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Additional file 3. Questionnaires  used to test the construct validity
Details of the constructs and questionnaires as summarised in Table 2.

Dutch VMS screening program (VMS)
The VMS questionnaire, which is developed as part of the Dutch Safety Management Programme consists of four instruments: Activities of daily living (ADL), falls, undernutrition, and delirium. For the hypotheses to test the validity only the question about appetite is analysed: The patient is asked whether he experienced a decrease of appetite during the last month (yes/no) (1). The questions were asked at baseline and follow-up.

Rotterdam Symptom Checklist (RSCL)
The RSCL was developed to measure symptoms reported by cancer patients participating in clinical research. It consists of a broad list of symptoms concerning psychological and physical distress (2). Originally, the symptoms are on a four point Likert scale, but we dichotomised the symptoms in present or absent on admission day.

Pain and Fatigue Numeric Rating Scale (NRS)
Participants were asked to rate their pain and fatigue as experienced at the moment of the interview. The scale runs from 0: no pain/fatigue at all to 10: the worst imaginable pain/fatigue.

EQ-5D
The EQ-5D is a standardised non-disease-specific instrument for describing and valuing health-related quality of life. It consists of five dimensions and a Visual Analogue Scale (VAS). The dimensions are mobility, self-care, usual activities, pain/discomfort, and anxiety/depression, with three answer options each: no problems, some problems and extreme problems. The VAS, often referred to as the EuroQol ‘thermometer’ has an endpoint of 100 for the best imaginable health state and 0 for the worst imaginable health state (3). Participants were asked to indicate their health state on the day of the interview.

Admission reason
Admission reason was obtained from the medical record, recorded by the attending physician and retrieved by a medical student. Options were acute/elective; diagnostic/curative/palliative. When a participant gave no informed consent for record insight, this was labelled as ‘unknown’.

Physical activity
How often are you physically active for at least 30 minutes? For example having a walk, cycling or swimming.  Options were, (hardly) never, monthly, weekly, three times a week, daily. Participants were asked, during the baseline interview, to indicate their frequency two weeks prior to hospital admission and, during the follow-up interview, to indicate their current frequency.

36-Item Short Form Survey Instrument (SF-36) – Social functioning
The question ‘During the past 4 weeks, how much of the time has your physical health or emotional problems interfered with your social activities (like visiting with friends, relatives, etc.)?’, is part of the SF-36 Health Survey, but is used as a single item in our survey. The answer options were: none of the time, a little of the time, some of the time, most of the time, all of the time (4).

Goals on hospital admission
[bookmark: _GoBack]Open question to the participant at baseline: ‘What do you hope to accomplish with this hospitalisation?’ The goal stated by the participant was repeated at follow-up and asked to what extent he had accomplished the goal with the answer options: ‘not at all’, ‘somewhat’, ‘moderately’ ‘quite’, or ‘completely’.
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