Table 1. Design summary of the quantitative studies that assessed the use of simulation debriefing in healthcare
	Author(s), Year / Country
	Methodology
	Participants Groups (Sample Size)
	Details of simulation scenario
	Outcomes
	Results

	Skelton et al (2016), Canada & Rwanda
	Randomized Controlled Trial
	Anesthesia Providers 
(N = 20)
Control Group – no ANTS training (n=10)
Experimental Group ANTS training (n=10)
	ANTS training involving 3-4 participants in a group conducted for 3 hours. 2 simulated scenarios followed by debriefing session. No details on length of debriefing or scenarios.
	Non Technical Skills (NTS) such as Task Management, Teamwork, Situation Awareness & Decision Making was evaluated by using ANTS scales.
	
· Statistically significant in improvement of NTS between Control & Experimental Group (p = .002)
· Statistically significant increase in simulation group (pre/post) ~ (p= .005)
· Teamwork shows the most improvement.
· Low cost simulation can be effective for teaching ANTS.

	Markus et al (2016), Germany
	Basic Simulation Debriefing
	Nursing Students (n=2)
5th Year Medical Students
(n=8)
	A case scenario divided into 3 phases each with 45 minutes of simulation followed by 15 minutes of debriefing sessions.  
	Feedback from questionnaire
Cooperation between interprofessionals
Communication, Teamwork and Simulation as a teaching method
	
· Descriptive analysis of (Mean) and (SD) value of team training of 2 professional group courses were given [4] as an average score.
· Joint training session provide the chances to integrate the non technical skills into routine daily work

	Ghazali et al (2016), France
	Randomized Controlled Trial
	12 teams of multidisciplinary (N=48), each team consist of emergency physician, resident, nurse & ambulance driver (n = 4)
Control Group = 6 teams
Experimental Group = 6 teams
	Repeated scenario incorporated with 3 fidelity ranging from 25-30 minutes followed by 15 minutes of debriefing & 25-30 minutes of debriefing with Good Judgment
	


· Clinical performance ~ Team Average Performance Assessment Scale (TAPAS)
· Non Technical Skills ~ The Clinical Teamwork Scale (CTS) & Crisis Resource Management (CRM) & Behavioral Assessment Tool (BAT)
· Stress Assessment ~ Stress – O – Meter (SOM) & State-Trait Anxiety Inventory (STAI)
· Post Traumatic Stress Disorder ~ Impact of Event Scale Revised (IES-R) & Post Traumatic Check List Scale (PCLS)

	Clinical Trial – estimated completion on September 2016.

	Nicolas et al (2016), Canada
	Non Randomized Single Blinded Trial
	Surgical Residents
(N = 11)
	


No simulation was conducted. Actual surgery was conducted in the Operating Room (OR) and was observed by surgeon educator. An individual debriefing ranging from 20-40 minutes was conducted as part of the intervention

	



· Non Technical Skills for Surgeon (NOTSS)
· Perceived Quality of Debriefing (participants) 
	
· Score of NOTSS improve significantly from 3.2 (SD = 0.37) to 3.5 (SD = 0.43) after the intervention [t (10) = -.2.25, p = 0.029]
· Effect size, d = 0.74
· Improvement of resident NTS performance was observed after a single session of debriefing 

	Nicolas et al (2016), Canada
	Randomized Controlled Trial
	Surgical Residents
(N = 22)
Conventional Group (n = 11)
Intervention Group (n = 11) ~ additional structured NTS curriculum / 5 days courses (105 minutes each)
	



4 crisis scenarios randomly assigned at Base Line (BL) & Post Training (PT) followed by immediate feedback on each scenario but none was focusing on NTS elements.
	




· Score of NOTSS at BL & PT
· Score of OSANTS 
	

· Intervention Group improve significantly on NOTSS & OSANTS (from BL to PT) – (p = 0.012)
· Mean changes was significantly higher in the intervention group for both NOTSS t (20) = 3.06, p =  .006 & OSANTS t (20) = 3.01, p = .007.

	Sayaka et al (2016), Hawaii
	Randomized Controlled Trial
	Postgraduate Year – 1 Residents (N = 57)
Control Group = Facilitator Debriefing (n=27)/(9 teams)
Intervention Group = Self Debriefing (n=30)/(10 teams)
	



4 simulated case scenarios not exceeding 5 minutes in duration followed by immediate debriefing ranging from 15-20 minutes.
	




· Team Performance Assessment (TPA)
· Self Performance Assessment (SPA)
	· Overall TPA & SPA scores improve from pre courses (p = .014 SPA) & (p = .013 TPA)
· S-DB scores are significantly higher than F-DB (TPA)
· No significant differences between S-DB and F-DB (SPA)
· Team performance required facilitator for debriefing











Table 2. Design summary of the qualitative and mixed method studies that assessed the use of simulation debriefing in healthcare
	Author(s), Year / Country
	Methodology
	Participants Groups
(Sample Size)
	Details of Simulation Scenario
	Outcomes
	Results

	Jorm et al (2016), Australia
	Mixed Method Approach
	2nd Year Medical Students
(N = 117)
Group accordingly
(n = 5)
	



50 minutes of large scale mass simulated earthquake progressively into 4 stages followed by 30 minutes of debriefing sessions.
	Observation via field note on the aspects of NTS such as teamwork, situational awareness, clinical risk assessment and priority of all clinical cases.
	

· Effectiveness of large scale mass teaching model for NTS
· Elements such as collaboration, negotiation and teamwork in a simulated context (suitable for medical disaster prone areas)

	Dimitrios et al (2016),
North NCarolina
	Video Recordings Analysis
	Surgeons (N = 32)
General Surgeons
(n = 18)
Gynecologist
(n = 14)
	


2 hours of coaching curriculum consist of 30 minutes simulation for 3 different technical skills and 15 minutes simulation for 1 non technical skills followed by individual debriefing for 10 minutes and group debriefing for 15 minutes.

	Non Technical Skills 
· Oxford NTS
· NOTSS
· Observational teamwork assessment for surgeon

Technical skills
· Global objective assessment of laparoscopic skills
· Global evaluative assessment of robotic skills
· Competency assessment tool
	
Non Technical Skills
· Inappropriate handling of distraction/delays
· Poor ergonomic positioning & situational awareness
· Inadequate mitigation of delays 

Technical skills
· Dissection technique
· Visualization improvement
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