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ABSTRACT
Introduction  Lack of standardised clinical 
data collection may lead to reduced quality in 
musculoskeletal (MSK)-related clinical care and 
research. Little is known about the availability and 
characteristics of minimal clinical data sets for spine-
related MSK disorders in primary care and outpatient 
settings and their utility for improving healthcare 
quality. Our objective is to undertake a scoping review 
aiming to identify and map current literature on minimal 
clinical data sets for measuring and monitoring health 
status in patients with spine-related MSK disorders in 
primary and outpatient healthcare settings.
Methods and analysis  The 2020 Joanna Briggs 
Institute methodology for scoping reviews will guide 
review conduct. The review will consider studies 
that describe and report on minimal clinical data 
sets for spine-related MSK disorders designed 
for primary care and outpatient clinical practice 
settings. Quantitative and qualitative study designs 
will be eligible, including consensus-based studies, 
interventional, observational, feasibility and linguistic 
validation studies. Studies published in English, 
German, French, Italian and Spanish will be included, 
with no limit on date of publication. MEDLINE, CINAHL, 
Cochrane Library, Index to Chiropractic Literature, 
MANTIS, ProQuest Dissertations & Theses Global and 
medRxiv preprint repository will be searched from 
database inception to 25 July 2021. Two reviewers 
will independently screen identified titles, abstracts 
and relevant full-text records, and then extract data 
using review-specific data extraction forms. Findings 
will be synthesised and presented as a descriptive 
summary using PRISMA ScR (Preferred Reporting 
Items for Systematic Reviews and Meta-Analyses 
extension for Scoping Reviews).
Ethics and dissemination  Ethics review and approval is 
not required for this scoping review. Our target audience 
for this review will be clinicians, researchers, patients and 
other relevant stakeholders involved in the measurement 
and health status monitoring of patients with spine-related 
MSK disorders. Results will be shared through peer-reviewed 
publication and presentations at relevant conferences.
Protocol registration number  https://osf.io/fkw5b.

INTRODUCTION
Musculoskeletal (MSK) disorders are the 
highest contributor to disability world-
wide, with approximately 1.2 billion people 
affected.1 In particular, back and neck pain 
affect over 790 million people globally, and 
were estimated to account for 88 million years 
lived with disability in 2019.1 While more 
research involving patients with back and neck 
pain is being conducted, the lack of data stan-
dardisation and consensus on the relevance 
and importance of collected data elements 
and reported outcomes in clinical trials has 
led to avoidable waste in the production and 
reporting of MSK-related research.2 3 Initia-
tives to develop and implement core outcome 
sets for clinical research studies have facili-
tated the synthesis and understanding of clin-
ical research findings.4 More recently, there 
is increasing interest in integrating research 
into real-world clinical practice settings to 
create efficient learning healthcare systems,5 6 
in which data from patients and populations 
are linked to researchers and practitioners to 
increase continuous knowledge development 
and guidance on the effectiveness of inter-
ventions. However, real-world clinical data 

Strengths and limitations of this study

	⇒ Scoping reviews identify and map currently existing 
evidence to explore a research topic from a broad 
perspective and to identify research gaps.

	⇒ This type of review was chosen as it allows us to 
describe and identify key concepts and definitions 
of minimal clinical data sets for measuring and mon-
itoring health status in patients with spine-related 
musculoskeletal disorders in primary and outpatient 
healthcare settings.

	⇒ Scoping reviews do not evaluate the quality of evi-
dence but provide mainly descriptive information on 
a broad research topic.
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are often not collected or reported in a standardised way, 
which may limit healthcare quality.7 Core outcome sets 
have been primarily designed for research purposes and 
may not be adapted, acceptable or meaningfully useful 
within real-world clinical practice settings.8 For example, 
due to their length, they can be too time-consuming for 
patients and clinicians to complete, causing response 
burden and poor data quality.9

To enhance the quality of healthcare data routinely 
collected in primary care and outpatient settings and to 
facilitate reliable and valid measuring and monitoring of 
health status, minimal clinical data sets are needed.10 A 
minimal clinical data set is defined as a standardised set 
of data elements covering key information for an assessed 
health condition and are developed for use in real-world 
clinical practice.11 Valid and reliable patient-reported 
outcome measures (PROMs) and health-related quality 
of life scales can be part of a minimal clinical data set, 
and are useful tools to collect patient-centred data in a 
standardised and comprehensive way.12 On the other 
hand, core outcome sets are mainly designed for clinical 
research and clinical trial settings. Little is known about 
the availability and characteristics of minimal clinical data 
sets for spine-related MSK disorders and their utility for 
improving healthcare quality in routine clinical settings.

We present the protocol for a scoping review that 
aims to identify and map currently existing evidence 
on minimal clinical data sets for measuring and moni-
toring health status in patients with spine-related MSK 
disorders in primary and outpatient healthcare settings. 
Preliminary searches for existing reviews (scoping and 
systematic) on the topic were conducted on 25 July 2021 
using the following search engines: Cochrane Database 
of Systematic Reviews, Cumulative Index to Nursing and 
Allied Health Literature (CINAHL) and MEDLINE. 
Registered protocols were also searched on PROSPERO 
and the Open Science Framework (OSF). No existing 
reviews were identified.

METHODS AND ANALYSIS
This scoping review protocol was developed in accor-
dance with the 2020 Joanna Briggs Institute methodology 
for scoping reviews,13 and registered on the Centre for 
Open Science Framework14. The final report will align 
with the PRISMA-ScR (Preferred Reporting Items for 
Systematic Reviews and Meta-Analyses extension for 
Scoping Reviews) statement.15 Scoping reviews explore a 
research topic from a broad perspective. They aim to map 
the state of evidence in a structured yet reflexive manner 
to identify research gaps or summarise findings from a 
body of knowledge that is heterogeneous in methods or 
discipline.15 This type of review was chosen as it allows 
us to describe and identify key concepts and definitions 
of minimal clinical data sets for spine-related MSK disor-
ders, which will help to clarify approaches for implemen-
tation in clinical practice and future research.

Research questions
This scoping review is based on the following research 
questions:
1.	 What are the general characteristics of minimal clini-

cal data sets for spine-related MSK disorders in primary 
care and outpatient settings?

2.	 How are the minimal clinical data sets defined?
3.	 How were the minimal clinical data sets developed and 

was there any stakeholder involvement (ie, patients, 
healthcare providers, policymakers) in the develop-
ment process?

4.	 What information is available on the psychometric 
properties, implementation, acceptability and usability 
of the minimal clinical data sets?

5.	 If the minimal clinical data set was primarily designed 
for clinical research, what information is available 
on use in routine primary and outpatient healthcare 
settings?

Search strategy
Our search strategy, developed through collaboration 
between the research team and an experienced informa-
tion librarian, was based on a four-step approach.13 First, 
an initial limited search of MEDLINE and CINAHL was 
undertaken, with analysis of the text words contained in 
the title and abstract of retrieved records and of the index 
terms used to describe the articles. Second, all identified 
keywords and index terms were used to develop an initial 
search strategy. Third, the developed search strategy was 
peer-reviewed by another librarian independent of this 
project using PRESS (Peer Review of Electronic Search 
Strategies) guideline.16 Fourth, additional relevant 
reports or publications will be identified by reviewing the 
reference lists of all records deemed to be eligible for our 
scoping review.

The finalised search strategy will be applied to 
MEDLINE, CINAHL, Cochrane Library, Index to Chiro-
practic Literature, MANTIS, ProQuest Dissertations & 
Theses Global and medRxiv preprint repository. In addi-
tion, any potentially relevant clinical trials will be searched 
on ​ClinicalTrials.​gov. A supplemental Google search for 
‘.org’ and ‘.gov’ domains and spine organisations (North 
American Spine Association, EUROSPINE and the Cana-
dian Spine Society) will also be conducted to search for 
relevant governmental guidelines and reports. We will 
attempt to contact corresponding authors of primary 
sources for further information, if needed, with up to 
three contacts being made if there is no response. The 
search strategies for each database are detailed in the 
online supplemental appendices A–G.

Study selection
The search results will be uploaded to Covidence system-
atic review software17 and duplicates removed. Two inde-
pendent reviewers (JM and LH) will screen titles and 
abstracts for relevance and eligibility for the review. The 
same two reviewers (JM and LH) will carry out full-text 
analysis of potentially eligible reports based on the scoping 

https://dx.doi.org/10.1136/bmjopen-2021-057677


3Mikhail J, et al. BMJ Open 2022;12:e057677. doi:10.1136/bmjopen-2021-057677

Open access

review eligibility criteria detailed below in the eligibility 
criteria section. Reasons for exclusion after full-text anal-
ysis will be documented. Any discrepancies between the 
two reviewers that arise at each stage of the study selection 
process will be resolved through consensus and arbitra-
tion by a third reviewer (CAH), if needed.

Prior to the study selection process, a training and cali-
bration exercise will be conducted. A random sample 
of 25 citation records will be screened. The process and 
any discrepancies will be discussed by the review team 
and modifications to the eligibility criteria will be made 
if necessary. The full study selection process will begin 
once ≥75% agreement on record selection is achieved. 
The same training and calibration exercise will be 
performed for full-text screening with a random sample 
of 10 articles.

The results of the search will be reported in full in the 
final scoping review and presented in a PRISMA flow 
diagram.18

Eligibility criteria
Types of evidence sources
We will consider eligible for inclusion peer-reviewed liter-
ature, including journal articles, reports, research letters, 
conference papers (if sufficient information to address 
a research question is reported), protocols, preprints 
and other publications reporting original results. Grey 
literature or information published outside the typical 
academic environment, such as relevant doctoral theses 
and governmental publications will also be included in 
our search. Specifically, we will include consensus-based 
study designs (eg, Delphi study), all types of reviews, 
controlled, observational, feasibility and linguistic valida-
tion study designs. Case reports, editorials, commentaries 
and letters to the editor will be excluded. Also, case series 
will be excluded because the study design itself and the 
number of needed participants are not well defined in 
the literature.19 Studies published in English, German, 
French, Italian and Spanish will be included as at least 
one author is fluent in these languages.

Concept
The overarching concept of interest for this scoping 
review are minimal clinical data sets that are intended to 
be used in real-world primary care and outpatient clinical 
practice settings for spine-related MSK disorders. Real-
world data are data related to patient health status or 
delivered healthcare routinely collected from a variety of 
sources, for example, electronic health records, patient-
generated clinical data or health insurance claims.20 We 
broadly conceptualise a minimal clinical data set for 
spine-related MSK disorders as a specified set of elements 
covering key data and patient-centred outcomes for MSK 
spine-related disorders that should be minimally reported 
and measured.11 A minimal clinical data set should be 
practical and time efficient to use during routine clinical 
care in an outpatient or primary care setting. Contents 
of the minimal clinical data sets could be, but are not 

limited to, general demographic information, question-
naires and measurement tools (eg, assessing pain char-
acteristics, physical function, patient expectations of 
treatment outcome, psychological and social aspects), 
physical examination, laboratory or imaging findings. 
Information about development, implementation and 
psychometric testing of the minimal clinical data sets will 
also be of interest for mapping in this scoping review.

Context
The relevant context for the purpose of our review is 
routine primary care and all outpatient settings, including 
specialty outpatient care settings related to physical medi-
cine, rehabilitation, orthopaedics, neurology, chiropractic 
care, physiotherapy and pain management. Studies only 
about inpatient care settings will be excluded, because 
they usually involve a more severe patient population 
requiring more intense care and provision, which is not 
the focus of this review. Although our focus will be on 
minimal clinical data sets in the above context, we will also 
include minimal data sets designed for clinical research 
contexts (RQ5), if they are described as also applicable 
or usable in routine, real-world primary and outpatient 
healthcare settings.

Participants
We will consider studies describing or investigating 
minimal clinical data sets for patients with spine-related 
MSK disorders, including patients of all ages, sex and 
genders. Specifically, studies for all MSK disorders will be 
included if the minimal clinical data set was designed for 
disorders including neck, thoracic or low back pain. A list 
of relevant MSK spine-related disorders to be considered 
was prespecified using the International Classification of 
Diseases 11th Revision and is detailed in the conditions 
area of the MEDLINE search strategy in online supple-
mental appendix A.21 Studies investigating minimal 
clinical data sets only for patients with spine-related 
pathologies of non-MSK origin (eg, infection, malig-
nancy, spinal cord injury, osteoporotic spinal fractures) 
will be excluded.22

Data charting
Standardised data extraction forms will be created 
through an iterative review process with the research 
team. Forms will be designed to capture all relevant study 
data and contextual information addressing the prespec-
ified research questions. General publication details will 
be extracted for each source separately (table 1). Then, 
all sources investigating the same minimal clinical data 
set will be compiled in another form to summarise the 
characteristics per data set (table 2). Prior to starting data 
extraction at the review stage, the form will be pilot-tested 
by two reviewers (JM and LH) on a random sample of at 
least three sources. Additional data to be included will 
be identified through the iterative process of pilot-testing 
and the form refined accordingly. In cases of disagree-
ment, consensus will be reached through discussion or 
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resolved by a third reviewer (CAH), if needed. Formal 
data charting will start after consensus is reached by the 
entire team. For the full data extraction process, data 
from the selected studies will be extracted by two inde-
pendent reviewers (JM and LH) and any discrepancies 
will be resolved through consensus and arbitration by a 
third reviewer (CAH), if needed.

Each item of the included minimal clinical data set will 
be classified in health and health-related domains using 
the WHO’s International Classification of Functioning, 
Disability and Health (ICF).23 This framework is widely 
accepted internationally to describe functioning and 
disability from a biopsychosocial perspective and has 
been observed to cover most concepts of disability in low 
back pain.24 The ICF model includes the following four 
main constructs: body functions, body structure, activity 
and participation and environment factors. A hierarchy 
of up to four levels is organised within each construct, 
with gradually more detailed information. An example 
from the Body Structure construct is as follows:

	► First level: s7 Structure related to movement.
	► Second level: s760 Structure of trunk.
	► Third level: s7600 Structure of vertebral column.
	► Fourth level: s76000 Cervical vertebral column.
Each item of the minimal clinical data set will be linked 

to the corresponding ICF category or domain using the 
ICF linking rules developed and refined by Cieza and 
colleagues.25 Personal factors like age, gender or educa-
tion are not covered in the ICF classification. Those items 
will be linked to ‘pf’. For example, gender will be linked as 
‘pf-Gender’. Items that cannot be classified in the ICF will 
be assigned as ‘nc’ (not covered) or ‘nd’ (not definable).

Following the recommendations of Cieza and 
colleagues,25 the domain linking process will be recorded 
in a research diary. Each reviewer’s interpretation of the 
item in the minimal clinical data set and its classification 
in the ICF health domains will be documented. This 

process will document decision-making procedures when 
multiple domains are discussed and will enhance both 
transparency and consistency. The following prespecified 
project specific rules, adapted from Nicol et al,24 will be 
used for the linking process:
1.	 Instructions found in the preamble of a minimal clini-

cal data set will not be linked to the ICF. This informa-
tion, however, could be useful to identify the location 
of pain if it is not specified in the items or response 
options.

2.	When an item refers to a composite score of a ques-
tionnaire, clinical test or instrument (eg, another 
PROM integrated into a minimal clinical data set), 
the item will be deconstructed into subgroups of 
questions and each subgroup will be reviewed and 
linked to the ICF individually. Each linked subgroup 
domain will be presented together as part of this spe-
cific item.

3.	 If an item makes general reference to ‘work’, it will 
be assumed that it refers to either paid work, or un-
paid work and housework. It will be linked to both 
Work and employment (d840-d859) and Domestic life (d6). 
If the item refers, more specifically, to paid work or 
sick leave, it will be linked to Remunerative employment 
(d850).

4.	 If a main concept refers to multiple similar constructs, 
it will be linked to more than one ICF domain. The ra-
tionale and interpretation will be documented by each 
reviewer.

If other specific project rules that were not anticipated 
arise during the linking process, they will be documented 
and described in the final publication.

Every item will be linked independently by two reviewers 
(JM and LH) to the most precise level possible and 
discrepancies resolved through consensus. If consensus 
cannot be reached, remaining discrepancies will be 
resolved through consensus and arbitration by a third 
reviewer (CAH).

Data presentation
We will follow the Arksey and O'Malley framework for 
collation and synthesis of data.26 27 We will map the 
existing literature on minimal clinical data sets for 
spine-related MSK disorders addressing our prespecified 
research questions. The general and specific descriptions 
of each minimal clinical data set will be combined and 
then compiled, generating a table summarising the rele-
vant data charted from the literature. We will use broad 
categories to summarise the data. Analysing the existing 
evidence will identify research gaps and inform areas of 
future research. Findings will be presented with tables, 
figures and graphs where appropriate.

Patient and public involvement
Patients and the public will not be involved in the design, 
conduct or reporting plans of this scoping review due to 
lack of resources to facilitate their participation.

Table 1  Publication and general details of included studies

Data items Associated questions

Authors and 
affiliations

Who conducted the research?

Year When was the study published?

Type In what type of literature was the 
study published?

Country/region In which geographical region(s) did 
the study take place?

Study design What was the study design?

Study aims What were the study aims?

Study population What population was studied? Were 
there any specific inclusion/exclusion 
criteria such as disease severity, 
duration or age?

Study size How many people participated in the 
study?
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RELEVANCE
Our review will map the current literature, identify 
research gaps and inform areas of future research with 

respect to minimal clinical data sets for spine-related MSK 
disorders in primary care. This may lead to improved 
quality of routinely collected healthcare data in primary 

Table 2  Characteristics of the minimal clinical data sets

Data items Associated questions

Minimal clinical data set What is the name of the minimal clinical data set?

RQ1: What are the general characteristics of the minimal clinical data sets?

MSK disorder For what MSK disorder(s) was the minimal clinical data set developed?

Setting For what setting was the minimal clinical data set mainly developed? (eg, practice setting, 
outpatient hospital setting, research setting). If it was mainly developed for research settings, 
what information is provided for a use in real-world primary healthcare and outpatient clinical 
practice settings?

Data provider Who provides the data? (eg, patient fills in questionnaire, healthcare provider fills in data, 
extraction from electronic patient record)

Health domains Which health and health-related domains of the International Classification of Functioning, 
Disability and Health23 does the minimal data set cover?

Measurement tools What specific questionnaires or measurement tools does the minimal clinical data set contain?

Number of items How many items does the minimal clinical data set cover?

Item scoring How are the items scored? (ie, nominal, categorical, ordinal)

Time How long does the minimal clinical data set take to be completed?

Language For which languages is the minimal clinical data set available, and for which languages has the 
minimal clinical data set been linguistically validated?

Availability How is the minimal clinical data set available?

RQ2: How was the minimal clinical data set defined?

Definition What was the definition of the minimal clinical data set?

RQ 3: How were the minimal clinical data sets developed and was there any stakeholder involvement during that 
process?

Methods How was the minimal clinical data set developed?

Stakeholder participants Were stakeholders (eg, patients, researchers, the public) involved in the development of the 
minimal clinical data set?
If healthcare providers were involved, what was their profession?

Stakeholder involvement How and to what extent were the stakeholders involved in the development of the minimal clinical 
data set?

RQ 4: What information is available on psychometric properties, implementation, acceptability and usability for the 
minimal clinical data sets?

Reliability What information is available on the reliability of the minimal clinical data set? (eg, test–retest 
reliability, inter-rater reliability, measurement error)

Internal consistency What information is available on the internal consistency of the minimal clinical data set?

Validation What information is available on the degree to which the minimal clinical data set measures the 
constructs it purposes to measure? (eg, content validity, construct validity, cross-cultural validity)

Responsiveness What information is available on the ability of the minimal clinical data set to detect change over 
time?

Interpretability What information is available on the degree to which one can assign a qualitative meaning on the 
quantitative score of the minimal clinical data set?

Implementation What information is available on the implementation of the minimal clinical data set?

Acceptability What information is available on the extent to which people delivering or receiving the minimal 
clinical data set consider it to be appropriate?

Usability What information is available on the usability of the minimal clinical data set?

RQ 5: If the minimal clinical was primarily designed for clinical research, what information is available for the use in 
routine, real-world primary and outpatient healthcare settings?

MSK, musculoskeletal.
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care and outpatient settings and help facilitate more reli-
able and valid measurement and monitoring of patient 
health status in primary MSK healthcare in the future.

ETHICS AND DISSEMINATION
Ethics review and approval is not required for this 
scoping review. Our target audience for this review will be 
clinicians, researchers, patients and other relevant stake-
holders involved in the measurement and health status 
monitoring of patients with spine-related MSK disor-
ders in primary and outpatient healthcare settings. Our 
dissemination plan for the review includes publishing 
our findings in a relevant peer-reviewed journal and 
presenting at relevant conferences across the spectrum 
of spine therapy and rehabilitation contexts (eg, Inter-
national Forum for Back and Neck Pain Research in 
Primary Care). This protocol was presented at the Chiro-
practic Academy of Research Leadership (CARL) virtual 
symposium, held during 2–4 March 2021 and at the joint 
meetings of the ChiroSuisse Continuing Education and 
the Swiss Pain Society, held in Lausanne, Switzerland, 
held during 9–11 September 2021.

Author affiliations
1Department of Chiropractic, Université du Québec à Trois-Rivières, Trois-Rivieres, 
Quebec, Canada
2Department of Chiropractic Medicine, Balgrist University Hospital and University of 
Zurich, Zurich, Switzerland
3Institute for Disability and Rehabilitation Research, Faculty of Health Sciences, 
Ontario Tech University, Oshawa, Ontario, Canada
4Division of Epidemiology and Institute of Health Policy, Management and 
Evaluation, Dalla Lana School of Public Health, University of Toronto, Toronto, 
Ontario, Canada
5Li Ka Shing Knowledge Institute, St. Michael’s Hospital, Unity Health Toronto, 
Toronto, Ontario, Canada
6Center for Interdisciplinary Research in Rehabilitation and Social Integration 
(Cirris) - Centre intégré universitaire de santé et de services sociaux de la Capitale-
Nationale (CIUSSS-CN), Quebec City, Quebec, Canada
7Epidemiology, Biostatistics and Prevention Institute (EBPI), University of Zurich, 
Zurich, Switzerland

Twitter Isabelle Pagé @_IsaPage_

Acknowledgements  The authors thank librarian Ms Catherine Leduc at the 
Université du Québec à Trois-Rivières and Dr Jessie McGowan at the University 
of Ottawa for their valuable advice and support with the search strategy and the 
PRESS search strategy review.

Contributors  CAH conceived the review. All authors (CAH, LH, JM, IP, PC, ACT) 
made a substantive intellectual contribution to the design of the review protocol, 
study aims and research questions. JM led the development of the search strategy. 
JM, LH and CAH developed the data extraction framework. JM, LH and CAH drafted 
the protocol. All authors (CAH, LH, JM, IP, PC, ACT) edited the manuscript and 
approved the final version.

Funding  ACT is funded by a Tier 2 Canada Research Chair in Knowledge 
Synthesis. PC is supported by a Canada Research Chair in Disability Prevention and 
Rehabilitation (grant number: 950-231891).

Competing interests  None declared.

Patient and public involvement  Patients and/or the public were not involved in 
the design, or conduct, or reporting, or dissemination plans of this research.

Patient consent for publication  Not applicable.

Provenance and peer review  Not commissioned; externally peer reviewed.

Supplemental material  This content has been supplied by the author(s). It has 
not been vetted by BMJ Publishing Group Limited (BMJ) and may not have been 
peer-reviewed. Any opinions or recommendations discussed are solely those 
of the author(s) and are not endorsed by BMJ. BMJ disclaims all liability and 
responsibility arising from any reliance placed on the content. Where the content 
includes any translated material, BMJ does not warrant the accuracy and reliability 
of the translations (including but not limited to local regulations, clinical guidelines, 
terminology, drug names and drug dosages), and is not responsible for any error 
and/or omissions arising from translation and adaptation or otherwise.

Open access  This is an open access article distributed in accordance with the 
Creative Commons Attribution Non Commercial (CC BY-NC 4.0) license, which 
permits others to distribute, remix, adapt, build upon this work non-commercially, 
and license their derivative works on different terms, provided the original work is 
properly cited, appropriate credit is given, any changes made indicated, and the use 
is non-commercial. See: http://creativecommons.org/licenses/by-nc/4.0/.

ORCID iDs
Jérémie Mikhail http://orcid.org/0000-0002-3560-0693
Pierre Côté http://orcid.org/0000-0002-6986-6676
Andrea C Tricco http://orcid.org/0000-0002-4114-8971
Cesar A Hincapié http://orcid.org/0000-0002-7257-8122

REFERENCES
	 1	 Cieza A, Causey K, Kamenov K, et al. Global estimates of the need 

for rehabilitation based on the global burden of disease study 2019: 
a systematic analysis for the global burden of disease study 2019. 
The Lancet 2020;396:2006–17.

	 2	 Chalmers I, Glasziou P. Avoidable waste in the production and 
reporting of research evidence. The Lancet 2009;374:86–9.

	 3	 Wang D, Taylor-Vaisey A, Negrini S. Criteria to evaluate the quality of 
outcome reporting in RCTs of rehabilitation interventions. Am J Phys 
Med Rehabil 2020.

	 4	 Gargon E, Gurung B, Medley N, et al. Choosing important health 
outcomes for comparative effectiveness research: a systematic 
review. PLoS One 2014;9:e99111.

	 5	 Moloney RM, Tambor ES, Tunis SR. Patient and clinician support 
for the learning healthcare system: recommendations for enhancing 
value. J Comp Eff Res 2016;5:123–8.

	 6	 Hofstetter L, Häusler M, Mühlemann M, et al. Musculoskeletal 
healthcare at a Swiss university hospital chiropractic medicine 
outpatient clinic in 2019: a health services research study. Chiropr 
Man Therap 2022;30:7.

	 7	 Sherman RE, Anderson SA, Dal Pan GJ, et al. Real-World evidence 
— what is it and what can it tell us? New England Journal of 
Medicine 2016;375:2293–7.

	 8	 Williamson PR, Altman DG, Blazeby JM, et al. Developing core 
outcome sets for clinical trials: issues to consider. Trials 2012;13:132.

	 9	 Bodart S, Byrom B, Crescioni M, et al. Perceived burden of 
completion of patient-reported outcome measures in clinical trials:: 
results of a preliminary study. Ther Innov Regul Sci 2019;53:318–23.

	10	 Abbasi R, Khajouei R, Mirzaee M. Evaluating the demographic 
and clinical minimum data sets of Iranian national electronic health 
record. BMC Health Serv Res 2019;19:450.

	11	 Svensson-Ranallo PA, Adam TJ, Sainfort F. A framework and 
standardized methodology for developing minimum clinical datasets. 
AMIA Jt Summits Transl Sci Proc 2011;2011:54–8.

	12	 Mercieca-Bebber R, King MT, Calvert MJ, et al. The importance of 
patient-reported outcomes in clinical trials and strategies for future 
optimization. Patient Relat Outcome Meas 2018;9:353–67.

	13	 Peters M, Godfrey C, McInerney P. Chapter 11: Scoping Reviews. 
In: Aromataris E, Munn Z, eds. JBI Manual for Evidence Synthesis 
[Internet]. JBI, 2020. https://wiki.jbi.global/display/MANUAL/​
Chapter+11%3A+Scoping+reviews

	14	 Hofstetter L, Mikhail J, Côté P. Minimal clinical datasets for spine 
related musculoskeletal disorders in primary care and outpatient 
settings: a scoping review protocol outline, 2021. Available: https://​
osf.io/k4gbf/ [Accessed 25 Sep 2021].

	15	 Tricco AC, Lillie E, Zarin W, et al. PRISMA extension for scoping 
reviews (PRISMA-ScR): checklist and explanation. Ann Intern Med 
2018;169:467–73.

	16	 McGowan J, Sampson M, Salzwedel DM, et al. PRESS Peer Review 
of Electronic Search Strategies: 2015 Guideline Statement. J Clin 
Epidemiol 2016;75:40–6.

	17	 Veritas Health Innovation. Covidence systematic review software 
[Internet]. Melbourne, Australia. Available: www.covidence.org 
[Accessed 8 Jun 2020].

https://twitter.com/_IsaPage_
http://creativecommons.org/licenses/by-nc/4.0/
http://orcid.org/0000-0002-3560-0693
http://orcid.org/0000-0002-6986-6676
http://orcid.org/0000-0002-4114-8971
http://orcid.org/0000-0002-7257-8122
http://dx.doi.org/10.1016/S0140-6736(20)32340-0
http://dx.doi.org/10.1016/S0140-6736(09)60329-9
http://dx.doi.org/10.1371/journal.pone.0099111
http://dx.doi.org/10.2217/cer.15.67
http://dx.doi.org/10.1186/s12998-022-00417-5
http://dx.doi.org/10.1186/s12998-022-00417-5
http://dx.doi.org/10.1056/NEJMsb1609216
http://dx.doi.org/10.1056/NEJMsb1609216
http://dx.doi.org/10.1186/1745-6215-13-132
http://dx.doi.org/10.1177/2168479018788053
http://dx.doi.org/10.1186/s12913-019-4284-x
http://dx.doi.org/10.2147/PROM.S156279
https://wiki.jbi.global/display/MANUAL/Chapter+11%3A+Scoping+reviews
https://wiki.jbi.global/display/MANUAL/Chapter+11%3A+Scoping+reviews
https://osf.io/k4gbf/
https://osf.io/k4gbf/
http://dx.doi.org/10.7326/M18-0850
http://dx.doi.org/10.1016/j.jclinepi.2016.01.021
http://dx.doi.org/10.1016/j.jclinepi.2016.01.021
www.covidence.org


7Mikhail J, et al. BMJ Open 2022;12:e057677. doi:10.1136/bmjopen-2021-057677

Open access

	18	 Page MJ, McKenzie JE, Bossuyt PM, et al. The PRISMA 2020 
statement: an updated guideline for reporting systematic reviews. 
BMJ 2021;372:n71.

	19	 Abu-Zidan FM, Abbas AK, Hefny AF. Clinical "case series": a concept 
analysis. Afr Health Sci 2012;12:557–62.

	20	 Commissioner O of the. Real-World Evidence [Internet]. FDA, 2020. 
Available: https://www.fda.gov/science-research/science-and-​
research-special-topics/real-world-evidence [Accessed 26 Nov 2020].

	21	 ICD-11 - ICD-11 for Mortality and Morbidity Statistics. Available: 
https://icd.who.int/browse11/l-m/en [Accessed 25 Jul 2021].

	22	 Haldeman S, Kopansky-Giles D, Hurwitz EL, et al. Advancements in 
the management of spine disorders. Best Pract Res Clin Rheumatol 
2012;26:263–80.

	23	 Tucker CA, Escorpizo R, Cieza A, et al. Mapping the content of 
the patient-reported outcomes measurement information system 

(PROMIS®) using the International classification of functioning, 
health and disability. Qual Life Res 2014;23:2431–8.

	24	 Nicol R, Yu H, Selb M. How does the measurement of disability 
in low back pain MAP unto the International classification of 
functioning, disability and health (ICF)? A scoping review of the 
manual medicine literature. Am J Phys Med Rehabil 2020.

	25	 Cieza A, Fayed N, Bickenbach J, et al. Refinements of the 
ICF linking rules to strengthen their potential for establishing 
comparability of health information. Disabil Rehabil 
2019;41:574–83.

	26	 Arksey H, O'Malley L. Scoping studies: towards a methodological 
framework. Int J Soc Res Methodol 2005;8:19–32.

	27	 Levac D, Colquhoun H, O'Brien KK. Scoping studies: advancing the 
methodology. Implementation Sci 2010;5:69.

http://dx.doi.org/10.1136/bmj.n71
http://www.ncbi.nlm.nih.gov/pubmed/23515566
https://www.fda.gov/science-research/science-and-research-special-topics/real-world-evidence
https://www.fda.gov/science-research/science-and-research-special-topics/real-world-evidence
https://icd.who.int/browse11/l-m/en
http://dx.doi.org/10.1016/j.berh.2012.03.006
http://dx.doi.org/10.1007/s11136-014-0691-y
http://dx.doi.org/10.3109/09638288.2016.1145258
http://dx.doi.org/10.1080/1364557032000119616
http://dx.doi.org/10.1186/1748-5908-5-69

	Minimal clinical data sets for spine-­related musculoskeletal disorders in primary care and outpatient settings: a scoping review protocol
	Abstract
	Introduction﻿﻿
	Methods and analysis
	Research questions
	Search strategy
	Study selection
	Eligibility criteria
	Types of evidence sources
	Concept
	Context
	Participants


	Data charting
	Data presentation
	Patient and public involvement

	Relevance
	Ethics and dissemination
	References


