Additional File 2: Semi‑Structured Interview Guides
Resident Interview Guide
Note: This guide was used for all surgical residents (General Surgery and Orthopedic Surgery) who had completed the integrated clinical anatomy curriculum. Probes were used flexibly to explore responses in depth.

Opening (warm‑up)
· Can you tell me a little about your training so far – where you are in the program and what your typical week looks like?

Domain 1: Perceived relevance and educational value of anatomy and the curriculum
1. How would you describe the place of anatomy in the work you do now?
· Probe: Can you think of a specific occasion when anatomical knowledge really mattered – either positively or negatively?
· Probe: How does what you learned in medical school relate to what you need now in your residency?
2. Tell me about the anatomy curriculum you completed this year.
· Probe: What did you find most useful, and what was least useful?
· Probe: Were there parts that felt directly relevant to your specialty? Parts that felt irrelevant?
3. How did the curriculum compare with any previous anatomy teaching you received during residency (if applicable)?
· Probe: For those who experienced the old way (ad hoc lectures), how did this new curriculum differ?

Domain 2: The combined, cross‑specialty design and specialty‑specific content
4. What was it like learning anatomy alongside residents from the other surgical specialty (General Surgery or Orthopedic Surgery)?
· Probe: Did you feel the content was balanced between the two specialties?
· Probe: Were there sessions you felt were more relevant to the other group?
5. If you could redesign the content split, what would you change and why?
· Probe: What specific anatomical topics do you think should be emphasised for your specialty?
6. How did the presence of residents from the other specialty affect your learning?
· Probe: Did it help or hinder? In what ways?

Domain 3: Structural and cultural conditions affecting participation and learning
7. What made it easy or hard to attend and engage with the sessions?
· Probe: Tell me about a time you attended a session after being on call – how was that experience?
· Probe: Were there conflicts with clinical duties? How were they handled?
8. How did the scheduling and timing affect your ability to prepare and participate?
· Probe: Was there protected time? If not, how did that affect you?
9. Now think about the learning environment itself – not just the curriculum, but the culture of your department.
How easy is it to ask a question in front of your colleagues and senior faculty?
· Probe: Can you give an example of a time you wanted to ask something but didn't? Or a time you felt comfortable asking?
· Probe: What happens when a resident doesn't know something basic?
10. Have you ever felt embarrassed or humiliated because you didn't know an anatomical detail?
· Probe: How did that affect your learning afterwards?
· Probe: Do you think there are things you don't ask about because of how it might be perceived?
11. Are there settings or formats where you feel safer to admit gaps in your knowledge?
· Probe: What about the ICMR sessions? The cadaver lab? Lectures?

Domain 4: Assessment – the OSCE
12. Tell me about your experience of the end‑of‑course OSCE.
· Probe: What did you know in advance about how you would be assessed?
· Probe: Did you feel the stations were fair and relevant to your training?
13. Were there any stations that felt particularly problematic?
· Probe: Timing? Content? Clarity of instructions?
· Probe: Were the tasks recognisable as something a surgeon should do?
14. What would you change about the assessment if you could?
· Probe: What information would you have liked to receive beforehand?

Closing
· Is there anything about anatomy teaching during residency that we haven't talked about that you think is important?
· Do you have any final thoughts or suggestions?

Faculty Interview Guide
Note: This parallel guide was used for faculty members (orthopedic surgeons, general surgeons, clinical anatomists) who contributed to the curriculum design, delivery, or both.

Opening
· Can you describe your role in the anatomy curriculum – were you involved in design, delivery, or both?

Domain 1: Perceived problem and educational value
1. What problem was this curriculum meant to solve?
· Probe: What evidence or observations indicated that a new approach was needed?
· Probe: How did residents acquire anatomical knowledge before this curriculum existed?
2. In your view, how important is formal anatomy teaching during surgical residency?
· Probe: What is the relationship between anatomical knowledge and safe practice, in your experience?

Domain 2: The combined design and specialty‑specific content
3. How was the content decided – what would be shared between specialties and what would be differentiated?
· Probe: Who was involved in those decisions?
· Probe: In hindsight, was the balance right?
4. How well do you think the shared curriculum worked for both specialties?
· Probe: Did you observe any differences in engagement or satisfaction between general surgery and orthopedics?
· Probe: What feedback did you receive from residents?
5. Who should determine what anatomical content is taught in a postgraduate curriculum?
· Probe: Surgeons? Anatomists? Residents? A combination?

Domain 3: Conditions for delivery – structural and cultural
6. What made the curriculum easy or difficult to deliver?
· Probe: Were there institutional barriers – scheduling, staffing, resources?
· Probe: How did protected time (or lack thereof) affect what you could achieve?
7. Thinking about the learning environment: how do residents behave when they don't know something anatomical?
· Probe: Do they ask questions freely, or do they seem reluctant?
· Probe: Can you give an example of a situation where a resident concealed a gap, or where they felt safe to admit it?
8. What is the departmental culture around hierarchy and asking questions?
· Probe: How are residents who ask basic questions perceived?
· Probe: Have you observed shaming or embarrassment related to anatomical knowledge?
9. Were there specific teaching formats that seemed to encourage or discourage questioning?
· Probe: What about the ICMR? Cadaveric sessions? Didactic lectures?

Domain 4: Assessment
10. How was the OSCE designed and what were its objectives?
· Probe: What was the blueprint? Who wrote the stations?
· Probe: What information was provided to residents beforehand?
11. From your perspective, did the OSCE achieve what it was meant to?
· Probe: Did you receive any feedback from residents about timing, clarity, or relevance?
· Probe: Would you change anything about the assessment?

Closing
· What would you keep and what would you change if this curriculum were to run again?
· Is there anything else you think is important for us to understand about anatomy education in surgical residency?

