
[bookmark: _GoBack]Implementation outcomes were assessed against pre-specified benchmarks consistent with benchmarks (60%-70%) used in previously reported single-arm digital health interventions for cancer patients.[1, 2] Feasibility outcomes of Support Through Remote Observation and Nutrition Guidance (STRONG) intervention included recruitment rate, study assessment completion rate (at baseline and 4, 8, 12, and 16 weeks after study enrollment), participant retention rate, adherence to dietitian appointments, and adherence to logging daily food intake. Pre-specified benchmarks for the feasibility of the STRONG intervention is shown in Table S1. 

Table S1. Feasibility outcome benchmarks of the STRONG intervention. 
	Outcome
	Benchmark

	Recruitment
	

	% eligible patients who consented
	≥50%

	
	

	Study assessment completion
	

	% participants who completed baseline assessment
	≥70%

	% participants who completed 4/5 study assessments
	≥60%

	
	

	Retention
	

	% participants retained at end of intervention (week 12)
	≥70%

	% participants retained at end of study period (week 16)
	≥60%

	
	

	Intervention adherence
	

	% participants who attended at least 4/6 dietitian appointments
	≥60%

	% participants who logged food intake for 63/90 days
	≥60%



Acceptability of the STRONG intervention was measured by the Acceptability of Intervention Measure (AIM), a 4-item, 5-point Likert scale (Table S2).[3] For each participant, the score on each question was summed to generate an individual score that ranged from 0-20. A ≥70% response rate with score >12 on the AIM was used as the cutoff for establishing acceptability, indicating that participants on average had a positive experience with the intervention.[3] 

Table S2. Acceptability of Intervention Measure questionnaire. 
	
	Completely disagree
	Disagree
	Neither agree nor disagree
	Agree
	Completely agree

	1. The STRONG program meets my approval.
	
	
	
	
	

	2. The STRONG program is appealing to me.
	
	
	
	
	

	3. I like the STRONG program.
	
	
	
	
	

	4. I welcome the STRONG program.
	
	
	
	
	



Usability was assessed in two ways. Usability of the Fitbit tracker and application was measured by the System Usability Scale (SUS), a 10-item, 5-point Likert scale (Table S3).[4, 5] For each participant, scores were computed as follows: 1) For odd number questions, subtract one from the participant response, and 2) for even number questions, the question was reverse coded by subtracting the participant response from 5.[5] The question scores were then summed and multiplied by 2.5 to generate a score that ranged from 0-100 for each participant.[4, 5] A ≥65% response rate with score >68 on the SUS was used as the cutoff, indicating that participants had an above average perception that the Fitbit tracker and application were usable.[4]

Table S3. System Usability Scale questionnaire to measure the usability of the Fitbit tracker and application for tracking daily food intake. 
	
	Strongly disagree
	Disagree
	Neither agree nor disagree
	Agree
	Strongly agree

	1. I think that I would like to use the Fitbit app frequently.
	
	
	
	
	

	2. I found the Fitbit app unnecessarily complex.
	
	
	
	
	

	3. I thought the Fitbit app was easy to use.
	
	
	
	
	

	4. I think that I would need the support of a technical person to be able to use the Fitbit app.
	
	
	
	
	

	5. I found the various functions in the Fitbit app to be well integrated.
	
	
	
	
	

	6. I thought there was too much inconsistency in the Fitbit app.
	
	
	
	
	

	7. I would imagine that most people would learn to use the Fitbit app very quickly.
	
	
	
	
	

	8. I found the Fitbit app very cumbersome to use.
	
	
	
	
	

	9. I felt very confident using the Fitbit app.
	
	
	
	
	

	10. I needed to learn a lot of things before I could get going with the Fitbit app.
	
	
	
	
	



Usability of the clinical dietitian services, including the dietitian’s interpersonal skills and patient-perceived health benefits of the dietitian service, was measured by a validated 8-item scale, 3-point Likert scale (Table S4).[6, 7] For each participant, the score on each question was summed to generate an individual score that ranged from 0-24. A ≥70% response rate with score >12 was used as the cutoff for establishing acceptability, indicating that participants on average had a positive experience with the dietitian services.[7]

Table S4. Usability of the clinical dietitian services questionnaire. 
	
	Not Satisfied
	Satisfied
	Very Satisfied

	1. I felt understood by the dietitian
	
	
	

	2. The dietitian was attentive to my needs
	
	
	

	3. The dietitian listed carefully to what I had to say
	
	
	

	4. The dietitian came up with a good plan for helping me
	
	
	

	5. The care I received from the dietitian helped my body to heal
	
	
	

	6. The care I received from the dietitian has improved my general health
	
	
	

	7. The care I received from the dietitian improved the results of my medical treatment
	
	
	

	8. The care I received form the dietitian helped me to recover faster
	
	
	



Pre-specified benchmarks for the acceptability and usability of the STRONG intervention is shown in Table S5. 

Table S5. Acceptability and usability outcome benchmarks of the STRONG intervention. 
	Outcome
	Benchmark

	Acceptability
	

	Acceptability of Intervention Measure
	≥70% response rate with score >12

	
	

	Usability
	

	Fitbit 
	≥65% response rate with score >68

	Dietitian services 
	≥70% response rate with score >12
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