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SCOPING REVIEW TEMPLATE USING PCC (POPULATION, CONCEPT, CONTEXT) FRAMEWORK

Note:  Guidance text in this template is presented in italics and should be deleted before submission.

1. Introduction
This template is designed to help guide the preparation of a Scoping Review utilizing the Population Concept Context (PCC) framework. The proposed scoping review will be conducted in accordance with the JBI methodology for scoping reviews.  For scoping reviews utilizing a PICO framework, please refer to the ScR PICO Template (available on Proofhub and ILCOR.org).

Refer to the PRISMA Extension for Scoping Reviews (PRISMA-ScR) Checklist to ensure that all required components for your Scoping Review are included (Appendix 1).

[bookmark: _heading=h.gjdgxs]Task Force Scoping Review:  The PCC is to be prepared by the Task Force review team lead with the oversight of the Task Force Scientific Advisory Committee (SAC) representative(s), approved by the Task Force and then forwarded to SAC chair for acknowledgement. This acknowledgement determines the start time of the ScR workflow for the Task Force ScR.   

The Task Force SAC representative is the key liaison between SAC and the Taskforce. 

	Overview of Scoping Review

	
	Potential Output

	Scope
	Registration Required
	Summary
(must be included) 
	Risk of Bias Assessment
	Treatment Recommendation
	Scoping Review Manuscript
	Good Practice Statement

	Broad
	✔
Open Science Framework
	✔
Narrative with TF insights
(NO summary estimate of effect)
	❌

	❌

	✔
	✔



2. When to Conduct a Scoping Review
A scoping review is appropriate when you wish to map a broad, emerging, or complex body of literature to identify research gaps, summarize general findings, or determine the feasibility of a full systematic review. Unlike traditional systematic reviews—which dive deep into a narrow question and rigorously assess the quality of included studies—scoping reviews cast a wide net to explore the breadth of a topic without evaluating study quality. This approach is particularly valuable for mapping an emerging or heterogeneous field where the literature is too new or varied for a highly focused analysis.  You should be explicit about your reasoning for conducting a scoping review.

3. Deciding if a PCC versus a PICO framework is the preferred approach for your Scoping Review

In general, the Joanna Briggs Institute (JBI) recommends using the PCC format (Population, Concept, Context) for scoping reviews rather than the PICO format (Population, Intervention, Comparison, Outcome). You should use PCC to build your scoping review when your research question is broad and exploratory. Use PICO only if your question specifically seeks to evaluate the effectiveness of a specific healthcare intervention.

When to use PCC
The PCC framework is ideal for scoping reviews because it allows for broader mapping and exploration of a topic. It should be used in the following scenarios:
· Exploratory Mapping: When you want to map the breadth of existing literature on a broad or complex topic rather than finding a definitive clinical answer.
· No Direct Interventions: When your study focuses on a phenomenon, experience, policy, or healthcare access that does not involve testing a specific treatment.
· Qualitative or Descriptive Topics: When your question revolves around "what is known," "what evidence exists," or "what are the types" of research on a given subject.

When to use PICO (Exceptions)
The PICO framework is designed for traditional systematic reviews that are narrow, focused, and aim to assess the effectiveness or efficacy of a treatment (quantitative in nature). You should only use PICO for a scoping review if:
· Clinical Effectiveness: Your review specifically compares an intervention against a control (e.g., standard care or a placebo) to determine what "works".
· Implicit Adaptation: JBI allows you to adapt the PICO elements implicitly (e.g., swapping "Intervention" for "Concept" and "Comparison" for "Context"). However, the core PCC framework remains the primary, recommended model.

4. Research Question based on PCC (Population, Concept, Context) 
Define the review’s core question(s) using the PCC framework (Population, Concept, Context), including any sub-questions, ensuring they directly align with the stated objective.


	PCC Short Title (edit)
Example: Delerium after cardiac arrest
	PCC full title 
Example: Delirium in ICU Patients after Cardiac Arrest: A
Scoping Review




	PCC
	Description (with recommended text)

	Population
	Include important inclusion criteria of the participants (e.g. age, qualifying criteria) and exclusion criteria based on participant characteristics
Example:  Adult ICU Patients

	Concept
	Articulate the goal of the review.  This can include details such as interventions, and outcomes that are relevant for the scoping review.  Include any specific exclusion criteria related to the concept.
Example:  Delirium

	Context
	This should include considerations regarding the setting (e.g. prehospital vs in-hospital) and population (e.g. urban vs rural).  Provide a detailed overview of the context, including relevant cultural, sub-cultural, and geographic factors. Include specific details regarding racial, gender-based, or situational settings. Explicitly outline any criteria used for exclusion based on this context.
Example:  Cardiac Arrest

	Timeframe
	Default is all years (preset text)






5. Review Team

Single Task Force Scoping Review
Complete the table below for a single Task Force Scoping Review. 	
	Role
	Name
	Notes

	*Lead Task Force Content Experts (1/2): 
	TF assigned
	(preferably TF members*)

	*Lead Task Force Content Experts (2/2): 
	TF assigned
	(preferably TF members*)

	*Lead Task Force Content Expert Mentee (1)
	TF assigned
	(preferably TF members*)

	*TF reviewer as the lead
	TF assigned
	(preferably TF members*)

	*SAC representative (1)
	TF assigned
	(preferably TF members*)



Nodal TF Scoping Review
Complete the table below for a Scoping Review conducted by more than one Task Force
	Role
	Name
	Notes

	*Lead Task Force Content Experts (1/2):
	TF assigned
	(preferably TF members*)

	*Lead Task Force Content Experts (2/2): 
	TF assigned
	(preferably TF members*)

	*Lead Task Force Content Expert Mentee (1)
	TF assigned
	(preferably TF members*)

	*Nodal TF Content Expert(s)
	TF assigned
	(when more than one TF involved, 1 per nodal TF): (preferably TF members*)

	*TF Reviewer as the lead
	TF assigned
	(preferably TF members*)

	*SAC representative (1)
	TF assigned
	(preferably TF members*)



Back up Content Experts (Optional)
	Role
	Name
	Notes

	*Back up PCC content expert
	Optional
	(preferably TF members*)

	*Back up content expert (Nodal TF)
	Optional
	(preferably TF members*)


*All review team members (including non-TF members) are expected to have completed the ILCOR COI documentation.  Refer to section 5 below for further details.

Back Up Content Expert recommended for Lead and Nodal task forces but not mandated
Back up Content Experts (1 per TF): Content experts who step in if a content expert becomes unable to complete the work.  They are not on the team, nor eligible for authorship unless they are asked by TF chair to step into the role.

6. Managing Conflicts of Interest

	Team member 
	Potential intellectual conflict
	Potential financial conflict
	Any other conflict

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Complete the table above regarding any potential conflicts of interest for your team members.  Add rows to the table as needed.

*Note that all review team members (including non-TF members) are expected to have completed ILCOR COI documentation.  The TF chair or delegate will confirm COI through topic specific disclosures prior to assignment. SAC chair or delegate will confirm COI for SAC assigned roles through up-to-date disclosures prior to accepting assignment.
 
TF Chair attestation: 
Option 1:  I have checked for fiscal and intellectual conflicts of interest and found none.

OR

Option 2:  I have checked for fiscal and intellectual conflict of interests; e.g. Author XXX has published study on topic Y and is excluded from study selection and bias assessment.

7.  Sources of Information
To ensure comprehensive coverage, this scoping review will consider any or all of the following study types based on the research question:
· Experimental and Quasi-experimental: Randomized controlled trials (RCTs), non-randomized controlled trials, interrupted time-series, and before-and-after studies.
· Observational Studies: Analytical (cohort, case-control, cross-sectional) and descriptive (case series, case reports) designs.
· Qualitative Research: Studies utilizing phenomenology, grounded theory, ethnography, qualitative description, action research, or feminist research.
· Other Evidence: Systematic reviews and text/opinion papers that meet the inclusion criteria, conference abstracts, published theses (e.g., grey literature)


8. Pre-existing PICOs or PCC related to scope of work for this PCC:
Insert all PICOs or PCCs as worded on the master document and include PICOST or PCC number.
Please add the categorization and prioritization ranking by lead TF and nodal TF of the PICOs listed above
(note: This information is available in the file: ILCOR PICO List on ilcor.org).

	







9. Definitions: 
This should include definitions of all the relevant terms identified in the PCC and in the body of literature related to this topic identified during task force discussion.

	







10. Background and Rationale for this PCC: 
This section either feeds directly into the manuscript introduction or addresses the importance of the scope of work.  Why is this review important to complete now and what are the potential clinical implications of completing this review? Include how this new science is anticipated to impact on the existing ILCOR recommendations. References required as per ILCOR format embedded in text (last name first author, year of publication, first page number and list full references at bottom of form.

	





	

11. Notes: 
Include the nuances and subtleties of the task force discussion.  It is important to include anything that doesn’t fit in any other PCC section, but the task force feels this information is contributory to the question. It is important to specify which form of indirectness will be considered to answer the research question.  It is also important to consider how to report equity, diversity, and integration, as well as a priori subgroup data, related to the research question.
	






12. Key recent studies: 
Include sentinel papers that are appropriate to answer this PCC. Please insert full references.

	






13. Recent scoping reviews and systematic reviews: 
This refers to studies directly or indirectly addressing this PCC.  Please insert full references. Iit would not be an appropriate methodological approach to pursue a scoping review on a research question that was already addressed by a recent systematic review.

	






14. Review for ongoing clinical trials or unpublished work (Use recommended links below): 
Insert ongoing clinical trials or completed trials that are unpublished, as identified by the TF members through personal and through web sources.

1. International Clinical Trials Registry Platform
2. US Clinical Trials Registry
3. Cochrane CENTRAL 
	






15. Is there an existing detailed prior search strategy developed by an Information Specialist?
Yes ☐ or No ☐
If yes, provide both the year and a reference to the published search strategy, or if not published, attach the prior search strategy to this document.


16. If no prior search, suggested specific search terms/keywords

Search Strategy: A comprehensive three-step approach will be used to locate published and unpublished studies. 

Step 1: An initial, limited search of [MEDLINE (PubMed)] and [CINAHL (EBSCO)] was conducted, followed by an analysis of text words in titles, abstracts, and index terms. Document all information sources utilized, including electronic databases, conference proceedings, websites, search engines, and direct contact with study authors. Include specific databases and their platforms to be searched. Include sources for unpublished and gray literature.

Step 2: A full, tailored search strategy will be implemented across all included databases.  The search strategy should detail:
· Database & Platform: The name of the information source and vendor (e.g., CINAHL via EBSCOhost).
· Search Terms: All text words, keywords, and subject headings (e.g., MeSH), including Boolean operators used to combine them.
· Syntax & Filters: Any truncation, wildcards, and applied limits (e.g., date range, language restrictions).

Step 3: The reference lists of all included sources of evidence will be manually searched.
Refinements: [Insert details on validation, peer review, or specific search filters here].


	Note: it is expected that no language restrictions will be applied as articles may be included if English abstract is provided.





17. Protocol Registration
Register your scoping review protocol on Open Science Foundation (OSF).  Ensure that you delete the unnecessary parts of preset text/instructions when copying information over to OSF. The unnecessary parts of the text are in ITALICS.  Refer to the ILCOR guidance document for registering a project on Open Science Foundation (available on Proofhub and ILCOR.org) and for explicit guidance on which elements to include in your registration.
18. Anticipated Workload

	Anticipated approximate number of abstracts to screen 
	N=

	Anticipated approximate number of full manuscripts to review
	N= 




19. Target Peer Reviewed Journals for Publication of Completed Scoping Review:  Rank journals by priority.  
	1. First choice journal
	

	2. Second choice journal
	

	3. Third choice journal
	



Note journals below that accept submissions of scoping review protocols for publication:
i. Resuscitation Plus
ii. Systematic Reviews
iii. JBI Evidence Synthesis
iv. BMJ Open

20. Acknowledgements:  
List the full names and specific contributions of all individuals or institutions not already named as co-authors.  Remember to include contributions from information specialists and administrative partners as appropriate.

21. Funding Statement:  
This scoping review was commissioned by the International Liaison Committee on Resuscitation (ILCOR). The work of ILCOR is underpinned by contributions from its member councils. None of the authors received payment from this funding source to complete this scoping review.

22. References:
List references cited by author, year, first page in the Background and Rationale sections.

	






23. Confirmation of approval steps (completed by SAC representative)

	Steps
	Insert Date (day/month/year)

	Submission to SAC representative
	Completed by SAC

	Acknowledged by SAC chair
	Completed by SAC





Key References and Links

1. https://jbi-global-wiki.refined.site/space/MANUAL/355862497/10.+Scoping+reviews

2. https://libguides.library.qut.edu.au/scopingreviews/formulate

3. Peters MDJ, Marnie C, Tricco AC, Pollock D, Munn Z, Alexander L, McInerney P, Godfrey CM, Khalil H. Updated methodological guidance for the conduct of scoping reviews. JBI Evid Synth. 2020 Oct;18(10):2119-2126. doi: 10.11124/JBIES-20-00167. PMID: 33038124.
4. https://pubmed.ncbi.nlm.nih.gov/33038124/

5. Tricco AC, Lillie E, Zarin W, O'Brien KK, Colquhoun H, Levac D, Moher D, Peters MDJ, Horsley T, Weeks L, Hempel S, Akl EA, Chang C, McGowan J, Stewart L, Hartling L, Aldcroft A, Wilson MG, Garritty C, Lewin S, Godfrey CM, Macdonald MT, Langlois EV, Soares-Weiser K, Moriarty J, Clifford T, Tunçalp Ö, Straus SE. PRISMA Extension for Scoping Reviews (PRISMA-ScR): Checklist and Explanation. Ann Intern Med. 2018 Oct 2;169(7):467-473. doi: 10.7326/M18-0850. Epub 2018 Sep 4. PMID: 30178033.
6. 


Appendix 1

Preferred Reporting Items for Systematic reviews and Meta-Analyses Extension for Scoping Reviews (PRISMA-ScR) Checklist
	SECTION
	ITEM
	PRISMA-ScR CHECKLIST ITEM
	REPORTED ON PAGE #

	TITLE

	Title
	1
	Identify the report as a scoping review.
	Click here to enter text.
	ABSTRACT

	Structured summary
	2
	Provide a structured summary that includes (as applicable): background, objectives, eligibility criteria, sources of evidence, charting methods, results, and conclusions that relate to the review questions and objectives.
	Click here to enter text.
	INTRODUCTION

	Rationale
	3
	Describe the rationale for the review in the context of what is already known. Explain why the review questions/objectives lend themselves to a scoping review approach.
	Click here to enter text.
	Objectives
	4
	Provide an explicit statement of the questions and objectives being addressed with reference to their key elements (e.g., population or participants, concepts, and context) or other relevant key elements used to conceptualize the review questions and/or objectives.
	Click here to enter text.
	METHODS

	Protocol and registration
	5
	Indicate whether a review protocol exists; state if and where it can be accessed (e.g., a Web address); and if available, provide registration information, including the registration number.
	Click here to enter text.
	Eligibility criteria
	6
	Specify characteristics of the sources of evidence used as eligibility criteria (e.g., years considered, language, and publication status), and provide a rationale.
	Click here to enter text.
	Information sources*
	7
	Describe all information sources in the search (e.g., databases with dates of coverage and contact with authors to identify additional sources), as well as the date the most recent search was executed.
	Click here to enter text.
	Search
	8
	Present the full electronic search strategy for at least 1 database, including any limits used, such that it could be repeated.
	Click here to enter text.
	Selection of sources of evidence†
	9
	State the process for selecting sources of evidence (i.e., screening and eligibility) included in the scoping review.
	Click here to enter text.
	Data charting process‡
	10
	Describe the methods of charting data from the included sources of evidence (e.g., calibrated forms or forms that have been tested by the team before their use, and whether data charting was done independently or in duplicate) and any processes for obtaining and confirming data from investigators.
	Click here to enter text.
	Data items
	11
	List and define all variables for which data were sought and any assumptions and simplifications made.
	Click here to enter text.
	Critical appraisal of individual sources of evidence§
	12
	If done, provide a rationale for conducting a critical appraisal of included sources of evidence; describe the methods used and how this information was used in any data synthesis (if appropriate).
	Click here to enter text.
	Synthesis of results
	13
	Describe the methods of handling and summarizing the data that were charted.
	Click here to enter text.
	RESULTS

	Selection of sources of evidence
	14
	Give numbers of sources of evidence screened, assessed for eligibility, and included in the review, with reasons for exclusions at each stage, ideally using a flow diagram.
	Click here to enter text.
	Characteristics of sources of evidence
	15
	For each source of evidence, present characteristics for which data were charted and provide the citations.
	Click here to enter text.
	Critical appraisal within sources of evidence
	16
	If done, present data on critical appraisal of included sources of evidence (see item 12).
	Click here to enter text.
	Results of individual sources of evidence
	17
	For each included source of evidence, present the relevant data that were charted that relate to the review questions and objectives.
	Click here to enter text.
	Synthesis of results
	18
	Summarize and/or present the charting results as they relate to the review questions and objectives.
	Click here to enter text.
	DISCUSSION

	Summary of evidence
	19
	Summarize the main results (including an overview of concepts, themes, and types of evidence available), link to the review questions and objectives, and consider the relevance to key groups.
	Click here to enter text.
	Limitations
	20
	Discuss the limitations of the scoping review process.
	Click here to enter text.
	Conclusions
	21
	Provide a general interpretation of the results with respect to the review questions and objectives, as well as potential implications and/or next steps.
	Click here to enter text.
	FUNDING

	Funding
	22
	Describe sources of funding for the included sources of evidence, as well as sources of funding for the scoping review. Describe the role of the funders of the scoping review.
	Click here to enter text.

JBI = Joanna Briggs Institute; PRISMA-ScR = Preferred Reporting Items for Systematic reviews and Meta-Analyses extension for Scoping Reviews.
* Where sources of evidence (see second footnote) are compiled from, such as bibliographic databases, social media platforms, and Web sites.
† A more inclusive/heterogeneous term used to account for the different types of evidence or data sources (e.g., quantitative and/or qualitative research, expert opinion, and policy documents) that may be eligible in a scoping review as opposed to only studies. This is not to be confused with information sources (see first footnote).
‡ The frameworks by Arksey and O’Malley (6) and Levac and colleagues (7) and the JBI guidance (4, 5) refer to the process of data extraction in a scoping review as data charting.
§ The process of systematically examining research evidence to assess its validity, results, and relevance before using it to inform a decision. This term is used for items 12 and 19 instead of "risk of bias" (which is more applicable to systematic reviews of interventions) to include and acknowledge the various sources of evidence that may be used in a scoping review (e.g., quantitative and/or qualitative research, expert opinion, and policy document).
From: Tricco AC, Lillie E, Zarin W, O'Brien KK, Colquhoun H, Levac D, et al. PRISMA Extension for Scoping Reviews (PRISMAScR): Checklist and Explanation. Ann Intern Med. 2018;169:467–473. doi: 10.7326/M18-0850.
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