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ABSTRACT

Introduction Scoping reviews, mapping reviews
and evidence and gap maps (collectively known

as ‘big picture reviews’) in health continue to gain
popularity within the evidence ecosystem. These
big-picture reviews are beneficial for policy-makers,
guideline developers and researchers within the field
of health for understanding the available evidence,
characteristics, concepts and research gaps, which
are often needed to support the development of
policies, guidelines and practice. However, these
reviews often face criticism related to poor and
inconsistent methodological conduct and reporting.
There is a need to understand which areas of these
reviews require further methodological clarification
and exploration. The aim of this project is to develop
a research agenda for scoping reviews, mapping
reviews and evidence and gap maps in health by
identifying and prioritising specific research questions
related to methodological uncertainties.

Methods and analysis A modified e-Delphi process
will be adopted. Participants (anticipated N=100) will
include patients, clinicians, the public, researchers
and others invested in creating a strategic research
agenda for these reviews. This Delphi will be
completed in four consecutive stages, including a
survey collecting the methodological uncertainties
for each of the big picture reviews, the development
of research questions based on that survey and two
further surveys and four workshops to prioritise the
research questions.

Ethics and dissemination This study was approved
by the University of Adelaide Human Research

Ethics Committee (H-2024-188). The results will be
communicated through open-access peer-reviewed
publications and conferences. Videos and infographics
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STRENGTHS AND LIMITATIONS OF THIS STUDY

= This study uses a modified e-Delphi process to iden-
tify methodological uncertainties about big picture
reviews.

= Multiple rounds of online surveys will be conduct-
ed to allow for structured and iterative consensus-
building and international representation.

= Small group sessions and a final workshop will be
held to refine the information from the surveys.

= The development of a strategic research agenda for
big picture reviews will allow for the identification
of areas which are currently challenging for those
conducting these reviews.

= This Delphi is only related to the methodological
uncertainties of big-picture reviews in the field of
health and the interpretation of findings should be

considered within this context only.

will be developed and placed on the JBI (previously
Joanna Briggs Institute) Scoping Review Network
webpage.

INTRODUCTION

Evidence synthesis methods such as
scoping reviews, mapping reviews and
evidence and gap maps (EGMs) have been
proposed as useful synthesis approaches
and are now a popular fixture within the
research ecosystem.' These ‘big picture’
reviews (BPRs) respond to research ques-
tions and map the available evidence that
decision-makers and researchers value.'
For example, decision-makers often pose

BM) Group

Pollock D, et al. BMJ Open 2025;15:€096298. doi:10.1136/bmjopen-2024-096298 1


http://bmjopen.bmj.com/
http://orcid.org/0000-0001-7246-0485
http://orcid.org/0000-0002-4114-8971
http://orcid.org/0000-0002-3302-2009
http://orcid.org/0000-0002-4141-8863
http://orcid.org/0000-0003-2437-9150
http://orcid.org/0000-0002-5338-2191
http://orcid.org/0000-0002-9292-3237
http://orcid.org/0000-0002-6226-2511
http://orcid.org/0000-0002-9393-7075
http://orcid.org/0000-0002-7091-5842
https://doi.org/10.1136/bmjopen-2024-096298
https://doi.org/10.1136/bmjopen-2024-096298
https://doi.org/10.1136/bmjopen-2024-096298
http://crossmark.crossref.org/dialog/?doi=10.1136/bmjopen-2024-096298&domain=pdf&date_stamp=2025-08-04

questions that may not be easily addressed through
traditional systematic review approaches, such as:
‘What information is there on a particular topic?’
‘What policy documents exist on this matter?” “‘What
strategies and outcomes are being used?’ ‘What meth-
odological approach is being used within the liter-
ature?” ‘What guidelines already exist on a certain
topic?’ Big picture reviews can examine how research
is conducted on a certain topic or field, clarifying
concepts/definitions, identifying research gaps or
linking concepts and characteristics in a field thus
improving clarity for those conducting research.”
These approaches are valuable not only to researchers
and policy-makers, but also to the public, patients
and funders, as they allow for the identification of
research gaps in an evidence-informed manner, allow
for an assessment of the available literature and
often provide an interactive online table that can be
publicly available. These approaches are an efficient
use of limited resources to provide an overview of a
field and can help reduce research waste.’

Like the continually evolving methods for system-
atic reviews, BPRs are experiencing growing pains in
how they are conducted and their application to the
broader evidence ecosystem.' This is understandable
and expected as research methods are seldom, if ever,
static and are refined and improved with application
and practice. BPRs are often criticised for their poor
conductand reporting, and a lack of clarity and consis-
tency in their methodological approaches.* This is a
concern, given the exponential growth in the appli-
cation of BPR approaches across all fields, leading
to errors, misjudgement and poor conduct. This can
lead to biased conclusions, ill-informed decision-
making and poor methodological reputations of
reviews. Issues in the conduct and/or reporting of
BPRs present several problems, such as contributing
to redundant research efforts and research waste.”™
Despite the development of conduct guidance and
reporting standards (Preferred Reporting Items for
Systematic Reviews and Meta-Analyses extension for
Scoping Reviews, PRISMA-ScR) for scoping reviews,’
there are still several methodological uncertainties
and confusion regarding how to plan, conduct, report
and disseminate BPRs."’

Therefore, there is a need for an internationally devel-
oped strategic research agenda that will identify areas
within BPRs which require further methodological clar-
ification. This project will develop this research agenda
by identifying the methodological uncertainties and
providing future research directions for each BPR type.

Proposed definitions

In this Delphi, scoping reviews, mapping reviews and
EGMs will be seen as separate and distinct evidence
synthesis types. The definitions for mapping review
and EGMs are notwell established within the literature

and we may find that the definitions of these evidence
synthesis approaches are methodological uncertain-
ties themselves.

Scoping reviews, mapping reviews and EGMs may
perform similar roles, but their purpose, conduct and
reporting requirements differ. Therefore, to ensure
that the methodological uncertainties for each BPR
are addressed, a top 10 list of methodological research
priorities for each of these evidence syntheses will
be developed. Working definitions of each BPR are
included within table 1.

In this Delphi study, a ‘methodological uncertainty’ is
defined as an aspect of evidence synthesis where there
is either limited knowledge or where there are concerns
regarding the planning, conduct, reporting and dissem-
ination of BPRs and requirement for clarification and
evidence in these areas. A methodological uncertainty can
occur when there is no evidence, where there is no consis-
tency in the evidence, or where there is evidence but less
articulation of how to apply it in a real-world setting. For
example, there may be evidence that is not detailed or
specific enough, so the questions the reviewers have can
be considered methodological uncertainties. Table 2 pres-
ents examples of potential methodological uncertainties
that may be identified within this Delphi. There may be
methodological uncertainties surrounding the selection
criteria, search strategy complexity, data extraction incon-
sistencies, quality appraisal challenges, the most suitable
methods for synthesising data, lack of clarity on reporting
standards, ethical implications, software and tool selec-
tion, team composition and training, and questions about
how and when to update BPRs.

OBJECTIVES

1. To identify and compile the methodological uncer-
tainties for each BPR related to health research.

2. To create a priority list for each evidence synthe-
sis of the top ten methodological research ques-
tions that need to be addressed regarding BPRs for
health research.

METHODS AND ANALYSIS

This study will use a modified e-Delphi process and will
be reported according to the guidance on Conducting
and Reporting Delphi studies.'' An e-Delphi will allow
for a structured approach in collecting the opinions
of the global academic community interested in
BPRs and generating a consensus from international
experts. A group process such as a Delphi is appro-
priate as it naturally allows for the academic commu-
nity to be directly part of the decision-making process
in creating a strategic research agenda which could
impact (positively or negatively) their work when
using a BPR method. The conduct of this e-Delphi
has been modelled on the Priority IIT Study'® which
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Table 1

Scoping reviews

Mapping reviews

Evidence and gap maps
(EGMs)

Proposed definitions for each big picture review

‘Scoping reviews are a type of
evidence synthesis that aims

to systematically identify and
map the breadth of evidence
available on a particular topic,
field, concept or issue, often
irrespective of source (ie, primary
research, reviews, non-empirical
evidence) within or across
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.”'®

‘Mapping reviews are a
transparent, rigorous and
systematic approach to
identifying, describing and
cataloguing evidence and
evidence gaps in a broader
topic area. They aim to answer
the question ‘what do we know
about a topic,’ or ‘what and
where research exists on a
particular area."’

Booth proposes that ‘A mapping
review aims at categorising,
classifying and characterising
patterns, trends or themes

in evidence production or

publication’.?°

EGMs are systematic and

visual presentations of the
availability of evidence for a
particular policy domain. EGMs
consolidate what we know and
do not know, typically about
‘what works’, by mapping out
existing and ongoing systematic
reviews and impact evaluations
in this field; and by providing

a graphical display of areas

with strong, weak, or non-
existent evidence.”®' Mapping
can be applied to any research
question (eg, prevalence, risk
and protective factors, and the
consequences of exposure to an
adverse event).?

aimed to identify the top ten unanswered questions
on rapid review methodology.lg

This e-Delphi process will include three online
surveys, small group sessions and one final work-
shop. Figure 1 provides a visual representation of the
expected process and timeline that this Delphi study

will undertake.

Table 2 Examples of methodological uncertainties

Types of methodological
uncertainties

Description of
methodological uncertainties

Selection criteria ambiguity

Search strategy complexity

Data extraction inconsistencies

Quality appraisal challenges

Synthesis approaches

Reporting standards

Ethical considerations

Software and tool selection

Team composition and training

Updating reviews

Uncertainty about the
appropriate criteria for selecting
studies or documents for
inclusion in a big picture review.

Challenges in designing

a search strategy that

is comprehensive yet
manageable, especially when
dealing with diverse types of
evidence.

Variability in what data should
be extracted from included
studies and how to synthesise
this data meaningfully.

Difficulties in assessing the
quality of included studies,
particularly when dealing
with non-traditional research
outputs or grey literature.

Uncertainty regarding the
most suitable methods for
synthesising data from big
picture reviews, especially
when the data is highly
heterogeneous.

Lack of clarity on the
standards for reporting big
picture reviews, which can
lead to inconsistent reporting
practices.

Uncertainty about the ethical
implications of conducting
and disseminating big picture
reviews, particularly when
involving sensitive topics or
vulnerable populations.

Challenges in choosing the
appropriate software or tools
for managing and analysing
data in big picture reviews.

Uncertainty about the optimal
composition of a review

team and the level of training
required for team members to
conduct a big picture review
effectively.

Questions about how and when
to update big picture reviews to
ensure that they remain current
and relevant.

All materials and findings related to this project will
be available through Open Science Framework (osf.io/
7bkhr) M we will report the method, including public
and patient involvement in this project, using ‘Stan-
dardised data on initiatives’ (STARDIT)'® (https://
stardit.wikimedia.org.au/wiki/0202407080037).
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July
2024

August-
September 2024

The steering committee will review

and add methodological

uncertainties. Any methodological
uncertainties already identified as
being answered will be removed.

All methodological uncertainties will
be reframed into research questions

and reviewed by the steering
committee

Generate

Uncertainty survey:

A survey will collect
methodological uncertainties of
big picture reviews from the
academic community.

=X

WD

November
2024

October-

—_

November 2024

=
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=]

Three group sessions for each big
picture review will determine the
top 10 research questions for each
evidence synthesis type.

A virtual workshop will confirm all
three ‘top 10’ lists of research
questions for each big picture

review.

Py

Prioritise

Prioritisation survey one:
Identified research questions will
undergo ranking through a survey.
Research questions can be
changed at this stage.

Questions and rankings will be
reviewed by the steering
committee to determine highly
ranked research questions.

Prioritisation survey two:
Highly ranked research questions
will undergo ranking through
another survey.

Figure 1 Timeline of the planned e-Delphi process. This figure is a visualisation of the proposed timeline for each step for the

current study.

Research steering group
A research steering group has been formed to under-
take this research. It will be responsible for providing
advice regarding the methodological process of this
e-Delphi, assisting in the recruitment of participants,
interpreting results, finalising the final top 10 lists
for each BPR through workshops, and in the dissem-
ination of the findings. Our steering group involves
representatives from the following groups or research
projects:

» The JBI Scoping Review Methodology group who have
created guidance in the conduct of scoping reviews.

» Investigators who were involved in the development
and current update of the PRISMA-ScR.

» The Campbell Collaboration NAVIGATE method-
ology group on scoping reviews, mapping reviews and
EGMs.

» Investigators from the Priority III Delphi, which iden-
tified the top 10 priorities for future research for
rapid reviews.

» Members of the Evidence Synthesis Taxonomy
Initiative (ESTT).

Members of the research steering group have

a range of expertise (including a higher degree

research student (PhD), researchers (including early
career researchers with less than 5 years outside of
their PhD completions) within research, method-
ology and specifically BPRs. We have representa-
tion from a patient partner, journal chief editor and
healthcare clinicians, which include members from
Europe, Canada, India, South America and Australia.
While members of the steering group will not partici-
pate in the surveys, they will be given the opportunity
to contribute to the list of methodological uncertain-
ties during round two (review), and in the final group
sessions and workshops.

Participants involved in online surveys

While these review methods are often used beyond
health, due to the limited resources allocated towards
this project, we will only be identifying the methodolog-
ical uncertainties as they relate to health research. We will
be attempting to recruit all 11 interest-holders’ groups as
defined by the Multi-Stakeholder Engagement consor-
tium.'® These include patients, payers of health, payers/
purchasers of health services, peerreviewed journal
editors, policy-makers, all members of the research team,
producers and commissioners of guidelines, product
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makers, programme managers, providers and the public.
To ensure a broad and diverse understanding of meth-
odological uncertainties, there will be no restrictions
on participants’ experience in research, qualifications,
previous evidence synthesis experience or familiarity with
big-picture reviews in any of the surveys included in this
Delphi process (uncertainty survey, prioritisation surveys
1 and 2). We will include anyone interested in improving
the evidence that underpins healthcare, including but
not limited to members of the public and patients inter-
ested in evidence synthesis, researchers, higher degree
research students, guideline and policy developers,
and journal editors. There will be no limit placed on
geographic location of participants, but they must be able
to read and provide responses in English.

To recruit participants, the uncertainty survey and
prioritisation survey 1 will be advertised through social
media channels such as the author teams’ X (previously
Twitter) and LinkedIn accounts. The surveys will also
be advertised through the JBI Scoping Review Network
webpage and its newsletter. Permission to advertise
the surveys through appropriate professional newslet-
ters such as the Strategy for Patient Oriented Research
Evidence Alliance, Cochrane Collaboration, Evidence
Synthesis Ireland, JBI and the Campbell Collaboration
will be sought via email. A recruitment email will be sent
to the 150+Advisory board members of ESTI. ESTT is
currently developing a living evidence synthesis taxonomy
and online wiki database.'” Those who participate in the
first two surveys will be invited to participate in the latter
stages of the e-Delphi study through email. To participate
in the final prioritisation survey where the questions will
be ranked, participants must have participated in the first
prioritisation survey.

A social media study promotion kit was developed and
approved by the PROSPECT (PRiOritising methodolog-
ical uncertainties for ScoPing rEviews, mapping reviews,
and evidenCe and gap maps in healTh research) steering

group.

Consent
Prior to entering any of the online surveys in this e-Delphi,
participants will be provided with information regarding
the purpose, the estimated time of completion, benefits
and risk of participating, data storage, and withdrawal and
complaints procedures. Once this information has been
read, participants will be asked to indicate their consent
to participate in this process. Participants will not be able
to progress to the surveys unless they have confirmed
their consent.

To avoid ‘bot’ responses, participants will need to verify
that they are not a robot through a captcha verification.

e-Delphi rounds

There will be approximately four rounds within this
e-Delphi to develop the top ten lists of methodological
uncertainties for scoping reviews, mapping reviews and
EGMs.

Round 1: generate

An initial online survey (uncertainty survey) on the Qual-
trics platform will be developed to identify methodolog-
ical uncertainties from participants on BPR methodology.
Demographic information such as age group, job title,
country, experience and knowledge in evidence synthesis,
experience and knowledge in BPRs, and the roles they
identify within the community, for example, principal
investigator, patient, peerreviewer (the participant can
click as many that are relevant) will be collected.

This project will mostly use questions that have already
been developed for the Priority III study'? which identi-
fied and prioritised the unanswered methodology ques-
tions for rapid reviews. These questions were developed
with patients and the public, researchers and reviewers,
clinicians and policy-makers and were framed with a
‘plan, do and share’ approach to break down the rapid
review process. In the initial steering group meeting, it
was ascertained that there may need to be specific ques-
tions for the current e-Delphi regarding the following:

1. If there are methodological uncertainties regarding
the differences between each BPR.

2. The purpose of each BPR.

3. More prompts to assist participants in question 6.

Participants will be able to write any methodolog-
ical uncertainties they may have regarding each BPR.
The uncertainty survey will then be pilot tested by five
researchers who are not involved within the steering
group to determine the usability of the survey. Table 3
highlights the similarities and differences between the
Priority III'* and PROSPECT study research questions for
the collection of methodological uncertainties.

Round 2: review

This list of responses generated in round 1 will be
reviewed by DPo and SH independently, then will be
reviewed together as a team. They will be grouped broadly
by similarity of responses, and then checked if there are
any uncertainties, which will be determined by members
of the steering group. Any comments that are not aligned
with the methodology of big-picture reviews will be
removed from consideration based on the steering group
responses. Responses that have potentially been answered
will be flagged by DPo and SH and be further reviewed
by the steering group. For a response to be determined
as ‘answered’ a published source which has been agreed
to by the steering group as adequately describing how to
manage this potential methodological uncertainty must
be identified. If this occurs, this response will be noted,
but removed from any further consideration. A list of
these answered responses will be created with the iden-
tified sources that respond to them and provided within
the supplementary file of the report.

Once determined as a methodological uncertainty,
these will be reframed into research questions by DPo,
SH and ZM. Once this initial list of research questions
has been developed, they will be reviewed by members
of the steering group. To assist in the review process,
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Table 3 Priority Ill and PROSPECT study methodological uncertainty collection questions

Priority III'> —Rapid Review initial survey

PROSPECT —Initial survey

(1) What questions or comments do you have about
improving the process needed to plan a rapid review
successfully?

(2) What questions or comments do you have about
improving how rapid reviews are carried out?

(8) What questions or comments do you have about how the
findings of rapid reviews are communicated to people?

(4) Do you have any other questions or comments on how we
plan, do and share the results of rapid reviews?

What questions or comments do you have regarding the
differences between scoping reviews, mapping reviews and
evidence and gap maps?

What questions or comments do you have regarding the
purpose of (scoping reviews, mapping reviews and evidence
and gap maps)?

What questions or comments do you have about improving
the process needed to plan a scoping review/ mapping review/
evidence and gap map successfully?

What questions or comments do you have about improving
how scoping reviews/mapping reviews/evidence and gap maps
are carried out?

What questions or comments do you have about how the
findings of the scoping review/ mapping review/ evidence and
gap map are communicated to people?

Do you have any further methodological uncertainties (or
unexpected challenges where you did not know how to
proceed) related to (scoping review/ mapping review/ evidence
and gap map)? Consider the following stages of a review: topic
identification; forming a team (including end users); determining
objectives/aims/questions; eligibility criteria; searching;
extraction; analysis/presentation; critical appraisal; discussion;
conclusion/implications and communicating/disseminating
findings.

PROSPECT, PRIiOritising methodological uncertainties for ScoPing rEviews, mapping reviews, and evidenCe and gap maps in healTh

research.

steering group members will assess each question on its
relevance to the project (1=no relevance; 2=some rele-
vance; 3=relevant; 4=highly relevant), congruence to the
original response collected (I=not congruent; 2=some
congruence; 3=congruent 4=highly congruent), clarity
(1=not clear; 2=a little clear; 3=clear; 4=very clear), if
there are any suggested wording changes (open text)
and any further methodological uncertainties (open
text) that they believe have not been captured within the
survey responses. There must be 80% agreement between
steering group members in relevance for the question to
progress to the next round. If a question has reached
80% in relevance, however, there are issues regarding
congruency or clarity, attempts will be made to reword
the question. Those questions will then be examined by
the group to assess if the congruency and/or clarity issues
have been rectified and can progress to the next round.

Round 3: prioritise

Identified research questions will be placed into the first
prioritisation survey. Prior to undertaking the questions
of this survey, a link embedded within the online survey
to a summary of findings of the previous stages will be
made available for the participants to review. Once demo-
graphic information has been collected, participants
will be asked to review the proposed list of questions for
each BPR. Participants will be asked to rate each item as
either low priority, medium priority or high priority, as

seen in table 4. Suggestions for changes to the wording
or need for clarification on these questions with an
open-ended survey box will be allowed within this survey.
These questions, and any suggestions for changes, will
then be reviewed by the steering group to determine if
any changes should be implemented. Each individual
research question will need to have reached at least 80%
agreement between groups using weighted voting to
proceed to the next round.

A second prioritisation survey will then be undertaken
to determine final ranking. Prior to undertaking this
survey, a link embedded within the online survey to a
summary of findings explaining the previous stages will

Table 4 Description of priority levels

Level of priority Description

Low priority This research question is not essential
and does not need to be prioritised for

further methodological clarity.

This research question needs further
methodological clarity; however, there
is no urgency in providing further
methodological clarity.

This research question is essential
and should be prioritised for further
methodological clarity.

Medium priority

High priority

6
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be made available for the participants to review. Partici-
pants will be asked to rank their top ten methodological
research questions for each review type. No changes to
the proposed research questions will be allowed at this
stage.

The analysis of these interim priorities in prioritisa-
tion survey 1 and 2 will follow the James Lind Alliance
approach' where each knowledge user group score will
be separated to ensure equality, and that one group does
not dominate what the top ten methodological uncertain-
ties are for each BPR. This is important in our Delphi, as
we suspect that some knowledge users’ groups may not be
as engaged in the process, and we want to mitigate this
issue. A scoring system will be implemented based on the
number of questions for each prioritisation survey and
each group. That is, if there are 10 questions included,
then the highestranked question will be 10 and the
lowest-ranked question will score 1. The scores from each
knowledge user group for each question are then added
together. The top 10 questions for each BPR will then be
reviewed in the virtual workshops in round four. If there
are more than ten questions with the same scores, then
they will also be presented and discussed in the virtual
workshops.

Round 4: confirm

This round will include two virtual workshops to deter-
mine each review’s initial list of the top 10 research ques-
tions based on the findings from round three. Members
will be able to discuss any potential stalemates or issues
that may occur during round three and decide if these
need to be resolved in the final workshop.

Once the first workshop is completed, facilitators
(DPo, SH and ZM) will present any conflicting rankings
or concerns in the large group to reach consensus. For
example, in the situation that there are more than 10
research questions that meet the ranking requirements,
the group through the Slido ranking poll will re-rank these
options to develop the top ten. Unless there is consensus
(through Slido poll) that all these research questions are
needed and that more than 10 are required.

Any conflicting rankings or concerns will be presented
in this meeting if there is an inability to reach consensus
previously. For example, in the situation that there are
more than ten research questions that meet the ranking
requirements, the group through the Slido ranking poll
will re-rank these options to develop the top 10. Unless
there is consensus (through Slido poll—over 80% agree-
ment cut-off score) that all these research questions are
needed and that more than 10 are required. The facilita-
tors will then present the final questions for each BPR for
one last discussion.

PATIENT AND PUBLIC INVOLVEMENT

As this is developing the top 10 lists of methodological
uncertainties for BPRs, the end-users for this work are
mostly pertinent for researchers. It is important, however,

to acknowledge the potential impact that the findings of
evidence synthesis can have on patients and the public
through guideline or policy development. As such, we
have included one patient partner in the steering group.
The patient involved in the steering group has conducted
a PhD in methodology and been a patient representative
in several methodological projects. They will be finan-
cially reimbursed for their time on this project. Individ-
uals who represent the patient and public experience will
also be able to participate in the methodological uncer-
tainty survey and prioritisation surveys 1 and 2.

EXPECTED OUTCOMES

As the field of evidence synthesis and meta-research
continues to grow, so does the need for increased
clarity on methodological approaches. BPRs have
been criticised for their inconsistent methodological
approaches which may be due to a need for more
prescriptive guidance. This Delphi will identify the
methodological uncertainties presented in the form
of research questions that need to be addressed
for BPRs to be transparent, rigorous and a useful
commodity within the evidence ecosystem. By iden-
tifying methodological uncertainties through the
development of research questions and consensus, it
will better direct and enable methodologists to prior-
itise the priorities which urgently need addressing.
This will allow for better direction and use of scarce
resources and hopefully a quicker uptake of the guid-
ance thatis developed from these prioritised research
questions.

EXPECTED LIMITATIONS

Several limitations are anticipated in this study.
Given the evolving definitions of these review types,
there is a risk that some methodological uncertain-
ties might not be fully captured, necessitating future
research to address these gaps. The lack of clarity and
clear distinctions between scoping reviews, mapping
reviews and EGMs could lead to confusion in partici-
pants, affecting the identification and prioritisation of
specific methodological uncertainties. Additionally,
the study’s focus on the health field may restrict the
generalisability of findings to other disciplines. The
participant pool is expected to be researcher-heavy,
potentially underrepresenting other key knowledge
user groups such as policy developers, clinicians,
patients and the public, which may result in a bias.
There may also be an unequal focus on different
review types, with more attention likely given to
scoping reviews over mapping reviews or EGMs due
to differing levels of review popularity. Additionally,
the reliance on online surveys, while efficient, may
introduce response biases and exclude non-English
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speakers, further limiting perspective diversity.
Furthermore, identifying if a methodological uncer-
tainty has been responded to or not is dependent on
the knowledge of the research steering group, and
we may include uncertainties that have indeed been
addressed. Acknowledging these limitations provides
context for interpreting findings and guiding future
research efforts.

ETHICS AND DISSEMINATION

This study was approved by the University of Adelaide
Human Research Ethics Committee: H-2024-188. The
results will be submitted for publication in open-access
peer-reviewed journals and submitted for presen-
tation at relevant professional conferences, such as
the Cochrane Colloquium or the Guideline Interna-
tional Network Conference. Videos and infographics
detailing the methods and results of the three lists
of methodological uncertainties will be disseminated
through social media, such as X (previously Twitter).
Professional evidence synthesis bodies, such as Camp-
bell Collaboration and JBI, will be approached to
disseminate the findings through their organisa-
tion’s social media accounts. The JBI Scoping Review
Network website will house all publications, videos
and infographics that arise from this work and be
promoted through the network’s newsletter.
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