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We acknowledge and pay our respects to the Kaurna people,

the traditional custodians whose ancestral lands we gather on.

We acknowledge the deep feelings of attachment and relationship 

of the Kaurna people to country and we respect and value their 

past, present and ongoing connection to the land and 

cultural beliefs.



Introduction to Scoping Reviews 



What are Scoping Reviews?
ñAtype of evidence synthesis that systematically identifies

and maps the breadth of evidence available on a particular

topic, field, concept, or issue, often irrespective of source (i.e.

primary research, reviews, non-empirical evidence) within or

across particular contexts. Scoping reviews can clarify key

concepts/ definitions in the literature and identify key

characteristics or factors related to a concept, including those

related to methodological research.ò



History of Scoping Reviews

Arksey and OôMalley 
(2005)

ÅFoundational 
framework for 
scoping reviews

Levac, Colquhoun 
and OôBrien (2010)

ÅAdvanced 
framework, 
provided some 
methodological 
guidance, invited 
further 
development

Peters et al. (2014 & 
2020, upcoming 
2025)

ÅJBI method

ÅReviewed and 
built upon 
previous 
approaches and 
provides 
comprehensive 
guidance



Upcoming guidance coming out soon!



https://synthesismanual.jbi.global

https://synthesismanual.jbi.global/


ÁThe value of scoping reviews to evidence-based healthcare and practice 

lies in their ability to incorporate various types of literature and not limited 

to research studies

ÁScoping reviews have broader research questions 

ÁScoping reviews exploratory in nature, whereas systematic reviews, in 

particular those with meta-analysis or network meta-analysis, can be 

explanatory in nature 

ÁScoping reviews can help determine research priorities

ÁScoping reviews can assist in the development of guidelines. 

Benefits of scoping reviews



Why are scoping reviews conducted?

Broadly, scoping reviews are conducted:

Åto identify the types of available evidence in a given 

field;

Åto clarify key concepts/definitions in the literature;

Åto examine how research is conducted on a certain topic 

or field;

Åto identify key characteristics or factors related to a 

concept;

Åas a precursor to a systematic review;

Åto identify and analyze knowledge gaps.



Systematic or Scoping? 





How to Decide Between a Literature, 

Systematic, or Scoping Review?

ÅWe commonly see confusion regarding a scoping 

review is the most appropriate form of evidence 

synthesis

Å There are also many misconceptions that regard 

scoping reviews as unsystematic literature reviews

ÅMany new reviewers try to answer systematic review 

questions with scoping reviews



Deciding Between a Systematic Review 

and a Scoping Review Approach

1. Carefully consider what question you are asking and what purpose you are 

trying to achieve with your review?

2. Consider whether you wish to use the results of your review to answer a 

clinically meaningful question or provide evidence to inform practice 

3. If you have a question addressing the feasibility, appropriateness , 

meaningfulness, or effectiveness of a certain treatment or practice, then a 

systematic review is likely the most valid approach 

4. If you are more interested in the identification of certain characteristics/ 

concepts in papers or studies, and in the mapping, reporting, or 

discussion of these characteristics/concepts, a scoping review is the 

better choice





What about deciding between a 

scoping review and other review 

types? 

- Mapping Reviews?

- Evidence and Gap Maps?

- Overviews? 









JBI Scoping Reviews 



Your Team 

You can not do a scoping review ALONE

ÅYour supervisors

ÅOther researchers

ÅResearch Librarian

ÅMethodologists

Å  Knowledge Users



Tips for success 

Å Discuss roles (should everyone be involved in all parts of the scoping review, or are they assisting in 

certain parts e.g., screening or extraction), expectations (how many meetings? Expected time 

commitment per week over how many months? Discuss this (and authorship) in preliminary meetings.

Å Regular meetings and communication

Å Create a project log to monitor progress, record team meetings and all decisions to ensure a 

transparent reporting process, as well as a Gantt chart to monitor tasks and timelines. 

Å Raise queries, even if they seem minor, in a timely manner, so they can be addressed, and learning 

shared with all reviewers.  

Å Develop tools and resources/guidance for using the tools easily and consistently (screening guides, 

software guides, and hardware, etc) 

Å Set realistic expectations in an achievable time based on any other committed work your team is 

completing. 

Å Dedicate and protect time for all members of the team.

Å Set goals to achieve a certain amount of screening or extraction to keep individuals motivated.

Å Share responsibilities across the team.

Å Be gracious and patient with your team!



Defining and aligning the objective/s and question/s

Developing and aligning the inclusion criteria with the objective/s and question/s

Describing the planned approach to evidence searching, selection, data extraction, and presentation of 

the evidence. 

Searching for the evidence

Selecting the evidence  

Extracting the evidence

Analysis of the evidence

Presentation of the results
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Summarizing the evidence in relation to the purpose of the review, making conclusions, and noting any 

implications of the findings

Protocol

Conduct

and

Report



Consultation with Knowledge Users

We want to be doing reviews that will be useful to end 

users and Knowledge Users

May establish a review panel 

Knowledge users may include:

ÅConsumers/patients/carers

ÅClinicians/topic experts

ÅPolicy makers

Å Experienced researchers

May also seek advice and guidance

Knowledge users (Interest holders/consumers/ stakeholders) are those who have a vested interest 

in the research and its impacts. They are   most likely to be directly impacted by its outcomes and 

may include those with lived experience (e.g., patients, clients, consumers, public), other 

researchers, health care providers, policy decision -makers, or other end -users. 



Question Development:PCC

Population

Important characteristics of participants should be detailed, including age and other 

qualifying criteria. 

Concept

The core concept examined by the scoping review should be clearly articulated to guide the 

scope and breadth of the inquiry. This may include details that pertain to elements that 

would be detailed in a standard systematic review, such as the ñinterventionsò and/ or 

ñphenomena of interestò and/or ñoutcomesò. 

Context

The ñContextò element of a scoping review will vary depending on the objective/s and 

question/s of the review. The context should be clearly defined and may include, but is not 

limited to, consideration of cultural factors, such as geographic location and/or specific 

racial or gender -based interests. In some cases, context may also encompass details about 

the specific setting (such as acute care, primary health care or the community). 



Scoping Review Protocol
A protocol must be developed before undertaking the scoping 

review

The protocol details the criteria that reviewers use to include and 

exclude studies/papers and to identify what data is relevant, and 

how the data will be extracted, analyzed and presented

This limits the occurrence of arbitrary decision -making during 

the review process

The protocol allows others to replicate the steps of the 

review process

Deviations from the protocol should be reported in the report. 



Protocol Registration vs Publishing? 

PROSPERO currently do not register scoping reviews

Open Science Framework and Figshare  do allow for 

scoping review registration

Benefit: Share research and collaborate

Some journals allow publication of protocols 

It is not a requirement to publish your scoping review 

protocol in peer -reviewed journals. However, it is 

encouraged. 



Searching
Developing a search strategy is an iterative process, 

it will be continually assessed and refined

Difficult and time -consuming

Where possible should be undertaken with an information 

scientist/librarian

Need to balance sensitivity and specificity in order to  

minimise bias and be efficient



Search Strategy Steps

Phase one (initial search): 

Initial search of PubMed, CINAHL, followed by analysis of 

text words in the title and abstract and index terms used 

Phase two (second search): 

Apply identified keywords and index terms across all 

published and unpublished databases/sources 

Phase three (third search): 

Review reference lists of all studies included



Gray Literature Searching 

Gray literature is the information not controlled by commercial 

publishing and can include conference abstracts, theses, government 

reports, patents, clinical practice guidelines, etc.

For example: Gamble, Browne (2019) included policy documents in their scoping review on hospital 

accreditation in midwifery care and searched on government websites to locate them.

Gray literature can be useful in determining what resources are available 

to consumers, rather than those that are only available to academics 

and researchers. 

For example: Scott et al. (2019) explored guidelines that were easily accessible for handling storage of 

human breast milk through searching Google.com, Bing, and Yahoo, as well as public health sites. 



How do we search Gray literature?

ÅWhat grey literature search databases or platforms will you search? 

ÅWhat websites will you search? 

Å In the case of searching Google or Google Scholar where you may be 

faced with millions of results, you may need to put in place a procedure for 

deciding how many records will be screened. Furthermore, it is 

recommended that if you are using Google or Google Scholar to search, 

óincognitoô mode should be chosen so that previous search histories do not 

influence the findings. 

ÅHow will you know whether you have searched enough? Having a 

procedure in place during your protocol stage will stop ad hoc decision-

making during your search and allow for the process to be more 

transparent and comprehensive.  



PRISMA Searching Process



Screening 
We screen at title and abstract and at full-text

Covidence

Do not forget to PILOT!

Create a screening information sheet 

Meet weekly to discuss your conflicts and any concerns 



éCritical Appraisal? 

Formal assessment of methodological quality 

of the included studies/papers of a scoping 

review is generally not performed, because:

Scoping reviews are not 

seeking the óbest available 

evidence

Limitations on the kinds of implications for 

practice (from a clinical or policy -making 

point of view) 



Principles When Extracting the 

Evidence

ÅExtract only what is relevant 

ÅMultiple reviewers may extract data to minimize bias

ÅExtraction tools/forms may need to be adapted to 

account for different types of data

Å Trial the extraction form to ensure all relevant results are 

extracted

Å Important to keep careful records

ÅOften, I extract in Covidence and then go to Excel to 

analyse



What can extraction tables look 

like? 

Organised Chaos 



Where do I extract from? 

Anywhere that is relevanté.

But often not the result section! 



Extraction can also be the first step in data analysisé. 



Analysis of the Evidence 
Å There are many ways in which data 

can be analyzed and presented in 

scoping reviews

Å Scoping reviews do not synthesize the 

results/outcomes of included sources 

of evidence as this is more 

appropriately done within 

the conduct of a systematic review 

Å Meta-analysis or advanced statistics 

are not within the scope of the ScR 

Å Simple frequency counts 

Å Narrative summary



What About Qualitative Data?

Do not do more than you need to! 

Assess when you need to do this analysis:

ÅExploring characteristics?

Å Barriers and facilitators?     

 

Basic qualitative content analysis 





Review Question Data format and 
values

Analysis Presentation options

1.
What is the amount and type of 
studies/literature which addresses simulated 
clinical placements? 

 

Nominal data Descriptive  
 

Evidence and Gap Map 
Narrative summary or tables with 
frequency counts 

2.
What outcomes and methods were used to 
evaluate simulated clinical placements?  

 

Nominal data Descriptive  
 

Outcomes and their associated 
methods will be presented in a 
table. 
The frequency of an outcome will 
be counted and presented within a 
bar chart or other visual 
representation if deemed 
appropriate.

3.
What are the definitions of simulated clinical 
placements being utilised within the literature?  

Qualitative data 
(verbatim text) 

Basic qualitative 
content analysis  
 

Narrative summary 
Table listing the identified 
categories and examples of 
extracted items.  
Word cloud 

4.
What were the characteristics (i.e., theoretical 
underpinnings, learning outcomes, allocated 
hours) reported by the included evidence 
sources regarding simulated clinical placements? 

Qualitative data 
(verbatim text) 

Descriptive or basic 
qualitative content 
analysis  

 

Prevalence of each identified 
characteristic will be calculated and 
presented in bar charts, or other 
visual representations deemed 
appropriate.  
Narrative summary 
Word cloud 

5.
What regulatory, legislative, accreditation or 
qualification implications regarding simulated 
clinical placement were reported by the included 
evidence sources? 

Qualitative data 
(verbatim text) 

Descriptive or basic 
qualitative content 
analysis  

Narrative summary 
Narrative summary 
Table listing the identified 
categories and examples of 
extracted items (with or without 
frequency counts of categories).  
 



Presenting the Results
Å Authors have some flexibility in how they wish to present 

their results

Å May be presented as a map of the data extracted from the 

included papers in a diagrammatic or tabular form, and/or in a 

descriptive format that aligns with the objective and scope of 

the review (eg, the main conceptual categories or themes)

Å The PCC elements may help guide what should be charted and 

presented

Å The protocol should include a plan for presentation



Authors  (year of  

publication)

Definition  (verbatim) Key features  of  definition

Brook  et al. (2023) Virtual placements, or placements conducted outside of the clinical environment that 

seek to scaffold student learning within the clinical environment.

- Virtual and SCPs share a common goal with traditional 

clinical placements to scaffold student learning

Cornelius  (2013) A learning experience where the nursing student utilizes knowledge of nursing care 

to interact with a mannequin (sic) that exhibits the signs and symptoms of a medical 

condition.

- Patients are simulated (in this case with a manikin)

Grant  et al. (2021) An experience offering high levels of authenticity and complexity which should 

directly replicate real placement interactions and should be assessed in a similar 

manner.

- Simulated interactions should be as authentic and 

complex as they are on traditional clinical placements

- SCPs share assessable components with traditional 

placement

Hill  et al. (2021) An alternative learning environment to clinical placements for the development of 

professional competencies.

- Provide opportunities for developing professional 

competencies

Ketterer  et al. 

(2020a)

Simulation placements include a range of simulation resources to provide students 

with an experience as closely matched to clinical placement as possible.

- SCPs use various simulation resources to replicate 

clinical placement environments and interactions

Massias  (2009) High-fidelity simulated hospital experience is direct student contact with high-fidelity 

mannequins (sic) in a simulated acute care setting. A simulation mimics the reality of 

the clinical environment and [uses] techniques such as role-playing and mannequins 

(sic).

- SCPs use various simulation resources to replicate 

clinical placement environments and interactions

Morgan  et al. (2024) Simulated practice is an educational method, using a variety of modalities to support 

student learning in developing their knowledge, behaviours and skills, with the 

opportunity for repetition, feedback, evaluation and reflection to achieve their 

programme outcomes. é Simulation is a technique to replace or amplify real 

experience with guided experience, or to evoke or replicate practice in an interactive 

manner. ... As such there are a variety of different simulation methods that can be 

used, of which this is virtual practice.

- SCPs use various simulation resources to replicate 

clinical placement environments and interactions

- SCPs provide learning opportunities where students 

can receive feedback on their performance

- Virtual reality (amongst other modalities) can be used 

to replace or amplify traditional clinical placement 

experiences

Samson  et al. (2023) [Virtual Simulated Placement] is defined in this research as a computer-generated 

version of a practice placement.

- Traditional placement environment is replaced with a 

virtual environment



You still need a narrative

Defining and framing SCPs
Eight documents provided definitions for SCPs; these are presented in Table 
3. There was limited consistency in these identified definitions. There were 
no instances of a definition being repeated. However, there were some 
shared concepts included in the identified definitions, including that: 
ωVirtual and SCPs share a common goal with traditional clinical placements 
of scaffolding student learning;
ωPatients are simulated;
ωSCPs use various simulation resources to replicate clinical placement 
environments and interactions;
ωSimulated interactions should be as authentic and complex as they are on 
traditional clinical placements;
ωSCPs share common assessable components with traditional clinical 
placements.



https://simulatedclinicalplacementsegm.netlify.app/

https://simulatedclinicalplacementegm1.netlify.app/

https://simulatedclinicalplacementsegm.netlify.app/
https://simulatedclinicalplacementegm1.netlify.app/



