Additional file 1. English versions of the pre-course and post-course questionnaires
Pre-course Questionnaire
Questionnaire instructions
This questionnaire aims to evaluate the non-technical skills teaching effects of the course "Labour Analgesia-Allowing Expectant Mothers to Give Birth Safely with Dignity and Care", providing data support for teaching quality improvement and related educational research.
The questionnaire is divided into two parts: pre-course and post-course. The content is identical; please fill it out independently based on your actual situation.
The questionnaire is anonymous. All data will be used solely for educational research and kept strictly confidential. No personal information will be disclosed.
Please check the boxes corresponding to each question. If you have additional comments, you may write them on the line after the "Other" option.
It will take about 5-8 minutes to complete this questionnaire. Thank you for your active cooperation and support!
I. Basic Information (For statistical analysis only, no personal identification involved)
1. Gender: □ Male  □ Female
2. Standardised Residency Training Year: □ Year 1  □ Year 2  □ Year 3  □ Year 4  □ Year 5  □ Year 6 or above
3. Have you participated in clinical operations related to labour analgesia or intraspinal anaesthesia for caesarean section? □ Yes  □ No
If "Yes", number of times: □ Under 5 times  □ 5-10 times  □ 10-20 times  □ Over 20 times
4. Have you participated in training related to labour analgesia or combined spinal-epidural anaesthesia (CSEA) for caesarean section? □ Yes  □ No
5. Have you encountered patient safety incidents related to labour analgesia or CSEA for caesarean section? □ Yes  □ No
6. Have you encountered doctor-patient communication issues related to labour analgesia or intraspinal anaesthesia for caesarean section? □ Yes  □ No
7. In labour analgesia work, what do you think is the most important responsibility of an anaesthesiologist (Select all that apply):
□ Fast and successful completion of epidural anaesthesia
□ Patient safety assurance throughout the entire labour analgesia process
□ Providing psychological support and encouragement to the patient
□ Standardising medical record documentation and reporting patient safety incidents
II. Professionalism and Responsibility
	No.
	Survey Content
	1 - Completely Disagree
	2 - Somewhat Disagree
	3 - Neither agree or disagree
	4 - Somewhat Agree
	5 - Completely Agree

	1
	I fully realise the important role of anaesthesiologists as "life guardians" during the perinatal period.
	□
	□
	□
	□
	□

	2
	I believe that "safety is no small matter" is the core professional attitude in anaesthesiology clinical practice.
	□
	□
	□
	□
	□

	3
	I will proactively learn the prevention and management protocols for complications related to labour analgesia to improve my professional capabilities.
	□
	□
	□
	□
	□

	4
	I believe that complying with department Standard Operating Procedures (SOPs) is the key to avoiding medical risks.
	□
	□
	□
	□
	□


III. Humanistic Care and Professional Ethics
	No.
	Survey Content
	1 - Completely Disagree
	2 - Somewhat Disagree
	3 - Neither agree or disagree
	4 - Somewhat Agree
	5 - Completely Agree

	1
	I pay attention to the psychological state of patients receiving labour analgesia, and will actively offer verbal comfort or physical reassurance.
	□
	□
	□
	□
	□

	2
	I attach great importance to the privacy protection of patients (e.g., draping/shielding during puncture, avoiding bystander intrusion).
	□
	□
	□
	□
	□

	3
	I believe that individualised anaesthesia services should be provided based on the patient's specific conditions (e.g., pain tolerance).
	□
	□
	□
	□
	□

	4
	I will avoid using words that might cause dissatisfaction in the parturient (e.g., blaming operating difficulties on the patient's body size).
	□
	□
	□
	□
	□

	5
	I believe that "maternal-infant safety-centred care" should run through the entire process of labour analgesia.
	□
	□
	□
	□
	□


IV. Doctor-Patient Communication and Patient Safety Incident Disclosure
	No.
	Survey Content
	1 - Completely Disagree
	2 - Somewhat Disagree
	3 - Neither agree or disagree
	4 - Somewhat Agree
	5 - Completely Agree

	1
	I can clearly and comprehensively inform the patient of the risks of labour analgesia and key points for cooperation.
	□
	□
	□
	□
	□

	2
	After a patient safety incident occurs, I will immediately take the initiative to communicate with the patient and her family members rather than avoiding them.
	□
	□
	□
	□
	□

	3
	During communication, I will empathise with the patient's discomfort (e.g., headache, pain) and provide understanding and comfort.
	□
	□
	□
	□
	□

	4
	I can clearly explain the follow-up management plan and prognosis of patient safety incidents to alleviate the patient's anxiety.
	□
	□
	□
	□
	□

	5
	I believe that effective doctor-patient communication is the key to reducing medical disputes related to labour analgesia.
	□
	□
	□
	□
	□


V. Policies, Regulations, and Behaviour Norms
	No.
	Survey Content
	1 - Completely Disagree
	2 - Somewhat Disagree
	3 - Neither agree or disagree
	4 - Somewhat Agree
	5 - Completely Agree

	1
	I understand the core clauses regarding medical liability for damages in the Civil Code.
	□
	□
	□
	□
	□

	2
	I know that the informed consent form cannot serve as a "liability exemption letter" and that clinical practices must be strictly standardised.
	□
	□
	□
	□
	□

	3
	I will promptly, completely, and truthfully document labour analgesia-related medical records (including operations and patient safety incidents).
	□
	□
	□
	□
	□

	4
	I understand the liability criteria for medical complications that are "predictable, reasonable, and clinical-care related".
	□
	□
	□
	□
	□

	5
	I will report patient safety incidents related to labour analgesia in accordance with regulations without concealment or delay.
	□
	□
	□
	□
	□


VI. Expected Teaching Effects (For Pre-class Questionnaire Only)
	No.
	Survey Content
	1 - Completely Disagree
	2 - Somewhat Disagree
	3 - Neither agree or disagree
	4 - Somewhat Agree
	5 - Completely Agree

	1
	I hope that cases in the course will help me better understand the integration of non-technical skills with professional knowledge.
	□
	□
	□
	□
	□

	2
	I hope to adopt teaching methods such as scenario simulations and group discussions to enhance my practical application abilities.
	□
	□
	□
	□
	□

	3
	I hope the course gives me a clearer understanding of the non-technical skills requirements (such as humanistic care and responsibility) in labour analgesia.
	□
	□
	□
	□
	□

	4
	I believe this course has practical guiding significance for practising non-technical skills in future clinical work.
	□
	□
	□
	□
	□

	5
	I hope to carry out such integrated courses combining "professional skills" with " non-technical skills education".
	□
	□
	□
	□
	□


VII. Open-ended Comments and Suggestions
1. What do you think are the advantages of non-technical skills teaching based on real patient safety incident cases?
2. What are your expectations for the teaching content of this course?
3. What are your expectations for the teaching format of this course?
End of the questionnaire. Thank you for your participation and support of this course!
Post-course Questionnaire
I. Basic Information (For statistical analysis only, no personal identification involved)
1. Gender: □ Male  □ Female
2. Standardised Residency Training Year: □ Year 1  □ Year 2  □ Year 3  □ Year 4  □ Year 5  □ Year 6 or above
3. Have you participated in clinical operations related to labour analgesia or intraspinal anaesthesia for caesarean section? □ Yes  □ No
If "Yes", number of times: □ Under 5 times  □ 5-10 times  □ 10-20 times  □ Over 20 times
4. Have you participated in training related to labour analgesia or combined spinal-epidural anaesthesia (CSEA) for caesarean section? □ Yes  □ No
5. Have you encountered patient safety incidents related to labour analgesia or CSEA for caesarean section? □ Yes  □ No
6. Have you encountered doctor-patient communication issues related to labour analgesia or intraspinal anaesthesia for caesarean section? □ Yes  □ No
7. In labour analgesia work, what do you think is the most important responsibility of an anaesthesiologist (Select all that apply):
□ Fast and successful completion of epidural anaesthesia
□ Patient safety assurance throughout the entire labour analgesia process
□ Providing psychological support and encouragement to the patient
□ Standardising medical record documentation and reporting patient safety incidents
II. Professionalism and Responsibility
	No.
	Survey Content
	1 - Completely Disagree
	2 - Somewhat Disagree
	3 - Neither agree or disagree
	4 - Somewhat Agree
	5 - Completely Agree

	1
	I fully realise the important role of anaesthesiologists as "life guardians" during the perinatal period.
	□
	□
	□
	□
	□

	2
	I believe that "safety is no small matter" is the core professional attitude in anaesthesiology clinical practice.
	□
	□
	□
	□
	□

	3
	I will proactively learn the prevention and management protocols for complications related to labour analgesia to improve my professional capabilities.
	□
	□
	□
	□
	□

	4
	I believe that complying with department Standard Operating Procedures (SOPs) is the key to avoiding medical risks.
	□
	□
	□
	□
	□


III. Humanistic Care and Professional Ethics
	No.
	Survey Content
	1 - Completely Disagree
	2 - Somewhat Disagree
	3 - Neither agree or disagree
	4 - Somewhat Agree
	5 - Completely Agree

	1
	I pay attention to the psychological state of patients receiving labour analgesia, and will actively offer verbal comfort or physical reassurance.
	□
	□
	□
	□
	□

	2
	I attach great importance to the privacy protection of patients (e.g., draping/shielding during puncture, avoiding bystander intrusion).
	□
	□
	□
	□
	□

	3
	I believe that individualised anaesthesia services should be provided based on the patient's specific conditions (e.g., pain tolerance).
	□
	□
	□
	□
	□

	4
	I will avoid using words that might cause dissatisfaction in the parturient (e.g., blaming operating difficulties on the patient's body size).
	□
	□
	□
	□
	□

	5
	I believe that "maternal-infant safety-centred care" should run through the entire process of labour analgesia.
	□
	□
	□
	□
	□


IV. Doctor-Patient Communication and Patient Safety Incident Disclosure
	No.
	Survey Content
	1 - Completely Disagree
	2 - Somewhat Disagree
	3 - Neither agree or disagree
	4 - Somewhat Agree
	5 - Completely Agree

	1
	I can clearly and comprehensively inform the patient of the risks of labour analgesia and key points for cooperation.
	□
	□
	□
	□
	□

	2
	After a patient safety incident occurs, I will immediately take the initiative to communicate with the patient and her family members rather than avoiding them.
	□
	□
	□
	□
	□

	3
	During communication, I will empathise with the patient's discomfort (e.g., headache, pain) and provide understanding and comfort.
	□
	□
	□
	□
	□

	4
	I can clearly explain the follow-up management plan and prognosis of patient safety incidents to alleviate the patient's anxiety.
	□
	□
	□
	□
	□

	5
	I believe that effective doctor-patient communication is the key to reducing medical disputes related to labour analgesia.
	□
	□
	□
	□
	□


V. Policies, Regulations, and Behaviour Norms
	No.
	Survey Content
	1 - Completely Disagree
	2 - Somewhat Disagree
	3 - Neither agree or disagree
	4 - Somewhat Agree
	5 - Completely Agree

	1
	I understand the core clauses regarding medical liability for damages in the Civil Code.
	□
	□
	□
	□
	□

	2
	I know that the informed consent form cannot serve as a "liability exemption letter" and that clinical practices must be strictly standardised.
	□
	□
	□
	□
	□

	3
	I will promptly, completely, and truthfully document labour analgesia-related medical records (including operations and patient safety incidents).
	□
	□
	□
	□
	□

	4
	I understand the liability criteria for medical complications that are "predictable, reasonable, and clinical-care related".
	□
	□
	□
	□
	□

	5
	I will report patient safety incidents related to labour analgesia in accordance with regulations without concealment or delay.
	□
	□
	□
	□
	□


VI. Teaching Effect Feedback (For Post-class Questionnaire Only)
	No.
	Survey Content
	1 - Completely Disagree
	2 - Somewhat Disagree
	3 - Neither agree or disagree
	4 - Somewhat Agree
	5 - Completely Agree

	1
	Cases in the course helped me better understand the integration of non-technical skills with professional knowledge.
	□
	□
	□
	□
	□

	2
	Scenario simulations and group discussions enhanced my practical application abilities.
	□
	□
	□
	□
	□

	3
	The course gave me a clearer understanding of the non-technical skills requirements (such as humanistic care and responsibility) in labour analgesia.
	□
	□
	□
	□
	□

	4
	I believe this course has practical guiding significance for practising non-technical skills in future clinical work.
	□
	□
	□
	□
	□

	5
	It is recommended to continue conducting such integrated courses combining professional skills with non-technical skills.
	□
	□
	□
	□
	□

	6
	The course met my expectations.
	□
	□
	□
	□
	□


VII. Open-ended Comments and Suggestions
1. After the course, what do you think are the advantages of non-technical skills teaching based on real patient safety incident cases?
2. In what areas do you think the non-technical skills teaching of this course needs improvement?
3. Please provide other suggestions for the non-technical skills teaching in anaesthesiology residency training.
