
Supplmentary material 1
Guiding questions for consultation with observers and researchers on the BOND methodology

Objective: acquire more insight into the use, practicality and added value of the BOND tool.
Target audience: everyone who worked with the tool (application, review, interpretation). 
Questions:
Country
Role in project
Content and comprehensiveness: 
The tool had the objective to collect rich, meaningful qualitative narratives on quality of care provided in (emergency) obstetric wards that can help inform the redesign of the health system to better serve women, children and their families to enjoy safe, quality and impactful care.
· To what extent do you feel the tool was able to address this objective?
· Did the tool cover the most important domains to assess quality? If not, what was missing? 
· Did the tool represent quality issues relevant for your context (applicability)?
· Can you reflect on the feasibility of the tool for observers (was it difficult or easy to comprehend)? 
· Were you able to use and/or adapt the tool to your needs?
Training
The assumption was that due to its qualitative nature as well as the need for in-depth knowledge of emergency obstetric care, the tool should be administered by a trained medical professional with a background in both emergency obstetric care and qualitative research.
· How many observers conducted the observations in your country? Please briefly indicate the professional profile for each of them. (or if filled in by observer, please indicate your professional role)
· What were your experiences with training the observers on the tool (in terms of feasibility or complexity)? 
· What is your current perspective on the skills and knowledge that are needed to apply qualitative birth observations?
· How feasible was it to engage observers with the required skills and knowledge?
· What would you recommend for the tool in terms of training?



Ethics
Can you reflect on the ethical procedures with implementing BOND and how feasible these were (obtaining consent from woman in labour and health care professional, within the hecticness and crowdedness of labour rooms). 
Positionality
In the training, specific attention was given to positionality. It was emphasised that the tool is not intended as a policing tool and the observer should not operate as a controlling agent. They were trained in applying the tool using ethnographic techniques, describing what they see without interpretation or judgements. 
· Can you reflect on your/your team’s positionality during birth observations? How did your/your teams position influence your/their interactions and behaviors during data collection?
· How do you think the people you observed (women in labour and staff) perceived you? (was it ok? were they stressed?) 
· Were you aware of any power differences in the data collection process? 
· To what extent was it possible to conduct non-intrusive observations?
· If you intervened during the birth observations, what was the reason and what did you do?
· Did you do this during your observation or afterwards? 
Implementation experiences
· How feasible was it to implement the tool?
· Did you experience blockers in implementation or downsides of the tool (e.g. time, resource heaviness, acquiring access to facilities etc)? How should these be addressed?
Perceived added value of the tool
· What do you see as the (top 3) best value of BOND (if any)?
· Do you think there is a place for BODN and birth narratives in assessing and improving quality of care? 
· Do you see any future use of this tool? Why or why not?
· Any needed changes for the tool?

