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	Domain 1: Research Team and Reflexivity

	No.
	Item
	Response (as reported in this manuscript)
	Reported

	Personal Characteristics

	1
	Interviewer / facilitator
	In-depth interviews (Stage 2) were conducted by JK (Jiyeon Kang) and SJC (Sun Ju Chang). The focus group interview (Stage 3) was facilitated by JK and SJC. The co-design workshop (Stage 5) was co-facilitated by JK and SJC. The principal investigator (J-YK, Jeong-Yi Kwon) did not conduct any interviews.
	Yes

	2
	Credentials
	JK: PhD, RN, College of Nursing, Dong-A University, Busan, South Korea 
SJC: PhD, RN, College of Nursing & The Research Institute of Nursing Science, Seoul National University.
	Yes

	3
	Occupation
	JK: Professor, College of Nursing, Dong-A University.
SJC: Professor, College of Nursing, Seoul National University.
	Yes

	4
	Gender
	JK: Female. SJC: Female.
	Yes

	5
	Experience and training
	Both researchers (JK and SJC) had formal training in qualitative research methodology and prior experience conducting semi-structured in-depth interviews and focus group interviews in clinical and healthcare settings.
	Yes

	Relationship with Participants

	6
	Relationship established
	JK and SJC had no prior clinical relationship with any interview participants. The principal investigator (J-YK), who was responsible for participant recruitment and ongoing clinical care, was deliberately excluded from conducting interviews to minimize power imbalance between clinician and patient.
	Yes

	7
	Participant knowledge of the interviewer
	Prior to interviews, participants were informed of the study purpose, the researchers’ institutional affiliations and professional roles, and the clarification that the interviewers (JK, SJC) were not their treating clinicians.
	Yes

	8
	Interviewer characteristics
	The principal investigator’s dual role as clinician and researcher was explicitly acknowledged. She was excluded from the interview process to mitigate power imbalance. She participated in the co-design workshop (Stage 5) as a clinical expert contributor; facilitation was conducted by JK and SJC, with structured activities used to encourage equal contribution from all participants. The research team held regular debriefing meetings throughout to reflexively examine interpretations and ensure authenticity of findings.
	Yes

	Domain 2: Study Design

	No.
	Item
	Response (as reported in this manuscript)
	Reported

	Theoretical Framework

	9
	Methodological orientation and theory
	Experience-based co-design (EBCD) framework, drawing upon the eight-stage guidelines proposed by the Picker Institute Europe and the two key phases identified by Green et al., adapted into a modified five-stage process. Inductive qualitative content analysis (Elo & Kyngäs, 2008) was applied for analysis of interview data from Stages 1–3.
	Yes

	Participant Selection

	10
	Sampling
	Purposive sampling. Two groups: (1) five mothers of preterm infants with direct experience of remote rehabilitation, recruited for individual in-depth interviews; (2) four multidisciplinary healthcare professionals (one pediatric physiatrist, one NICU nurse, two pediatric physical therapists), recruited for a focus group interview.
	Yes

	11
	Method of approach
	Participants were approached through the clinical pathway at the affiliated tertiary institution (Samsung Medical Center). Caregivers who were currently participating in the remote rehabilitation program were informed about the qualitative study and asked about their willingness to participate. The initial contact and invitation were made by YC (Yumi Choi), a member of the research team who was not involved in conducting the interviews, in order to minimize potential response bias.
	Yes

	12
	Sample size
	Total n = 9 for interview stages: 5 mothers (in-depth interviews, Stage 2) and 4 healthcare professionals (focus group interview, Stage 3). An additional 11 stakeholders participated in the co-design workshop (Stage 5): 2 caregivers (not previously interviewed), 2 physical therapists, 2 neonatal nursing experts, 2 pediatric physiatrists, 1 pediatrician, and 2 app developers.
	Yes

	13
	Non-participation
	Of the individuals invited to participate, 5 declined or did not respond: one potential participant's grandmother answered the phone on behalf of the guardian, and despite a request for the guardian to return the call, no response was received; the remaining 4 did not respond to text messages and could not be reached by phone. All 5 were therefore categorized as non-participants due to non-response.
	Yes

	Setting

	14
	Setting of data collection
	In-depth interviews (Stage 2) were conducted either in a quiet, private hospital space or virtually via Zoom, according to participant preference. The focus group interview (Stage 3) and co-design workshop (Stage 5) were conducted virtually via Zoom.
	Yes

	15
	Presence of non-participants
	No individuals other than the participant(s) and the interviewer were present during the interviews.
	Yes

	16
	Description of sample
	The caregiver group consisted of five mothers of preterm infants who had direct experience with the existing NICU remote rehabilitation program.
The professional group included one pediatric physiatrist, one NICU nurse, and two pediatric physical therapists.
Participant characteristics, including maternal age, infant gestational age at birth, corrected age at the time of interview, and time since NICU discharge, as well as years of clinical experience for healthcare professionals, are summarized in Table 1.
	Yes

	Data Collection

	17
	Interview guide
	A semi-structured interview guide was used for in-depth interviews, centered on the primary question: “What was your experience with remote rehabilitation?” Probing questions addressed perceived benefits, drawbacks, effectiveness for the child, and areas for improvement. A separate semi-structured guide was used for the focus group interview, exploring professional perspectives on service delivery and systemic challenges. 
	Yes

	18
	Repeat interviews
	Repeat interviews were not conducted. A single interview was held per participant.
	N/A

	19
	Audio / visual recording
	All in-depth interviews and the focus group interview were audio-recorded with participants’ consent. Remote rehabilitation sessions observed in Stage 1 were video-recorded for observational analysis only; all video data were permanently deleted immediately following completion of the observational analysis. All recordings were stored on a password-protected secure server and permanently deleted after study completion.
	Yes

	20
	Field notes
	Field notes were not taken during data collection.
	Yes 

	21
	Duration
	In-depth interviews: 60–120 minutes. Focus group interview: approximately 60 minutes. Co-design workshop: 60 minutes.
	Yes

	22
	Data saturation
	Data collection for in-depth interviews ceased after five interviews, at which point data saturation was confirmed. Data saturation was determined through an iterative review process and continuous monitoring by the research team. After each interview, the researchers (JK and SJC) reviewed the transcripts to identify emerging codes and patterns. Saturation was considered to have been reached when the core themes regarding the barriers and needs of remote rehabilitation became consistently repetitive. The final determination of saturation was achieved through consensus among the research team, confirming that further data collection would not yield significantly new theoretical insights or novel categories.
	Yes

	23
	Transcripts returned
	Transcripts were not returned to participants for comment or correction.
	Yes

	Domain 3: Analysis and Findings

	No.
	Item
	Response (as reported in this manuscript)
	Reported

	Data Analysis

	24
	Number of data coders
	Two researchers (JK and SJC) independently coded all interview transcripts to enhance credibility. Discrepancies in coding were resolved through iterative discussion until consensus was reached.
	Yes

	25
	Description of the coding tree
	Inductive qualitative content analysis was conducted in three phases (Elo & Kyngäs, 2008): (1) preparation — repeated reading of transcripts to gain contextual understanding; (2) organization — open coding to extract meaningful units, followed by grouping into sub-categories and categories; (3) reporting — abstraction into higher-order main categories. Three overarching themes were derived: (1) Navigating the Threshold, (2) Engaging in the Interface, and (3) Beyond the Screen. 
	Yes

	26
	Derivation of themes
	Themes were derived inductively from the data. No themes were determined a priori.
	Yes

	27
	Software
	Data were managed and analyzed manually without the use of qualitative analysis software.
	Yes

	28
	Participant checking
	The emerging themes and a summary of findings derived from the prior stages (Stages 1–3) were shared with participants during the collaborative workshop in Stage 5. This served as a formal process for participant checking, where stakeholders—including caregivers and healthcare professionals—reviewed the identified barriers and needs. The participants confirmed that the summary accurately reflected their experiences, and their feedback was used to refine the final program components. This collaborative validation ensured that the interpretive findings were aligned with the stakeholders' actual priorities.
	Yes

	Reporting

	29
	Quotations presented
	Verbatim participant quotations are presented throughout the Results section to illustrate each theme. Quotations are attributed to participant codes (I-1, I-3, F-3, etc.), where ‘I’ denotes in-depth interview participants (mothers) and ‘F’ denotes focus group interview participants (healthcare professionals).
	Yes

	30
	Data and findings consistent
	Quotations presented in the Results section directly correspond to the themes reported. Consistency between raw data excerpts and analytic findings is maintained throughout the manuscript.
	Yes

	31
	Clarity of major themes
	Three major themes are clearly delineated with descriptive subheadings: (1) Navigating the Threshold: Motivations and Preparations for Remote Care; (2) Engaging in the Interface: Professional Guidance and Emotional Paradoxes; (3) Beyond the Screen: The Challenges of Sustaining Home-Based Practice. Co-design outcomes are presented in a dedicated subsection: ‘Co-designing the intervention: prioritizing and refining solutions (from stages 4–5)’.
	Yes

	32
	Clarity of minor themes
	Within each major theme, distinct experiential sub-topics are described narratively and illustrated with representative quotations from both mothers and healthcare professionals, reflecting multiple participant perspectives.
	Yes


Summary of COREQ Reporting
	Status
	Items (n)
	%

	Yes — reported in manuscript
	31
	97

	No — highlighted, requires author input
	0
	0

	N/A — not applicable to this study design
	1
	3

	Total
	32
	100%



