OMB Number:  2900-0876
Estimated Burden: 15 minutes
Expiration Date: 02/28/2026

        
VA Burden Statement:  An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number. The OMB control number for this project is 2900-0876, and it expires 02/28/2026. Public reporting burden for this collection of information is estimated to average 15 minutes per respondent, per year, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed,  and completing and reviewing the collection of information. Send comments regarding this burden estimate and any other aspect of this collection of information, including suggestions for reducing the burden, to VA Reports Clearance Officer at vapra@va.gov. Please refer to OMB Control No. 2900-0876 in any correspondence. Do not send your completed survey to this email address.

Privacy Notice:  VA has determined this collection is not subject to the Privacy Act of 1974, and the particular notice and other requirements of the Act do not apply. Specifically, VA will not collect information about individuals and will not use a name or any other personal identifier to routinely retrieve records from the information collected. Your responses will be used to assess the effectiveness of care and identify possible barriers to obtaining care and services, and the results of this survey will lead to improvements in the quality of VA health care service delivery.  Participation in this survey is voluntary, and your failure to respond will have no impact on any benefits to which you are entitled.  

Eligibility Screener
Thank you for participating in the VA Maternity Care Coordination (MCC) Postpartum Patient Satisfaction Survey. To begin, please answer the following questions to determine your eligibility for participation in the survey.

1) Are you currently enrolled in VA health care?	Yes No

2) Have you received post-pregnancy or postpartum VA	Yes Maternity Care Coordination services since October 1,	No 2023?


· IF YES to both #1 and #2: survey proceeds 
· IF NO to either #1 or #2: survey ends; respondent is shown the following message: At this time, you are ineligible to participate in the survey. Thank you for your interest. 
Maternity Care Coordination Postpartum Expansion Experiences Survey
NOTE: Please do not include any personal information in your responses, including name, email address, phone number, etc.

How many weeks has it been since your pregnancy ended?


Did you use Maternity Care Coordination services for	Yes – proceed to next question
any other pregnancies?	No – skip next question
How many previous pregnancies did you use Maternity	1
Care Coordination services for?	2
3
4 or more
Now, thinking about your most recent pregnancy...

How many times have you spoken with your Maternity	1
Care Coordinator since your pregnancy ended?	2
3
4
5
6 or more times

What topics do you recall discussing with your	[image: ] Safe to Sleep and Sudden Infant Death Syndrome Maternity Care Coordinator during or at any time after		(SIDS)
your pregnancy ended?	[image: ] Breastfeeding and Supplies [image: ] Tobacco
[image: ] Alcohol use
[image: ] Mental health (including depression and PTSD) [image: ] Intimate Partner Violence
[image: ] Family planning, birth spacing, and contraception [image: ] Follow-up care with your primary care provider
[image: ] Whole Health
[image: ] Housing and Food Security
[image: ] WIC (Nutrition Program for Women, Infants, and Children)
[image: ] Health Problems and Medication Review [image: ] Pregnancy loss
[image: ] Availability of pregnancy options

What topics discussed with your Maternity Care Coordinator were the most helpful to you?


Were there any topics that you did NOT discuss that you wish your Maternity Care Coordinator brought up?


Were there any topics that your Maternity Care Coordinator brought up that you felt were irrelevant or unhelpful? If so, why?




What resources provided through your Maternity Care	[image: ] Breast pump and/or other breastfeeding Coordinator have you used?		supplies
[image: ] Referrals to VA programs or providers
[image: ] Referrals to community resources, programs, or providers
[image: ] Other – if selected, fill out next item

Please specify other resources you obtained through your Maternity Care Coordinator.


Were there any resources you needed, but were unable to get, since your pregnancy ended? Include resources discussed and not discussed with your Maternity Care Coordinator (MCC).

The next few questions will ask about VA care during pregnancy and your return to VA care.

During pregnancy, did you continue to see any VA	Yes
healthcare providers, such as a doctor or another clinician?	No

What types of VA providers did you continue to see	[image: ] Primary Care
during your pregnancy? Check all that apply.	[image: ] Mental Health
 Pain Management [image: ] Physical Therapy
[image: ]  Other – if selected, fill out next item

Please specify any other type of VA provider(s) you
continued to see during your pregnancy.		

After your pregnancy ended, did you see your VA		Yes – proceed to next question
primary care provider?	No, but I have an appointment scheduled (proceed to
	next question
No, and I do not have an appointment scheduled – skip next question

After your pregnancy ended, did you receive any type	Yes of assistance with scheduling an appointment with your	No VA primary care provider?

IF YES, Please describe the type of assistance you received.


IF RESPONDENT SELECTED “No, and I do not have an appointment scheduled”: Please share why you have not yet scheduled a VA primary care provider visit, and if applicable, what would be helpful in getting this appointment scheduled.

After your pregnancy ended, did you experience any	Yes – proceed to next question
mental health issues?	No- skip next question


After your pregnancy ended, did you talk to your Maternity Care Coordinator or somebody else about any mental health issues you experienced or are experiencing?
 Yes, I talked to my Maternity Care Coordinator - proceed to next item
[image: ] Yes, I talked to my obstetrician - - proceed to next item
[image: ] Yes, I talked to another healthcare provider - proceed to next item
[image: ] Yes, I talked to someone else who is not a healthcare provider (friend/family member) - proceed to next item [image: ] I experienced mental health issues but did not speak with anyone  - skip next item

Was there any follow up action taken? (Examples include: medication, therapy, referrals made to VA, VA mental health, community resources, etc.)



Prior to and/or during your pregnancy, did you receive	[image: ] Yes, from a VA provider
any mental health care counseling or therapy?	[image: ] Yes, from a non-VA provider [image: ] No

Did you receive any mental health care counseling or	[image: ] Yes, from a VA provider therapy at any time after your pregnancy ended?	[image: ] Yes, from a non-VA provider
[image: ] No

Did you receive any new medication for 
any mental health	Yes - proceed to next item
condition(s), at any time after your pregnancy                                      No  - skip next item
ended?

If yes, what provider prescribed these medications?	[image: ] My VA primary care provider
[image: ] My VA mental health provider [image: ] My obstetrician
[image: ] A non-VA mental health provider [image: ] Other – proceed to next item

IF OTHER, Please specify:
The next items will ask about the end of your pregnancy.


[bookmark: _Hlk201740290]How did your pregnancy end?	Delivery of a full-term baby/babies (>37 weeks gestation) Delivery of a pre-term baby/babies (< 37 weeks gestation) Pregnancy loss at or before 24 weeks gestation*
Pregnancy loss after 24 weeks gestation*
* If this answer is chosen, survey will skip to next section on satisfaction with VA Maternity Care Coordination services. 

At what week gestation was your baby/babies when he/she was born? (Example: 38 weeks, 2 days)


What was your newborn's weight at birth (PLEASE ENTER POUNDS and OUNCES, example: 6 pounds 12 ounces. IF YOU HAD MULTIPLES, PLEASE ENTER ALL WEIGHTS HERE)


What type of delivery did you have?	Vaginal C-section

Does your baby have health insurance?	Yes No
Not sure/don't know
Applying for health insurance - waiting for answer



What kind of insurance does your baby have?	[image: ] Private insurance through my/my spouse or partner's job
[image: ] Medicaid [image: ] TriCare
[image: ] CHAMPVA
[image: ] Other

Please specify:


What has prevented you from getting your baby insured?	[image: ] I haven't had time to find insurance for my baby
[image: ] I can't afford insurance
[image: ] I don't know how to get insurance for my baby [image: ] Other

Please specify:


Now we'd like to ask you some questions about your overall satisfaction with VA Maternity Care Coordination services.

Thinking specifically about your postpartum experience, please answer each of the following questions regarding your experiences with your MCC.




How comfortable do you feel confiding in your Maternity Care Coordinator about your needs/concerns?
Very Comfortable Somewhat comfortable Neither comfortable nor uncomfortable
Somewhat uncomfortable Very uncomfortable
How has your Maternity Care Coordinator been helpful throughout your postpartum period? Select all that apply. [image: ] Connect me to additional VA health benefits and services
Address my needs/concerns
 Manage my goals [image: ] Solve problems [image: ] Other

Please specify:




Earlier you indicated that you had used VA Maternity Care Coordination services for a prior pregnancy. How has this most recent experience with VA Maternity Care Coordination services been different during your postpartum period?

	0 much worse
	1 somewhat worse
	2 neutral – I didn’t notice a difference
	3 somewhat better
	4 much better

	Why did you select the option above? 



In your own words, describe the experience of having a Maternity Care Coordinator and how it has impacted you.




These next items will ask you about your satisfaction with your Maternity Care Coordinator.
Please think specifically about care you have received during the postpartum time period.

How would you rate the quality of service you received	Excellent from your Maternity Care Coordinator in the postpartum	Good period?	Fair
Poor

Did you get the kind of service you wanted from your	No, definitely not Maternity Care Coordinator in the postpartum period?	No, not really
Yes, generally Yes, definitely

To what extent has your Maternity Care Coordinator met	Almost all of my needs have been met your postpartum needs?	Most of my needs have been met
Only a few of my needs have been met None of my needs have been met

If a Veteran friend was pregnant, would you recommend	No, definitely not VA Maternity Care Coordination to them?	No, I don't think so
Yes, I think so Yes, definitely

How satisfied are you with the number of calls you	Quite dissatisfied
received from your Maternity Care Coordinator in the	Indifferent or mildly dissatisfied postpartum period?	Mostly satisfied
Very satisfied

Did your Maternity Care Coordinator help you to deal	Yes, they helped a great deal more effectively with any problems you experienced in	Yes, they helped somewhat the postpartum period?	No, they really didn't help
No, they seemed to make things worse

In an overall, general sense, how satisfied are you	Very satisfied with the service you received from your Maternity Care	Mostly satisfied
Coordinator in the postpartum period?	Indifferent or mildly dissatisfied Quite dissatisfied

Would you use Maternity Care Coordination services if	No, definitely not you were to become pregnant again?	No, I don't think so
Yes, I think so Yes, definitely


These last few questions will be used to collect demographic information. All responses are
anonymous and data will only be reported in aggregate, meaning you cannot be identified from your responses.

What is your current age?


What race or ethnicity describes you? (please	American Indian or Alaska Native select all that apply)	Asian
Black or African American Hispanic or LatinoHispanic
Hispanic

Middle Eastern or North AfricanHispanic

Native Hawaiian or Pacific IslanderHispanic

WhiteHispanic




Which of the following best describes your current	Married
relationship status?	Widowed
Divorced Separated
In a relationship Single/never married Other

What is the highest level of education you have			     Less than high school
attained?								     High school or equivalent
Some college but no degree
Associates degree
Bachelors degree or equivalent
Masters degree or equivalent
Doctoral degree or equivalent
Medical degree
Other professional degree

What is your current employment status? Select all that apply.	Employed for wages Self employed
Unemployed and looking for work Unemployed and not looking for work Stay-at-home parent
Student Retired
Currently on parental leave but returning to work soon
[image: ] Disabled and unable to work

At what VA facility do you receive most of your care?
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