Appendix 1  SP Baseline Characteristics, Training Needs, and Self-Efficacy Questionnaire
Questionnaire instructions: This questionnaire is used to understand prior SP training experience, current perceived competence, and training needs. Responses will be used only for research and training improvement and will not be used for SP recruitment, performance appraisal, remuneration, or dismissal. Estimated completion time: 5-8 minutes.
A. Basic information
1. Age: ____ years.
2. Sex: □ Male   □ Female   □ Other / prefer not to say.
3. Highest educational level: □ High school or below   □ Associate degree   □ Bachelor’s degree   □ Master’s degree or above.
4. Current occupation: □ Student   □ Teacher   □ Healthcare worker   □ Other community occupation   □ Retired   □ Other _____.
5. Duration of SP work: □ Not yet formally participated   □ <6 months   □ 6-12 months   □ 1-3 years   □ >3 years.
6. Number of previous SP teaching or assessment encounters: □ 0   □ 1-5   □ 6-10   □ 11-20   □ >20.
7. Previous structured SP training: □ 0 class hours   □ 1-4 class hours   □ 5-8 class hours   □ >8 class hours.
8. Have you previously rated students? □ No   □ Yes.
9. Have you previously provided feedback to students? □ No   □ Yes.
10. Main types of SP participation (multiple selections allowed): □ History taking   □ Physical examination   □ Communication   □ Health education   □ OSCE   □ Other _____.
B. Self-assessment of SP competence
Please rate each item from 1 to 5: 1 = unable to perform; 2 = difficult; 3 = generally able; 4 = proficient; 5 = highly proficient.
	No.
	Item
	Rating

	1
	Accurately understand the teaching or assessment objectives of the case.
	1   2   3   4   5

	2
	Remember key history information and its chronological sequence.
	1   2   3   4   5

	3
	Distinguish information that may be volunteered from information that should be provided only when elicited.
	1   2   3   4   5

	4
	Maintain consistent answers across different encounters.
	1   2   3   4   5

	5
	Portray symptoms and signs naturally.
	1   2   3   4   5

	6
	Accurately portray the patient’s emotional state.
	1   2   3   4   5

	7
	Remain in role when facing questions that were not anticipated in advance.
	1   2   3   4   5

	8
	Avoid adding information that is not contained in the case script.
	1   2   3   4   5

	9
	Control performance intensity and avoid overacting or mechanical portrayal.
	1   2   3   4   5

	10
	Observe specific learner behaviors during history taking and communication.
	1   2   3   4   5

	11
	Complete learner-behavior rating checklists accurately.
	1   2   3   4   5

	12
	Provide feedback to learners from the patient’s perspective.
	1   2   3   4   5

	13
	Provide specific and actionable suggestions for improvement.
	1   2   3   4   5

	14
	Recognize and report physical or psychological discomfort caused by role-play.
	1   2   3   4   5

	15
	De-role promptly after the encounter.
	1   2   3   4   5


C. Training needs
Please rate each item from 1 to 5: 1 = not needed at all; 5 = very strongly needed.
	No.
	Training content
	Need rating

	1
	SP responsibilities, ethics, and work boundaries.
	1   2   3   4   5

	2
	Structured interpretation of case scripts.
	1   2   3   4   5

	3
	Methods for remembering history and key case information.
	1   2   3   4   5

	4
	Methods for portraying symptoms, signs, and emotions.
	1   2   3   4   5

	5
	Verbal and nonverbal communication skills.
	1   2   3   4   5

	6
	Standardized responses to unscripted questions.
	1   2   3   4   5

	7
	Consistency training when multiple SPs portray the same case.
	1   2   3   4   5

	8
	Use of learner-behavior rating checklists.
	1   2   3   4   5

	9
	Patient-perspective feedback skills.
	1   2   3   4   5

	10
	Video review and individual performance analysis.
	1   2   3   4   5

	11
	SP work stress and emotional regulation.
	1   2   3   4   5

	12
	De-roling methods after an encounter.
	1   2   3   4   5


D. Work experience and open-ended questions
	No.
	Item
	Level of agreement

	1
	I clearly understand the specific responsibilities of SPs in clinical education.
	1   2   3   4   5

	2
	My current training is sufficient to support me in completing SP tasks.
	1   2   3   4   5

	3
	Working as an SP makes me feel that I contribute value to medical education.
	1   2   3   4   5

	4
	Repeated role-play across multiple encounters causes physical fatigue.
	1   2   3   4   5

	5
	Some cases create psychological or emotional burden for me.
	1   2   3   4   5

	6
	I can obtain timely and specific feedback from instructors.
	1   2   3   4   5

	7
	I would like to participate regularly in SP refresher training and standardization calibration.
	1   2   3   4   5

	8
	I am willing to continue participating in undergraduate clinical practice teaching.
	1   2   3   4   5


What is the greatest difficulty you have encountered while working as an SP?
________________________________________________________________________________
________________________________________________________________________________
Which aspect of training would you most like to see expanded?
________________________________________________________________________________
________________________________________________________________________________
What aspect of current SP training or management most needs improvement?
________________________________________________________________________________
________________________________________________________________________________

Appendix 2  Objective SP Performance Rating Form (Blinded Faculty Video Rating Version)
Scoring instructions: 1 = clearly does not meet requirements; 2 = substantial problems; 3 = basically acceptable but improvement needed; 4 = good performance; 5 = stable, accurate, and professional performance. Raters should score observable behavior in the video and should not award additional points based on personal familiarity with the SP, age, occupation, or overall impression.
	No.
	Domain
	Assessment item
	Rating
	Comments

	1
	Role authenticity
	Identity, language, and behavior are consistent with the case setting.
	1  2  3  4  5
	

	2
	Role authenticity
	Symptoms are portrayed naturally, without overacting or mechanical performance.
	1  2  3  4  5
	

	3
	Role authenticity
	Emotional responses are consistent with the case background and progress of the interview.
	1  2  3  4  5
	

	4
	Role authenticity
	Nonverbal behavior is consistent with verbal information.
	1  2  3  4  5
	

	5
	Role authenticity
	The overall portrayal resembles a real patient.
	1  2  3  4  5
	

	6
	Case accuracy
	Key history information is provided accurately.
	1  2  3  4  5
	

	7
	Case accuracy
	No key information is omitted.
	1  2  3  4  5
	

	8
	Case accuracy
	Information that should be elicited by questioning is not volunteered.
	1  2  3  4  5
	

	9
	Case accuracy
	Answers remain consistent when questions are repeated or rephrased.
	1  2  3  4  5
	

	10
	Case accuracy
	Information is not fabricated when unscripted questions are asked.
	1  2  3  4  5
	

	11
	Case accuracy
	Symptom and emotion intensity is consistent with the prespecified standard.
	1  2  3  4  5
	

	12
	Consistency and professional behavior
	The SP remains in role throughout the encounter without obvious breaks.
	1  2  3  4  5
	

	13
	Consistency and professional behavior
	The SP responds appropriately to the interviewer’s behavior without leading or cueing.
	1  2  3  4  5
	

	14
	Consistency and professional behavior
	The SP does not cue the learner toward the case answer.
	1  2  3  4  5
	

	15
	Consistency and professional behavior
	The SP respects the learner and maintains psychological safety.
	1  2  3  4  5
	

	16
	Assessment and feedback
	The SP accurately observes specific learner behaviors.
	1  2  3  4  5
	

	17
	Assessment and feedback
	The SP completes the rating checklist correctly.
	1  2  3  4  5
	

	18
	Assessment and feedback
	Feedback is based on specific behavior rather than general impressions.
	1  2  3  4  5
	

	19
	Assessment and feedback
	The SP can describe feelings from the patient’s perspective.
	1  2  3  4  5
	

	20
	Assessment and feedback
	Suggestions are specific, actionable, and respectful of the learner.
	1  2  3  4  5
	


Total score: ______ / 100.   Key error counts: omissions ____; unsolicited disclosure ____; contradictions ____; fabrication ____; breaks in role ____.
Rater’s overall comments: ________________________________________________________________________
Recommendation for this case-based SP assessment: □ Pass   □ Retraining and reassessment required   □ Not pass at present.

Appendix 3  Anonymous Undergraduate Rating of SP Performance (Not Included in Student Grades)
Instructions: This questionnaire evaluates your experience of this SP encounter; it does not evaluate your own performance or contribute to your grade. Please answer based on your actual experience: 1 = strongly disagree; 5 = strongly agree.
	No.
	Item
	Rating

	1
	The SP’s performance resembled that of a real patient.
	1   2   3   4   5

	2
	The information provided by the SP was internally consistent.
	1   2   3   4   5

	3
	The SP’s emotions and nonverbal behavior were natural.
	1   2   3   4   5

	4
	The SP did not proactively cue me toward the answer.
	1   2   3   4   5

	5
	The SP’s responses matched the questions I asked.
	1   2   3   4   5

	6
	If the SP provided feedback, the feedback was specific and helpful.
	1   2   3   4   5


The most authentic aspect of this SP performance was: ______________________________________________________
The aspect that most needs improvement was: _____________________________________________________________
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