields contain the 
same delivery method description. 

The requirements for submission to the MSDS and HES are different. The MSDS 
does not allow an annual refresh of data. Therefore, once data has been submitted 
and accepted by the provider, there is no way to alter the submission. HES does allow 
an annual refresh, allowing organisations to alter data previously submitted. The HES 
data used in this publication is provisional M12 data, before annual refresh. The HES 
figures presented are therefore provisional and subject to change. 

 

Areas of Investigation 

Coverage 

All providers of NHS-funded maternity services should submit MSDS data. However, 
at present only some providers are making submissions. The Hospital Episode 
Statistics 2014-15 maternity data contains details relating to in-hospital births. There 
were 141 providers that reported birth data in that period. It is not expected that each 
organisation reporting to the MSDS should also be reporting data to HES as this 
covers activity outside of a hospital setting however it is expected that all 
organisations reporting to HES should be reporting to the MSDS. Table 1 below 
provides details of this organisational coverage when compared to HES. 

Table 1: Number of providers successfully submitting data for the MSDS and 
those reported in the Hospital Episode Statistics 2014-15 annual maternity 
publication by commissioning region 

 North of 
England 

Midlands 
and East of 

England 

London South of 
England 

Total 
number of 
providers 

Number of trusts 
submitting MSDS data in 
Feb 2016 

30 28 10 19 87 

Number of trusts 
submitting HES deliveries 
for 2014/15 

42 42 21 36 141 

% HES submitters 
compared to latest MSDS 
month submitters 

72% 67% 48% 53% 62% 

 

Table 1 includes a count of organisations that submitted data to the MSDS. However, 
an organisation may not have submitted any tables that contain data relating to the 
labour or delivery. The accompanying data quality publication contains information 
describing which organisations submitted tables that relate to the labour and delivery. 

Considering coverage at an individual organisation level we can see that in regards to 
activity pertaining to deliveries the population coverage is lower than the 
organisational coverage. This could be caused by some organisations reporting a 
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large number of delivieries in HES but not submitting to the MSDS or often, 
organisations have reported fewer deliveries in MSDS than HES. 

At NHS commissioning region level, coverage relating to the number of organisations 
providing data and coverage relating to the number of deliveries being reported 
follows the same trend.  

Considering the number of deliveries being reported by individual organisations in 
Febraury 2016, MSDS deliveries are within 10 per cent of HES deliveries (either 
higher or lower) for 45 out of 72 organisations that reported to both datasets. 

Comparibility 

Both datasets capture additional information pertaining to the delivery episode 
enabling this data to be presented by a variety of different breakdowns. The national 
annual HES maternity report presents a series of tables that investigate various 
aspects of the method of delivery and it is possible to produce similar tables pertaining 
to these topic areas from the MSDS.  

In order to investigate the similarity of the data being submitted to both the HES and 
the MSDS a number of key tables that are produced as standard within the annual 
HES publication  have been recreated using data from published monthly HES data 
and published MSDS data for December 2015, January 2016 and February 2016. 
These outputs have then been compared and a similarity value calculated for each 
organisation and breakdown defined as:  

 𝑎𝑣𝑒𝑟𝑎𝑔𝑒 ( | number of 𝑀𝑆𝐷𝑆 𝑑𝑒𝑙𝑖𝑣𝑒𝑟𝑖𝑒𝑠 – number of 𝐻𝐸𝑆 𝑑𝑒𝑙𝑖𝑣𝑒𝑟𝑖𝑒𝑠 |  )  

Where the MSDS deliveries and HES deliveries are the individual values within the 
breakdown.  

The  value derived will be described as the difference in this report. A value close to 0 
shows that the MSDS and HES data were similar in both the amount of data and the 
actual data reported. The further away the value is from 0 shows that either the data 
submitted were very different between the data sources for the data items being 
compared or the volumes of data submitted were very different or both were different. 

Data relating to all submitters reporting nationally is shown below. More detailed 
organisation specific analysis and comparisons can be viewed in the accompanying 
interactive excel spreadsheet published alongside this report. 
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Figure 2: Median average difference of data submitted to HES and MSDS by 
breakdown: 

Data broken down by method of delivery and parity produced the the least similar 
results between MSDS and HES, where organisations had a median average 
difference of around five in each month reported on. Data broken down by method of 
delivery and birth weight was most similar, with a median average difference of less 
than one in January and February 2016. 

More information can be found in the appendix. 
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Conclusion 

Through this analysis we have sought to understand how complete information 
captured relating to the delivery episode the new MSDS dataset is when compared to 
data captured within the longer established HES. For the 3 periods considered the 
number of deliveries reported to MSDS was around 40% in comparison to the number 
of deliveries reported to HES in each month. However, over 60% of organisations 
reported data in MSDS in comparison to HES in each of the periods considered. A 
number of organisations have been identified reporting significant volumes of delivery 
episodes within HES but are not presently submitting data to the MSDS. 

Where organisations are submitting data to both HES and the MSDS dataset our 
analysis has sought to investigate the similarity in regards to the detail of the data 
being submitted for the equivalent time periods by organisation, when reporting the 
same birth episodes in the different datasets. 

The levels of similarity of the data being submitted to both datasets was shown to vary 
depending upon the breakdown being presented. Information about ethnicity and birth 
weight were found to be most similar by organisations submitting to both datasets 
whilst parity (number of previous pregnancies) was less so.        

Through this analysis the current position in regards to reporting of information relating 
to deliveries within the MSDS has been established. Areas of improvement in regards 
to population coverage have been identified and areas of similarity and relative 
dissimilarity between the reported datasets have been identified which would benefit 
from follow up investigation and help inform future organisational engagement with 
submitting providers to help drive up submitted data quality.   
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Appendix 

Table 1: Method of delivery by anaesthetic 

Five organisations had a similarity score of less than 1 in February 2016. At an 
individual organisation level, a similar pattern was seen over the 3 separate reporting 
months. 

 Dec-15 Jan-16 Feb-16 

Number of Organisations with 
MSDS and HES data 

68 70 72 

Organisations with an average 
difference of less than 2 

17 13 17 

Median average difference 2.9 3.2 3.1 

             

Table 2: Method of delivery by ethnicity 

Thirty organisations had a similarity score of less than 1 in February 2016. At an 
individual organisation level, a similar pattern was seen over the 3 separate reporting 
months. 

 Dec-15 Jan-16 Feb-16 

Number of Organisations with 
MSDS and HES data 

68 70 72 

Organisations with an average 
difference of less than 2 

35 41 46 

Median average difference 1.8 1.6 1.3 

     

Table 3: Method of delivery by length of postnatal stay 

Thirteen organisations had a similarity score of less than 1 in February 2016. At an 
individual organisation level, a similar pattern was seen over the 3 separate reporting 
months. 

 Dec-15 Jan-16 Feb-16 

Number of Organisations with 
MSDS and HES data 

68 70 72 

Organisations with an average 
difference of less than 2 

29 31 32 

Median average difference 2.5 2.4 2.3 
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Table 4: Method of delivery by delivery duration 

Twelve organisations had a similarity score of less than 1 in February 2016. At an 
individual organisation level, a similar pattern was seen over the 3 separate reporting 
months. 

 Dec-15 Jan-16 Feb-16 

Number of Organisations with 
MSDS and HES data 

68 70 72 

Organisations with an average 
difference of less than 2 

30 28 33 

Median average difference 2.5 2.5 2.5 

             

Table 5: Method of delivery by birth weight 

Forty one organisations had a similarity score of less than 1 in February 2016. At an 
individual organisation level, a similar pattern was seen over the 3 separate reporting 
months. 

 Dec-15 Jan-16 Feb-16 

Number of Organisations with 
MSDS and HES data 

68 70 72 

Organisations with an average 
difference of less than 2 

48 48 51 

Median average difference 1 0.9 0.8 

       

Table 6: Method of delivery by length of gestation 

Twenty eight organisation had a similarity score of less than 1 in February 2016. At an 
individual organisation level, a similar pattern was seen over the 3 separate reporting 
months. 

 Dec-15 Jan-16 Feb-16 

Number of Organisations with 
MSDS and HES data 

68 70 72 

Organisations with an average 
difference of less than 2 

34 35 37 

Median average difference 1.9 2.1 1.8 
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Table 7: Method of delivery by parity  

Five organisations had a similarity score of less than 1 in February 2016. At an 
individual organisation level, a similar pattern was seen over the 3 separate reporting 
months. 

 Dec-15 Jan-16 Feb-16 

Number of Organisations with 
MSDS and HES data 

68 70 72 

Organisations with an average 
difference of less than 2 

11 12 13 

Median average difference 5.4 5.2 4.9 

 

Table 8: Method of delivery by birth status 

Thirteen organisations had a similarity score of less than 1 in February 2016. At an 
individual organisation level, a similar pattern was seen over the 3 separate reporting 
months. 

 Dec-15 Jan-16 Feb-16 

Number of Organisations with 
MSDS and HES data 

68 70 72 

Organisations with an average 
difference of less than 2 

17 21 27 

Median average difference 4.6 3.8 2.7 
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