Appendix 
	Database
	Search strategy

	PubMed
	((“Diabetes Mellitus”[Mesh] OR diabet*[tiab]) AND (“Neoplasms”[Mesh] OR cancer*[tiab] OR tumour[tiab] OR tumor[tiab] OR neoplasm*[tiab])) AND ((“Patient Care Team”[Mesh] OR “Interprofessional Relations”[Mesh]) OR ((collaborat*[Title/Abstract] OR coordinat*[Title/Abstract] OR co-ordinat*[Title/Abstract] OR integrat*[Title/Abstract] OR stepped[Title/Abstract] OR systematic[Title/Abstract] OR multi*[Title/Abstract] OR inter*[Title/Abstract]) AND team[Title/Abstract]))

	CINAHL
	(((MH “Diabetes Mellitus+”) OR (TI diabet* OR AB diabet*)) AND ((MH Neoplasms+) OR (TI cancer* OR AB cancer*) OR (TI tumour OR AB tumour) OR (TI tumor OR AB tumor) OR (TI neoplasm* OR AB neoplasm*))) AND (((MH “Patient Care Team+”) OR (MH “Interprofessional Relations+”)) OR (((TI collaborat* OR AB collaborat*) OR (TI coordinat* OR AB coordinat*) OR (TI co-ordinat* OR AB co-ordinat*) OR (TI integrat* OR AB integrat*) OR (TI stepped OR AB stepped) OR (TI systematic OR AB systematic) OR (TI multi* OR AB multi*) OR (TI inter* OR AB inter*)) AND (TI team OR AB team)))

	Scopus
	TITLE-ABS ( ( diabet* AND ( cancer* OR tumour OR tumor OR neoplasm* ) AND ( “Patient Care Team” OR “Interprofessional Relations”) OR ( ( collaborat* OR coordinat* OR co-ordinat* OR integrat* OR stepped OR systematic OR multi* OR inter* ) W/3 team ) ) )

	Embase
	((‘Diabetes Mellitus’/exp OR diabet*:ti,ab) AND (Neoplasms/exp OR cancer*:ti,ab OR tumour:ti,ab OR tumor:ti,ab OR neoplasm*:ti,ab)) AND ((‘Patient Care Team’/exp OR ‘Interprofessional Relations’/exp) OR ((collaborat*:ti,ab OR coordinat*:ti,ab OR co-ordinat*:ti,ab OR integrat*:ti,ab OR stepped:ti,ab OR systematic:ti,ab OR multi*:ti,ab OR inter*:ti,ab) AND team:ti,ab))

	PsycInfo
	(exp Diabetes Mellitus/ or diabet*.ti,ab.) and (exp Neoplasms/ or cancer*.ti,ab. Or tumour.ti,ab. Or tumor.ti,ab. Or neoplasm*.ti,ab.) and (exp interdisciplinary treatment approach/ or exp Interpersonal Relationships/ or ((collaborat* or coordinat* or co-ordinat* or integrat* or stepped or systematic or multi* or inter*) and team).ti,ab.)


Appendix Table 1: Search strategies used across electronic databases (PubMed, CINAHL, Scopus, Embase, and PsycInfo) to identify studies on multidisciplinary or team-based care for the co-management of cancer and diabetes mellitus.






	
	Inclusion criteria 

	1. Studies that investigated effectiveness, implementation strategies, barriers and facilitators and/or cost-effectiveness of any form of intervention in the management, lifestyle and/or medication intervention of adult oncology patients with DM 18 years old and above.
2. No publication date restrictions. 
3. All types of interventional studies including randomised controlled trials, non-randomised controlled trials, cohort studies, cross-sectional studies and case reports. 
4. Secondary studies such as meta-analysis, systematic reviews and scoping reviews. 
5. Grey literature.

	Exclusion criteria

	1. Focus on descriptive parameters about diabetes in cancer patients.
2. Management of hyperglycaemia in non-diabetic cancer patients.
3. Articles not reporting primary data, such as letters to editors or commentaries.
4. Papers in languages other than English.
5. Paper not reporting data directly related to the research question. 
6. Data available in abstract only format.
7. Studies that did not involve human subjects. 


Appendix Table 2: Eligibility criteria of selected studies to be included in scoping review 












	
	Study characteristics  

	1. Author(s)
2. Year of publication
3. Title of study 
4. Publication type, peer reviewed 
5. Study location
6. Study population including patients, expert and/or caregivers
7. Type of cancer investigated 

	Study design

	1. Intervention type and comparator (if any)
2. Duration of intervention/length of time required to complete the research activities
3. Outcome measures 

	Results

	1. Clinical effectiveness outcomes
2. Intervention 
3. Implementation strategies using the Expert Recommendations for Implementing Change (ERIC) framework coding. See below for more details. 
4. Barriers or drivers that have been found in the implementation of these clinical interventions using the Consolidated Framework for Implementation Research (CFIR) framework coding. 
5. Cost effectiveness


Appendix Table 3: Charting form used for data extraction. A narrative synthesis was performed to collect data on study characteristics, design and results and transcribed onto Microsoft Excel 2021.   








	[bookmark: _Hlk192682421]Author and year of publication 
	Title 
	Journal (J)/Conference (C), Peer review
	Study location 
	Study population 
	Type of cancer investigated in the study 

	44	A Qualitative Study of the Knowledge of Metabolic Syndrome, Attitudes about Lifestyle Modifications, and Preferences for Lifestyle Interventions among Patients with Cancer and Metabolic Syndrome
	J – Research square, No 

	MD Anderson General Internal Medicine Clinic, United States of America  
	Patients with cancer and metabolic syndrome 
	No restriction on types of cancer 

	41	Diabetes and cancer co-management: patient-reported challenges, needs, and priorities.
	J - Supportive Care in Cancer, Yes
	New York-Presbyterian -Weill Cornell Medicine, NYP-Brooklyn Methodist Hospital, and NYP-Queens Hospital, United States of America  
	Women aged 40 years and above with breast cancer and type 2 diabetes mellitus or pre-diabetes
	Breast cancer

	37	Managing diabetes during treatment for breast cancer: oncology and primary care providers' views on barriers and facilitators
	J - Supportive Care in Cancer, Yes 
	Weill Cornell Medicine, New York, United States of America
	Primary care physicians and breast oncologists
	Breast cancer


	19	Eliciting primary care and oncology provider perspectives on diabetes management during active cancer treatment
	J - Supportive Care in Cancer, Yes
	Weill Cornell Medical Center, Lower Manhattan Hospital, and Brooklyn Methodist Hospital in New York City
	Primary care providers and oncologists who have treated cancer patients with diabetes mellitus 
	No restriction on type of cancer

	20	Improving Coordination of Care Among Healthcare Professionals and Patients with Diabetes and Cancer
	J- Clinical Journal of Oncology Nursing, Yes 
	Michigan, United States of America
	Patients 21 years and above with cancer and pre-existing diabetes mellitus, oncology nurses with at least three years of experience in oncology, oncology providers (oncologists, nurse practitioners, physician assistants) managing cancer patients with diabetes receiving chemotherapy 
	No restriction on type of cancer

	22	Perceived impact of cancer treatment on diabetes self-management.
	J- The Diabetes Educator, Yes 
	Michigan and Ohio, United States of America  
	Patients 50 years old and above with diabetes mellitus requiring oral hypoglycaemic agent or insulin and solid organ cancers receiving chemotherapy
	Solid organ cancers

	40	Diabetes and Cancer Co-management Education: Leveraging the Patient Activated Learning System (PALS) for Patients with Breast Cancer
	J- Journal of Cancer Education, Yes 
	New York-Presbyterian-Weill Cornell Medicine, NYP-Brooklyn Methodist Hospital, and NYP-Queens Hospital, United States of America 
	Women aged 40 years and above with breast cancer and type 2 diabetes mellitus or pre-diabetes
	Breast cancer

	35	Impact of clinical pharmacy recommendations and patient counselling program among patients with diabetes and cancer in outpatient oncology setting.
	J, European Journal of Cancer care, Yes 
	Dr Lütfi Kırdar Kartal Teaching and Research Hospital - Anatolian part of Istanbul, Turkey
	Patients over 18 years old with Type 1 or 2 diabetes mellitus and newly diagnosed cancer and eligible for chemotherapy administration
	No restrictions on cancer type  

	36	Outpatient management of steroid-induced hyperglycaemia and steroid-induced diabetes in people with lymphoproliferative disorders treated with intermittent high dose steroids
	J, Journal of Clinical and Translational Endocrinology, Yes 
	United Kingdom 
	Patients with lymphoproliferative disorders receiving high-dose steroids
	Lymphoproliferative disorders 

	34	Effects of cancer comorbidity on disease management: Making the case for diabetes education (a report from the SOAR program)
	J, Population Health Management, Yes
	United States of America
	Patient aged 60 years and above with diabetes and cancer
	No restrictions on cancer type  




	38	Achieving coordinated care for patients with complex cases of cancer: A multiteam system approach
	J, Journal of Oncology Practice, Yes. 
	Texas, United States of America
	Patient 63 years old with rectal cancer
	Rectal cancer 

	Appendix Table 4: Characteristics of selected articles included in scoping review. 





















	[bookmark: _Hlk192682385]Author and year of publication 
	Study design 
	Description of study
	Duration of study
	Outcome measures 
	Sample size 

	44	Qualitative design 
	Semi-structured interview guide. Questions focused on patient’s understanding and attitudes, what they needed from medical team in management of metabolic syndrome.  
	June 2022-Feb 2023

	Thematic analysis
	N=19 

	41	Qualitative design 
	Semi-structured interviews. Questions focused on elucidating patient perceived needs and priorities for diabetes management during breast cancer treatment 
	May 2021 to March 2022
	Thematic analysis 
	N=15

	37	Qualitative study 
	Nominal group sessions with semi- structured topic guide regarding barriers to success of a nursing provider (NP) led intervention and how to facilitate the success of a NP-led intervention. *
	Not specified 
	Thematic analysis
	N=29
(16 primary care providers and 13 oncologists)

	19	Qualitative study 
	Semi-structured interviews. Questions focused on communication among members of patient’s care team, which healthcare worker should take charge of diabetes management in cancer patients and how to coordinate care. 
	March to July 2019
	Thematic analysis 
	N=20 (10 oncologists and 10 healthcare providers) 

	20	Qualitative study
	Focused group discussion with semi-structured interview questions regarding the barriers encountered while managing diabetes and cancer 
	Not specified  
	Thematic analysis
	N=25 
(6 focused groups – patients [2], oncology nurses [2] and oncology providers [2]) 

	22	Mixed qualitative and quantitative study 
	Written self-administered survey at baseline and phone survey 8 weeks after outpatient chemotherapy. The phone survey consisted of 2 open ended questions. 
	Not specified 
	1. Relationship between patient demographics/characteristics and the perceived
impact that cancer treatment had on diabetes self-management.

2.Thematic analysis 
	N=43 

	40	Descriptive study  
	Using barriers identified from prior qualitative study 41, the authors created educational content using Patient Activated Learning System (PALS). PALS is a patient-centred, publicly available platform with educational content in PALS is available as unique reusable knowledge objects (RKOs). Each RKO includes Patient Facing Text (PFT), a Sound Bite, Scientific Text, and an Assessment Question. *
	May 2021 to March 2022
	Patient-identified topics from a qualitative study 41 was used to generate online patient centred educational content related to co-managing DM and cancer.
	Not applicable 

	35	Single centre, prospective randomised controlled study 
	Introduction of clinical pharmacy services with one- to-one interview for the provision of self- management knowledge, awareness to take medication regularly as prescribed, optimisation of therapy and medication management. *
	October 2014 to July 2015
	Changes in biochemical parameters – Fasting blood glucose, HbA1c, lipid profile, complete blood count and renal and liver function tests.
	N=100 

	36	Prospective single arm pilot study 
	Outpatient management of steroid-induced hyperglycaemia and steroid induced diabetes in people with lymphoproliferative disorders treated with intermittent high dose steroids. Patients were triaged to diabetes team if they fulfil certain risk factors. Otherwise, they were managed by haematologists. *
	November 2013 to November 2014
	Incidence of steroid-induced hyperglycaemia and diabetes, feasibility and safety of the protocol
	N=34

	34	Retrospective study 
	Retrospective administrative claims data were used to assess if diabetes education utilization by patients aged 60
years or older with a comorbidity of diabetes and cancer improves patient outcomes. 
	2005 to 2007
	Number of HbA1c tests, emergency visits, hospital admissions, average costs per month
	N=8577

	38	Case study 
	63-year-old construction worker with type II diabetes mellitus, mild renal insufficiency, and mild congestive heart failure with a new diagnosis of rectal cancer
	Not specified 
	NA
	N=1 

	*These studies reported implementation strategies. 

	Appendix Table 5: Description of study design of selected articles included in scoping review. Implementation strategies were reported in 5 articles (*).






