Supplementary material 2
Processes and quality assurance mechanisms for qualitative birth observations in field manual
Arrival in the district/health zone and in the facility 
· Make necessary visits to receive approvals etc. 
· Introduce your field team to the facility and explain the purpose of the visit. Emphasize issues on confidentiality, non-maleficence etc. It must be very clear to participants/health care providers that this is not an assignment to assess their performance. It is not intended as a policing tool or test and will have no consequences for their working position. Participants are welcomed to point out system issues they struggle with in providing quality of care.  
· Create a culture of trust and respect and discuss how and where should data collectors move around. Ideally, they are free to walk around and accompany the health care professionals, they dress appropriately in line with the facility regulations, take notes as much as possible during calm moments, for example after the patient is stabilized, etc. 
 Sampling Sampling strategy
· Qualitative observations will be done in two CEmONC facilities: one with high volume and one with low volume. Ensure to equally include rural as well as urban areas (in some settings this may mean to include one high volume and 1 low volume in a selected urban area AND 1 high volume & 1 low volume in a rural area; discuss final context-tailored sampling in country team). If CEmONC facilities are not available, a BEmONC facility may be selected as a second option (describe the sampling choices clearly).  
· The data collector(s) will spend around 5 days (or when saturation has reached) in the facility. During this time as many births as possible will be observed.  
· Within facilities: maximum variation sampling with the aim of saturation (minimal inclusion of women who deliver through CS and case(s) of neonatal resuscitation).  
· Aim to observe a birth from entry/start of delivery until 6 hours post-birth, but shorter periods (minimum one of the seven stages) also possible, especially if this increases the chances for saturation.   


· As first step, try to find out where women go when they first arrive at the hospital in labour – is it the OP, LW, emergency room etc. Then understand how the woman flows through the hospital and follow them from there.   
· Keep track of and note down the number of labour and stages that are observed in a table. If you are missing certain stages, find out if you can join a labour that is ongoing from that stage on.  
· If you notice / receive word that a woman in labour will likely receive a certain specialized EmONC intervention of note (Ceasarean section, instrumental delivery) or a neonatal resuscitation is (going to) take place you may opt to switch observation to this case if this contributes to achieving saturation. 
· In case volume is too low to observe a sufficient number of labours to achieve saturation the observer should contact the field manager; they take note and may opt to communicate this in the data and move to another low volume facility.    
 During data collection 
· Obtain (written) informed consent from both the health professional and the woman before you do the observation. Always give a copy to the person whose consent is obtained. If there are more than one woman in the space(s) where you are conducting your observation, make sure that they all give consent, especially as you might join their labour at a certain time. If you do not get consent, ensure that the woman is not included in the observations.  
· When the participant is illiterate, read out the consent form in the presence of an impartial witness. Signing of the form can be done by a thumb print from the participant and a signature of the impartial witness. 
· The observation tool is not intended as a policing tool. Be respectful to the health care providers, ensure you are seen as part of the team, not a controlling agent and try to understand what is happening and especially why.  
· Do not make any judgements about what you see whilst you are observing – describe what you see, do not interpret. In general, your behaviour and responses will be watched by facility personnel and clients- so try to be non-intrusive, non-judgemental and approach observation from a collaborative and collegial perspective. 
· The questions in the tool are intended as a guidance in order to observe for the same actions/ interactions/ behaviour at each delivery. However, this is not a complete list of what may happen during a delivery. It is intended that you write down everything that you observe so that you end with a long narrative for each delivery that you observe. We can then look for patterns of care across the data e.g. most women received an episiotomy, all women delivered in lithotomy position, most women received intravenous fluids.  
· Also describe all factors observed that affect the quality of care at any moment, e.g. staff has no time, all occupied, equipment not available, equipment not at the right place etc. 
· If there are obstetric complications or life-threatening situations, try to continue observing while remaining sensitive to the situation and no impediment to the health facility staff. It may be most appropriate to make notes of observations after the situation has finished. 
· If the woman is referred, stop observation (but note down issues in relation to referral as stated in the observation guide). 
· If the woman no longer wants to participate, stop the observation. 
· Create a record ID for each observation according to the following system: 
· BO_district_facility name_data collector code_observation number.   
· For each patient use one observation number, even if the observation is interrupted for a few hours, continue in the same number with identification of which stages are (non)observed. 
 After data collection  
· Expand your notes as soon as possible after each observation, preferably within 24 hours, while your memory is still fresh. 
· When your field team reconvenes at the end of the day, hand in your overview of observations recorded to the supervisor/team lead. Safely store the consent forms with the supervisor/team lead. 
· Save your final observation record as a Word file and send to supervisor to upload into the correct SharePoint folder. 
· Name the file with the record ID you used: BO_district_facility name_data collector code_observation number.   
Quality assurance mechanisms for QBO:  
· Supervisor will track data collection activities (table X) on a daily basis and steer whether more specific observations will be needed.  
· The supervisor / team lead will check the transcripts/observation narratives, ensure anonymity and share with the field manager.  
· Where possible transcripts will be shared with the PI during data collection, to monitor for completeness and steer when more in-depth information is needed.  
· When the data collection is completed, the field manager will communicate with PI.   


