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Readiness Self-Assessment to Participate in an Induction of Labor QI Collaborative 

 

Texas Collaborative for Healthy Mothers and Babies (TCHMB) 

 
 
 

The Texas Collaborative for Healthy Mothers and Babies (TCHMB) is a statewide perinatal quality 
collaborative aimed at helping all mothers and babies have the best possible health outcomes.  
The Obstetrics subcommittee of the TCHMB is embarking on a quality improvement (QI) 
learning collaborative to improve the labor induction process by closing the gap between 
evidence-based interventions and current practice. 
 
The overall goal of this QI learning collaborative is to reduce the rate of failed induction of labor 
through implementation of systematic interventions within the Labor and Delivery unit.  
Ultimately, this QI learning collaborative aims to reduce the primary cesarean delivery rate and 
improve maternal/ neonatal outcomes. 
 
We invite you to partner with the TCHMB on this QI learning collaborative.  As a first step, 
please fill out this questionnaire to help assess your organization’s readiness to participate.  The 
information collected here will be used to identify candidate organizations for participation in 
the QI learning collaborative, and will not be shared or used for any other purpose.  If you have 
any questions, please contact Divya Patel by phone (512-499-4589) or email 
(dpatel@utsystem.edu). Thank you for your time. 
 
 
 
The completed questionnaire can be scanned and emailed to dpatel@utsystem.edu, or mailed 
to this address: 
 
Divya Patel, PhD 
Assistant Professor 
Texas Collaborative for Healthy Mothers and Babies 
UT Health Northeast & Population Health, Office of Health Affairs, University of Texas System 

210 W. 6th Street, Suite B.140E 
Austin, Texas  78701 
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I. Organizational Characteristics 
 

For all items requesting data specific to your organization, please use the most current and reliable data; if unavailable, 
please estimate as closely as possible. 

 
 
1) Facility type (please select one): 

 

 Government facility 

 Non-profit facility 

 Private facility 

 Military facility 

 Academic/Teaching facility 

 Other, please specify: __________________________ 
 

2) Location (please select one): 
 

 Urban 

 Suburban 

 Rural 
 

 
3) Total number of births in 2015: _______________________ 

 
 

4) Distribution of births in 2015 by race and ethnicity (estimated percent): 

American Indian/Alaska Native       __    

Asian/Pacific Islander   __              

Hispanic/Latina     __      

Black, Non-Hispanic    __       

White, Non-Hispanic     __      

 

5) Distribution of births in 2015 by insurance status (estimated percent): 

Private insurance           

Medicaid            

CHIP          

Self-pay           

Other           

 

6) Would you be willing to share your policy, protocol, and any related checklists you use in your Labor and Delivery 
(L&D) unit with respect to induction of labor? 

 Yes    No 



3 

 

 
 

7) What form of patient charting is currently being used on the Maternity/L&D unit? 

 Electronic health record (EHR) 

 Paper record 

 Electronic and paper records 

 

8) Are the L&D notes integrated with the rest of patients’ medical records (e.g., history and physical, medications, 
consultations, immunizations, etc.)? 
 

  Yes    No 
 
 
9) Do you have a designated staff member to review and manually abstract data from progress notes and other patient 
medical records, for example, a quality/safety nurse or a resident? 
 

 Yes    No 
 

 
 

II.  Readiness to Participate in an Induction of Labor Quality Improvement (QI) Learning Collaborative 

 
1) Is there a committee dedicated to monitoring and ensuring success of QI efforts 

 

a. At your organization?       Yes    No 
 

If yes, how often does the committee meet? ________________________________________ 
 
 

b. Within your Obstetrics/L&D unit?         Yes    No 
 

If yes, how often does the committee meet? ________________________________________ 
 
 
 

2) Do you have a perinatal dashboard or set of indicators that you collect and track on a regular basis over time? 

 

 Yes    No 
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3) Please indicate your willingness to participate in the following activities: 

 

 

a. Describe and evaluate your current process 

surrounding induction of labor 
Unwilling 

Somewhat 

willing 
Neutral Willing 

Very 

willing 

Don’t 

Know 

b. Implement an evidence-based protocol for 

induction of labor 
Unwilling 

Somewhat 

willing 
Neutral Willing 

Very 

willing 

Don’t 

Know 

c. Conduct ongoing chart reviews to evaluate 

outcomes  
Unwilling 

Somewhat 

willing 
Neutral Willing 

Very 

willing 

Don’t 

Know 

d. Share your (aggregate-level) data with other 

organizations participating in the QI collaborative 
Unwilling 

Somewhat 

willing 
Neutral Willing 

Very 

willing 

Don’t 

Know 

e. Actively participate in regular conference calls Unwilling 
Somewhat 

willing 
Neutral Willing 

Very 

willing 

Don’t 

Know 

f. Identify a clinical “champion” within your 

organization for this QI collaborative 
Unwilling 

Somewhat 

willing 
Neutral Willing 

Very 

willing 

Don’t 

Know 

g. Assemble a team within your organization to 

work on activities related to this QI collaborative 
Unwilling 

Somewhat 

willing 
Neutral Willing 

Very 

willing 

Don’t 

Know 

h. Share your experiences, including lessons learned 

and best practices, with other organizations 

participating in the QI collaborative 

Unwilling 
Somewhat 

willing 
Neutral Willing 

Very 

willing 

Don’t 

Know 

 

4) What is your role at the hospital? If you serve multiple roles, please check the one that best characterizes your role as 

the respondent to this survey: 

 OB Medical Director 

 OB Charge nurse 

 Labor & Delivery Staff Nurse 

 Hospital Quality Improvement Director 

 Hospital Medical Director 

 Other, please specify: ____________________________________________________ 
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III. Contact Information 

Please provide your contact information as well as a secondary contact at your organization for this QI collaborative: 

 

Your contact information: 

Name  _________________________________________________ 

Title  _________________________________________________ 

Phone number _________________________________________________ 

Email address _________________________________________________ 

 

 

Secondary contact information: 

Name  _________________________________________________ 

Title  _________________________________________________ 

Phone number _________________________________________________ 

Email address _________________________________________________ 

 

 

Hospital Name  _________________________________________________ 

 

Mailing address  _________________________________________________ 

   _________________________________________________ 

   _________________________________________________ 

   _________________________________________________  

 

 

 

 

Additional comments:  ______________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

Thank you for your time! 


