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FREEDOM OF INFORMATION ACT 2000 

 

THE ROYAL CORNWALL HOSPITALS NHS TRUST RESPONSE TO INFORMATION REQUEST 

 

Date Request Received:  21
st
 October 2020  FOI Ref: 11673 

 

Requested Information 

 

I would like to submit request under FOI. 
 

1) Can you tell me what guidance or material midwives or specialist midwives are given for 
consideration regarding caesarean sections? 
 

This could include - research, the cost of a caesarean and related medical 
procedures for the hospital/Trust or NHS.  If research, please include a brief 
description - for example, whether the research relates to a possible link between a 
C-section and autism in children. 

 
2) Please breakdown whether staff are advised whether to share this information with a patient 

or not (it may be left up to them of course). 
 

If it does not take me over the limit, I would also like to know –  
 

3) Please confirm whether medical staff (including doctors, nurses and midwives) have targets 
or measured in any other way in terms of the number of caesareans carried out at the 
hospitals. 

 
4) If there are targets or performance measurement, what are these please and what have the 

figures been for the last three years? 
 

 

Response 

 
1) Midwives at the Royal Cornwall Hospitals trust are not given material to consider regarding 

C-sections as this is not a midwifery decision. Some specialist midwives will discuss C-
sections with women but this is with regards to patient choice and consent and not the C-
section itself. 
 

2) Specialist midwives at the Royal Cornwall Hospitals trust may discuss C-sections with 
women but this is with regards to patient choice and consent and not the C-section itself. 
 

3) A woman will have a C-section when there is a medical or emotional requirement or the 
occasional maternal request; however, this is an obstetric consultant discussion and 
decision. This is not determined by measures or targets; however, we do highlight the 
number of C-sections onto the maternity governance dashboard monthly so we can identify 
any trends or concerns. The last 3 months of C-section figures show an average of 21.4%. 
The Royal Cornwall Hospitals Trust consistently has a lower C-section rate than the 
national average.  
 
The Royal Cornwall Hospitals Trust has a set training compliance rate to ensure that 80% of 
staff members who undertake care in the high risk setting are trained and confident is using 
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fetal monitoring equipment. Being proficient and well trained in fetal monitoring is essential 
as it has a direct correlation to an emergency C-section as it identifies whether the baby is 
distressed. Although the decision for a C-section lies with the obstetric team, a midwife 
must be competent in recognising when the baby or mother are in danger so correct 
escalation can take place. 
 
At the Royal Cornwall Hospitals Trust we have regular MDT meetings to discuss real cases 
where there may be learning with regards to fetal monitoring in labour. C-section cases are 
included. Learning is then shared and discussed but no targets are linked to this meeting, it 
is simply to ensure ongoing staff training and understanding. 
 

4) A woman will have a C-section when there is a medical or emotional requirement 
or the occasional maternal request; however, this is an obstetric consultant 
discussion and decision. This is not determined by measures or targets. The last 3 
months of C-section figures show an average of 21.4%. The Royal Cornwall 
Hospitals Trust consistently has a lower C-section rate than the national average. 

 

 

Attachment(s) 

None  

 

Date Response Sent: 

November 2020 

 


