TIDiER1 checklist for exercise intervention 
	BRIEF NAME
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	Provide the name or a phase that describes the intervention 
	Prescribed, supervised, aerobic high-intensity interval training, Structured Responsive Exercise Training Programme
	

	WHY
	
	

	Describe any rationale, theory or goal of the elements essential to the intervention
	Our previous studies have demonstrated that high-intensity aerobic interval training is safe and feasible for patients with cancer. In addition, we have demonstrated that this programme confers significant increases in objectively measured physical fitness, determined by oxygen uptake at anaerobic threshold from a cardiopulmonary exercise test.
This method enables us to prescribe, record and report the exercise intervention, with precision, in order to interrogate dose response. 
	

	WHAT
	
	

	Materials: Describe any physical or informational materials used in the intervention, including those provided to participants or used in intervention delivery or in training of intervention providers. Provide information on where the materials can be accessed (e.g. online appendix, URL).
	Following a baseline cardiopulmonary exercise test, we prescribe the interval intensity, according to the physiological parameters of individual participants, as described below. The personalised training programme is provided to personal trainers using either an electronic card system or a cloud-based application. These upload the appropriate training programme for each participant, at each session, on electromagnetically braked cycle ergometer. 
	

	Procedures: Describe each of the procedures, activities, and/or processes used in the intervention, including any enabling or support activities.
	Participants perform 3 exercise sessions per week (2 sessions per week if on cancer therapies) by sitting on the stationary bicycle and pedalling at a cadence of 60-65 revolutions per minute. Pedal resistance is automatically adjusted according to prescribed parameters. 
The sessions are booked and supervised by the personal trainers at community-based gymnasia.
	

	WHO PROVIDED
	
	

	For each category of intervention provider (e.g. psychologist, nursing assistant), describe their expertise, background and any specific training given.
	Personal trainers deliver the exercise training. All are on the Register of Exercise Professionals, accredited either at level 3 or level 4. These are industry standard framework that underpins job roles within the health and fitness sector. 
Level 3 personal trainers are qualified to receive exercise for health referrals.
Level 4 personal trainers are qualified to receive exercise for health referrals in specialist areas, with Level 4 personal trainers working on WesFit having a qualification in Cancer and Exercise Rehabilitation. 
	

	HOW
	
	

	Describe the modes of delivery (e.g. face-to-face or by some other mechanism, such as internet or telephone) of the intervention and whether it was provided individually or in a group.
	Sessions are supervised by the personal trainer. At several of our gymnasia the facility exists for more than one participant to exercise at a time; however this is not demanded by the protocol.
	

	WHERE
	
	

	Describe the type(s) of location(s) where the intervention occurred, including any necessary infrastructure or relevant features
	The exercise intervention is delivered in community gyms. Patients deemed to be high-risk, based on significant deconditioning and/ or multiple co-morbidity, will exercise within a hospital setting, in order to ensure safety. 
If after several sessions, once safety is assured, participants may be referred to community setting to complete their exercise intervention.
	

	WHEN and HOW MUCH
	
	

	Describe the number of times the intervention was delivered and over what period of time including the number of sessions, their schedule, and their duration, intensity or dose
	Participants have 3 x 40-minute sessions per week (2 x 30 minute sessions per week if on cancer therapies) for 2 to 15 weeks depending on length of time until surgery. Sessions begin with 5-minute warm-up at 0-5 watts. Each interval consists of 3-minutes at moderate intensity, equivalent to power output achieved at 80% of oxygen uptake at anaerobic threshold. This is followed by 2-minutes at severe intensity, equivalent to power output at half-way between oxygen uptake at anaerobic threshold and peak.  These 5-minute intervals are repeated 6 times and 4 times during receipt of cancer therapies.
There follows a 5-minute cool-down at 0-5 watts, totalling 40-minutes, 30 minutes during receipt of cancer therapies. 
	

	TAILORING
	
	

	If the intervention was planned to be personalised, titrated or adapted, then describe what, why, when, and how.
	The training programme is personalised based on the results of the baseline cardiopulmonary exercise test. Relative intensity is the same for all patients. For patients on an extended pre-operative pathway, repeat cardiopulmonary exercise tests will take place every 4-weeks. This enables us to alter the exercise prescription based upon physiological adaptation, ensuring maximum training response. 
	

	MODIFICATION 
	
	

	If the intervention was modified during the course of the study, describe the changes (what, why, when, and how).
	Trial ongoing
	

	HOW WELL
	
	

	Planned: If intervention adherence or fidelity was assessed, describe how and by whom, and if any strategies were used to maintain or improve fidelity, describe them.
	Adherence to the prescribed programme will be monitored throughout the trial. The trial team receives automatic upload of exercise adherence from the card- and cloud-based systems. 
	

	Actual: If intervention adherence or fidelity was assessed, describe the extent to which the intervention was delivered as planned
	Trial ongoing
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