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Additional File 2: Characteristics, interventions (including nurses’ qualifications) and outcomes of primary studies 

No. Primary Study 
(Executing 
country) 

Study population  
(n$) 

Intervention 
Supervision Y/N/? 
Guidelines (Protocol, structured 
intervention): Y/N/? 

Control Nurses‘ 
Training 

Follow-Up 
(months) 

Primary outcome(s) 
(or endpoint used in 
power calculation or null 
hypothesis) 
+/ ~/-/? 

1 Andryukhin 2010 
[1] (Russia) 

Patients with CHF  
50 yrs+ (n=100) 

Structured nurse-led patient 
education programme and care 
plan consisting of 3 parts 
(education by nurse, exercise 
training by physiotherapist, 
proactive weekly consultations 
with nurse for 5 months) 
Supervision: ? 
Guideline: Y 

Usual care in 
accordance with 
national guidelines 

Specially 
trained nurses 

18 Combined number of 
deaths and 
hospitalisations: ~ 

2 Campbell 1998 [2-
8] (UK) 

Patients with 
coronary heart 
disease (CHD) 
(n=1,173) 

Nurse-led care (assessment of 
symptoms and behavioural risk 
factors, review of drug treatment, 
identification of side effects, 
assessment of blood pressure and 
lipids, referral to GP) 
Supervision: ? 
Guideline: Y 

Usual GP-led care District Nurse, 
Practice Nurse, 
Health Visitors 

12 improvement in the 
proportion of 
patients receiving 
“appropriate” secondary 
prevention: + 

3 Campbell 2014 [9-
13] (UK) 

Patients seeking 
same-day 
consultations in 
primary care 
(n=20,990) 

Nurse carries out computer-
supported triage using  decision-
support software (provides self-
care advice, makes a face-to-face 
or telephone appointment with a 
doctor or nurse later that day or 
soon afterwards, or makes a 
routine appointment at a 
convenient time) 
Supervision:? 
Guideline: Y 
 

GP triage 
Usual Care 

Nurses 
participated in 
a triage 
training 
workshop 
conducted by 
an expert 
trainer; 4-
week run-in 
period 

1 Total number of primary 
care contacts (28 days): - 
 
(Within-practice contacts: - 
GP face-to-face contacts: + 
Costs: ~) 

4 Chambers 1978 
[14] (Canada)§ 

Patients in 
primary care 
(n=868) 

first contact and ongoing care 
Supervision:? 
Guideline: ? 

GP-led primary care Experienced 
Practice Nurse 
with 
specialised 
training (9-

12 No power calculation 
performed. 
Health status:  
Physical function: + 
Emotional function: ~ 
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month 
education 
programme 
for family 
practice 
nurses to learn 
skills such as 
decision-
making, 
clinical 
assessments, 
social history 
taking, 
physical 
examinations, 
distinguishing 
between 
abnormal and 
normal patient 
symptoms) 

Social function: ~ 

5 Chan 2009 [15] 
(UK) 

Patients with 
dyspepsia after 
direct access 
gastroscopy 
(n=175) 

Standardised and structured 
follow-up 
Supervision: ? 
Guideline: Y 

Usual GP-led care gastrointestina
l nurse 
practitioner 

6 Gladys dyspepsia scale: + 

6 Denver 2003 [16] 
(UK) 

Patients with  
type 2 diabetes & 
hypertension 
(n=120) 

Hypertension management (non-
pharmacological advice, discussing 
side effects, treatment changes, 
referral to physicians for new 
prescriptions) 
Supervision: ? 
Guideline: Y 

Conventional 
primary care 

Hypertension 
nurse 

6 Systolic BP: + 

7 Dierick-Van Daele 
2009 [17] (NL) 

Patients with 
common 
complaints 
(n=1,501) 

Nurse-led care as first point of 
contact 
Supervision: ? 
Guideline: ? 

GP-led care as first 
point of contact 

Nurse 
Practitioner 

0.5 No primary endpoint 
defined, no power 
calculation. 
Health status: ~ 
Medical resource 
consumption:~ 
Compliance with 
guidelines:~ 
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Frequency and duration of 
consultations:- 

8 Du Moulin 2007 
[18] (NL)§ 

Women with 
urinary 
incontinence 
(n=51) 

Assessment and provision of 
advice to patients on therapy, 
lifestyle, and medication 
Supervision:? 
Guideline: Y 

Usual GP-led care Registered 
Nurses with 
training 
(Continence 
Nurse) 

12 Incontinence frequency 
and volume: ~ 

9a Fairall 2012a [19] 
(South Africa) 

Patients with HIV 
without ART 
(n=11,082) 

Nurse-led antiretroviral therapy  
Supervision:? 
Guideline: Y 

Physician-led 
antiretroviral 
therapy  
 

Primary care 
nurses with 
specialist 
training 
(STRETCH 
programme) 

16-18  1-year-mortality:~  

9b Fairall 2012b [19] 
(South Africa) 

Patients with HIV 
and ART for > 6 
months 
(n=12,894) 

18 Viral suppression: ~ 

10 Flynn 1974 [20] 
(USA) 

Primary care 
patients (n=60) 

Nurse-led care (ordering medical 
investigations, giving advice on 
exercises or diet, prescriptions) 
Supervision: ? 
Guideline: Y 

Physician-led care Registered 
nurse /Nurse 
Clinicians with 
training in 
several patient 
care settings 

6-12 No primary endpoint 
reported, no power 
calculation reported. 
 
Health status: ? 
Quantity of health services 
delivered to the patients: - 
Efficiency: - 

11 Hemani 1999 [21] 
(USA) 

New primary care 
patients (n=450) 

Nurse-led care 
Supervision: Y 
Guideline: ? 

Physician-led care Nurse 
Practitioners 

12 No primary endpoint 
reported, no power 
calculation reported. 
 
Health care resource 
utilisation: - 

12 Hesselink 2004 
[22] (NL) 

Patients with 
asthma or COPD 
(n=276) 

Education programme by general 
practice assistant (1-4 semi-
structured consultations of 30 min: 
information on diseases, 
medications, inhalation 
techniques, smoking cessation, 
advice when to consult a doctor) 
Supervision: ? 
Guideline: Y 

Usual GP-led care General 
practice 
assistants 
(secondary 
school plus 2 
yrs GP 
assistant 
training), 
trained 
specifically in 
asthma and 
COPD 

24 HRQoL:  disease-specific 
Quality of Life in 
Respiratory Illness 
Questionnaire: ~ 
 
Degree of dypnea: ~ 
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13 Hiss 2007 [23] 
(USA)§ 

Patients with  
type 2 diabetes 
(n=197) 

Individualised intervention:  
individual counselling, problem 
identification, care planning, and 
management recommendations by 
a nurse care manager 
Supervision: ? 
Guideline: ? 

Comprehensive 
evaluation of his or 
her diabetes with 
results reported to 
patients and 
their physicians 
(basic intervention) 

Registered 
Nurses with 
training 
(Diabetes 
Nurse) 

6 mean systolic blood 
pressure: + 
A1C: ~ 
Cholesterol: ~ 

14 Houwelling 2011 
[24] (NL) 

Patients with  
type 2 diabetes 
(n=230) 

Diabetes management (treatment 
of blood sugar, blood pressure, 
lipid profile, order laboratory tests, 
prescribe medications – but no 
insulin, adjust dosages – also 
insulin)  
Supervision: N 
Guideline: Y 

Usual GP-led care Practice 
Nurse/Register
ed Nurses with 
1 week of 
diabetes 
training 

14 Mean decrease in HbA1c 
level: ~ 

15 Iglesias 2013 [25] 
(Spain) 

Patients 
requesting a 
same-day 
appointment 
(n=1,461) 

Nurse-led care using a decision-
making support tool 
Supervision: Y 
Guideline: Y  

Usual GP-led care Trained Nurses 
 

0.5 Symptoms: ~ 
Patient satisfaction:  ~ 

16 Jarman 2002 [26] 
(UK) 

Patients with 
Parkinson’s 
disease (n=1,859) 

Community-based care provided 
by nurse (counselling and 
education of patients and carers, 
drug information, monitoring 
treatment, reporting to GPs, 
instigating respite and day hospital 
care; visiting patients in hospital if 
admitted, liaising with hospital 
staff when the patient is 
discharged, assessing entitlement 
to social security benefits, liaison 
with local multidisciplinary primary 
care teams for ongoing assessment 
and therapy) 
Supervision: Y (nurse manager) 
Guideline: ? 

Usual GP-led care  Nurse 
specialists in 
Parkinson’s 
disease 
(course on 
Parkinson’s 
disease) 

24 Clinical outcomes: 
Survival/mortality: ~ 
stand-up test: ~ 
dot in square test:~ 
bone fracture:~ 
 
Patient wellbeing/Health 
outcomes:  
Parkinsons Disease 
Questionnaire-39: ~ 
Euroqol: ~ 
global health question: + 
Net healthcare costs: 
(difference in mean 
increase): ~ 

17 Kernick 2000 [27] 
(UK) 

Patients with 
eczema or 
psoriasis (n=109) 

Nurse-led care 
Supervision: N 
Guideline: Y 

Usual GP-led care Practice nurse 
trained in 
dermatology 
(structured 

4 Dermatology Life Quality 
Index (DLQI): ~ 
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training 
programme – 
87 hours -  in 
practical 
dermatology 
care: 
outpatient 
attendance/ 
direct tuition/ 
reading, 
treatment, 
education, 
psychological 
support) 

18 Kernick 2002 [28] 
(UK) 

Adult patients 
with asthma 
(n=101) 

Assessment, education and 
management provided by practice 
nurses in line with UK guidelines 
Supervision: Y (for prescriptions) 
Guideline: Y 

Usual GP-led care Practice Nurse 
with 
structured 
training in 
asthma care 

4 Asthma Quality of Life 
score: ~ 
(significant positive results 
for subdomains) 

19 Kinnersley 2000 
[29] (UK) 

Patients seeking 
“same day” 
consultations 
(n=1,465) 

First contact with nurse specialist; 
prescriptions by doctor 
Supervision: Y (for prescriptions) 
Guideline: ? 

GP-led care Nurse 
Practitioner 
(completed 
diploma at 
Royal College 
of Nursing or 
University of 
Wales) 

0.5 Patient satisfaction (after 
consultation) - adults: ? 
Patient satisfaction (after 
consultation) - children: + 
Resolution of symptoms (2 
weeks): ~ 
Resolution of concerns (2 
weeks): ~ 

20 Kuethe 2011 [30] 
(NL) 

Children (6-16 
yrs) with stable 
asthma (n=107) 

Nurse-led care 
Supervision: Y (consultation with 
paediatrician if necessary) 
Guidelines: Y 

Paediatrician or GP-
led care 

Registered 
Nurses with 
training 
(Asthma 
Nurse) 

24 PD20*: ~ 

21 Larsson 2014 [31, 
32]  
(Sweden) 

Patients with 
chronic 
inflammatory 
arthritis 
undergoing 
biological therapy 
(n=107) 

Monitoring biological therapy in 
nurse-led rheumatology clinic 
based on person-centred care 
6-month assessment with nurse 
(examining disease activity, 
laboratory tests, discussing drug 
treatment), 12 months assessment 
with rheumatologist 

Rheumatologist-led 
care (every 6 
months for 30 
minutes) according 
guidelines 

Experienced 
Registered 
Nurses (9-20 
yrs. 
experience) 
with specialist 
training by 

12 Change in Disease Activity 
Score 28: ~ 
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Supervision: Y (consultation with 
rheumatologist for advice and 
prescriptions)) 
Guidelines: Y 

rheumatologis
t 

22 Lattimer 1998 
[33-36] (UK)  

Patients seeking 
out-of-hours 
advice (n=10,134) 

Nurse telephone consultation 
service (systematic assessment 
and recommendation of an 
appropriate course of action) 
Supervision: N 
Guidelines: Y (decision support 
software) 

Physician telephone 
consultation  

Experienced 
and specially 
trained nurses 
(6 weeks 
training 
course) 

7 days Death after 7 days: ~ 

23 Lewis 1967 [37] 
(USA)§ 

Patients with 
chronic illnesses  
(n=66) 

Nurse-led care (ongoing primary 
care for patients with stable 
chronic disease) 
Supervision: ? 
Guidelines: Y  

Doctor-led care Not clear 12 No power calculation 
performed. 
Resolution of symptoms: - 
Consultation length: - 
Days in hospital: ? 
Provider preference: + 
Direct costs: + 

24 Moher 2001 [38] 
(UK) 

Patients with CHD  
aged 55-75 years 
(n=1,906) 

Secondary prevention of coronary 
heart disease,  assistance setting 
up a disease register and 
systematic recall of patients to a 
nurse led clinic (nurse recall group) 
 
Supervision: ? 
Guidelines: Y  

Assistance setting 
up a disease 
register and 
systematic recall of 
patients to general 
practitioner (GP 
recall group) 

Practice Nurse 18 adequate assessment 
(defined) of 3 risk factors 
(blood pressure, 
cholesterol, and smoking 
status): ~ 
 

25 Mundinger 2000 
[39-41] (USA) 

Patients in 
primary care with 
focus on 
diabetes, asthma, 
hypertension 
(n=1,981) 

Nurse-led care (ambulatory 
primary care including 24-hour call 
service, independent decisions for 
referrals to specialists and 
hospitalisation) 
Supervision: N 
Guidelines: ? 

Physician-led care Nurse 
Practitioner 

12 Short Form 36 Health 
Survey (SF-36): ~ 

26 Ndosi 2014 [42] 
(UK) 

People with 
rheumatoid 
arthritis 
(n=181) 

Nurse-led care (30 min-time slot 
for history taking, physical 
examination, pain control, 
prescribing medication, dosage 
changes, steroid injections, patient 
education, psychosocial support, 
ordering blood tests or X-rays) 

Rheumatologist-led 
care (15 min time-
slot with the same 
services) 

Clinical Nurse 
specialist 
(CNS) / 
Rheumatology 
nurse 
practitioner 

12 Disease Activity Score 28: +  
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Supervision: ? 
Guidelines: Y 

(median 10 yrs 
experience); 
postgraduate 
qualification in 
rheumatology 
nursing and/or 
prescribing 

27 Sanne 2010 [43] 
(South Africa) 

HIV-positive 
patients 
(n=812) 

Nurse-monitored antiretroviral 
therapy 
Supervision: ? 
Guidelines:  ? 

Doctor-monitored  
antiretroviral 
therapy (little or no 
experience in 
antiretroviral 
therapy) with 
specialised training 

Primary health 
care nurses (1 
additional year 
of clinical 
training in 
primary health 
care) with 
specialist 
training 

30 
(median 
follow up: 
120 weeks) 

Composite endpoint: ~ 

28 Shum 2000 [44] 
(UK) 

Patients with 
minor illnesses 
requesting same-
day appointment 
 
Exclusions: 
significant chest 
pain or dyspnea, 
significant 
abdominal pain, 
haematemesis, 
seizures, syncope, 
problems in 
pregnancy, age 
<1 year, 
psychiatric 
symptoms 
(n=1,815) 

Nurse-led primary care (history 
taking, physical examination, 
offering advice and treatment, 
prescriptions (which required 
doctor’s signature) 
Supervision: Y (for prescriptions) 
Guidelines: ? 

Usual GP-led care Nurses 
(average 8.4 
yrs 
experience)  
with specialist 
training 
(academically 
accredited 
degree level 
course on 
managing 
minor 
illnesses, 3 
months part 
time); no 
nurse 
practitioners 

0.5 Patient satisfaction: + 

29 Spitzer 1973 [45] 
(Canada)§ 

Primary care 
patients 
(n=4,325) 

first contact and ongoing care for 
all presenting patients 
Supervision: ? 
Guidelines:? 

GP-led care Nurse 
Practitioners 

12 No power calculation 
performed.  
Mortality: + 
Average cost per patient 
per year: -/ ? 
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30 Venning 2000 
[46] (UK) 

Patients 
requesting an 
appointment the 
same day 
(n=1,316) 

Nurse Practitioner as first point of 
contact  
Supervision: Y (prescriptions) 
Guidelines: ? 

GP as first point of 
contact  

Experienced 
Nurse 
Practitioners 
with patients 
as first point of 
contact for at 
least 2 years 
(education 
level: 1 or 2 
year nurse 
practitioner 
training, 
programme at 
diploma, BSc, 
or MSc level) 

0.5 No power calculation, no 
sample size, no primary 
endpoints 
defined/reported.  
 
length of consultation: -
examinations: ~ 
return visits: - 
prescriptions: ~ 
referrals: ~ 
patient satisfaction (adults 
+ children): + 
health status: ~ 
costs: ~ 

31 Voogdt-Pruis 
2010 [47-49] (NL) 

Patients at high 
risk of 
cardiovascular 
disease (n=1,626) 

Nurse-delivered cardiovascular risk 
management according to the 
Dutch guideline (assessment 
of other risk factors, and a 3-
monthly monitoring 
schedule was set up for patients, 
but adjusted individually according 
to the risk profile, (co)morbidity, 
and patient preferences, referral 
to other professionals, such as 
dieticians) 
Supervision: Y 
Guidelines: Y 

Physician-delivered 
cardiovascular risk 
management  
according to the 
Dutch guideline 

(Advanced) 
Practice 
Nurses with 
training in 
CVD, 
motivational 
interviewing, 
and shared 
decision 
making 

12 Systolic blood pressure: ~ 
total cholesterol: + 
smoking: ~ 
body mass index (BMI): ~ 
 

32 Winter 1981 [50] 
(USA)§ 

Patients with   
venereal 
diseases, 
acute non-
traumatic 
minor illnesses, 
family planning, 
(n=50) 

Physical examination and diagnosis 
as well as psychosocial 
assessment, health and disease 
management based on clinical 
guidelines and protocols by nurse 
practitioner 
Supervision: ? 
Guidelines: Y 

n.r. Professional 
nurse with 
training in 
physical 
diagnosis, 
psychosocial 
assessment, 
and health-
illness 
management 
in primary 
care. 

0.5  Primary outcome is 
unclear. 
Patient satisfaction: + 
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Legend: 
No number, NL The Netherlands, UK United Kingdom, USA United States of America, GP General Practitioner, 
§ data extraction not from primary study, but from included review(s) and abstracts if available  
$ number of patients randomized 
*The PD20 is the dose of methacholine that causes a 20% fall in FEV1 (FEV1: maximum air the subject can forcibly expel during the first second following maximal inhalation). 
Column Intervention - supervision and guidelines: Y Yes, N No, ? unclear; n.r. not reported 
 
Column Primary outcome(s):  
+ statistically significant better in the nurse-led group, ~ no difference between groups, - statistically significant worse in the nurse-led group, ? Unclear  
+Improvement in primary endpoint is statistically significant in the nurse-led group (in at least one, if several primary endpoints were defined) 
~ no difference between nurse-led and physician-led care (in at least one, if several primary endpoints were defined) 
- Deterioration is statistically significant in the nurse-led group (in at least one, if several primary endpoints were defined) 
No colour: if no primary endpoint was defined 



Additional File 2: Characteristics, interventions including nurses’ training and outcomes of primary studies             10 

 

1. Andryukhin A, Frolova E, Vaes B, Degryse J: The impact of a nurse-led care programme on events and physical and psychosocial parameters in patients with heart failure with preserved ejection fraction: A randomized clinical trial in primary care in Russia.  European Journal of General Practice 
2010, 16:205-214. 

2. Campbell NC, Ritchie LD, Thain J, Deans HG, Rawles JM, Squair JL: Secondary prevention in coronary heart disease: a randomised trial of nurse led clinics in primary care.  Heart 1998, 80:447-452. 
3. Campbell NC, Thain J, Deans HG, Ritchie LD, Rawles JM: Secondary prevention in coronary heart disease: baseline survey of provision in general practice. British Medical Journal 1998, 316:1430-1434. 
4. Campbell NC, Thain J, Deans HG, Ritchie LD, Rawles JM, Squair JL: Secondary prevention clinics for coronary heart disease: randomised trial of effect on health.  BMJ 1998, 316:1434-1437. 
5. Delaney EK, Murchie P, Lee AJ, Ritchie LD, Campbell NC: Secondary prevention clinics for coronary heart disease: a 10-year follow-up of a randomised controlled trial in primary care. Heart 2008, 94:1419-1423. 
6. Murchie P, Campbell NC, Ritchie LD, Deans HG, Thain J: Effects of secondary prevention clinics on health status in patients with coronary heart disease: 4 year follow-up of a randomized trial in primary care. Fam Pract 2004, 21:567-574. 
7. Murchie P, Campbell NC, Ritchie LD, Simpson JA, Thain J: Secondary prevention clinics for coronary heart disease: four year follow up of a randomised controlled trial in primary care.  BMJ 2003, 326:84. 
8. Raftery JP, Yao GL, Murchie P, Campbell NC, Ritchie LD: Cost effectiveness of nurse led secondary prevention clinics for coronary heart disease in primary care: follow up of a randomised controlled trial.  BMJ 2005, 330:707. 
9. Calitri R, Warren FC, Wheeler B, Chaplin K, Fletcher E, Murdoch J, Richards S, Taylor RS, Varley A, Campbell J: Distance from practice moderates the relationship between patient management involving nurse telephone triage consulting and patient satisfaction with care. Health Place 2015, 34:92-

96. 
10. Campbell JL, Fletcher E, Britten N, Green C, Holt T, Lattimer V, Richards DA, Richards SH, Salisbury C, Taylor RS, et al: The clinical effectiveness and cost-effectiveness of telephone triage for managing same-day consultation requests in general practice: a cluster randomised controlled trial 

comparing general practitioner-led and nurse-led management systems with usual care (the ESTEEM trial). Health Technol Assess 2015, 19:1-212, vii-viii. 
11. Campbell JL, Fletcher E, Britten N, Green C, Holt TA, Lattimer V, Richards DA, Richards SH, Salisbury C, Calitri R, et al: Telephone triage for management of same-day consultation requests in general practice (the ESTEEM trial): a cluster-randomised controlled trial and cost-consequence analysis. 

Lancet 2014, 384:1859-1868. 
12. Holt TA, Fletcher E, Warren F, Richards S, Salisbury C, Calitri R, Green C, Taylor R, Richards DA, Varley A, Campbell J: Telephone triage systems in UK general practice: analysis of consultation duration during the index day in a pragmatic randomised controlled trial. Br J Gen Pract 2016, 66:e214-218. 
13. Warren FC, Calitri R, Fletcher E, Varley A, Holt TA, Lattimer V, Richards D, Richards S, Salisbury C, Taylor RS, Campbell JL: Exploring demographic and lifestyle associations with patient experience following telephone triage by a primary care doctor or nurse: secondary analyses from a cluster 

randomised controlled trial. BMJ Qual Saf 2015, 24:572-582. 
14. Chambers LW, West AE: ST JOHNS RANDOMIZED TRIAL OF FAMILY-PRACTICE NURSE - HEALTH OUTCOMES OF PATIENTS. International Journal of Epidemiology 1978, 7:153-161. 
15. Chan D, Harris S, Roderick P, Brown D, Patel P: A randomised controlled trial of structured nurse-led outpatient clinic follow-up for dyspeptic patients after direct access gastroscopy. Bmc Gastroenterology 2009, 9:1-8. 
16. Denver EA, Barnard M, Woolfson RG, Earle KA: Management of uncontrolled hypertension in a nurse-led clinic compared with conventional care for patients with type 2 diabetes. Diabetes Care 2003, 26:2256-2260. 
17. Dierick-van Daele ATM, Metsemakers JFM, Derckx EWCC, Spreeuwenberg C, Vrijhoef HJM: Nurse practitioners substituting for general practitioners: randomized controlled trial. Journal of Advanced Nursing 2009, 65:391-401. 
18. Du Moulin MFMT, Hamers JPH, Paulus A, Berendsen CL, Halfens R: Effects of introducing a specialized nurse in the care or community-dwelling women suffering from urinary incontinence - A randomized controlled trial. Journal of Wound Ostomy and Continence Nursing 2007, 34:631-640. 
19. Fairall L, Bachmann MO, Lombard C, Timmerman V, Uebel K, Zwarenstein M, Boulle A, Georgeu D, Colvin CJ, Lewin S, et al: Task shifting of antiretroviral treatment from doctors to primary-care nurses in South Africa (STRETCH): a pragmatic, parallel, cluster-randomised trial. Lancet 2012, 380:889-

898. 
20. Flynn BC: EFFECTIVENESS OF NURSE CLINICIANS SERVICE DELIVERY. American Journal of Public Health 1974, 64:604-611. 
21. Hemani A, Rastegar DA, Hill C, al-Ibrahim MS: A comparison of resource utilization in nurse practitioners and physicians. Effective clinical practice : ECP 1999, 2:258-265. 
22. Hesselink AE, Penninx B, van der Windt D, van Duin BJ, de Vries P, Twisk JWR, Bouter LM, van Eijk JTM: Effectiveness of an education programme by a general practice assistant for asthma and COPD patients: results from a randomised controlled trial. Patient Education and Counseling 2004, 

55:121-128. 
23. Hiss RG, Armbruster BA, Gillard ML, McClure LA: Nurse care manager collaboration with community-based physicians providing diabetes care - A randomized controlled trial. Diabetes Educator 2007, 33:493-502. 
24. Houweling ST, Kleefstra N, van Hateren KJJ, Groenier KH, Meyboom-de Jong B, Bilo HJG: Can diabetes management be safely transferred to practice nurses in a primary care setting? A randomised controlled trial. Journal of Clinical Nursing 2011, 20:1264-1272. 
25. Iglesias B, Ramos F, Serrano B, Fabregas M, Sanchez C, Garcia MJ, Cebrian HM, Aragones R, Casajuana J, Esgueva N, Group P: A randomized controlled trial of nurses vs. doctors in the resolution of acute disease of low complexity in primary care. J Adv Nurs 2013, 69:2446-2457. 
26. Jarman B, Hurwitz B, Cook A, Bajekal M, Lee A: Effects of community based nurses specialising in Parkinson's disease on health outcome and costs: randomised controlled trial. British Medical Journal 2002, 324:1072-1075. 
27. Kernick D, Cox A, Powell R, Reinhold D, Sawkins J, Warin A: A cost consequence study of the impact of a dermatology-trained practice nurse on the quality of life of primary care patients with eczema and psoriasis. British Journal of General Practice 2000, 50:555-558. 
28. Kernick D, Powell R, Reinhold D: A pragmatic randomised controlled trial of an asthma nurse in general practice. Primary Care Respiratory Journal 2002, 11:6. 
29. Kinnersley P, Anderson E, Parry K, Clement J, Archard L, Turton P, Stainthorpe A, Fraser A, Butler CC, Rogers C: Randomised controlled trial of nurse practitioner versus general practitioner care for patients requesting "same day" consultations in primary care. British Medical Journal 2000, 320:1043-

1048. 
30. Kuethe M, Vaessen-Verberne A, Mulder P, Bindels P, van Aalderen W: Paediatric asthma outpatient care by asthma nurse, paediatrician or general practitioner: randomised controlled trial with two-year follow-up. Primary Care Respiratory Journal 2011, 20:84-91. 
31. Larsson I, Fridlund B, Arvidsson B, Teleman A, Bergman S: Randomized controlled trial of a nurse-led rheumatology clinic for monitoring biological therapy. J Adv Nurs 2014, 70:164-175. 
32. Larsson I, Fridlund B, Arvidsson B, Teleman A, Svedberg P, Bergman S: A nurse-led rheumatology clinic versus rheumatologist-led clinic in monitoring of patients with chronic inflammatory arthritis undergoing biological therapy: a cost comparison study in a randomised controlled trial. BMC 

Musculoskelet Disord 2015, 16:354. 
33. Group; SWOoHPS: Nurse telephone triage in out of hours primary care: a pilot study. . BMJ 1997, 314:198-199. 
34. Lattimer V, George S, Thompson F, Thomas E, Mullee M, Turnbull J, Smith H, Moore M, Bond H, Glasper A, Grp SWOHP: Safety and effectiveness of nurse telephone consultation in out of hours primary care: randomised controlled trial.  British Medical Journal 1998, 317:1054-1059. 
35. Lattimer V, Sassi F, George S, Moore M, Turnbull J, Mullee M, Smith H: Cost analysis of nurse telephone consultation in out of hours primary care: evidence from a randomised controlled trial.  BMJ 2000, 320:1053-1057. 
36. Thompson F, George S, Lattimer V, Smith H, Moore M, Turnbull J, Mullee M, Thomas E, Bond H, Glasper A: Overnight calls in primary care: randomised controlled trial of management using nurse telephone consultation.  BMJ 1999, 319:1408. 
37. Lewis CE, Resnik BA: NURSE CLINICS AND PROGRESSIVE AMBULATORY PATIENT CARE. New England Journal of Medicine 1967, 277:1236-&. 
38. Moher M, Yudkin P, Wright L, Turner R, Fuller A, Schofield T, Mant D, Assessment Implementation S: Cluster randomised controlled trial to compare three methods of promoting secondary prevention of coronary heart disease in primary care. British Medical Journal 2001, 322:1338-1342A. 
39. Lenz ER, Mundinger MO, Hopkins SC, Lin SX, Smolowitz JL: Diabetes care processes and outcomes in patients treated by nurse practitioners or physicians. Diabetes Educ 2002, 28:590-598. 
40. Lenz ER, Mundinger MON, Kane RL, Hopkins SC, Lin SX: Primary care outcomes in patients treated by nurse practitioners or physicians: Two-year follow-up. Medical Care Research and Review 2004, 61:332-351. 
41. Mundinger MO, Kane RL, Lenz ER, Totten AM, Tsai WY, Cleary PD, Friedewald WT, Siu AL, Shelanski ML: Primary care outcomes in patients treated by nurse practitioners or physicians - A randomized trial. Jama-Journal of the American Medical Association 2000, 283:59-68. 
42. Ndosi M, Lewis M, Hale C, Quinn H, Ryan S, Emery P, Bird H, Hill J: The outcome and cost-effectiveness of nurse-led care in people with rheumatoid arthritis: a multicentre randomised controlled trial. Ann Rheum Dis 2014, 73:1975-1982. 
43. Sanne I, Orrell C, Fox MP, Conradie F, Ive P, Zeinecker J, Cornell M, Heiberg C, Ingram C, Panchia R, et al: Nurse versus doctor management of HIV-infected patients receiving antiretroviral therapy (CIPRA-SA): a randomised non-inferiority trial. Lancet 2010, 376:33-40. 
44. Shum C, Humphreys A, Wheeler D, Cochrane MA, Skoda S, Clement S: Nurse management of patients with minor illnesses in general practice: multicentre, randomised controlled trial.  British Medical Journal 2000, 320:1038-1043. 
45. Spitzer WO, Kergin DJ: Nurse practitioners in primarry care. 1. McMaster University Eductional Program. Canadian Medical Association Journal 1973, 108:991-995. 
46. Venning P, Durie A, Roland M, Roberts C, Leese B: Randomised controlled trial comparing cost effectiveness of general practitioners and nurse practitioners in primary care. British Medical Journal 2000, 320:1048-1053. 
47. Voogdt-Pruis HR, Beusmans GHMI, Gorgels APM, Kester ADM, Van Ree JW: Effectiveness of nurse-delivered cardiovascular risk management in primary care: a randomised trial. British Journal of General Practice 2010, 60:40-46. 
48. Voogdt-Pruis HR, Gorgels AP, van Ree JW, van Hoef EF, Beusmans GH: Patient perceptions of nurse-delivered cardiovascular prevention: cross-sectional survey within a randomised trial. Int J Nurs Stud 2010, 47:1237-1244. 
49. Voogdt-Pruis HR, Van Ree JW, Gorgels AP, Beusmans GH: Adherence to a guideline on cardiovascular prevention: a comparison between general practitioners and practice nurses.  Int J Nurs Stud 2011, 48:798-807. 
50. Winter C: Quality health care: patient assessment. . MSc Thesis. California State University, 1981. 


