Supplementary Materials

Post-Session Survey

Survey 1 

Making sure you are eligible to participate in the survey 
 
Please answer ALL of the following questions to determine if you are eligible to participate in the survey 
 
1. Are you 18 years of age or older? 
 
Yes 
No 
 
2. Are you able to complete this survey in English? 
 
Yes 
No 

3. Recently, did you attend the Meet The Doctors virtual session as a prenatal (i.e., pregnant) patient of the MOMMA family medicine obstetrics group?  

Yes 
No 
 
For those ineligible, the survey will be terminated with the following message  
 
Thank you for your interest in participating in this survey. Unfortunately, you do not meet the eligibility criteria for the study. 
If eligible, the following message will appear: 
 
You are eligible to participate in this study! We greatly appreciate your time and cooperation.  
 
Please read each question carefully and answer to the best of your ability. There are no right or wrong answers. You may choose the “I’d rather not disclose” option if you are uncomfortable answering any questions. All your responses will be kept completely confidential. 
 
You may complete the survey in multiple sessions at your own convenience. You may pause the survey and continue where you left off, as long as you are using the same web browser and device. For instance, if you start the survey on a laptop using Google Chrome, Firefox, Microsoft Edge, Safari or any other web browser, you can sign into the same web browser with the same device later on and go back to the survey link to complete the survey. 
Please check the following box to proceed to the survey: 
 
Proceed to next page  
 
Section 1 – General Demographics  
 
The purpose of the following questions is to better understand characteristics about the patients that are attending our quarterly Meet the Doctors sessions.  
 
Please indicate your current age in years: 
 
Age (years): ___________ 
 
I’d rather not disclose 
 
Were you born in Canada? 
 
Yes 
No 
I’d rather not disclose  

You are of:  
North American descent 
Latin American descent  
European descent  
North African descent  
Other African, Afro-Caribbean or Afro-Canadian descent  
Middle Eastern or West Asian descent (e.g., Iranian, Afghan, Iraq, Lebanese etc.) 
Other Asian descent (East Indian, Pakistan, Sri Lankan, Japanese, Chinese, Vietnamese etc.) 
Indigenous descent 
I’d rather not disclose 

Do you consider English your first language? 
Yes 
No 
I’d rather not disclose  
What language(s) do you mainly speak at home? Select all that apply. 
English 
French 
Arabic 
Mandarin  
Cantonese 
Spanish 
Bengali/Urdu/Punjabi  
An aboriginal language  
I’d rather not disclose  
Other (please specify): ______________________ 
What is your highest completed level of education? 
8th grade or less  
High school diploma/GED 
College/Cegep 
Technical or trade school 
Bachelor’s degree 
Master’s degree 
Doctoral degree 
I’d rather not disclose  
Please indicate from the options below your employment level prior to becoming pregnant.  
Employed – full time (35 hours or more) 
 
Employed – part time/seasonal 
 
Unemployed   
 
Unemployed - full-time homemaker 
 
Unemployed – temporary medical/disability leave  
 
Student  
 
I’d rather not disclose 
 
Other (please specify): ______________________ 
If you are employed, have you started a maternity leave? 
Yes 
No 
I’d rather not disclose  
What is your current marital status? 
Single/Never Married 
Married/ Common Law 
Separated/Divorced  
Widowed  
I’d rather not disclose  
Other (please specify): ______________________ 
 
Section 2 – Pregnancy-Specific Demographics  
The purpose of the following questions is to better understand pregnancy-related characteristics of the patients that are attending our quarterly Meet the Doctors (MTD) meetings.  
What is your current gestational age (i.e., how far along are you)? 
Please report gestational age in weeks: ___________ 
 
I’d rather not disclose 
 
When you attended the MTD session, what was your gestational age (i.e., how far along were you)? 
Please report gestational age in weeks: ___________ 
 
I’d rather not disclose 
 
What type of pregnancy are you carrying? 
Singleton 
Multiples  
I’d rather not disclose 
If a support person accompanied you to the MTD session, how would you describe them? 
Partner/Spouse 
Friend 
Parent/family member 
No support person accompanied me to the session 
I’d rather not disclose  
Other (please specify): __________________ 
Will this be your first birth? 
Yes 
No 
I’d rather not disclose  
If you answered ‘No’ to the previous question, how many times have you given birth before? If this is your first birth, simply skip the question.  
Once 
Twice 
Three times 
Four times 
Five times 
I’d rather not disclose  
If this is NOT your first birth, have you previously given birth in Ontario, Canada? If this is your first birth, simply skip this question. 
Yes, I have previously delivered in Ontario, Canada. 
No, this will be my first time giving birth in Ontario, Canada. 
I’d rather not disclose  
If you have previously given birth outside of Ontario, Canada, where did you give birth? If this is your first birth or you have only given birth previously in Ontario, simply skip this question. 
A different Canadian Province (please specify): ______________________ 
A different country (please specify): ______________________ 
I’d rather not disclose  
 
Section 3 – OB Care Provider Information  
Now we are going to ask you some questions about your current obstetric care provider and obstetric care history.  
Who is your current maternity care (FM-OB) provider? 

[options ommitted for confidentiality purposes]

Is your regular family doctor different from your current FM-OB Provider? 
Yes 
No 
I currently do not have a family doctor 
I’d rather not disclose 
 
 
Section 4 – Meet the Doctor Session Feedback Questions  
 
Now we are going to ask you some questions about you experience attending the Meet the Doctor Night event as a prenatal patient. At the end of this section, you will be provided the chance to offer personal feedback.  
 
Do you feel that you were given enough notice about the time and date of this session? 
 
Yes, I received enough notice. 
No, the notice I received was not enough. 
I’d rather not disclose  

When considering the time allocation of the MTD session, do you feel that enough time was given to discuss each of the topics outlined below: 

	Content Topic 
	Time Allocation Rating 

	 
	Too much time 
	Just right 
	Too Little Time 

	The introduction to the other FM-OB providers and philosophy 
	   
	   
	   

	The hospital and preparations for labour & delivery  
	   
	   
	   

	Early Labour  
	   
	   
	   

	Active Labour  
	   
	   
	   

	Delivery  
	   
	   
	   

	Postpartum & Breastfeeding  
	   
	   
	   

	Individual Questions  
	   
	   
	   

	Informal time at the end  
	   
	   
	   


If you do not wish to answer these questions, you may skip to the next page.  
 
Please indicate your rating of agreement for each of the following:  
 
	Statement 
	Rating 

	 
	Strongly Disagree 
	Disagree 
	Neutral 
	Agree 
	Strongly Agree  

	Overall, I gained knowledge from the session 
	   
	   
	   
	   
	   

	I felt that the session actually helped me  
	   
	   
	   
	   
	   

	Overall, I am satisfied with the session’s contents  
	   
	   
	   
	   
	   

	I am satisfied with the virtual method (i.e., Zoom) of session delivery   
	   
	   
	   
	   
	   

	I enjoyed the physicians’ presentation styles  
	   
	   
	   
	   
	   

	I am satisfied with the session’s time arrangement  
	   
	   
	   
	   
	   

	I am satisfied with the session’s duration  
	   
	   
	   
	   
	   


If you do not wish to answer these questions, you may skip to the next page.  
  
How well did your MTD program satisfy your questions or concerns regarding the following:  
 
	Statement 
	Rating 

	 
	Not at all 
	Somewhat 
	Neutral 
	Mostly 
	Very well 

	Introduction to the FM-OB physician group 
	   
	   
	   
	   
	   

	FM-OB physician group structure and care philosophy  
	   
	   
	   
	   
	   

	Practical preparations for labour and delivery (e.g., what to bring to the hospital) 
	   
	   
	   
	   
	   

	Hospital policies (e.g., visitors, parking, admission procedures) 
	   
	   
	   
	   
	   

	Early labour  
	   
	   
	   
	   
	   

	Active labour (e.g., identification, when to seek care) 
	   
	   
	   
	   
	   

	Pain management  
	   
	   
	   
	   
	   

	Delivery  
	   
	   
	   
	   
	   

	The post-partum period  
	   
	   
	   
	   
	   

	Breastfeeding 
	   
	   
	   
	   
	   

	Direction to additional resources 
	   
	   
	   
	   
	   


If you do not wish to answer these questions, you may skip to the next page.  
 
How would you respond to the following questions?  
 
	Statement 
	Rating 

	 
	Never 
	Sometimes 
	Usually 
	Always 

	The material was presented in a clear, understandable manner 
	   
	   
	   
	   

	Visual aids were easy to follow and increased my understanding 
	   
	   
	   
	   


If you do not wish to answer these questions, you may skip to the next page.  
 
 
When is your estimated due date? 
 
Please provide the day, month and year:_____________________ 
 
Please specify your preferred email address for future correspondence matters related to your participation in the next survey stage of this study: _______________________ 
 
Please click the "Survey completed, I submit my responses" button (below) to complete your survey.  
 
Thank you for taking the time to complete this survey. Your feedback is greatly appreciated.  
 
You will be contacted in approximately six months via email to complete the second online postnatal survey.  
 
For more information about our group, general resources, or to obtain the presentation slideshow, please visit our website here.  
 
 
 
 

































Postnatal Survey
Survey 2

Welcome to the second and final survey as part of the Meet The Doctors (MTD) program evaluation. The purpuse of this postnatal survey is to understand how the MTD program impacted your labour, birth, and post-partum experience.  
This survey should take no more than 15-30 minutes to complete.  
 
Please read each question carefully and answer to the best of your ability. There are no right or wrong answers. You may choose the “I’d rather not disclose” option if you are uncomfortable answering any questions. All your responses will be kept completely confidential. 
 
You may complete the survey in multiple sessions at your own convenience. You may pause the survey and continue where you left off, as long as you are using the same web browser and device. For instance, if you start the survey on a laptop using Google Chrome, Firefox, Microsoft Edge, Safari or any other web browser, you can sign into the same web browser with the same device later on and go back to the survey link to complete the survey. 
 
Please check the following box to proceed to the survey: 
 
Proceed to next page  
 
Section 1 – Birth Characteristics  
 
How old were you when your baby was born? 
 
Please report age in years: ___________ 
 
I’d rather not disclose 
 
What was your gestational age at the time of your birth (i.e., how many weeks along were you when you gave birth)? 
 
Please report gestational age in weeks: ___________ 
 
I’d rather not disclose 
 
How was your baby born? 
 
Vaginally – delivered with no intrumental intervention  
Vaginally – assisted with forceps or vacuum 
Cesarean section  
I’d rather not disclose 
 
 
If this was not your first birth, please indicate how your previous infant was delivered. If you have had more than one birth previously, please report on the most recent birth. 
 
Vaginally – delivered with no intrumental intervention  
Vaginally – assisted with forceps or vacuum 
Cesarean section  
I’d rather not disclose 
  
Section 2 –FM-OB Physician Experience  
 
Was the FM-OB physician who was following you throughout your pregnancy present for your birth?  
Yes 
No 
I’d rather not disclose  
 
If you answered no to the previous question, did you recognize the FM-OB provider who attended your birth from the MTD session?  
 
Yes, I did  
No, I did not  
Not sure 
I’d rather not disclose  

If you answered yes to the previous question, do you feel that the MTD session prepared you better for having a different FM-OB physician than your own attending your birth?  
Not at all 
Somewhat 
Neutral 
Very much so 
Extremely so 
I’d rather not disclose  





Section 3 – Satisfaction with Birth  
 
The following question is looking to understand your overall satisfaction with the birth experience.  
 Please rate your level of agreement with the following…

My birth went as I hoped it would:  
 
Not at all  
Somewhat 
Neutral 
Very much so  
Extremely so  
  
 End of Survey Questions 
 
Our research team is conducting supplementary virtual one-on-one interviews of postnatal survey participants who attended the MTD sessions to explore further patient satisfaction with the program and its impact on the birth experience.  
 
Please indicate below if you would be interested in being contacted by email to participate in the interview component.  
  
Yes, I am interested in being an interview participant and would like to be contacted with further information.  
 
No, I am not interested.  
 
As a thank you for your participation, we are entering all participants into a draw for a 100$ gift card. If you wish to be excluded from this draw, please indicate below.  
 
I am not interested in being included in the draw.   
 
Please click the "Survey completed, I submit my responses" button (below) to complete your survey.  
 
Thank you for taking the time to complete this survey. Your feedback is greatly appreciated. We will be distributing participants a summary of research findings once the study is finished.  

For more information about our group, general resources, or to obtain the presentation slideshow, please visit our website here.  
 



19

