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Abstract

Background: Cancer isatop concern in the United States and globally. Cancer care suffers from lack of coordination, silos of
information, and high cost. Interest is emerging in developing formalized coordination mechanisms to address these challenges.
Person-centered technol ogy can improve coordination, thereby improving the lives and health of individual swith cancer. However,
few examples of patient engagement in technol ogy-enabled care coordination exist and we lack tools to measure engagement or
adoption.

Objective: The “persona health network” (PHN) developed by the authors fills this gap: a personalized social network built
around a patient for collaboration with clinicians, care team members, carers, and others designated by a patient, to enable
patient-centered health and health care activities across a relevant community. The PHN is a mobile, social application that
integrates person-generated data related to clinical concerns, symptom assessment, a shared care plan, secure messaging, and
educational materials for individuals undergoing chemotherapy. The purpose of this study isto understand patients’ acceptance
and use of the PHN.

Methods: The PHN was implemented in atwo arm (n=60), randomized, pragmatic trial of a 6-month-long care coordination
intervention at a cancer center. The intervention arm received nurse care coordination plus the PHN on atablet and a data plan.
Technology acceptance was measured with anew Health Technology Acceptance and Use (HTAU) tool validated in an oncology
population by one of the authors (KK). HTAU include 8 constructs (33 items): performance expectancy (8 items), effort expectancy
(4), social influence (5), facilitating conditions (4), hedonic mativation (3), price-value (3), habit (3), and behavioral intention
(3). Each construct score is the mean of the items within it, all rated from O=not at all to 6=a great deal. HTAU was collected at
3 months and 6 months. We report on 3-month results.

Results: HTAU at 3 months (n=33 intervention group, 94% response) shows high reliability, and Cronbach alphais 0.96. The
mean total scoreis 123.72 out of 198 (SD 40.60). The highest scored constructs are facilitating conditions (mean 4.48, SD 0.12),
price-value (mean 4.40, SD 0.12), and effort expectancy (mean 3.86, SD 0.11) The lowest scored is habit (mean 2.37, SD 0.08)
Other scores are moderate: performance expectancy (mean 3.10, SD 0.40), socia influence (mean 3.13, SD 0.10), hedonic
motivation (mean 3.30, SD 0.30), and behavioral intention (mean 3.41, SD 0.23).

Conclusions: Person-generated dataand accessto clinical datafor patients has potential for improving cancer care coordination.
Technologies to support this purpose must be accepted by patients. An in-depth understanding of technology adoption requires
rigorous evaluation of the usability and usefulness constructs that underly it. Using HTAU we found that PHN usability was high,
usefulnesswas moderate, and habit formation was|ow. Further eval uation of final resultsand interviewswill help elucidate which
constructs were meaningful, how they relate to outcomes, and suggest where future effort should be focused to improve adoption.
This study contributes to person-centered design of technology-enabled care coordination interventions.

http://www.iproc.org/2018/2/e11396/ iproc 2018 | vol. 4 | iss. 2| €11396 | p. 1
(page number not for citation purposes)


mailto:kathykim@ucdavis.edu
http://www.w3.org/Style/XSL
http://www.renderx.com/

IPROCEEDINGS Kimet d

(iproc 2018;4(2):€11396) doi: 10.2196/11396

KEYWORDS
cancer; mobile health; mHealth; Technology Acceptance Model; care coordination

Multimedia Appendix 1
Full poster.

[PDE File (Adobe PDF File), 1000K B-Multimedia Appendix 1]

Edited by T Hale; thisis a non—peer-reviewed article. Submitted 25.06.18; accepted 29.08.18; published 17.09.18.

Please cite as:

KimKK, Bell JF, Joseph JG, Bold RJ

Measuring Patient Acceptance and Use of a Personal Health Network Application for Chemotherapy Care Coordination
iproc 2018;4(2):€11396

URL: http://www.iproc.org/2018/2/e11396/

doi: 10.2196/11396

PMID:

©Katherine K Kim, Janice F Bell, Jill G Joseph, Richard J Bold. Originaly published in Iproceedings (http://www.iproc.org),
17.09.2018. This is an open-access article distributed under the terms of the Creative Commons Attribution License
(https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction in any medium,
provided the original work, first published in Iproceedings, is properly cited. The complete bibliographic information, alink to
the original publication on http://www.iproc.org/, as well as this copyright and license information must be included.

http://www.iproc.org/2018/2/e11396/ iproc 2018 | vol. 4 | iss. 2| €11396 | p. 2
(page number not for citation purposes)

RenderX


http://dx.doi.org/10.2196/11396
https://jmir.org/api/download?alt_name=iproc_v4i2e11396_app1.pdf&filename=ee7e4cb181d6340b153bee4b8488445b.pdf
https://jmir.org/api/download?alt_name=iproc_v4i2e11396_app1.pdf&filename=ee7e4cb181d6340b153bee4b8488445b.pdf
http://www.iproc.org/2018/2/e11396/
http://dx.doi.org/10.2196/11396
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

