Additional file 2

Practical curriculum materials for adaptation

This file provides abbreviated practical materials to support adaptation of the AIDET-informed perioperative communication simulation curriculum. These materials are not intended as a fixed script. They illustrate how the curriculum converted a communication frame into observable behaviors, role-player cues, structured observation, and debriefing prompts.

Supplementary Table S1. Learner-flow schedule for one small-group session

	Phase
	Approximate duration
	Participants
	Purpose

	Briefing
	5 min
	Facilitator, residents, standardized patient
	Orient learners to scenario goals, confidentiality, fiction contract, and observation task

	Case review
	3-5 min
	Active resident and observers
	Review clinical facts and learner task

	Simulated encounter
	8-10 min
	Active resident and standardized patient/family member
	Practice communication using the AIDET frame in context

	Structured observation
	During encounter
	Peer observers
	Record observable behaviors, missed emotional cues, and wording choices

	Immediate reflection
	2-3 min
	Active resident
	Elicit resident's self-assessment before feedback

	Facilitated debriefing
	15-20 min
	Facilitator, resident, observers, standardized patient
	Link communication choices with patient/family experience and AIDET elements

	Take-home point
	2 min
	Facilitator
	Identify one transferable communication behavior




Supplementary Table S2. Structured observation prompts

	Observation domain
	Prompt for observers

	Acknowledge
	Did the resident acknowledge the patient's or family member's emotion before giving technical information?

	Introduce
	Did the resident clarify their role as the anesthesiologist and their relationship to the surgical team?

	Duration/sequence
	Did the resident explain what would happen next, how long key steps might take, or when updates would occur?

	Explanation
	Was the explanation accurate, sequenced, and checked for understanding?

	Thank/closure
	Did the resident close the conversation respectfully and offer a clear next step?

	Emotional cue
	What emotion was expressed or implied by the patient/family member? How did the resident respond?

	Relational repair
	If tension appeared, did the resident name the concern, apologize where appropriate, or rebuild trust?

	Observer question
	What one phrase helped the encounter? What one phrase could be revised?




Supplementary Table S3. Sample debriefing questions

	Debriefing focus
	Example facilitator question

	Opening the encounter
	What did the opening do for the patient's sense of safety?

	Role clarity
	How did the resident explain the anesthesiologist's role? What remained unclear?

	Managing uncertainty
	Where did the resident make uncertainty understandable without sounding evasive?

	Responding to emotion
	What emotional cue did the patient or family member offer? Was it taken up or bypassed?

	Information sequencing
	Was information delivered in an order the patient could follow?

	AIDET adaptation
	Which AIDET element was used flexibly rather than mechanically?

	Repair and closure
	How did the resident close the conversation, and what would the patient know to expect next?




Supplementary Table S4. Abbreviated role-player emotional scripts

	Scenario
	Role-player emotional cue
	Calibration note

	Preoperative anesthesia option discussion
	"I've never had surgery before. I am terrified of not waking up. How do I choose?"
	Begin anxious and repetitive; become calmer if the resident acknowledges fear and explains options in sequence

	High-risk consent with surrogate decision-making
	"Are you asking me to decide whether my father survives surgery? I do not understand what the anesthesia risk really means."
	Show decisional burden and confusion; ask for role clarification and next steps

	Disclosure after difficult airway management
	"The nurse said you had trouble putting the tube in. Did you almost kill me? Why didn't anyone warn me?"
	Begin angry and accusatory; de-escalate only after transparent explanation and acknowledgment

	Postoperative complication discussion
	"I heard everything. I tried to scream but couldn't move. Nobody believed me."
	Present distress and mistrust; expect acknowledgment, explanation, apology, and follow-up plan




Supplementary Table S5. Core versus adaptable components

	Component
	Core or adaptable
	Rationale

	Communication frame
	Core
	Provides shared language for performance, observation, and debriefing

	Emotionally credible simulated participants
	Core
	Makes the interpersonal problem visible and discussable

	Structured observation prompts
	Core
	Gives non-performing residents a meaningful learning task

	Facilitated debriefing
	Core
	Converts performance into reflection and behavior revision

	Number of scenarios
	Adaptable
	Programs may begin with one or two high-yield conversations

	Specialty content
	Adaptable
	Scenarios should reflect local clinical risks and communication failures

	Session length
	Adaptable
	Timing may be shortened if briefing, observation, and debriefing are preserved



