Supplementary Appendix A:
Focus group guide for cochlear impact volunteers 
· Welcoming and thanking CI volunteers for participating in the research study and focus group discussion. 

· Introduction: The researcher (moderator) and notetaker will introduce themselves to the group and discuss the aim of the focus group discussion. 

· Confidentiality: CI volunteers will be informed again about how confidentiality will be  maintained as stipulated in the informed consent letter.

· Ground rules:    
CI volunteers will be informed of the following ground rules before the commencement of the discussion:
-      Please answer and comment as accurately and truthfully as possible. 
· Please refrain from discussing the comments of other group members outside of the focus group. 
· Only one person speaks at a time. 
· There are no right or wrong answers.
· You do not have to speak in any particular order.
· You do not have to agree with the views of other volunteers in the group.
· You should indicate if a communication breakdown occur or if any information should be repeated by the moderator/ other participants

· Communication guidelines to be used by the moderator to facilitate optimal communication and listening, given that all participants present with a HL: (Maru et al., 2021)
· The moderator will position herself by facing the participants directly and be on their eye level.
· The moderator will make sure her face is well lit and that her mouth is not covered (for participants to be able to lip/ speech-read).
· The moderator will speak slowly, clearly and distinctly.
· The moderator will pause between sentences and questions to ensure all participants understood what is being asked and discussed before continuing the discussion.
· The moderator will repeat herself if the participants were unable to hear what was being asked/discussed before continuing the discussion. 
· The moderator will provide all participants with the questions written down for extra visual support.

· Warm up
The moderator will give the volunteers the opportunity to first introduce themselves to the group before the commencement of the discussion. The moderator will also then give the CI volunteers the opportunity to ask any questions in terms of the discussion.


· Introductory question:
1. For how long has everyone been a CI volunteer/ been part of this CI volunteer partnership at the CochlearTM Global Volunteer Program (Southern ENT)?
Note: If the group is able to sustain its own discussion, probes will not be needed. If the group is unable to sustain its discussion, probes will be used by the moderator. 
Approximate time allocation for this question: 12 minutes

· Guiding questions for CI volunteers about “Cochlear implant recipient volunteer partnerships: Perceptions of an adult peer community
2. What comes to mind when thinking about CI volunteer partnerships? Is anyone happy to share his or her perspectives? 
Probes: “Can you elaborate more?”
	        “Does anyone else have a different thought?”
Approximate time allocation for this question: 12 minutes

3. How would you describe your role as a CI volunteer in providing support to adult CI recipients?
Probes: “Does anyone have a different thought?”
	        “Can you elaborate more?”
Approximate time allocation for this question: 12 minutes 

4. How would you describe your role as a CI volunteer in providing information to adult CI recipients?
Probes: “What else?”
	        “Why do you say so?”
Approximate time allocation for this question: 12 minutes

· Concluding question: 
5. Based on today’s discussion, what would you say are the most important aspect you would like to express about CI volunteer partnerships?
Approximate time allocation: 12 minutes
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· That concludes our focus group discussion. Thank you for participating and sharing your thoughts and opinions with us.
· Your opinions will be a valuable asset to the study.
· We hope you have found the discussion interesting.
· I would like to remind you that any comments featuring in this study will remain confidential. 




