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Language Version: Chinese

Submitting author(s) in translation: Shen Jinlan/Academy Dept. Evershine Asia Pacific Co.,
Ltd., Yu Dan/Clinical Skills Training Center of School of Medicine, Xia’men University, Tang
Jian/ School of Medical Humanities, Tianjin Medical University
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Translation: From English to Chinese

I Language differences

1. Practice — The appropriate Chinese word was selected based on context or situation,
and was translated to “SZ#&” or “4% > according to contexts.

2. Stakeholder - “Z5 N\ i1, People who get involved” was substituted in Chinese.
Client- This word is translated as “ZzFE A\, in China, SP programs sign contract
directly with SP since few SP program agencies are available. “SP program ageny”
will be easier for SP instructors to understand.

4. SP educator: This word is translated as “SP 5:Jifi, SP instructor”, and SP instructor
is translated as “SP 1%l 3/, SP training instructor” to differentiate these two
terms.

5. Debrief: The translation of this word has a few different versions in China simulation
industry as “E#i, &, #1F”, and is translated as “E #1” in this document
according to the Chinese version of SSH Dictionary(Page 9, V1.0 01).

1L Cultural differences
Through team discussion, we directly translated SOBP and didn’t make any cultural
difference changes on the Chinese version since this document will be provided as reference

and guidance.



