APPENDICES
Appendix 1 – the components of the “Ombrelles” program
· Educational Component: 
1. Website providing information about the program and the hospitalization in the high-risk pregnancy unit for inpatients and for those around them: https://www.chusj.org/fr/soins-services/C/complications-de-grossesse/Hospitalisation
2. Educational videos: These videos are available on the television in the rooms of women hospitalized in the high-risk pregnancy unit: video explaining the “Ombrelles” program, video/audio of relaxation exercise, visiting videos of the birthing unit, videos for touring the neonatology unit, physiotherapy exercise videos.
3. Educational workshops: the neonatal unit, breastfeeding, stage of labor, pain management during childbirth physiotherapy, adaptation to hospitalization. These workshops are delivered Online during the implementation, in person now. by the unit nurses, lactation consultant and members of the neonatal intensive care unit team (neonatologists and nurse practitionners) and physiotherapist. 
4. Online course “Toi, moi, bébé (www.toimoibebe.com )”: a 10-module course aimed at promoting perinatal well-being and preventing perinatal depression. The initial program, Mothers and Babies, is a brief cognitive-behavioral intervention that has been tested for effectiveness in several randomized trials. The original English online version was translated into French, expanded to include ‘third wave’ strategies (self-compassion, relaxation, mindfulness) and communication strategies, diversified in terms of communication strategies (comic strips, audios, videos, exercises, targeted educational material) and reformatted to address sociocultural diversity and father’s needs. The course was also adapted to the context of high-risk pregnancy and physical distancing by a team of clinicians and researchers as part of a pilot project “Mothers and Babies” in conjunction with COVID-19. The program allows women to access the modules at their own pace and level of concentration.
· Structured support component
  The second component consists of structured workshops to alleviate the isolation of hospitalized pregnant women. These activities provide participants with opportunities for socialization, relaxation, and entertainment. The workshops were relaxation, a sharing group and a book club facilitated by a nurse on the unit, by volunteers, spiritual care giver, or librarian who have been trained accordingly. Through these activities, women and their partners/families have an opportunity to exchange with other hospitalized women living in a similar situation. 
· Supportive environment component
  The third component is the use of available resources to answer the need for accessible tools or the creation of new resources available in the environment. Some resources were already present in the patient’s environment, but were not exploited to their full potential, such as bedroom television and the book reservation service at the institutional library. The educational videos have been made accessible to the individuals via the televisions within the rooms. A hospitalization journal is given to all inpatients. A relaxation exercise is printed on each inpatients’ room’s wall. Two iPads are available for inpatients who wish to take part in online workshops or want to interact with their family and friends, but don’t have their own electronic device. An open-door policy for visitors was implemented as soon as COVID restrictions were removed, and it had already been in effect before the onset of the pandemic.
Appendix 2 – The surveys
   Basic Data Questionnaire:
Group
	1
	Pre intervention

	2
	Intervention


Postal code
Work
	1
	Employee

	2
	Self-employed

	3
	Student

	4
	Unemployed

	9
	Unknown


Age : ----
Gestity : -----
Parity : ------
Previous medical abortion
	1
	Yes

	0
	No

	9
	Unknown


History of perinatal bereavement
	1
	Yes

	0
	No


Transfer
	1
	Yes

	0
	No


If yes, center of origin: ------
Expected date of delivery according to T1 echography: -----
Date of admission: -----
Gestational age at admission: -----
Number of admissions to the high-risk pregnancy unit: -----
Total duration of hospitalization: ------
Past psychiatric condition 
	1
	Yes

	0
	No

	9
	Unknown


If yes, details: -----
Present psychiatric condition 
	1
	Yes

	0
	No

	9
	Unknown


If yes, details
Pathologies during hospitalization
	1
	Preterm Labor Threat

	2
	Premature Rupture of Membranes

	3
	Premature Separation of Normally Inserted Placenta (PSNIP)

	4
	Placenta/vasa previa

	5
	Cervico-ithsmic incompetence

	6
	Gestational Diabetes

	7
	Pre-pregnancy diabetes

	8
	Preeclampsia / gestational hypertension

	9
	Chronic hypertension

	10
	Intrauterine Growth Restriction (IUGR)

	11
	Complicated twin pregnancy

	12
	Other


If other, specify: -----
Main reason for hospitalization
	1
	Threat of premature birth (MTPT/TPT, RPPM, ICI)

	2
	placental anomalies (DPPNI, placenta/vasa previa)

	3
	hypertensive disorders (PE/HTAg, HTAc) +/- IUGR

	4
	isolated IUGR

	5
	complicated multiple pregnancies

	6
	others


Delivery date: -----
Gestational age at delivery: -----
Place of delivery
	1
	CHUSJ

	2
	Other


Peripartum maternal complications
	1
	Caesarean section

	2
	Delivery hemorrhage

	3
	3/4th degree perineal laceration

	4
	Admission to intermediate care

	5
	Preeclampsia / gestational hypertension

	6
	Transfusion

	7
	Postpartum depression

	8
	Other


If other, specify: -----
Neonatal peripartum complications
	1
	Admission to neonatal intensive care unit

	2
	Admission to neonatology

	3
	Admission to the nursery

	4
	Death in utero

	5
	Neonatal death (< 1 month)


Sociodemographic questionnaire 
What is your annual household income (after taxes)?
	0
	0 - $40,000

	1
	$40 -60,000

	2
	60 - 80,000$

	3
	80 -100,000

	4
	> $100,000

	5
	Prefer not to answer


What is your level of education?
	1
	Primary school

	2
	Secondary school not completed

	3
	Secondary school diploma (DES)

	4
	Technical

	5
	Diploma of collegial studies (DEC)

	6
	University diploma

	7
	Prefer not to answer


What is your marital status?
	1
	Single

	2
	Married

	3
	Common-law partner

	4
	prefer not to answer


What is your main city of residence?: -----
What is your status in the country?
	1
	Canadian citizen

	2
	Permanent resident

	3
	Study or work permit

	4
	Refugee

	5
	Awaiting status assessment

	6
	Prefer not to answer


Number of children at home : -----
Which category best describes your current job:
	1
	Student

	2
	Teacher

	3
	Healthcare worker in hospitals (e.g. nurse, doctor)

	4
	Healthcare worker outside hospitals (e.g. nurse/doctor working in medical clinic, dentist, psychologist)

	5
	Factory worker

	6
	First responders (e.g. police officer, firefighter, paramedic)

	7
	Other workers who have frequent contact with the public (e.g., grocery store clerk, pharmacy technician, bus driver, taxi driver).

	8
	Other types of employment involving little interaction with the public (e.g. office worker)

	9
	Unemployed

	10
	Other


Of the people you live with, please indicate how many are in the following groups.
Spouse
	0
	0

	1
	1

	2
	2

	3
	3

	4
	4 and above


Children under 18 years old
	0
	0

	1
	1

	2
	2

	3
	3

	4
	4 and above


Children aged 18 and over
	0
	0

	1
	1

	2
	2

	3
	3

	4
	4 and above


Roommate
	0
	0

	1
	1

	2
	2

	3
	3

	4
	4 and above


Individuals over 70 years old
	0
	0

	1
	1

	2
	2

	3
	3

	4
	4 and above


Pets
	0
	0

	1
	1

	2
	2

	3
	3

	4
	4 and above


Other
	0
	0

	1
	1

	2
	2

	3
	3

	4
	4 and above


Of the people you live with, how many, including yourself, belong to the following groups?
Healthcare worker
	0
	0

	1
	1

	2
	2

	3
	3

	4
	4 and above


Essential service worker (e.g. police officer, firefighter, ambulance driver)
	0
	0

	1
	1

	2
	2

	3
	3

	4
	4 and above


Worker interacting with the public
	0
	0

	1
	1

	2
	2

	3
	3

	4
	4 and above


Person who traveled outside the country in 2020
	0
	0

	1
	1

	2
	2

	3
	3

	4
	4 and above


Person living with a pre-existing medical condition (e.g. chronic illness)
	0
	0

	1
	1

	2
	2

	3
	3

	4
	4 and above


Other
	0
	0

	1
	1

	2
	2

	3
	3

	4
	4 and above


If you would like to give us more information, please indicate it here : ------
Post-workshop satisfaction questionnaire for participants:
Workshop date: -------
Workshop name
	1
	Pain management during childbirth

	2
	Work stages

	3
	Adaptation to hospitalization

	4
	Welcome to neonatology

	5
	Physiotherapy

	6
	breast feeding

	7
	Sharing groups and introspection

	8
	Relaxation 

	9
	Reading Club


You are :
	1
	A pregnant woman

	2
	The partner

	3
	Other (Please specify)


I am satisfied to have participated in this workshop.
	1
	Strongly disagree

	2
	I disagree

	3
	Neither agree nor disagree

	4
	I agree

	5
	Totally agree


What did you like? : ----------
What did you not like or need improvement? :----------------
This workshop allowed me to:
Preparing for the arrival of my baby.
	1
	Strongly disagree

	2
	I disagree

	3
	Neither agree nor disagree

	4
	I agree

	5
	Totally agree


Feeling like I had some power over my situation.
	1
	Strongly disagree

	2
	I disagree

	3
	Neither agree nor disagree

	4
	I agree

	5
	Totally agree


Feeling less alone.
	1
	Strongly disagree

	2
	I disagree

	3
	Neither agree nor disagree

	4
	I agree

	5
	Totally agree


Knowing other people in a situation similar to mine.
	1
	Strongly disagree

	2
	I disagree

	3
	Neither agree nor disagree

	4
	I agree

	5
	Totally agree


The exchanges during the workshop made me feel good.
	1
	Strongly disagree

	2
	I disagree

	3
	Neither agree nor disagree

	4
	I agree

	5
	Totally agree


This workshop was useful.
	1
	Strongly disagree

	2
	I disagree

	3
	Neither agree nor disagree

	4
	I agree

	5
	Totally agree


Do you have any other comments or suggestions on how we can help and support people in your situation?: ------------
POST-WORKSHOP QUESTIONNAIRE FOR ANIMATORS
Workshop date: ---------
Workshop name: -------------
How the workshop was delivered
	1
	Zoom

	2
	Presential


Total number of participants: -----------
Of the total number of participants, how many are patients: -------------
Of the total number of participants, how many are partners: ----------------
Do you consider that you have achieved the objectives of the workshop?
	1
	Disagree at all

	2
	Mostly disagree

	3
	More or less agree

	4
	Somewhat agree

	5
	Totally agree


If not why?: -------------
What were the highlights of the workshop (elements to remember/repeat)? :------------------
What were the weak points of the workshop (elements not to be reproduced and why)?: ----------
What possible solutions do you propose?: ---------------
Other comments: _____________
Intervention compliance questionnaire for participants:
How many Ombrelles program workshops have you participated in: ----------
If you indicated 0, please indicate why. You can indicate several reasons if you missed several workshops (for example: I was taking an exam, I was too tired, I was meeting with a professional, I had a visitor, the topic did not interest me , I was on the phone, I couldn't connect to the workshop, I forgot that there was a workshop, etc.): -----------
I watched the video which explains the Ombrelles program available on the television in my room.
	1
	TRUE

	2
	FALSE


Please indicate how many times you have used this: -----------
I watched the relaxation exercise video/audio available on the TV in my room.
	1
	TRUE

	2
	FALSE


Please indicate how many times you have used this
I watched the relaxation exercise video/audio available on the TV in my room.
	1
	TRUE

	2
	FALSE


Please indicate how many times you have used this: ---------------
I watched the Birth Unit tour videos available on the TV in my room.
	1
	TRUE

	2
	FALSE


Please indicate how many times you have used this: -------------
I watched the Neonatal Unit tour videos available on the television in my room.
	1
	TRUE

	2
	FALSE


Please indicate how many times you have used this: ------------
I watched one of the 3 physiotherapy exercise videos available on the TV in my room.
	1
	TRUE

	2
	FALSE


Please indicate how many times you have used this: ------------
I browsed the hospital information website: chusj.org/GARE/Hospit.
	1
	TRUE

	2
	FALSE


Please indicate how many times you have used this: -------------
I invited one or more relatives to browse the hospital information website: chusj.org/GARE/Hospit
	1
	TRUE

	2
	FALSE


Please indicate how many times you have used this: -------------
I registered for and took all or part of the “Toi, moi, bébé” online course.
	1
	TRUE

	2
	FALSE


I read the relaxation exercise available on my bedroom wall.
	1
	TRUE

	2
	FALSE


Please indicate how many times you have used this: ----------
I wrote in, and used, a journal during my hospitalization.
	1
	TRUE

	2
	FALSE


Please indicate how many times you have used this: ------------
I used the book reservation service at the CHUSJ library.
	1
	TRUE

	2
	FALSE


Please indicate how many times you have used this: ----------
I used the electronic device loan service (iPad).
	1
	TRUE

	2
	FALSE


Please indicate how many times you have used this : ------------ 
Appreciation questionnaire for the Ombrelles program for the professionals : 
Date: -------------
Occupation:
	1
	Nurse

	2
	Doctor

	3
	Medical resident

	4
	Beneficiary attendant

	5
	Administrative Officer

	6
	Housekeeping member

	7
	Professional (other)


If other: ---------------
Do you know the Ombrelles program:
	1
	Yes

	2
	No


To what extent do you agree with the following statements:
Currently, pregnant patients hospitalized in the high-risk pregnancy unit are sufficiently supported at the CHUSJ.
	1
	Strongly disagree

	2
	I disagree

	3
	Neither agree nor disagree

	4
	I agree

	5
	Totally agree


The Ombrelles program is relevant for pregnant women hospitalized in the high-risk pregnancy unit.
	1
	Strongly disagree

	2
	I disagree

	3
	Neither agree nor disagree

	4
	I agree

	5
	Totally agree


Please explain your response if you answered Strongly Disagree or Disagree: -------------
What do you like about the Ombrelles program?: ------------
What don’t you like about the Ombrelles program (or which needs improvement)?: ---------------
Other comments :   ----------------

  
