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Lessons Learned
Reviewing the induction of labour guidelines and updating the existing process, improved team members’ 

awareness on the <5% target for postdate inductions under 41 weeks.

Description
The Quality-based procedure (QBP) for low 
risk birth (2017) outlines a recommendation to 
create an algorithm for booking inductions so 
that no inductions can be booked before 41 
weeks gestation, unless medically indicated as 
outlined by the Society of Obstetricians and 
Gynaecologist of Canada guidelines. This is 
to ensure patients meet the criteria to create 
favourable maternal and neonatal outcomes. 
Humber River Hospital (HRH) operationalized 
these guidelines by streamlining the induction 
of labour booking process with implementation 
of a standardized booking process and form. 
HRH, a High Reliability Organization (HRO), 
engaged all front-line staff as key stakeholders 
in planning to ensure operations were at the 
forefront of patient care.

Actions Taken 
A multi-disciplinary team used a PDSA cycle to integrate the 
use of a standardized induction of labour booking form in 
combination with electronic booking. The team created a 
workflow outlining provider accountability and clinicians were 
educated on the significance and importance of using the 
booking form.

Summary of Results
 ■ In 2021-2022 there was a reduction of 11.7% of inductions 

under 41 weeks with no medical indications between Q3 to 
Q4. 

 ■ Survey results showed 67% of clinicians felt the booking 
form helped schedule patients appropriately according to 
the priority outlined.

 ■ Next steps are to continue to audit and review the BORN 
dashboard with aim to reduce postdate inductions down 
to the target of 5%.

Figure 2.  Induction of 
Labour Booking Form 

Figure 1.  The induction of labour booking workflow outlining accountabilities for each care provider
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Induction Booking Workflow

                                                                  
                                                                               
                                                                        Induction of Labour (IOL) Request Form

Preferred Name: Tel.: 
Alt Tel.: 

Health Care Provider:  ALLERGIES:  

REQUESTED DATE OF INDUCTION: 1st choice: _______________ 2nd Choice: _____________________
RECOMMENDED METHOD OF CERVICAL RIPENING: □ Foley   □ Cervidil      □ Gel       □ Misoprostol
RECOMMENDED IOL METHOD: □ ARM   □ Oxytocin 

PREVIOUS C/S:   Yes □   No □  
KNOWN INCISION /CLOSURE: 
Yes □   No □   

GBS Status: □ NEGATIVE   □ POSITIVE   □ UNKNOWN  
GA at induction: _____________ EDC: ___________________ G T P A L

PRIORITY MATERNAL AND FETAL INDICATIONS FOR IOL 
□ Priority 1 
Immediately or 
within 24 hours 
of requested 
induction date 

☐Severe Preeclampsia, HELLP Syndrome or Eclampsia at any gestational age 
☐Preeclampsia, greater than or equal to 34 weeks   
☐Abnormal fetal surveillance (check all that apply);☐Abnormal BPP; ☐ Abnormal NST; 
☐Abnormal Doppler Flow Studies (indicate findings): ☐decreased /☐ absent / ☐reversed EDF  
☐EFW less than the 10th percentile WITH other abnormal FHS parameters, please indicate ____________ 
☐EFW less than the  5th percentile, otherwise uncomplicated greater than or equal to 37 weeks  
☐Monochorionic/Diamniotic twins 36-37 weeks 
☐ Significant Maternal medical disease  _________________OR ☐Fetal complication_________________ 
☐TERM Pre-labour SROM GBS +/- Date/time of SROM____________________________☐ Patient declined 

☐ Inpatient 

□ Priority 2 
Between 24-
48hrs from 
requested 
induction date 

☐Dichorionic/Diamniotic twins, otherwise uncomplicated, 37-38 weeks   
☐EFW 5th to 10th percentile, otherwise uncomplicated greater than or equal to 39 weeks (Suggest inpatient)
☐Type 1, Type 2 or GDM on insulin, uncomplicated, 38-39 weeks (Suggest inpatient)
☐Gestational hypertension or pre-existing hypertension, with or without medication(s) greater than or equal to 39 
weeks, with well controlled BP and NO adverse conditions  
☐Cholestasis: greater than or equal to 39 weeks with clinical diagnosis OR Bile salts less than 40mmol/L;  
☐Cholestasis: less than 39 weeks if Bile salts are greater than 40mmol/L (Suggest inpatient)
☐Fetal demise, genetic or anatomic indications 
☐Other:☐Maternal____________________________    ☐Fetal:________________________ 

☐ Inpatient
       OR
☐Outpatient

□ Priority 3 
Within 2-4 days 
of requested 
induction date 

☐Gestational diabetes (diet managed) greater than or equal to 39 weeks, otherwise uncomplicated 
☐AMA (greater than or equal to 40 years), otherwise uncomplicated, greater than or equal to 40 weeks 
☐Postdates, greater than or equal to 41 weeks  
☐Pre-pregnancy BMI greater than or equal to 40 kg/m2, otherwise uncomplicated, greater than or equal to 39-40 
weeks BMI=_____ kg/m2

☐VTE or additional thrombotic disorders receiving anticoagulation therapy, greater than or equal to 38 weeks  
☐Other: ☐Maternal____________________________ ☐Fetal:________________________ 

☐ Inpatient 
        OR
☐ Outpatient

OUTPATIENT CRITERIA □ Lives less than 1 hour away  □Adequate transportation □ BPP 8/8 (within 7 days) 
OR □ NST + AF Assessment (within 48hrs)  □ IOL explained □ Demonstrates understanding of information provided 

BISHOP SCORE 
SCORE DILATATION 

(cm) 
EFFACEMENT 

(cm) 
STATION POSITION CONSISTENCY Patient Induction Consent: 

I have discussed the need, risks and benefits of induction of 
labour with my health care provider. I understand why I am 
being induced. I understand my Bishop score. I understand the 
information that has been presented to me regarding the 
induction of labour and all of my questions have been 
answered. 

Patient Signature:_____________________________

Date: ___________________/_________

Health Care Provider Signature:_______________________

Date: ________________________/_________

0 Closed Greater than 3 
cm 

-3 Posterior Firm 

1 1-2 2-3cm -2 Midline Medium 
2 3-4 1-2cm -1, 0 Anterior Soft 
3 Greater than 5 0 cm +1, +2 ---- ----

SCORE 
Total Score:  

FAVORABLE CERVIX: Greater than or equal to 6 A Bishop score greater than 8, 
increases the likelihood of vaginal birth similar to that of spontaneous labour.
Consider additional cervical ripening to improve Bishop’s score prior to additional 
intervention.

FOR BOOKING OFFICE USE:

Date patient is booked for IOL: _____________ Appointment booked by (RP/TL): ________________ Date Booking Completed: ________________
□ Patient called and advised of booking date   □ Patient advised they will be called by unit regarding time to arrive □ Requesting office called and confirmed appointment
ADDITIONAL COMMENTS: ______________________________________________________________________________________________________ 
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Figure 3.  Birth 
Ontario Registry 
Network (BORN) 
Dashboard Results 
highlighting the 
reduction by 
11.7% in post-
date inductions 
after the 
implementation 
of a standardized 
booking process 
and form. 
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Post-Dates and <41 Weeks Gestational Age  
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