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ONCOKOMPAS: AN eHEALTH SELF-MANAGEMENT 
APPLICATION TO MONITOR HEALTH RELATED 
QUALITY OF LIFE, PROVIDE PERSONALIZED 
ADVICE AND SUPPORTIVE CARE OPTIONS

INTERMEZZO
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In 2011, the Department of Otolaryngology – Head & Neck Surgery of VU University 

Medical Center in Amsterdam, started to develop Oncokompas; an eHealth application 

to monitor health related quality of life, provide personalized advice and supportive 

care options to cancer survivors, after they have finished their treatment for cancer. 

The screenshots presented in this section are extracted from the most recent version of 

Oncokompas. 

DESCRIPTION OF ONCOKOMPAS
Oncokompas consists of three components; ‘Measure’, ‘Learn’, and ‘Act’. Oncokompas 

starts with a log-in procedure, in which a first-time user is asked to create an account 

to log in. 

Measure
After the log-in procedure is completed, a user enters the ‘Measure’ component 

of Oncokompas. In this component, PROMs targeting the following quality of life 

domains are presented to users: physical functioning, psychological functioning, social 

functioning, lifestyle and existential issues. These domains are completed with a tumor 

specific domain containing specific PROMs for HNC survivors. Users are asked to 

complete all questions, by means of dynamic questionnaires. This means that the system 

automatically determines whether intensification questions or sequence questions are 

appropriate. Figure 1 shows a screenshot of a question in Oncokompas (in Dutch). 
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Figure 1. Screenshot of “Measure” component Oncokompas. 

Learn
After the user completes the PROMs, the data from the “Measure’ component are 

processed in real-time and linked to tailored feedback to the user in the “Learn” 

component. This feedback is provided through algorithm calculations, which are 

based on available cut-off scores, Dutch practice guidelines, literature searches and/

or consensus by teams of experts. The user receives general feedback and specific 

feedback on the levels of the addressed topics in the PROMs (e.g. depression), by 

means of a 3-color system: green (no elevated well-being risks), orange (elevated well-

being risks) and red (seriously elevated well-being risks) (figure 2). The elaborated 

information is followed by specific attention for clusters of interrelated symptoms, e.g. 

depression and anxiety (figure 3). The feedback in the “Learn’ component concludes 

with comprehensive self-care advice (tips and tools). In figure 4 a screenshot of 

personalized advice is shown (in Dutch). These advices are all tailored to the individual 

user. 
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Figure 2. Screenshot of general feedback overview by means of the 3-color system in Oncokompas.

Figure 3. A screenshot of feedback about interrelated clusters of symptoms in Oncokompas.
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Figure 4. A screenshot of personalized advice in Oncokompas. 

 
Act
After a user finishes the “Learn” component, they are automatically directed to the 

“Act” component. In the “Act” component, users are provided with personalized 

supportive care options, based on their PROM scores and the preferences they 

expressed (e.g. preference for personal contact or supportive care via the Internet). If 

a user has received an orange score in the “Measure” component, relating to elevated 

well-being risks, the feedback includes suggestions for (guided) self-help interventions. 

If a user has seriously elevated well-being risks and received a red score, the feedback 

includes an advice to contact their own medical specialist or general practitioner. The 

user is able to print their Oncokompas results if they want, and bring these with them 

when they visit their HCP for a consultation. 

PARTICIPATORY DESIGN CYCLE
A participatory design approach was used to develop Oncokompas, which, among 

others, consisted of a needs assessment among HNC patients (Chapter 4) and health 

care professionals (HCPs) (Chapter 5), and testing of a prototype. This test among HCPs 

is described in Chapter 5. To ensure that patients’ needs are met, we also conducted 

a study to test the usability of Oncokompas among HNC patients. Here, the study on 

usability testing among HNC patients is described. 
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Table 1. Results of the usability test focusing on system, content and service quality (strengths and weaknesses)

Strengths Weaknesses Adaptations

SYSTEM QUALITY

Ease of access
• Log-in procedure is clear
• 24/7 accessibility from home is 

positive 

Ease of access
• Log-in procedure is unclear 
• Log-in procedure takes too long

Simplified log-in procedure

Ease of use
User friendly:
• Clear page lay-out
• Log in structure
Clear navigation structure: 
conveniently arranged menu, easy 
to find/select information, use of 
tab button to navigate through the 
application 

Ease of use
Not user friendly: 
• More instructions needed 
• System is too slow
• Font size is too small
• Occurrence of technical errors 
Unclear navigation structure: too 
much scrolling, no insight into 
progress, inconveniently arranged 
menu, not clear how to navigate 
between steps

Scrolling is limited 
Insight into progress 
provided by means of a 
progress bar
 

Design
• Possibility to monitor 

improvements in QOL

Design
• Possibility to skip feedback
• Application is lengthy

Questions have been 
revisited to reduce 
length of Oncokompas. 
Tunneling has been added 
to combine feedback and 
advice on topics

Tailoring/customization
• Clear that ‘compass’/advice and 

profile texts are tailored to the 
personal situation of user

• Stepwise supportive care plan

Tailoring/customization
• Unclear that picture/advice /

profile texts are tailored to 
personal situation

• User misses tailoring to type of 
cancer

 
Cancer specific modules 
have been added

CONTENT QUALITY

Accuracy
• Score is congruent with own 

perception
• Dynamic questions make it more 

efficient

Accuracy
• Score is not congruent with own 

perception; answer options /
supportive care services are not 
tailored enough

• Through self-reported health 
survivors can paint a better 
picture of themselves than their 
actual situation 

Complete

• Appropriate number of questions, 
relevant topics are presented

Overcomplete: 
• Seemingly similar questions, too 

much text

Incomplete: 
• No insight into problems that 

are interrelated, supportive care 
options incomplete

 
Similar questions have 
been eliminated as much 
as possible
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Table 1. Continued

Strengths Weaknesses Adaptations

CONTENT QUALITY

Comprehensibility
• Clear questioning: comprehensible 

questions
• Information is clear and 

understandable 
• Supportive care facilities are clear

Comprehensibility
• Complicated questioning; 

difficult, multi-interpretable, 
inappropriate intonation and 
formulation

• Complicated answering 
categories

 
Where possible answer 
categories have been 
altered to enhance 
comprehensibility, more 
information is added to 
unclear questions

Evidence-based
• The provided information confirms 

and scientifically proves things 
survivors already know 

Evidence-based
• User experiences information in 

tool as not scientific 
• No congruence between well-

being score and perceived health 
by survivor

SERVICE QUALITY

Perceived usefulness ‘identification of 
symptoms’
• Confirmation of how participant 

is feeling
• Provides insight into personal 

situation – aspects to work on
• Important to monitor QOL at all 

stages- enhances awareness

Perceived lack of usefulness ‘ 
identification of symptoms’
• Confronting
• Only applicable if you have 

symptoms

Perceived usefulness ‘informing 
participants’ 
• Participants can learn about 

options to improve QOL

Perceived lack of usefulness 
‘informing participants’ 
• Personalized feedback does not 

motivate to seek help

Perceived usefulness ‘ referring 
participants’ 
• Provision of tools and options to 

participant
• Added value for people that don’t 

look for help
• Overview of supportive care 

facilities is handy/valuable

Perceived lack of usefulness ‘ referring 
participants’ 
• Supportive care is irrelevant 

when options are already made 
use of

• No need for extra support 
-enough help available

Perceived usefulness ‘overall service’ 
• Oncokompas supports patients in 

difficult times
• Oncokompas stimulates self-

management (24/7 home 
availability)

• Oncokompas provides extra 
support in follow-up care

• Reliable information and tailored 
system

Perceived lack of usefulness ‘ overall 
service’ 
• Oncokompas is offered too late 

in process
• Participant has the need for 

personal contact instead of an 
online tool

• Participant is self-regulating thus 
does not need Oncokompas. 

 
 
Oncokompas is offered 
to cancer patients after 
diagnosis instead of after 
treatment
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The usability tests focused on identifying the system quality (ease of use), content 

quality (usefulness and relevance) and service quality (the process of care provided) 

of the application1–3. This study has not been published and is therefore described 

here in more detail. 

The study was carried out with 18 HNC patients (16 male, 2 female). Mean age of 

the participants was 59 years. Cancers survivors were asked to “walk through” the 

application guided by user tasks (e.g. logging in, filling in questionnaires) from the 

end-users’ viewpoint. Participants were asked to think out loud. The usability tests were 

recorded using Morae software (Morae version 2.1, TechSmith). The transcripts were 

analyzed by 2 coders, who met to review their codes, and resolved disagreements 

through consensus on all codes. 

The results of the usability study with cancer survivors are shown in Table 1. Main 

outcomes were that many patients were able to use Oncokompas, but that several 

aspects should be refined. Concerning the system quality of the application, cancer 

survivors mentioned that the navigation structure of the application was unclear and 

much scrolling was required. Other participants found the application user friendly. 

Towards the content quality of the application, participants mentioned they felt there 

were many ‘double’ questions, and questioning was sometimes difficult to understand. 

Others mentioned they found the questions comprehensible and that relevant topics 

were addressed by the application. Regarding the service quality of Oncokompas, 

some participants had doubts towards the added value of Oncokompas in follow-up 

cancer care, and mentioned it would only be helpful when symptoms are present. 

Others were very positive, and indicated that Oncokompas provides insight into the 

survivors HRQOL and options to improve this. Also, they found insight into supportive 

care options valuable, and saw Oncokompas as supportive during follow-up care, and 

a stimulant to self-management. 

Based on the findings of the usability studies, the prototype of Oncokompas was 

built into a full application, in which adaptations described in Table 1 were made. 

This application was used in the feasibility study of Oncokompas (see chapter 6 for a 

detailed description of the feasibility study). 
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