Appendix 1: Interview topic guide:

	Interview Question
	4C/ID Component
	Linked to Survey Construct

	What specific skills do you find are most effectively translated from simulation to real neurosurgical cases, and which are not?
	Learning Tasks
	Effectiveness

	What level of trainee would benefit most? Is it the gap going from assisting to primary operator? Buffers: Autonomy granting. Minimal trainer involvement. What part of the rota, elective, or on call, or both.
	Supportive Information
	Effectiveness, Translational Impact

	What about simulation models, how effective are they? Would are cadavers useful for, what learner group? Buffers: Procedural complexity, precision, speed.
	Supportive Information
	Effectiveness, Translational Impact

	How do you assess a trainee's readiness to move from simulation to live cases? What about simulation-based assessment, where might this fit in?
	Procedural Information, Part-Task Practice
	Assessment

	How does a trainee’s performance in simulation impact your level of confidence in their ability during real operations? Efficiency? Buffers: Time to completion of operative case. Cost effectiveness. Patient safety (litigation).

	Learning Tasks, Part-Task Practice
	Effectiveness, Assessment

	What are the limitations of simulation training from your perspective, and how could it be improved for better skill transfer? Buffers: variables. Very difficult to educate and / or assess all variables from a live theatre setting.
	Supportive Information, Learning Tasks
	*Inductively derived

	What are thoughts around the usefulness of simulation modalities? Physical simulation models, animal and human cadaver? Buffers: Where would this work best, which trainee group? What skills?
	Supportive Information, Fidelity
	Effectiveness, Translational Impact



* Included based on inductive insights that emerged during quantitative analysis, rather than being directly mapped from a specific survey construct.
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