Bringing the patient voice and
community-based partners into

marternity service improvements
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BackgrouUis

St. John Hospital serves a large
geographic area including: Saik'uz
First Nation, Vanderhoof, Nak’azdli
Whut'en, Fort St. James, TI'azt’en
First Nation, Yekooche First Nation,
Takla Nation, Nadleh Whut'en,
Fraser Lake, Stellat’en First Nation
and Burns Lake.
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Why the decline?¢

Rural Surgical & Obstetrics Network (RSON) goal is to keep services
running in rural sites. In early 2023, funding from the Rural
Coordination Center of British Columbia (RCCBC) and the Northern
Health (NH) Scope and Volume provided us the opportunity to
explore this challenge and determine if and what maternity service
changes were needed.

What changes needed to happen®
Project lead by RSON and NH team.



What we thought

First, we surveyed the physicians and nurses asking them what
could be potential barriers for patients accessing maternity
services at St. John Hospital.

» Results... plethora of ideas from the team on the barriers and
what needed to change.

» Problem... we can not do them all, so what fo focus on¢
» Solution... ask the community!



Community
Survey

Created a simple online
survey with help from RSON.

12 Questions (including demographics)
» Community

» SJH as planned hospital to deliver

» Experience during labour

» Experience affter delivery

» Asked them to pick the things that they
would like to see changed at SJH 1o
Improve their experience.

» Would they choose to deliver at SJH
again



Community Did you give birtp ;
survey
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What we
found @i

What we heard was true!

» Patient voice validation = confidence
IN making change.

Room for improvement

» Pafient feedback gave us areas for
improvement we hadn’t considered.

Effective process for feedback

» Social media and word of mouth works
IN small communities.



What we did




What we
plan to do

Communicate back out

» Share what we did back to the
community.

Ask again
» Redo survey in the new year.

Explore bigger topics

» Look internally (eg. discharge process,
cultural safety — DEl, D 1o |)

» Work externally (connect with First
Nation communities and agencies)



Community
Partners

Maternity Transportation
» NoO faxi service in Vanderhoof.

» Started process to develop local
maternity tfransportation

» Bring patient-voice 1o help inform




Questions?

Michelle Roberge
» mroberge@rccbc.ca




