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Abbreviations: RT= radiotherapy technicians; HCP= healthcare professionals.
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Overall, 690 patients were recruited between the 19th of November 2019 (date on which the Committee for the Protection of Persons gave its approval) and the 30th of November 2023. This cohort included 121 patients (17.5%) from English-speaking countries, 126 patients (18.3%) from French-speaking countries, 81 patients (11.7%) from West-Germanic and Scandinavian countries, 137 patients (19.9%) from Southern European countries, and 225 patients (32.6%) from other cultural or geographical regions.
The overall psychometric analyses are performed on the overall sample. However, we also replicated confirmatory factor analyses (CFAs) on a balanced sample across the five cultural/geographical areas. The proportion of patients recruited from the “Other” area exceeded those from the specified regions above. Specifically, the centers in Jordan and Turkey included a higher number of patients compared to other centers in their respective area, with 100 and 60 patients, respectively.
To minimize the discrepancy in patient proportions by geographical area, we removed the last patients included in these centers. To minimize the number of exclusions from the overall sample, we set the proportion of patients from the "Other" area at 25% (N=155) of the overall sample. To achieve 155 patients (calculated as 0.25 * (690 - 225) / (1-0.25)) in the “Other” area, we needed to remove 70 patients (225 - 155) from that area.
The center in Jordan initially represents 62.5% of the surplus patients (100 out of 160), so we needed to keep 56 patients, calculated as (160-70) * (100/160) = 56.25 (rounded to 56).
The center in Turkey initially represents 37.5% (60 out of 160), so we needed to keep 34 patients, calculated as (160-70) * (60/160) = 33.75 (rounded to 34).
The number of patients kept in the Jordan and Turkey centers was proportionate to the number included by study arm (0. Baseline, 1. Baseline + retest, 2. Baseline + responsiveness to change assessment, 3. Baseline + retest + responsiveness to change assessment).
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The structural validity of the EORTC PATSAT-C33 and OUT-PATSAT7 was assessed using confirmatory factor analysis (CFA) techniques. 

Since the EORTC PATSAT-C33 and OUT-PATSAT7 may both be used as standalone questionnaires and the patients responding to these questionnaires are not the same, CFAs were performed separately for each questionnaire.
Not applicable responses were considered as missing.
Missing data and not applicable responses were treated pairwise, meaning that correlations between items were calculated, for each pair of items, by taking into account all patients with valid data for these two items, leading to a variable number of observations for different correlations. 
Models were estimated using the diagonally weighted least squares (DWLS) method on polychoric correlations, which is appropriate for the ordinal (not continuous) data generated by the PATSAT-C33 and OUT-PATSAT7. Using the DWLS, we considered robust fit indicators (sometimes referred to as the WLSWV method: weighted DWLS approach).
We tested the hypothesized the PATSAT-C33 and OUT-PATSAT7 two-factor order models suggested in phase 3 (Bredart et al., 2018). 
For the PATSAT-C33 questionnaire, as the phase 3 hypothesized model led to unsatisfactory estimates, we proceeded with several adaptations to the model including splitting the ‘care organization’, ‘doctors’ and Nurses/radiotherapy technicians’ affective behaviors’ factors, excluding single items and testing only a first-order solution (see table below where model 1 is the originally proposed model) (see figures 2a and 2b below).
	 Model 1 based on hypothesized phase 3 structure 
	CFI
	TLI
	RMSEA
	SRMR
	Comments

	1
	Hypothesized model phase 3: 7 first-order factors:  D_TS (1,2,3), D_INF (4,5,6), D_AF (7,8,9,10), NT_INF (11,12,13), NT_AF (14,15,16,17), COOR (18,19,20,21), & HP_INT (22,23,24,25,26,27,28) and 3 second-order factors, 4 single items: DOC (D_TS, D_INF, D_AF), NT (NT_INF,NT_AF) et ORG (COOR,HP_INT + items 29,30,31,32)
	0.890
	0.880
	0.103
	0.036
	 

	2
	With WAIT (26,27) on ORG
	 
	 
	 
	 
	Estimation failed

	3
	Successive exclusion of single items 29, 30, 31, 32
	Estimation failed (except when excluding item 31)
	Too high loading of HP_INT on ORG

	4
	Exclusion of all single items of ORG second order factor
	0.911
	0.901
	0.103
	0.030
	 

	5
	Only first-order factors
	0.913
	0.898
	0.104
	0.029
	 

	6
	Adding a factor INF (item 24/25)
	0.921
	0.905
	0.101
	0.025
	 

	7
	D_AF divided in 2 factors (items 7/8 & items 9/10)
	0.929
	0.912
	0.097
	0.024
	Satisfactory

	8
	D_AF & N/RT divided in 2 factors (items 7/8 & items 9/10 and items 14/15 & items 16/17)
	0.935
	0.916
	0.094
	0.024
	Satisfactory

	REPLICATION ON REDUCED CULTURALLY BALANCED SAMPLE
	0.934
	0.915
	0.095
	0.024
	Satisfactory

	Abbr. D_TS=Doctors' technical skills, D_INF=Doctors' information, D_AF=Doctors' affective behaviors, DOC=Doctors' overall items, NT_INF=Nurses/Radiotherapy Technicians' information, NT_AF=  Nurses/Radiotherapy Technicians' affective behaviors, NT= Nurses/Radiotherapy Technicians' overall items, COOR=Care coordination, HP_INT=Interaction with other healthcare professionals, ORG= service organization overall items, D_AF=Doctors' affective behaviors, D_AV=Doctors' availability, NT_AF=  Nurses/Radiotherapy Technicians' affective behaviors, NT_AV=  Nurses/Radiotherapy Technicians' availability, INF=Information from other healthcare professionals, WAIT=Waiting time.



For consistency with the adapted PATSAT-C33 model, instead of a two-factor model, we also tested a first-order model for the OUT-PATSAT7, which provided satisfactory estimates (see figures 1a, 1b, 2a and 2b below).
CFA were first performed on the overall sample (n=675) then replicated on the cross-culturally balanced sample, leading to satisfactory results (N=605).

Fit indicators
The comparative fit index (CFI) and Tucker–Lewis index (TLI) were calculated as measures of incremental model fit indexes (Kline, 2013). We considered the scale structure to have a satisfactory model fit if the indexes were >0.90 (Browne & Cudeck, 1992). In addition, a root mean square of approximation (RMSEA) of <0.10 was considered indicative of a reasonable fit (Browne & Cudeck, 1992) and a standardized root mean square residual (SRMR), a measure of the mean absolute correlation residual, of <0.06 was considered a good fit (Hu & Bentler, 1999). Correlations between residuals were fixed at 0.

Sample size considerations

Wolf et al (Wolf, Harrington, Clark, & Miller, 2013) suggested that 500 patients are adequate for factor analysis. The sample size was based on the accepted Tabachnick et al’s (Tabachnick, Fidell, & Ullman, 2013) ‘rule of thumb’ and the suggestion presented in the EORTC Quality of Life Guidelines for developing questionnaires (Wheelwright, 2021) to recruit at least 10-15 patients per item in the questionnaire. Therefore, based on 40 items in the core (33 items) and outpatient (7 items) questionnaires, a minimum of 450 patients was needed, considering 10 responses per item, a 15% expected missing response rate for paper-pencil questionnaires (Bredart et al., 2005) and 20% for online questionnaires (Winters et al., 2018). To ensure a sufficient number of patients across various cancer care settings and geographical areas, a 500-sample size target appeared reasonable for CFA.

Internal consistency of the multi-item scales, defined as the interrelatedness among the items in a multi-item scale, using Cronbach’s alpha or Mc Donald’s Omega coefficients (Zinbarg, Revelle, Yovel, & Li, 2005) on patient baseline data. A Cronbach’s alpha: <0.5 was considered ‘unacceptable’, between 0.5-0.59 as ‘poor’, between 0.60-0.69 as ‘questionable’, between 0.70-0.79 as ‘acceptable’, between 0.80-0.89 as ‘good’, and ≥ 0.90 as ‘excellent’ (Kline, 2000). We considered a Cronbach’s alpha of at least 0.70 as a requirement for sufficient internal consistency of a scale (Fayers & Machin, 2013).

Test-retest reliability to determine the consistency and reproducibility of the questionnaires scores was tested using the intra-class coefficient (ICC) based on patients’ baseline and the 2-week follow-up assessments. An ICC of at least 0.70 was considered ‘sufficient’ for test-retest reliability (Fayers & Machin, 2013). Cicchetti (Cicchetti, 1994) classifies ICCs as follows: <0.40 is poor, 0.40-0.59 is fair, 0.60-0.74 is good, and ≥0.75 is excellent.
A random sample of 103 subjects measured twice provides a two-sided 95% confidence interval with a width of 0.20 when the estimated ICC is 0.70. The data was analyzed using a one-way random-effects ANOVA model. Considering up to 20% attrition rate in prospective assessment, 125 patients were assessed for reproducibility.

Convergent and divergent validity was assessed using the Oberst perceived quality of care scales and the EORTC QLQ-C30, respectively.
It was expected that conceptually related scales (e.g. the PATSAT-C33 doctor’s information scale and the Oberst satisfaction with information about illness and treatment) would correlate substantially with one another (convergent validity). Conversely, scales with less in common (e.g. the EORTC PATSAT-C33 doctor’s technical skills items and the Oberst quality of nursing care visual analogue scale) were expected to exhibit lower correlations (divergent validity). 
Correlation coefficients below than |0.30| were considered for divergent validity. For convergent validity, correlations below |0.40|, between |0.40|–|0.60| and |0.60| were considered weak, moderate and high, respectively.
Construct validity was assessed based on known-groups comparisons of the EORTC PATSAT-C33 and OUT-PATSAT7 scale scores and relevant patient subgroups. Hypotheses of differences were based on the following variables: 
Patients’ socio-demographic characteristics: age (categorical <50, 50-70, ≥ 70 years) (Arraras et al., 2013; Lis, Rodeghier, Grutsch, & Gupta, 2009; Nguyen et al., 2011), education level (Barber, Bensen, Snavely, Gehrig, & Doll, 2016; Bredart et al., 2007); 
Institution characteristics: cancer care setting (in- versus out-patient cancer care settings);
Patients’ clinical characteristics: disease stage (localized versus metastatic versus in remission) (de Rooij et al., 2018; Hervàs et al., 2021), treatment toxicity (yes/no), comorbidity (yes/no) and overall health status/quality of life (<70 versus ≥70 and over time Δ ≥+10 points vs. <+10 points)  (Bredart et al., 2007; Hervàs et al., 2021; Jacobs et al., 2019; Lis et al., 2009; Nguyen et al., 2011);
Patients’ psychological characteristics: care expectations (Bredart et al., 2005), receipt of supportive care (at one-year FU) and intention to recommend the hospital to others (Bredart et al., 2005; Lis, Rodeghier, & Gupta, 2011).
Responsiveness to change assessment (RCA) was assessed by comparison to change between T1 and T3 on the QLQ-C30 global health scale (items 29 and 30). We expected that patients who would improve (≥+10 points on the global health scale) compared to those who would not improve (<+10) would also improve on the PATSAT-C33 and OUT-PATSAT7 scales, and those who would deteriorate ((<-10 points on the global health scale) compared to those who would not deteriorate (≥ -10) would also deteriorate on the PATSAT-C33 and OUT-PATSAT7 scales. RCA sample size was not calculated; we aimed to include as much patients as possible within a reasonable time frame for this study. 

Known-groups and responsiveness to change comparisons were examined by means of mixed statistical models to determine if differences between groups were significant. We used mixed model with patients nested within institutions to account for correlations between patients within each institution. For known-group analyses of baseline characteristics, the dependent variables were each of the baseline PATSAT-C33 and OUT-PATSAT7 scale scores and the independent variables were the patients’ characteristics as fixed effect and the institution as random effect. For known-group analyses over the PATSAT-C33 and OUT-PATSAT7 scale score changes, the independent variables were, as fixed effects, the patients’ characteristics, the assessment time (baseline or one-year follow-up) and the interaction between them, and the institution (to account for the correlation between observed data in patients from a same institution) and the subject (to account for the effect of the repeated measure) as random effects on the intercept. 
Effect sizes (Cohen’s d) for group differences were calculated with, in the numerator, the difference between the estimated marginal means of the mixed model and, in the denominator, the residual standard deviation of the mixed model. Cohen suggested that an effect size between 0.2-0.4 should be considered ‘small’, between 0.4-0.8 ‘medium’ and >0.8 ‘large’ (Cohen, 1988). Results were expected to align with the hypothesis.

[bookmark: _GoBack]









21

[bookmark: _Toc199342777]Supplementary table 3. Responses and compliance rate per item of the EORTC PATSAT-C33 and OUT-PATSAT7, and CFA factor loadings

	
	% missing
	% not applicable
	Mean
	Standard deviation
	Median
	Minimum
	Maximum
	Confusing item
Yes (N=81)*
	Upsetting item
Yes (N=3)*
	Standardized Regression Weights (SRW)

	EORTC PATSAT-C33 (N=675)
	
	
	
	
	
	
	
	
	
	

	N°
	Item
	
	
	
	
	
	
	
	
	
	

	1
	Awareness of previous care and treatment
	2.8
	-
	4.39
	0.80
	5.0
	1
	5
	11
	1
	0.91

	2
	Attention to physical symptoms
	2.4
	4.1
	4.44
	0.81
	5.0
	1
	5
	5
	1
	0.96

	3
	Thoroughness treating physical symptoms
	2.8
	4.1
	4.44
	0.81
	5.0
	1
	5
	6
	0
	0.98

	4
	Information about illness
	2.4
	2.1
	4.34
	0.93
	5.0
	1
	5
	4
	0
	0.92

	5
	Information about medical tests & treatment
	2.7
	1.6
	4.34
	0.92
	5.0
	1
	5
	2
	0
	0.92

	6
	Attention to opinion about choice of treatment
	3.9
	16.4
	4.33
	0.93
	5.0
	1
	5
	11
	0
	0.95

	7
	Interest as a person
	2.7
	-
	4.39
	0.84
	5.0
	1
	5
	4
	0
	0.96

	8
	Comfort & support
	3.1
	-
	4.30
	0.92
	5.0
	1
	5
	3
	0
	0.96

	9
	Frequency visits
	4.3
	-
	4.19
	0.97
	4.0
	1
	5
	5
	0
	0.91

	10
	Time devoted
	3.1
	-
	4.24
	0.92
	4.0
	1
	5
	3
	0
	0.97

	11
	Attention to physical comfort
	3.0
	1.3
	4.48
	0.78
	5.0
	1
	5
	2
	0
	0.95

	12
	Information about care & treatment
	3.0
	1.9
	4.34
	0.92
	5.0
	1
	5
	4
	0
	0.93

	13
	Advice on managing physical symptoms
	3.1
	5.3
	4.26
	0.98
	5.0
	1
	5
	5
	0
	0.92

	14
	Interest as a person
	3.1
	0.9
	4.44
	0.83
	5.0
	1
	5
	2
	0
	0.96

	15
	Comfort & support
	3.3
	2.2
	4.39
	0.87
	5.0
	1
	5
	4
	0
	0.97

	16
	Promptness of response
	3.1
	2.8
	4.35
	0.87
	5.0
	1
	5
	3
	0
	0.94

	17
	Time devoted
	3.3
	1.6
	4.33
	0.88
	5.0
	1
	5
	3
	0
	0.97

	18
	Ease recognizing role & responsibilities of caregivers
	3.0
	-
	3.99
	1.06
	4.0
	1
	5
	11
	0
	0.81

	19
	Exchange of information between caregivers
	3.7
	-
	4.08
	0.99
	4.0
	1
	5
	8
	0
	0.92

	20
	Work together as a team
	3.4
	-
	4.25
	0.93
	5.0
	1
	5
	6
	0
	0.94

	21
	Exchange of information with community care
	5.9
	25.5
	4.02
	1.07
	4.0
	1
	5
	11
	0
	0.89

	22
	Kindness & helpfulness
	3.7
	-
	4.33
	0.85
	5.0
	1
	5
	7
	0
	0.81

	23
	Information on scheduling tests, treatment & care
	3.0
	-
	4.24
	0.97
	5.0
	1
	5
	4
	0
	0.86

	28
	Privacy 
	2.8
	-
	4.39
	0.83
	5.0
	1
	5
	4
	0
	0.84

	24
	Information on supportive care
	6.2
	-
	3.78
	1.21
	4.0
	1
	5
	6
	0
	0.80

	25
	Information on things to improve health or prevent illness
	4.7
	-
	3.93
	1.13
	4.0
	1
	5
	4
	0
	0.94

	26
	Waiting time for test results
	3.6
	7.9
	3.84
	1.13
	4.0
	1
	5
	3
	0
	0.90

	27
	Waiting time for undergoing test or treatment
	3.7
	-
	3.88
	1.11
	4.0
	1
	5
	2
	0
	0.91

	29
	Family involved
	4.1
	12.6
	4.26
	0.96
	5.0
	1
	5
	5
	0
	

	30
	Ease of access
	2.8
	-
	3.74
	1.24
	4.0
	1
	5
	3
	0
	

	31
	Ease of finding one's way
	2.7
	-
	3.92
	1.05
	4.0
	1
	5
	1
	0
	

	32
	Environment
	2.7
	-
	4.24
	0.91
	4.0
	1
	5
	0
	0
	

	33
	Overall care
	2.5
	-
	4.49
	0.73
	5.0
	1
	5
	5
	0
	

	EORTC OUT-PATSAT7 (patients reporting receiving ambulatory care) (N=526)
	
	
	
	
	
	
	
	
	
	

	N°
	Item
	
	
	
	
	
	
	
	
	
	

	34
	See same caregivers
	1.5
	-
	4.03
	1.01
	4.0
	1
	5
	11
	1
	

	35
	Ease arranging appointments
	0.6
	-
	4.04
	1.00
	4.0
	1
	5
	3
	0
	0.89

	36
	Waiting time for appointments
	1.5
	-
	4.01
	1.01
	4.0
	1
	5
	2
	0
	0.91

	37
	Ease of communicating with hospital from home
	1.9
	-
	3.92
	1.11
	4.0
	1
	5
	2
	0
	0.84

	38
	Information on what should/shouldn't do after discharge
	1.0
	-
	4.06
	1.05
	4.0
	1
	5
	3
	0
	0.91

	39
	Information who to contact in hospital
	1.3
	-
	4.09
	1.05
	4.0
	1
	5
	4
	0
	0.91

	40
	Follow-up care
	2.7
	-
	4.03
	1.06
	4.0
	1
	5
	7
	0
	0.81

	*Overall number of patients who indicated that an item among the PATSAT-C33 & OUT-PATSAT7 was found confusing or upsetting. Confirmatory factor analysis (CFA)
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	Time to complete questionnaires (EORTC QLQ-C30, PATSAT-C33 & OUT-PATSAT7), in minutes

	   Less than 10
	176 (29.2)

	   11-15
	217 (36.0)

	   16-20
	111 (18.4)

	   21-30
	99 (16.4)

	Missing
	72

	Request for help to complete questionnaires, n (%) 
	

	No help required
	449 (71.3)

	Practical help required (e.g. participants did not have their glasses on so the questionnaires had to be read, or they had shaky hands and difficulty writing) 
	102 (16.2)

	Supportive help required (e.g., the researcher remains seated with the patient completing the questionnaire)
	47 (7.5)

	Help required with understanding the questionnaires
	32 (5.1)

	Missing
	45

	Having found an item confusing, n (%)*   
	

	                                     Yes
	97 (15.6)

	No
	524 (84.4)

	Missing
	54

	Having found an item upsetting, n (%)        
	

	                                Yes
	8 (1.3)

	No
	617 (98.7)

	Missing
	70


*Some patients reported ‘not clear who/what to evaluate if you have had several doctors, nurses or attended several departments’, ‘difficult to answer when you had experience that were good and bad some for instance’, ‘I have doubts regarding the medical questions, since not every doctors answer the questions about medical conditions’, ‘Item 34, I don’t know which is better to see same staff or not to see them’.
	By age
	<= 50 years
	51-70 years
	> 70 years

	Help required to complete the questionnaire
	N=173
	N=283
	N=174

	   No
	122 (70.5)
	212 (74.9)
	115 (66.1)

	   Yes
	51 (29.5)
	71 (25.1)
	59 (33.9)

	Item found difficult or confusing
	N=173
	N=278
	N=170

	   No
	151 (87.3)
	233 (83.8)
	140 (82.4)

	   Yes
	22 (12.7)
	45 (16.2)
	30 (17.6)

	Item found upsetting
	Sample too small

	By gender
	Male
	Female
	

	Help required to complete the questionnaire
	N=272
	N=358
	

	   No
	198 (72.8)
	251 (70.1)
	

	   Yes
	74 (27.2)
	107 (29.9)
	

	Item found difficult or confusing
	N=269
	N=352
	

	   No
	231 (85.9)
	293 (83.2)
	

	   Yes
	38 (14.1)
	59 (16.8)
	

	Item found upsetting
	Sample too small

	By cancer stage
	Localized
	Metastatic
	Remission

	Help required to complete the questionnaire
	N=330
	N=218
	N=79

	   No
	236 (71.5)
	156 (71.6)
	54 (68.4)

	   Yes
	94 (28.5)
	62 (28.4)
	25 (31.6)

	Item found difficult or confusing*
	N=323
	N=216
	N=79

	   No
	277 (85.8)
	173 (80.1)
	72 (91.1)

	   Yes
	46 (14.2)
	43 (19.9)
	7 (8.9)

	Item found upsetting
	Sample too small

	By education level
	Compulsory or less
	Post-compulsory of less
	University

	Help required to complete the questionnaire****
	N=191
	N=200
	N=209

	   No
	109 (57.1)
	151 (75.5)
	161 (77.0)

	   Yes
	82 (42.9)
	49 (24.5)
	48 (23.0)

	Item found difficult or confusing
	N=187
	N=199
	N=205

	   No
	157 (84.0)
	168 (84.4)
	172 (83.9)

	   Yes
	30 (16.0)
	31 (15.6)
	33 (16.1)



*, **** Statistical difference at p<0.05, <0.000. Sample too small for items found upsetting.
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	EORTC PATSAT-C33
	Factorial model
 (N=675)
	Factorial model
 (N=605)

	DWLS estimations
	
	

	CFI robust
	0.935
	0.934

	TLI robust
	0.916
	0.915

	RMSEA robust
	0.094
	0.095

	SRMR
	0.024
	0.024

	Note: Diagonally weighted least squares (DWLS). Comparative fit index (CFI) and Tucker–Lewis index (TLI) >0.90 were considered to have a satisfactory model fit (Browne & Cudeck, 1992). A root mean square of approximation (RMSEA) of <0.10 was considered indicative of a reasonable fit (Browne & Cudeck, 1992) and a standardized root mean square residual (SRMR), a measure of the mean absolute correlation residual, of <0.06 was considered a good fit (Hu & Bentler, 1999).



	EORTC OUT-PATSAT7
	Factorial model  
(N=526)
	Factorial model  
(N=477)

	DWLS estimation
	
	

	CFI robust
	0.982
	0.979

	TLI robust
	0.966
	0.960

	RMSEA robust
	0.108
	0.115

	SRMR
	0.022
	0.026

	Note: Diagonally weighted least squares (DWLS). Comparative fit index (CFI) and Tucker–Lewis index (TLI) >0.90 were considered to have a satisfactory model fit (Browne & Cudeck, 1992). A root mean square of approximation (RMSEA) of <0.10 was considered indicative of a reasonable fit(Browne & Cudeck, 1992) and a standardized root mean square residual (SRMR), a measure of the mean absolute correlation residual, of <0.06 was considered a good fit (Hu & Bentler, 1999).
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	Covariances
	

	PATSAT-C33
	

	D_TS
	

	D_INF
	0.907

	D_AF
	0.863

	D_AV
	0.846

	NT_INF
	0.732

	NT_AF
	0.721

	NT_AV
	0.714

	COOR
	0.741

	HP_INT
	0.799

	INF
	0.695

	WAIT
	0.667

	D_INF
	

	D_AF
	0.891

	D_AV
	0.859

	NT_INF
	0.751

	NT_AF
	0.705

	NT_AV
	0.712

	COOR
	0.763

	HP_INT
	0.795

	INF
	0.764

	WAIT
	0.640

	D_AF
	

	D_AV
	0.917

	NT_INF
	0.695

	NT_AF
	0.699

	NT_AV
	0.686

	COOR
	0.750

	HP_INT
	0.822

	INF
	0.709

	WAIT
	0.642

	D_AV
	

	NT_INF
	0.665

	NT_AF
	0.647

	NT_AV
	0.674

	COOR
	0.731

	HP_INT
	0.788

	INF
	0.707

	WAIT
	0.654

	NT_INF
	

	NT_AF
	0.948

	NT_AV
	0.948

	COOR
	0.763

	HP_INT
	0.843

	INF
	0.739

	WAIT
	0.660

	NT_AF
	

	NT_AV
	0.961

	COOR
	0.719

	HP_INT
	0.854

	INF
	0.678

	WAIT
	0.664

	NT_AV
	

	COOR
	0.770

	HP_INT
	0.870

	INF
	0.713

	WAIT
	0.691

	COOR
	

	HP_INT
	0.889

	INF
	0.824

	WAIT
	0.757

	HP_INT
	

	INF
	0.816

	WAIT
	0.842

	INF
	

	WAIT
	0.686

	OUT-PATSAT7

	CONV
	

	TRANS
	0.868




Supplementary table 6. EORTC PATSAT-C33 (N=675) and OUT-PATSAT7 (N=526) inter-scale correlations
	 
	PATSAT-C33
	OUT-PATSAT7

	 
	D_TS
	D_INF
	D_AF
	D_AV
	NT_INF
	NT_AF
	NT_AV
	COOR
	HP_INT
	INF
	WAIT
	FAM
	ACC
	FW
	ENV
	ISAT
	CONT
	CONV

	EORTC PATSAT-C33
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	D_TS
	-
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 
	
	

	D_INF
	0.81***
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 
	
	

	D_AF
	0.78***
	0.79***
	
	
	
	
	
	
	
	
	
	
	
	
	
	 
	
	

	D_AV
	0.73***
	0.73***
	0.80***
	
	
	
	
	
	
	
	
	
	
	
	
	 
	
	

	NT_INF
	0.60***
	0.59***
	0.55***
	0.51***
	
	
	
	
	
	
	
	
	
	
	
	 
	
	

	NT_AF
	0.60***
	0.54***
	0.56***
	0.49***
	0.85***
	
	
	
	
	
	
	
	
	
	
	 
	
	

	NT_AV
	0.60***
	0.55***
	0.56***
	0.53***
	0.84***
	0.86***
	
	
	
	
	
	
	
	
	
	 
	
	

	COOR
	0.62***
	0.60***
	0.62***
	0.59***
	0.63***
	0.58***
	0.63***
	
	
	
	
	
	
	
	
	 
	
	

	HP_INT
	0.66***
	0.62***
	0.66***
	0.62***
	0.68***
	0.68***
	0.70***
	0.73***
	
	
	
	
	
	
	
	 
	
	

	WAIT
	0.54***
	0.57***
	0.53***
	0.53***
	0.57***
	0.51***
	0.53***
	0.66***
	0.61***
	
	
	
	
	
	
	 
	
	

	INF
	0.53***
	0.48***
	0.50***
	0.52***
	0.51***
	0.51***
	0.56***
	0.62***
	0.67***
	0.52***
	
	
	
	
	
	 
	
	

	FAM
	0.54***
	0.53***
	0.55***
	0.49***
	0.47***
	0.50***
	0.50***
	0.57***
	0.61***
	0.49***
	0.53***
	
	
	
	
	 
	
	

	ACC
	0.35***
	0.33***
	0.36***
	0.37***
	0.33***
	0.31***
	0.35***
	0.39***
	0.39***
	0.41***
	0.36***
	0.32***
	
	
	
	 
	
	

	FW
	0.45***
	0.44***
	0.45***
	0.43***
	0.45***
	0.46***
	0.50***
	0.53***
	0.58***
	0.50***
	0.54***
	0.42***
	0.52***
	
	
	 
	
	

	ENV
	0.49***
	0.43***
	0.47***
	0.44***
	0.42***
	0.44***
	0.47***
	0.52***
	0.61***
	0.41***
	0.53***
	0.47***
	0.41***
	0.64***
	
	 
	
	

	ISAT
	0.67***
	0.62***
	0.65***
	0.62***
	0.64***
	0.62***
	0.67***
	0.67***
	0.71***
	0.57***
	0.59***
	0.55***
	0.36***
	0.55***
	0.57***
	 -
	
	

	EORTC OUT-PATSAT7
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	 
	 
	 
	 
	 
	
	 
	

	CONT
	0.53***
	0.49***
	0.51***
	0.50***
	0.46***
	0.47***
	0.51***
	0.58***
	0.57***
	0.49***
	0.50***
	0.49***
	0.32***
	0.47***
	0.44***
	0.52***
	
	

	CONV
	0.62***
	0.54***
	0.58***
	0.58***
	0.57***
	0.59***
	0.62***
	0.66***
	0.74***
	0.54***
	0.65***
	0.56***
	0.40***
	0.56***
	0.58***
	0.63***
	0.61***
	

	TRANS
	0.60***
	0.62***
	0.59***
	0.60***
	0.65***
	0.58***
	0.64***
	0.72***
	0.68***
	0.67***
	0.57***
	0.56***
	0.39***
	0.52***
	0.47***
	0.65***
	0.62***
	0.73***


Abbr: D_TS=Doctors' technical skills, D_INF=Doctors' information, D_AF=Doctors' affective behaviors, D_AV=Doctors' availability, NT_INF=Nurses/Radiotherapy Technicians' information, NT_AF=Nurses/ Radiotherapy Technicians' affective behaviors, NT_AV=Nurses/ Radiotherapy Technicians' availability, COOR=Care coordination, HP_INT=Interaction with other healthcare professionals, INF=Information from other healthcare professionals, WAIT=Waiting time; CONV=Convenience, TRANS=Transition; FAM= Family involvement (item 29), ACC=Access/parking (item 30), FW=Finding one’s way (item 31), ENV=Environment (item 32), ISAT==Overall quality of care (item 33),CONT=Care continuity (item 34). Note. Inter-scale correlations to establish scale convergence or divergence. Pearson's r < |0.40| = weak correlation, |0.40|–|0.60| = moderate, >|0.60| = high. Correlations >|0.60| are in blue.
[bookmark: _Toc199342781]Supplementary table 7. Convergent/divergent validity (Pearson’s product moment correlations) between the EORTC PATSAT-C33 (N=675) and OUT-PATSAT7 (N=526) and the EORTC QLQ-C30 and Oberst’s perception of care quality scales
	 
	D_TS
	D_INF
	D_AF
	D_AV
	NT_INF
	NT_AF
	NT_AV
	COOR
	HP_INT
	INF
	WAIT
	FAM
	ACC
	FW
	ENV
	ISAT
	CONT
	CONV
	TRANS

	EORTC QLQ-C30
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Physical functioning 
	0.06ns
	0.06ns
	0.04ns
	0.02ns
	0.05ns
	0.02ns
	0.04ns
	0.05ns
	0.03ns
	0.05ns
	-0.05ns
	0.02ns
	0.02ns
	0.04ns
	0.00ns
	0.03ns
	-0.06ns
	0.01ns
	0.03ns

	Role functioning
	0.03ns
	0.05ns
	0.02ns
	-0.00ns
	0.05ns
	0.02ns
	0.05ns
	0.11**
	0.07ns
	0.05ns
	0.05ns
	0.02ns
	0.02ns
	0.06ns
	0.03ns
	0.04ns
	0.04ns
	0.12**
	0.07ns

	Social functioning
	0.13***
	0.14***
	0.12**
	0.11**
	0.08*
	0.05ns
	0.11**
	0.17***
	0.13**
	0.11**
	0.10**
	0.07ns
	0.12**
	0.15***
	0.13**
	0.12**
	0.04ns
	0.13**
	0.11*

	Emotional
functioning
	0.10*
	0.14***
	0.09*
	0.08*
	0.14***
	0.12**
	0.13**
	0.15***
	0.11**
	0.09*
	0.08*
	0.12**
	0.12**
	0.11**
	0.04ns
	0.15***
	0.08ns
	0.14**
	0.18***

	Cognitive
functioning
	0.09*
	0.09*
	0.04ns
	0.06ns
	0.05ns
	0.04ns
	0.04ns
	0.08*
	0.04ns
	0.05ns
	0.06ns
	0.06ns
	0.11**
	0.07ns
	0.04ns
	0.05ns
	0.02ns
	0.05ns
	0.06ns

	Global health status
	0.15***
	0.14***
	0.13***
	0.12**
	0.15***
	0.12**
	0.14***
	0.16***
	0.14***
	0.14***
	0.12**
	0.06ns
	0.10**
	0.15***
	0.14***
	0.20***
	0.09*
	0.18***
	0.16***

	Oberst’s perception of care quality*
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Meeting care expectations
	-0.38***
	-0.35***
	-0.37***
	-0.39***
	-0.34***
	-0.31***
	-0.36***
	-0.34***
	-0.38***
	-0.34***
	-0.35***
	-0.32***
	-0.25***
	-0.34***
	-0.26***
	-0.41***
	-0.35***
	-0.36***
	-0.38***

	Satisfaction with info. about caring for yourself
	0.29***
	0.28***
	0.26***
	0.20***
	0.22***
	0.21***
	0.22***
	0.26***
	0.24***
	0.27***
	0.19***
	0.25***
	0.13**
	0.17***
	0.19***
	0.23***
	0.30***
	0.25***
	0.27***

	Quality nursing or radiographer
	-0.27***
	-0.25***
	-0.26***
	-0.29***
	-0.38***
	-0.36***
	-0.38***
	-0.32***
	-0.32***
	-0.26***
	-0.29***
	-0.29***
	-0.20***
	-0.25***
	-0.23***
	-0.32***
	-0.23***
	-0.27***
	-0.33***

	Satisfaction with info. about illness & treatment
	-0.39***
	-0.48***
	-0.42***
	-0.41***
	-0.29***
	-0.21***
	-0.23***
	-0.35***
	-0.32***
	-0.37***
	-0.30***
	-0.28***
	-0.23***
	-0.24***
	-0.23***
	-0.38***
	-0.29***
	-0.30***
	-0.43***

	Quality medical care
	-0.39***
	-0.38***
	-0.39***
	-0.39***
	-0.34***
	-0.32***
	-0.33***
	-0.36***
	-0.39***
	-0.36***
	-0.30***
	-0.34***
	-0.26***
	-0.26***
	-0.28***
	-0.39***
	-0.37***
	-0.35***
	-0.40***

	Intention to recommend the hospital
	0.44***
	0.38***
	0.41***
	0.40***
	0.39***
	0.35***
	0.42***
	0.40***
	0.44***
	0.33***
	0.34***
	0.33***
	0.27***
	0.36***
	0.34***
	0.50***
	0.34***
	0.41***
	0.43***

	*Higher scores means higher perceived care quality except item about satisfaction with information about caring for yourself


Abbr: D_TS=Doctors' technical skills, D_INF=Doctors' information, D_AF=Doctors' affective behaviors, D_AV=Doctors' availability, NT_INF=Nurses/Radiotherapy Technicians' information, NT_AF=Nurses/ Radiotherapy Technicians' affective behaviors, NT_AV=Nurses/ Radiotherapy Technicians' availability, COOR=Care coordination, HP_INT=Interaction with other healthcare professionals, INF=Information from other healthcare professionals, WAIT=Waiting time; CONV=Convenience, TRANS=Transition; FAM= Family involvement (item 29), ACC=Access/parking (item 30), FW=Finding one’s way (item 31), ENV=Environment (item 32), ISAT==Overall quality of care (item 33),CONT=Care continuity (item 34). Note: Correlation coefficients below than |0.30| were considered for divergent validity; correlations higher than |0.40|reflecting convergent validity are in blue. *, **, ***: p<0.05, 0.01, 0.001; ns=non-significant correlation. Shaded area corresponds to conceptually related PATSAT-C33 and OUT-PATSAT, and Oberst’s scales.
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Figure 2a. EORTC OUT-PATSAT7 Hypothesized item groupings (Brédart et al, 2018)
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Figure 2b. Revised EORTC OUT-PATSAT7 Hypothesized item groupings
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ENGLISH



EORTC PATSAT-C33



We are interested in your MOST RECENT experience of the care received in this hospital service or clinic. Please answer all the questions yourself by circling the number that best applies to you. There are no 'right' or 'wrong' answers. The information that you provide will remain strictly confidential.



Please indicate the hospital service or clinic you are assessing (select only one of them):

Inpatient care:		□



Outpatient care:	□



	



In this hospital service or clinic, how would	Poor	Fair	Good	Very	Excellent	Not

you rate doctors in terms of:				good		applicable





1.	Their awareness of the care and treatment
you received previously?	1	2	3	4	5



2.	The attention they gave to your physical symptoms?	1	2	3	4	5	N/A



3.	Their thoroughness in treating your physical symptoms?	1	2	3	4	5	N/A



4.	The information they gave you about your illness?	1	2	3	4	5	N/A



5.	The information they gave you about your medical tests and
        treatment?	1	2	3	4	5	N/A



6.	The attention they gave to your opinion about the choice 
of your treatment (in case of possible choices)?	1	2	3	4	5	N/A



7.	The interest they showed in you as a person?	1	2	3	4	5



8.	The comfort and support they gave you?	1	2	3	4	5



9.	The frequency of their visits/consultations?	1	2	3	4	5



10.	The time they devoted to you? 	1	2	3	4	5



Please go on to the next page




In this hospital, how would you rate nurses or	Poor	Fair	Good	Very	Excellent	Not

radiotherapy technicians in terms of:				good		applicable



Please indicate the professional(s) you evaluate:

Nurse(s) 

Radiotherapy technician(s) 



11.	The attention they gave to your physical comfort?	1	2	3	4	5	N/A



12.	The information they gave you about your care 
and treatment?	1	2	3	4	5	N/A



13.	The advice they gave you 
on managing your physical symptoms?	1	2	3	4	5	N/A



14.	The interest they showed in you as a person?	1	2	3	4	5	N/A



15.	The comfort and support they gave you?	1	2	3	4	5	N/A



16.	Their promptness in answering your specific requests?	1	2	3	4	5	N/A



17.	The time they devoted to you?	1	2	3	4	5	N/A







In this hospital, how would you 	Poor	Fair	Good	Very	Excellent	Not

rate services & care organisation, in terms of:				good		applicable



18.	The ease of recognizing the roles and responsibilities 
of the different caregivers (doctors, nurses, physiotherapists, 
psychologists, etc.) involved in your care?	1	2	3	4	5



19.	The exchange of information between the different caregivers 
(doctors, nurses, physiotherapists, psychologists, etc.)?	1	2	3	4	5



20.	The way doctors, nurses and other caregivers 
involved in your care seem to work together as a team?	1	2	3	4	5 



21.	The exchange of information with other care services 
in the community (general practitioner, home care, 
nursing house, social services, etc.)?	1	2	3	4	5	N/A



22.	The kindness and helpfulness of the technical, 
reception, laboratory personnel, etc.?	1	2	3	4	5



23.	The information provided on the scheduling of medical tests, 
treatment or care?	1	2	3	4	5





Please go on to the next page


In this hospital, how would you 	Poor	Fair	Good	Very	Excellent	Not

rate services & care organisation, in terms of:				good		applicable



24.	The information provided on the overall supportive services 
available (social, psychological, physiotherapy, 
dietitian services, support group, etc.)?	1	2	3	4	5



25.	The information provided by doctors, nurses 
and other caregivers on things you could do 
to improve your health or prevent illness?	1	2	3	4	5



26.	The waiting time for obtaining results of medical tests?	1	2	3	4	5	N/A



27.	The waiting time for undergoing medical tests 
and/or treatments?	1	2	3	4	5



28.	The privacy given when you were examined or treated?	1	2	3	4	5



29.	The opportunity for your family or those close to you 
to be involved in your care (talking to doctors, 
receiving disease and care information, etc.)?	1	2	3	4	5	N/A



30.	The ease of access (parking, means of transport, etc.)?	1	2	3	4	5



31.	The ease of finding your way to the different departments 
in the hospital?	1	2	3	4	5



32.	The environment of the building 
(cleanness, spaciousness, calmness, etc.)?	1	2	3	4	5



In general,



33.	How would you rate the care you received in this hospital?	1	2	3	4	5
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ENGLISH   In this hospital, how would you  rate nurses or   Poor   Fair   Good   Very   Excellent   Not   radiotherapy technicians   in terms of:         good     applicable     Please indicate the   professional(s) you evaluate:   Nurse(s)    Radiotherapy technician(s)      11.   The attention they  gave to your physical comfort?   1   2   3   4   5   N/A     12.   The information they gave you about your  care    and  treatment?   1   2   3   4   5   N/A     13.   The advice they gave you    on  managing your physical symptoms ?   1   2   3   4   5   N/A     14.   The interest they showed in you as a person?   1   2   3   4   5   N/A     15.   The comfort and support they gave you?   1   2   3   4   5   N/A     16.   Their promptness in answering your specific requests?   1   2   3   4   5   N/A     17.   The time they devoted to you?   1   2   3   4   5   N/A         In this  hospital, how would you     Poor   Fair   Good   Very   Excellent   Not   rate  services & care organisation ,   in terms of:         good     applicable     18.   The ease of recognizing the roles and responsibilities    of the different caregivers (doctors, nurses,  physiotherapists ,    psychologists, etc.) involved in your care?   1   2   3   4   5     19.   The exchange of information between the different caregivers    (doctors, nurses,  physiotherapists , psychologists, etc.) ?   1   2   3   4   5     20.   The way doctors, nurses and other caregivers    involved in your care seem to work together as a team?   1   2   3   4   5       21.   The exchange of information with other care services    in the community ( general practitioner, home care,    nursing house, social services, etc.)?   1   2   3   4   5   N/A     22.   The kindness and helpfulness of the technical,    reception, laboratory personnel,  etc.?   1   2   3   4   5     23.   The information provided on the scheduling of medical tests,    treatment or care?   1   2   3   4   5       Please go on to the next page  
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ENGLISH

In this hospital, how would you rate nurses or	Poor	Fair	Good	Very	Excellent	Not

radiotherapy technicians in terms of:				good		applicable



Please indicate the professional(s) you evaluate:

Nurse(s) 

Radiotherapy technician(s) 



11.	The attention they gave to your physical comfort?	1	2	3	4	5	N/A



12.	The information they gave you about your care 
and treatment?	1	2	3	4	5	N/A



13.	The advice they gave you 
on managing your physical symptoms?	1	2	3	4	5	N/A



14.	The interest they showed in you as a person?	1	2	3	4	5	N/A



15.	The comfort and support they gave you?	1	2	3	4	5	N/A



16.	Their promptness in answering your specific requests?	1	2	3	4	5	N/A



17.	The time they devoted to you?	1	2	3	4	5	N/A







In this hospital, how would you 	Poor	Fair	Good	Very	Excellent	Not

rate services & care organisation, in terms of:				good		applicable



18.	The ease of recognizing the roles and responsibilities 
of the different caregivers (doctors, nurses, physiotherapists, 
psychologists, etc.) involved in your care?	1	2	3	4	5



19.	The exchange of information between the different caregivers 
(doctors, nurses, physiotherapists, psychologists, etc.)?	1	2	3	4	5



20.	The way doctors, nurses and other caregivers 
involved in your care seem to work together as a team?	1	2	3	4	5 



21.	The exchange of information with other care services 
in the community (general practitioner, home care, 
nursing house, social services, etc.)?	1	2	3	4	5	N/A



22.	The kindness and helpfulness of the technical, 
reception, laboratory personnel, etc.?	1	2	3	4	5



23.	The information provided on the scheduling of medical tests, 
treatment or care?	1	2	3	4	5





Please go on to the next page


In this hospital, how would you 	Poor	Fair	Good	Very	Excellent	Not

rate services & care organisation, in terms of:				good		applicable



24.	The information provided on the overall supportive services 
available (social, psychological, physiotherapy, 
dietitian services, support group, etc.)?	1	2	3	4	5



25.	The information provided by doctors, nurses 
and other caregivers on things you could do 
to improve your health or prevent illness?	1	2	3	4	5



26.	The waiting time for obtaining results of medical tests?	1	2	3	4	5	N/A



27.	The waiting time for undergoing medical tests 
and/or treatments?	1	2	3	4	5



28.	The privacy given when you were examined or treated?	1	2	3	4	5



29.	The opportunity for your family or those close to you 
to be involved in your care (talking to doctors, 
receiving disease and care information, etc.)?	1	2	3	4	5	N/A



30.	The ease of access (parking, means of transport, etc.)?	1	2	3	4	5



31.	The ease of finding your way to the different departments 
in the hospital?	1	2	3	4	5



32.	The environment of the building 
(cleanness, spaciousness, calmness, etc.)?	1	2	3	4	5



In general,



33.	How would you rate the care you received in this hospital?	1	2	3	4	5
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In this hospital, how would you 	Poor	Fair	Good	Very	Excellent	Not

rate services & care organisation, in terms of:				good		applicable



24.	The information provided on the overall supportive services 
available (social, psychological, physiotherapy, 
dietitian services, support group, etc.)?	1	2	3	4	5



25.	The information provided by doctors, nurses 
and other caregivers on things you could do 
to improve your health or prevent illness?	1	2	3	4	5



26.	The waiting time for obtaining results of medical tests?	1	2	3	4	5	N/A



27.	The waiting time for undergoing medical tests 
and/or treatments?	1	2	3	4	5



28.	The privacy given when you were examined or treated?	1	2	3	4	5



29.	The opportunity for your family or those close to you 
to be involved in your care (talking to doctors, 
receiving disease and care information, etc.)?	1	2	3	4	5	N/A



30.	The ease of access (parking, means of transport, etc.)?	1	2	3	4	5



31.	The ease of finding your way to the different departments 
in the hospital?	1	2	3	4	5



32.	The environment of the building 
(cleanness, spaciousness, calmness, etc.)?	1	2	3	4	5



In general,



33.	How would you rate the care you received in this hospital?	1	2	3	4	5
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EORTC OUT-PATSAT7



Please answer the following questions only if you are currently receiving outpatient care.

We are interested in your MOST RECENT experience of the care received in the outpatient setting in this hospital or clinic. Please answer all the questions yourself by circling the number that best applies to you. There are no 'right' or 'wrong' answers. The information that you provide will remain strictly confidential.

	



In the outpatient setting in this hospital,

how would you rate services and care	Poor	Fair	Good	Very 	Excellent

organisation, in terms of:				good



34.		The opportunity to see the same caregivers 
when you come to the outpatient clinic?	1	2	3	4	5

35.	The ease of arranging medical appointments 
at convenient times?	1	2	3	4	5

36.	The waiting time before obtaining a medical appointment?	1	2	3	4	5

37.	The ease of communicating with the hospital services 
from home?	1	2	3	4	5

38.	The information provided about what you should/ 
should not do after you leave your hospital appointment?	1	2	3	4	5

39.	The information on who to contact if you are worried 
after you leave your hospital appointment?	1	2	3	4	5

40.	The provision of follow-up by the different caregivers 
(doctors, nurses, physiotherapists, psychologists, etc.) 
after treatment?	1	2	3	4	5
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Figure 1a. EORTC PATSAT-C33 Hypothesized item groupings (Brédart et al, 2018)
SECOND-ORDER FACTOR ~ FIRST-ORDER FACTOR

| Items1,2,3

»|_ Items4,5,6

Doctors

Nurses/RT
technicians

Items 11, 12,13

| Items 14, 15, 16, 17

—— |ltems 18, 19, 20, 21

—» |ltems 22, 23, 24, 25, 26, 27, 28

e _tenzs
Services/care
organization _ = Item 30

. Item 31

— Item 32





image2.png
Figure 1b. Revised EORTC PATSAT-C33 item groupings
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