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Mobile Medical Service Requirement of Community Hypertension Based on Kano Model

QIAO Xin-xin, DING Ting-ting, YING Yuan-shan
(Zhejiang University of Technology, Hangzhou 310023, China)

ABSTRACT: It aims to figure out requirements of hypertension patients and community doctors based on Kano model
analysis technique and construct a new community hypertension service system. Firstly, three kinds of user group's service
requirements factors are brought into insights through in-depth interview and then are induced through KJ method. Sec-
ondly, user requirements are quantitatively categorized in terms of importance through using Kano model analysis tool
and then patients and doctors service requirement model are built. Finally, corresponding personas and a comprehensive
service framework are proposed. Hypertension patients' must-be quality is mainly looking for daily blood pressure moni-
toring and doctor's evaluation, one-dimension quality for doctors feedback and online registration and appointment, at-
tractive quality for remote communication with doctors and self-diagnosis guide service. Community doctors' must-be
quality is majorly for blood pressure record checking, one-dimension quality for setting parameters of test report and ex-
pert-aided evaluation, attractive quality for early warning of abnormal blood pressure. Hypertension patients' requirements
are pretty different from doctors. So it is very necessary to propose an integrated mobile medical online-to-offline service
framework for community hypertension as a design starting point, which can effectively increase both patients and doc-
tors' emotional experience and satisfaction.
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Fig.1 Better-Worse matrix of community doctors and hypertension patients' requirement
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Fig.2 Persona of community doctor and hypertension patient
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