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Results
Patients’ (N=10) experiences OPRAH study physiotherapists’ (N=4) & dieticians’ (N=6)
t gives the feeling of being seen It is valuable to follow the patient remotely after discharge
t motivates to be physically active and eat the optimal amount of proteins When it Is necessary for the health of the patient, it is easier to take action
Patients get more knowledge about the importance of nutrition & physical activity It makes it easier to get contact with another healthcare discipline
t iImproves the self-management of patients during their recovery period Seeing health related information of the patient from other disciplines, helps to
A solution for the technical problems Indicate how the recovery of the patient is going
More OptiOnS for nutritional prOductS were recommended It would be gOOd to have norm data for Ilght, moderate and hlgh intenSity phySicaI
More options for physical activity, for example specific exercises activity
A more blended-care concept instead of only online coaching A connection between the Electronic Patient File system would be recommended to
System Usability Score (N=55) improve the usablllty

The reliablility of the data should be improved

It Is a challenge to combine current work schedule with coaching patients remotely
by telemonitoring

O “I never knew that protein has such an effect on recovery and by “Previously, involving a dietician was seen as a helpful O
adjusting your diet to it, it contributes to muscle building. I'm glad addition, but now the entire team works together
to have it brought to my attention.” seamlessly.” @
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Conclusion

The feasibility of the OPRAH intervention is supported by positive user
experiences from patients and healthcare professionals, as well as good system
usability. Improvements to the activity tracker's technical issues and design
could aid in its implementation in regular healthcare.
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