	Table 1: Characteristics of the patient-reported outcome measures evaluated during the pilot study. 

	Questionnaire
	Description 
	Domains (Number of items)
	Response mode
	Min – Max Score
	Scoring method (*)
	Reliability statistics (Cronbach’s Alpha)

	FACT-G 

	Health-related quality of life scale for patients undergoing cancer therapy. 

	- Physical wellbeing (7) 
- Social/Family wellbeing (7)
- Emotional wellbeing (6)
- Functional wellbeing (7)

Total score = sum of sub scores (27).
	5-point Likert scale 
(range 0 – 4)
	- Physical wellbeing: 0 - 28
- Social/Family wellbeing: 0 - 28
- Emotional wellbeing: 0 - 24
- Functional wellbeing: 0 - 28

Total score: 0 - 108
	Fact-G Scoring Guideline (Version 4) (FACIT.org)
	0.88  (Victorson et al., 2008)

	EQ-5D-3L
	Generic preference-based measure for health status. 

	- EQ-5D descriptive system (5)
- EQ Visual analogue scale (VAS) (1)
 
	EQ-5D : 3-level scale
EQ VAS: VAS (range 0 - 100)
	EQ-5D: 0 – 1
EQ VAS: 0 – 100
	EQ-5D-3L User Guide (Version 5.1) ; using the Belgian value set for societal preference.
(euroqol.org)
	EQ-5D: 0.71 ((Pickard et al., 2007b)

	MYCaW
	Questionnaire designed for evaluating complementary therapies in cancer support care. 
	- Self-reported problem or concern, determined at first use of the questionnaire, which should be scored again afterwards (1)
- Second self-reported problem or concern determined at first use of the questionnaire, which should be scored again afterwards (1)
- General wellbeing (1) 
	7-point Likert scale 
(range 0 – 6)
	0 – 6
	MYCaW user notes.
(www.bris.ac.uk)
	Not applicable 

	OUT-PATSAT35
	Questionnaire designed for evaluating satisfaction with care expressed by cancer outpatients receiving chemotherapy and modified from the EORTC IN-PATSAT32. 
	- Doctors (11)
- Nurses (11)
- Services and care organisation (12)
- General satisfaction (1) 


	5-point Likert scale 
(range 1 - 5)
	For each domain separately; 
0 - 100
	Scoring Procedure for the OUT-PATSAT35. (Poinsot et al., 2006)
	> 0.70 for all subscales with exception of ‘doctors availability’ (2 items) and ‘environment’ (3 items) (Arraras et al., 2012). 

	HADS
	Questionnaire to determine the levels of anxiety and depression a person is experiencing. 
	- Depression (7)
- Anxiety (7)

Total score = sum of sub scores (17).
	4-level scale for each item.
	Total score: 0 - 42
	H.A.D. Scoring manual. 
(Zigmond and Snaith, 1983)
	0.87 (Villoria and Lara, 2018)

	DB
	Screening tool developed to evaluate the intensity of distress in ambulatory cancer patients. 
	- Distress thermometer (DT)  (1)
- Colored complaint scale (CCS) (10)

	DT: VAS (range 0 - 10)
CCS: 5-point Likert scale 
	DT: 0 – 10
CCS: 0 - 50
	DB user guide.
(Bauwens et al., 2009)
	CCS: 0.80 (Bauwens et al., 2009)

	PREOS-PC, modified to the setting of this trial. 
	Instrument developed for measuring experiences and outcomes related to patient safety in primary care. 

	- General perception on patient safety (1)
- Patient experiences (14)
- Impact of malpractices (4)
- Solutions (1)


	Combination of Likert scales (varying range), VAS and open ended questions. 
(Ricci-Cabello et al., 2016)
	For this study, only the VAS on safety feeling and descriptive statistics were used to analyse the responses.

	For this study, only the VAS on safety feeling and descriptive statistics were used to analyse the responses.

	> 0.70 for all domains ((Ricci-Cabello et al., 2016)



*: Scoring method used in this trial.

Abbreviations:   FACT-G: Functional Assessment of Cancer Therapy - General; EQ-5D-3L: Euroqol Questionnaire; MYCaW: Measure Yourself Concerns and Wellbeing; OUT-PATSAT35: Cancer Out-Patient Satisfaction with Care Questionnaire; HADS: Hospital Anxiety and Depression Scale; DB: Distress Barometer; PREOS-PC Patient Reported Experiences and Outcomes of Safety in Primary Care; DT: Distress Thermometer; CCS: Colored Complaint Scale; VAS: visual analogue scale.


	Table 2. Patient' characteristics

	Characteristics
	Intervention cohort 
	Control cohort 
	Significance 

	Number of patients
	30
	24
	NA

	Age (avg ± SD)
	64 ± 13
	60 ± 9
	p = 0.19

	Hospital-distance (km) (avg ± SD)
	9 ± 4
	13 ± 12
	p = 0.18

	Gender (n)

	     Male 
	7 (23.3%)
	7 (29.2%)
	p = 0.76

	     Female 
	23 (76.7%)
	17 (70.8%)
	

	Cancer type (n)

	     Breast 
	14 (46.7%)
	10 (41.7%)
	p = 0.33

	     Digestive 
	1 (3.30%)
	4 (16.7%)
	

	     Gynaecologic
	4 (13.3%)
	3 (12.5%)
	

	     Head & Neck
	0 (0%)
	1 (4.2%)
	

	     Hematologic
	7 (23.3%)
	2 (8.3%)
	

	     Urologic
	4 (13.3%)
	4 (16.7%)
	

	Treatment intent (n)

	     Curative
	14 (46.7%)
	9 (37.5%)
	p = 0.15

	     Palliative
	9 (30%)
	13 (54.2%)
	

	     Maintenance
	7 (23.3%)
	2 (8.2%)
	

	First systemic cancer treatment

	     Yes 
	19
	15
	p  = 1.00

	     No
	11
	9
	



















Abbreviations: avg = average; SD = standard deviation. 



	Table 3: Difference in Patient Reported Outcomes for both study cohorts (study-end vs. baseline)

	Questionnaire
	Cohort
	Mean (SD)
	95% CI
	Effect of mean % change
(study-end vs. baseline)
	p-value
(between-group comparison)

	FACT-G total score
	C
	-0,25 (10.91)
	-5.21 to 4.72
	No change in QoL
	p = 0.449

	
	I
	-2,62 (10.47)
	-6.76 to 1.53
	2% decrease of QoL
	

	FACT-G physical wellbeing
	C
	-1,14 (3.68)
	-2.77 to 0.49
	1% decrease of physical wellbeing
	p = 0.123

	
	I
	-3,17 (5.08)
	-5.17 to -1.16
	2% decrease of physical wellbeing
	

	FACT-G social/family wellbeing
	C
	-0,79 (4.54)
	-2.75 to 1.17
	1% decrease of social/family wellbeing
	p = 0.780

	
	I
	-0,50 (2.78)
	-1.58 to 0.58
	No change in social/family wellbeing
	

	FACT-G emotional wellbeing
	C
	1,89 (4.19)
	0.08 to 3.70
	2% increase of emotional wellbeing
	p = 0.638

	
	I
	1,43 (2.67)
	0.39 to 2.46
	1% increase of emotional wellbeing
	

	FACT-G functional wellbeing
	C
	0,19 (4.53)
	-1.77 to 2.15
	No change in functional wellbeing
	p = 0.622

	
	I
	-0,51 (5.30)
	-2.56 to 1.55
	No change in functional wellbeing
	

	MYCaW concern 1
	C
	-0,71 (1.16)
	-1.30 to -0.11
	12% decrease of concerns
	p = 0.892

	
	I
	-0,77 (1.74)
	-1.55 to 0.00
	13% decrease of concerns 
	

	MYCaW concern 2
	C
	0,29 (1.11)
	-0.74 to 1.31
	5% increase of  concerns
	p = 0.185

	
	I
	-0,83 (1.72)
	-2.64 to 0.97
	14 % decrease of  concerns
	

	MYCaW wellbeing
	C
	-0,10 (1.17)
	-0.65 to 0.45
	2% increase of wellbeing
	p = 0.885

	
	I
	-0,04 (1.51)
	-0.66 to 0.58
	1% increase of wellbeing
	

	HADS total score
	C
	-1,61 (4.82)
	-3.69 to 0.48
	4% decrease of hospital anxiety and depression
	p = 0.515

	
	I
	-0,75 (4.61)
	-2.50 to 1.01
	2% decrease of hospital anxiety and depression
	

	HADS anxiety
	C
	-1,43 (3.41)
	-2.91 to 0.04
	7% decrease of hospital anxiety
	p = 0.988

	
	I
	-1,42 (2.87)
	-2.51 to -0.33
	7% decrease of hospital anxiety
	

	HADS depression
	C
	-0,17 (1.95)
	-1.02 to 0.67
	1% decrease of hospital depression
	p = 0.200

	
	I
	0,68 (2.61)
	-0.32 to 1.67
	3% increase of hospital depression
	

	EQ-5D-3L vas
	C
	4,48 (22.13)
	-5.09 to 14.05
	4% increase of QoL
	p = 0.688

	
	I
	1,89 (22.94)
	-7.19 to 10.96
	2% increase of QoL
	

	EQ-5D-3L index
	C
	0,10 (0.18)
	0.03 to 0.18
	10% increase of QoL
	p = 0.357

	
	I
	0,05 (0.19)
	-0.02 to 0.13
	5% increase of QoL
	

	OUT-PATSAT 35CT doctors
	C
	0,31 (16.12)
	-6.67 to 7.28
	No change in satisfaction with doctors
	p = 0.840

	
	I
	-0,64 (17.14)
	-7.16 to 5.88
	1% decrease of satisfaction with doctors
	

	OUT-PATSAT 35CT nurses
	C
	-4,15 (13.87)
	-10.15 to 1.85
	4% decrease of satisfaction with nurses
	p = 0.455

	
	I
	-6,90 (12.43)
	-11.62 to -2.17
	7% decrease of satisfaction with nurses
	

	OUT-PATSAT 35CT service
	C
	-0,76 (14.11)
	-6.86 to 5.35
	1% decrease of satisfaction with service
	p = 0.711

	
	I
	-2,16 (12.13)
	-7.05 to 2.74
	2% decrease of satisfaction with service
	

	OUT-PATSAT 35CT overall
	C
	-3,41 (14.01)
	-9.62 to 2.80
	3% decrease of overall satisfaction 
	p = 0.878

	
	I
	-2,78 (14.43)
	-8.49 to 2.93
	3% decrease of overall satisfaction 
	

	DB thermometer
	C
	-0,93 (3.33)
	-2.48 to 0.63
	9% decrease of distress
	p = 0.596

	
	I
	-0,44 (2.91)
	-1.59 to 0.71
	4% decrease of distress
	

	DB colored complaint scale
	C
	-2,37 (6.07)
	-4.99 to 0.26
	5% decrease of distress
	p = 0.559

	
	I
	-3,33 (5.49)
	-5.50 to -1.16
	7% decrease of distress
	

	PREOS-PC Safety feeling
	C
	2,74 (27.72)
	-9.25 to 14.73
	3% increase of safety feeling
	p = 0.734

	
	I
	0,34 (22.74)
	-8.31 to 9.00
	No change in safety feeling
	



Change in patient reported outcomes for the different scores was calculated by subtracting the scores at study-end with the scores at baseline. Effect of avg % change describes the effect of the average change, based on the design of the specific PROM. 
Abbreviations: SD = standard deviation; CI = confidence interval; QoL = quality of life; C = control cohort; I : intervention cohort



	Table 4: Measurement properties of the selected PROMs 
	

	Questionnaire
	Response rate 
(%)
	Effect size

	Floor effect 
at baseline  
(%)
	Ceiling effect
 at baseline 
(%)
	Item response rate (%) 
at BL and SE

	FACT-G total score
	94.4%
	-0.16
	0%
	0%
	89.7% - 98.2%

	FACT-G physical wellbeing
	90.7%
	-0.34
	0%
	12.2%
	91.4% -  100%

	FACT-G social/family wellbeing
	90.7%
	0.06
	0%
	15.7%
	93.0% - 92.9%

	FACT-G emotional wellbeing
	90.7%
	-0.08
	
0%
	0%
	99.0% - 100%

	FACT-G functional wellbeing
	90.7%
	-0.12
	0%
	0%
	98.9% - 100%

	MYCaW concern 1
	72.2%
	-0.05
	2.3%
	20.9%
	NA

	MYCaW concern 2
	24.1%
	-1.09
	0%
	25%
	NA

	MYCaW wellbeing
	83.3%
	0.04
	6%
	4%
	NA

	HADS total score
	96.3%
	0.11
	0%
	0%
	99.5% - 99.6%

	HADS anxiety
	96.3%
	0.00
	1.9%
	0%
	99.2% - 99.7%

	HADS depression
	96.3%
	0.22
	7.7%
	0%
	99.7% - 99.5%

	EQ-5D-3L vas
	92.6%
	-0.11
	2.0%
	2.0%
	NA

	EQ-5D-3L index
	96.3%
	-0.17
	0%
	21.2%
	100% - 100%

	OUT-PATSAT 35CT doctors
	96.3%
	-0.05
	0%
	25%
	99.5% - 100% 

	OUT-PATSAT 35CT nurses
	96.3%
	-0.16
	0%
	25%
	100% - 100%

	OUT-PATSAT 35CT service
	90.7%
	-0.09
	0%
	0%
	98.5% - 99.4%

	OUT-PATSAT 35CT overall
	90.7%
	0.04
	0%
	34.7%
	NA

	DB thermometer
	87%
	0.16
	12.5%
	6.3%
	NA

	DB colored complaint scale
	92.6%
	-0.10
	15.7%
	0%
	93.7% - 93.7

	PREOS-PC Safety feeling
	96.3%
	-0.11
	0%
	0%
	NA


Response rates were calculated by analysing the percentage of participating patients who completed questionnaires both at baseline as well as at study-end. 
Effect sizes were calculated based upon the pretest-posttest-control design suggested by Morris (Morris, 2009).
Floor- and  ceiling effects were verified by analysing the percentage of patients scoring the most extreme (upper or lower) response categories at baseline.
Item response rates were calculated by calculating the average number of items completed by the study-participants for each scale, at baseline and at study-end  (only if minimally one item was scores). 
NA: (Not applicable) accounts for those questionnaires or subscales existing of only one item or visual analogue scale; BL: Baseline; SE: study-end.
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Figure 1: Standard of care for ambulatory cancer patients versus (partial) oncological home-hospitalization. 
*This includes: nursing review, toxicity scoring, vital signs monitoring, blood collection and IV line access provision (if applicable). 
**Within this study, administration of subcutaneous cancer drugs at the patients’ homes was limited to the drugs bortezomib and azacitidine. 
The home symbol indicates those specific parts of the care model that are performed at the patients’ homes, parts without symbol are performed at the hospital. Abbreviations: IV = intravenous; SC = subcutaneous.
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Figure 2: Patient inclusion flowchart. Abbreviations: DCU = day care unit.
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