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	Trial ID (Country)
	
Aim
	Study design 
(Trial regist. details)
	Participants (Cancer Type, Trajectory)
	Comparison group(s)
	Name of intervention
	WHAT (Procedures)
	Interventionist using 
CANO definition

(Nurse-led or Nurse-facilitated)
	HOW
	WHERE
	WHEN
	HOW MUCH

	
	
	
	
	
	
	
	
	
	
	Frequency
	Time/session
	Intervention duration
	Total dose

	Ammari 2015 (Ammari, 2015) (Denmark)
	Nurse-led intervention aimed at helping families cope with physical and psychosocial problems
	Parallel RCT (NCT01444157)
	57 participants (Advanced, EoL)
	UC
	Family- and coping-orientated palliative home care 
	Identify physical, psychosocial or practical problems & helping family to cope with problems together
	SPEC

(NL)
	1-to-1, Face-to-face
	Home
	6 sessions
	90 mins/visit
	16 weeks
	540 min

	Andreyev 2012 (Andreyev, 2012)
(UK)
	Do outcomes differ in people with GI symptoms after pelvic radiation if treated by nurse or GI using algorithm based management symptoms
	3-arm RCT (NCT00737230)
	218 adults (Colorectal/anus, TX)
	1.Gastroenterologists intervention

2. Booklet
	GI Nurse-led intervention
	Nurse-delivered, algorithm-directed care of bowel symptoms
	SPEC*

(NL)
	1-to-1, Face-to-face
	Outpatients
	1 session
	NR
	NR
	U

	Bachmann-Mettler 2011 (Bachmann-Mettler et al., 2011, Scherz et al., 2017) (Switzerland) 
	Effectiveness of case management on QoL in people with cancer 1 year after ambulant rehabilitation
	Parallel RCT (ISRCTN41474586)
	95 adults (Multiple, Surv)
	UC
	Case management
	Allocated case manager to deal with non-medical issues, information provision, encouragement of self-management etc plus individually planning the rehabilitation program 
	SPEC

(NL)
	1-to-1; Face-to-face, TC
	Home
	Total: 3 meetings in first 3 months plus follow up TC 
	NR
	12 months 
	U

	Bakitas 2009a,b (Bakitas et al., 2009, Bakitas et al., 2009) (USA)
	Effectiveness of palliative care on QoL in people with advanced cancer
	Parallel RCT (NCT00253383)
	322 adults (Multiple, EoL)
	UC
	Palliative care intervention (ENABLE II)
	Multicomponent psycho-educational palliative care intervention with case management, aimed at encouraging patient activation, self-management, and empowerment
	ADV

(NF)
	1-to-1 and group, Face-to-face, TC
	Home and hospital
	Min 5 TC
	Initial TC: 41 mins; 4 weekly TC avg: 30 mins, monthly TC (avg 12 mins)
	Monthly follow up until death
	Estimated at least 161 mins

	Bakitas 2015 (Bakitas, 2015) (USA)
	Effectiveness of early vs delayed palliative care on QoL in people with advanced cancer
	Parallel RCT (NCT01245621)
	207 adults (Multiple, EoL)
	ENABLE (delayed)
	Palliative care intervention (ENABLE III) (early initiation)
	In-person palliative care consultation, structured palliative telehealth nurse coaching sessions using a manualised curriculum 
	ADV

(NL)
	1-to-1, Face-to-face, TC
	Home and hospital
	6 sessions plus monthly TC
	Sessions: 30 - 45 mins, TC duration - NR
	Monthly follow up until death
	Estimated at least: 180-270 ins 

	Bruera 2013 (Bruera et al., 2013) (USA)
	Secondary aim to investigate the effects of combined interventions including MP plus nurse telephone intervention on cancer related fatigue
	4-arm RCT (NCT00424099)
	141 adults (Advanced cancer, EoL)
	1. MP + NTI 

2. PL + NTI

3. MP + CTI

4. PL + CTI
	Nurse-telephone intervention (NTI)
	NTI phone call with 3 components (symptom assessment, review of the types and dosages of medications and adverse effect and psychosocial support and patient education)
	SPEC

(NL)
	1-to-1, Face-to-face, TC
	Home
	4 – 6 TC 
	NR
	2 weeks
	U


	Daly 2013 (Daly, 2013) (USA)
	To evaluate effect of interdisciplinary cancer support team on QoL and quality of care in people with advanced cancer
	2 groups, CBA (NCT00684801)
	610 adults (Multiple,  EoL)
	UC
	Cancer 
Support Team
	Individualised care coordination, symptom management, education, psychosocial and spiritual support, and ACP
	ADV

(NF)
	1-to-1, Face-to-face, TC
	Hospital
	15 contacts 
	NR
	15 months
	U


	de Raaf 2013 (de Raaf et al., 2013) (Netherlands)
	Evaluate whether nurse-led monitoring and treatment of physical symptoms alleviates cancer related fatigue
	Parallel RCT (NTR1170)
	152 adults (Multiple, EoL)
	UC
	Patient Tailored Treatment
	Nurse-led monitoring. Symptom assessment followed by education on the importance of drug adherence and non-pharmacologic interventions 
	SPEC

(NL)
	1-to-1, Face-to-face, TC
	Hospital
	6 sessions 
	30 mins/session
	12 months
	180 mins


	Goodwin 2003 (Goodwin et al., 2003) (USA)
	Evaluate the effect of nurse case management on the treatment of older women with breast cancer
	Parallel RCT (NR)
	335 older adults (Breast, TX)
	UC
	Nurse Case Management Intervention
	Face-to-face assessment to identify problems and set goals. Nurse engaged in various roles, (e.g. educator, counsellor, advocate, and coordinator of care for the patient) across multiple activities (e.g. assessment, planning, implementation, and evaluation)
	SPEC*

(NL)
	1-to-1, Face-to-face, TC
	Hospital
	12 sessions (1 face-to-face and remainder TC)
	NR
	12 months
	U


	Green 2014 (Green et al., 2010, Green, 2014) (USA)
	Evaluated whether nurse navigation would increase the completion of colonoscopy after a positive screening test
	Parallel RCT (NCT00697047)
	147 adults (S&P, Scr)
	UC
	Nurse navigator
	Navigation included UC plus care coordination and patient self-management support. Nurses used motivational interviewing techniques
	U

(NL)
	1-to-1, Face-to-face, TC
	Hospital
	NR
	NR
	6 months
	U


	Johansson 2001 (Johansson et al., 2001) (Sweden)
	Does individual support, group support or combined rehabilitation lead to a reduction in use of specialist care
	4-arm RCT (NR)
	416 older adults (Multiple, TX)
	1. UC
2. Group rehab
3. Combined Individual and group rehab

	Individual support
	Intensified primary healthcare, nutritional support and individual psychological support including CBT. Extended information routine also implemented
	U

(NF)
	1-to-1, Face-to-face
	Home visits 
	Varied across professional groups
	NR
	U
	U


	Jordhøy 2000 (Jordhøy, 2000) (Norway)
	To assess the multidisciplinary co-ordinated care approach compared with conventional care
	cRCT (NR)
	434 adults (Multiple, EoL)
	UC
	Palliative Care 
	Employed a “holistic 
philosophy”, including a multidisciplinary co- ordinated approach to the patients’ needs. Intervention programme aims to enable patients to spend more time at home and die there if they prefer 
	U

(NF)
	1-to-1, Face-to-face
	Home and hospital
	U
	U
	U
	U

	Kerstjens 2012 (Geerse et al., 2017) (Netherlands) 
	Effectiveness of structural distress screening and supportive care from a psychosocial nurse on QoL in people with lung cancer
	Parallel RCT (NTR3540)
	223 adults (Lung, TX)
	UC
	Nurse-led psychosocial care
	Supportive care. Structural screening of distress. Follow-up visits from psychosocial nurse coupled with referral to psychosocial and/or paramedical healthcare provider
	SPEC

(NL)
	1-to-1, Face-to-face
	Hospital
	Min 4 meetings
	NR
	NR
	U


	Kim 2011 (Kim et al., 2011) (South Korea)
	Feasibility and preliminary effects of a simultaneous stage-matched exercise and diet intervention in breast cancer survivors
	Parallel RCT (NR)
	45 adults (Breast, Surv)
	UC
	Nurse-led simultaneous stage-matched exercise and diet intervention
	Protocolised. Stage-matched TC complemented with a workbook, individualized prescription for regular exercise, a balanced diet program based on guidelines for cancer survivors.
	ADV

(NL)
	1-to-1, TC
	Outpatients, Hospital
	1 self-selected exercise session, 5 days/week + 1 TC/ week
	30 mins; TC 30 mins
	12 weeks
	1800 mins exercise; + 300 mins TC

	Koinberg 2003 (Koinberg et al., 2009, Koinberg, 2003, Koinberg et al., 2004, Koinberg, 2010) (Sweden)
	To compare nurse-led follow-up on demand versus physician follow-up after breast cancer treatment
	Parallel RCT (NR)
	264 adults (Breast, Surv)
	Physician follow-up 
	Nurse-led follow-up on demand
	Information giving; referrals, organising additional appointments, discussed results via telephone, advice giving and psychosocial support
	U

(NL)
	1-to-1, Face-to-face, TC, letter
	Hospital
	U
	U
	5 years
	Est mean no. visits/ per patient/year = 0.8

	Kozachik 2001 (Kozachik et al., 2001) (USA)
	Supportive nursing intervention on caregivers of patients with newly diagnosed cancer
	Parallel RCT (NR)
	125 dyads (people with cancer + carers) (Multiple, TX)
	UC
	Cancer Care Intervention
	Intervention was focused on assisting both patients and caregivers with symptom management and surveillance, training on disease and treatment, providing emotional support, and coordinating/mobilizing needed resources for home care 
	ADV

(NL)
	1-to-1, Face-to-face, TC
	Outpatients, Hospital
	9 contacts (5 in person and 4 TC) 
	Face-to-face meetings (60 mins); TC:  20 mins/session
	16 weeks
	380 min


	Kroenke 2010 (Kroenke, 2010) (USA)
	To evaluated whether centralised telephone-based care management plus automated symptom monitoring improves depression and pain in people with cancer
	Parallel RCT (NCT00313573)
	405 adults (Multiple, TX) 
	UC
	Telecare Management
	Centralised telecare management by a nurse-physician specialist team coupled with automated home-based symptom monitoring by interactive voice recording or internet. 
	SPEC*

(NF)
	1-to-1, TC
	Home and hospital
	Min 4 scheduled TC plus “triggered” TC 

(Mean of 11.2 ± 8.1 TC)
	U
	3 months
	Mean of 157 ± 104 mins of direct TC 

	Lee 2011a (Lee et al., 2011) (Korea)
	Effectiveness of systematically developed nurse navigator interventions for newly diagnosed cancer patients 
	qRCT (NR)
	78 adults (Multiple, TX)
	UC
	Nurse Navigator Programme
	Nurse navigator coordinated patient care and monitored progress and performed on-going assessments.
	GEN

(NL)
	1-to-1, Face-to-face, TC
	Outpatients
	NR
	U
	12 weeks
	U


	Li 2016 (Li et al., 2016) (China)
	Effect of a home-based, nurse-led health program on quality of life and family function for postoperative patients with early-stage cervical cancer
	Parallel RCT (NR)
	226 adults (Gynaecological, TX)
	UC
	Home-based, nurse-led health program
	Individual home-based, nurse-led health program (family-care team provision, physiological rehabilitation, emotion-release management, informal social support system, and follow-up monitoring
	U

(NL)
	1-to-1, Face-to-face, TC
	Home
	TC follow-up was carried out every two weeks, plus
home visit every two or three months 

	Contact time: NR
	6 months
	U


	Lim 2011 (Lim et al., 2011) (Canada)
	Compares symptoms in people with cancer receiving nurse-led supportive care vs acupuncture 
	Parallel RCT (NR)
	20 adults (Multiple, EoL)
	Acupuncture + nurse-led supportive care
	Nurse-led supportive care
	Supportive care with focus on symptom management, medication, lifestyle advice
	SPEC

(NL)
	1-to-1, Face-to-Face
	Outpatient clinic
	4 sessions
	Session: 20-30 mins
	4 weeks
	80-120 mins

	Liu 2006 (Liu et al., 2006) (Taiwan)
	Explore the roles of continuing supportive care in increasing the social support and reducing perceived uncertainty 
	qRCT (NR)
	61 adults (Breast, TX)
	UC
	Education and continuing supportive care
	Continuing supportive care, emotional and psychological support, appropriate referral, and continual follow-up
	U

(NL)
	1-to-1, Face-to-Face, TC
	Hospital
	4 contacts
	Initial contact: 90 mins; Follow-up 15-60 mins
	3 months
	195 mins


	Maughan 2001 (Maughan and Clarke, 2001) (UK)
	Explore whether sexual functioning and QoL improves following specialist psychosocial counselling
	Parallel RCT (with nested qual study) (ISRCTN72407850)
	36 adults (Gynaecological, TX)
	UC
	Psychosexual intervention
	Emotional support, information provision,, support individual coping strategies, and promote social support
network. Discuss effect of surgery on sexual functioning, information giving and advice about resuming sexual activity, facilitate communication between partners etc.
	ADV

(NL)
	1-to-1, Face-to-Face
	Home and hospital
	Min 4 sessions (no max.)
	NR
	NR
	U


	McCorkle 2000 (McCorkle et al., 2000) (USA)
	Effectiveness of a nurse-led specialist home care intervention on the length of survival in older people with post-surgical cancer 
	RCT (NR)
	375 older adults (Multiple, TX)
	UC
	Specialised Home Care Intervention
	Assessed and monitored the physical, emotional and functional status of patients, provided direct care when needed, assist in obtaining services or other resources from the community, and provide teaching, counselling and support during the period of recovery
	ADV

(NL)
	1-to-1, Face-to-Face, TC
	Home
	8 sessions (3 home visits and 5 TC) 
	U (avail 24/7)
	4 weeks
	U

	McCorkle 2009 (McCorkle et al., 2009) (USA)
	Effectiveness of a tailored nurse-led specialist intervention on QoL in post-surgical women with gynaecological cancers
	RCT (NR)
	149 adults (Gynaecological, TX)
	Attention control
	Tailored nursing intervention
	Stabilise post-surgery, Maintain ADLs, Symptom management for chemotherapy side effects, Counselling and support, Community referrals, and taught self-management skills
	ADV

(NL)
	1-to-1, Face-to-Face, TC
	Home and hospital
	18 contacts 
	NR
	6 months
	U


	McLachlan 2001 (McLachlan et al., 2001) (Australia)
	Effectiveness of making patient reported cancer needs and psychosocial information available to health care team on the QoL of people with cancer
	Parallel RCT (NR)
	450 adults (Multiple, TX)
	UC
	Patient-Reported Information Intervention
	Computer-generated one-page summary made available immediately for consideration during the consultation with the doctor. Coordination nurse formulated an individualised management plan based on the issues and helped with implementation
	U

(NF)
	1-to-1, Face-to-Face
	Outpatient, Hospital
	NR
	NR
	6 months
	U

	Meyers 2004 (Meyers, 2004) (USA)
	To explore the effectiveness of simultaneous investigational therapy and a structured programme of supportive care on QoL in people with advanced cancer
	2 groups, CBA (NR)
	44 adults (Multiple, TX)
	UC
	Simultaneous Care (investigational therapy plus supportive care)
	Developed care plans, home visits, accompanied patient and family to physician visits. Nurse focused on chemotherapy toxicity, symptom management of advanced cancer, and care coordination. The social worker focused on emotional support issues, family and interpersonal issues, and end-of-life planning
	SPEC

(NF)
	1-to-1, Face-to-Face
	Cancer Centre, Home
	Nurse - 2-3 times per week; Social worker 1-2 times per week
	NR
	U (“patients tracked until death”)
	U


	Moore 2002 (Moore et al., 2002)  (UK)
	Effectiveness of nurse led follow up in the management of patients with lung cancer
	Parallel RCT (ISRCTN64726310)
	203 adults (Lung, Surv)
	UC
	Nurse-led follow-up
	Protocolised. Monthly assessments to identify signs of disease progression, symptoms warranting intervention, or serious complications using telephone or in nurse-led clinic Provided information and support and coordinating input from other agencies or services
	ADV

(NL)
	1-to-1, Face-to-Face, TC 
	Outpatient, Hospital
	Average contact: U per month


	Mean length of contact was 23 (range 2- 120) minutes

	U (“while patient is stable”; follow-up data reported at 3, 6 and 12 months)
	U


	Prince-Paul 2010 (Prince-Paul et al., 2010)  (USA)
	The effectiveness of integrating a advanced practice nurse into a community oncology clinic on patient outcomes and healthcare resource utilisation
	2 group, CBA
	101 adults (Advanced cancer, EoL)
	UC
	Palliative Care Advanced Practice Nurse (PC-APRN)
	Responsibilities included comprehensive physical assessments, change in medication or additional monitoring, plus referrals (nutritionists, social workers, pastoral care) and developing individual care plan
	ADV

(NF)
	1-to-1, Face-to-Face, TC
	Community (cancer care) setting
	Individualised 
	NR
	5 months
	U


	Ritz 2000 (Ritz et al., 2000) (USA)
	QoL and cost effectiveness of APN interventions in women diagnosed with breast cancer
	RCT (ISRCTN54211123)
	210 adults (Breast, TX)
	UC
	APN care plus UC
	Information provision about breast cancer. Subsequent contacts provided to reinforce information, provide continuity of care and offer on-going support
	ADV

(NL)
	1-to-1, Face-to-Face, TC
	Outpatient, Hospital, Home
	Varied
	U
	24 months
	Average 1377 mins/patient

	Sankaranarayanan 2007 (Sankaranarayanan et al., 2007) (India)
	Screening using visual inspection on cervical cancer incidence and mortality 
	cRCT (NR)
	49311 adults (S&P, Scr)
	UC
	Visual screening on cervical cancer
	Nurses counselled women who were VIA-positive, offered immediate colposcopy, directed biopsy (as reqd) during the same screening visit. Educated about prevention, early detection, and treatment of cervical cancer
	GEN

(NL)
	1-to-1, Face-to-Face
	Community (village) settings
	1 session
	U
	U
	U


	Sharpe 2004 (Sharpe et al., 2004, Strong et al., 2004) (UK)
	The effectiveness of a multi-component cancer nurse delivered intervention in people with cancer diagnosed with MDD
	2 groups, CBA (NR)
	60 adults (Multiple, TX)
	UC
	Cancer Nurse-Delivered Intervention
	Education about depression, problem-solving therapy intended to help patients to take a positive and systematic approach to tackling their problems. Coordinated and monitored the patient’s treatment with respect to the MDD.
	SPEC

(NL)
	1-to-1, Face-to-Face, TC
	Home, hospital
	Sessions (approx 40 minutes duration), up to max of 10 sessions. 
	Mean: 6 hours/patient
	Up to 10 days
	Mean: 6 hours/patient, Plus 4 hours on admin, calls, travel/patient

	Skrutkowski 2008 (Skrutkowski et al., 2008) (Canada) 
	Impact on continuity of nursing care delivered by a pivot nurse in oncology to improve symptom relief and outcomes in people with lung or breast cancer
	Parallel RCT (NR)
	190 adults (Multiple, TX)
	UC
	Pivot Nurse in Oncology (PNO)
	Needs assessment, symptom management, and offered additional education and support as needed. Coordinated care; initiated follow-up telephone calls as needed to provide support, information, coaching, or active listening to patients
	SPEC

(NL)
	1-to-1, Face-to-Face, TC
	Outpatient, Hospital
	8 sessions 
	NR
	6 months
	U


	Smeenk 2000 (Smeenk, 2000) (Netherlands)
	The effectiveness of transmural homecare intervention on coordination and continuity of care
	2 groups, qRCT (NR)
	116 adults (Multiple, EoL)
	UC
	Transmural home care programme
	Co-ordination and continuity of care. Specialist Nurse coordinator organised discharge and homecare as required; 24/7 TC service manned by trained nurses from the oncology ward; home visit was offered if needed. 
	SPEC*

(NL)
	1-to-1, Face-to-face, TC
	Home and hospital
	NR
	U
	Until death
	U


	Strong 2008 (Strong et al., 2008) (UK)
	Assess the efficacy and cost of a nurse-delivered
complex intervention that was designed to treat MDD in people with cancer
	Parallel RCT (ISRCTN84767225)
	200 adults (Multiple, TX)
	UC
	Depression Care for People with Cancer
	Education about depression and its treatment (including antidepressant medication); problem-solving treatment to teach the patients coping strategies designed to overcome feelings of helplessness; and communication about management of MDD with HCPs
	SPEC

(NL)
	1-to-1, Face-to-Face; Telephone
	Home and hospital
	Mean number of sessions =  7 (up to max of 10 sessions)  3 TC delivered over 3 months
	Sessions = 45 mins; TC duration NR
	6 months
	U


	Tattersall 2011 (Tattersall et al., 2011) (Australia)
	To determine whether early contact with palliative care services improve patients’ EOL experiences
	Parallel RCT (ACTRN12611001137987)
	120 adults (Multiple, EoL)
	UC
	Early link to palliative care nurse consultant with on-going oncologist care
	Information provision (e.g. symptom control), referrals and contact details. Offered to telephone the patient monthly to check on their well being, or, if the patient preferred, provided contact details
	ADV

(NL)
	1-to-1, Face-to-Face, TC
	Palliative Care Service
	Min of 1 session with the PC nurse plus average 3 TC
	NR
	12 months 
	U


	Walker 2009a  
(Duarte et al., 2015, Sharpe, 2014, Walker et al., 2009) (UK)
	Compared the effectiveness of an integrated treatment programme for MDD in people with cancer with UC
	Parallel RCT (ISRCTN40568538)
	500 adults (Multiple, TX)
	UC
	Depression care
	Manualised, multicomponent collaborative care, information provision about depression and treatment, deliver brief evidence-based psychological interventions (problem solving therapy and behavioural activation), and monitoring
	SPEC

(NF)
	1-to-1, Face-to-Face, TC
	Cancer clinic, home, hospice
	Max. 10 sessions of ten 30-45 plus TC every 4 weeks
	10 sessions (30-45 mins); TC: NR
	12 months
	Up to 350-400 mins, plus TC


	Walker 2009b (Walker et al., 2009, Walker et al., 2014) (UK)
	Efficacy of an integrated treatment programme for major depression in
patients with lung cancer compared with usual care
	Parallel RCT (ISRCTN75905964)
	142  adults (Lung, EoL)
	UC
	Complex intervention (depression care for people with lung cancer)
	See Walker 2009a (above)
	SPEC

(NF)
	1-to-1, Face-to-Face, TC
	Cancer clinic, home, hospice
	Max. 10 sessions of ten 30-45 plus TC every 4 weeks
	10 sessions (30-45 mins); TC: NR
	8 months
	Up to 350-400 mins, plus TC


	Wulff 2013 (Wulff, 2013) (Denmark)
	Hospital based case management in cancer care and the impact on GP services
	Parallel RCT (NCT00845247)
	280 adults (Colorectal/anus, TX)
	UC
	Case management
	Needs assessment, TC. Case manager kept the GP informed about medical and non-medical status and sent electronic summary to GP
	SPEC

(NF)
	1-to-1, TC
	Outpatients, Hospital
	Average 9.7 contacts (median: 8, IQR: 5–13)
	U
	U
	170 mins




Abbreviations: ACP: advance care planning; ADL: activities of daily living; ADV: advanced oncology nurse; APN: Advanced practice nurses; BF: biofeedback training; BMA: bone marrow aspiration; CBA: controlled before and after study; CBT: cognitive behavioural therapy, CNS: clinical nurse specialist; cRCT: cluster RCT; CTI: nontherapeutic call from a nonprofessional; CVC: central venous catheter; EoL: end-of-life; RCT; GEN: generalist nurse; GI: gastroenterologist; GP: general practitioner; HBHC: hospital-based homecare; HCP: healthcare professionals; IT: intrathecal therapy; LLLT: low level laser therapy; MDD: major depression disorder; MDT: multidisciplinary team; MLD: manual lymphatic drainage; MP: methylphenidate; NA: not applicable; NF: nurse-facilitated; NL: nurse-led; NP: nurse practitioner; NR: not reported; NTI: nurse telephone intervention; PFMT: pelvic floor muscle training; PL: placebo, PMRT: Progressive Muscle Relaxation Training; PT: physiotherapist; QoL: quality of life; qRCT: quasi-randomised controlled trial; RCT: randomised controlled trial; RN: registered nurses; Scr: screening; SPEC: specialist oncology nurse; TC: telephone contact; TURP: transurethral resection of the prostate; TX: treatment; U: unclear; UC: usual care
*Nurse training and/or qualifications were not clear, but two content experts reviewing full text thought that the description was most closely aligned with this category.
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