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“Who	
  is	
  sending	
  me	
  these	
  messages?	
  	
  	
  
I	
  want	
  to	
  meet	
  you.”	
  



Background	
  

•  Over	
  1	
  million	
  people	
  living	
  with	
  HIV	
  (PLWH)	
  in	
  
the	
  US	
  and	
  more	
  than	
  50,000	
  new	
  infecBons	
  
annually	
  

•  AnBretroviral	
  therapy	
  (ART)	
  has	
  altered	
  HIV	
  from	
  
an	
  acute	
  to	
  a	
  chronic,	
  manageable	
  condiBon	
  for	
  
many	
  

•  Need	
  to	
  design	
  and	
  deliver	
  programs	
  to	
  support	
  
PLWH	
  to	
  be\er	
  manage	
  their	
  health	
  

•  Mobile	
  phones	
  may	
  offer	
  opportunity	
  to	
  enhance	
  
treatment	
  and	
  prevenBon	
  

	
  



Mobile	
  Phones	
  and	
  Short	
  Message	
  
Service	
  (SMS)	
  

•  Mobile	
  phones	
  are	
  ubiquitous	
  	
  
–  83%	
  of	
  American	
  adults	
  own	
  a	
  mobile	
  phone	
  
–  SMS	
  allows	
  for	
  instantaneous	
  delivery	
  of	
  messages	
  at	
  any	
  
Bme/place/secng	
  

–  SMS	
  does	
  not	
  depend	
  on	
  fixed	
  lines	
  or	
  equipment	
  
–  SMS	
  can	
  be	
  sent	
  to	
  mulBple	
  recipients	
  simultaneously	
  
– Messages	
  can	
  be	
  read	
  when	
  received	
  or	
  stored	
  for	
  later	
  

•  Evidence	
  to	
  date	
  
–  2	
  recent	
  RCTs	
  in	
  Kenya	
  have	
  demonstrated	
  that	
  SMS	
  
support	
  can	
  improve	
  ART	
  adherence	
  and	
  rates	
  of	
  viral	
  
suppression	
  in	
  resource-­‐limited	
  secngs	
  

	
  



Coomes,	
  Lewis,	
  Uhrig,	
  et	
  al.	
  in	
  press.	
  Beyond	
  reminders:	
  a	
  conceptual	
  framework	
  for	
  using	
  short	
  message	
  service	
  to	
  promote	
  prevenBon	
  
and	
  improve	
  healthcare	
  quality	
  and	
  clinical	
  outcomes	
  for	
  people	
  living	
  with	
  HIV.	
  AIDS	
  Care.	
  	
  



TranslaBng	
  Conceptual	
  Model	
  to	
  
Research	
  

•  We	
  posit	
  that	
  an	
  SMS-­‐based	
  intervenBon	
  that	
  
incorporates	
  the	
  elements	
  of	
  interacBvity,	
  
frequency,	
  Bming	
  and	
  tailoring	
  can	
  be	
  
implemented	
  to	
  encourage	
  greater	
  
medicaBon	
  adherence	
  and	
  impact	
  other	
  
mutually	
  reinforcing	
  behaviors	
  and	
  factors	
  to	
  
support	
  be\er	
  health	
  care	
  quality	
  and	
  
outcomes	
  

	
  



Study	
  Purpose	
  

•  Develop,	
  implement,	
  
and	
  test	
  a	
  tailored	
  SMS-­‐
based	
  intervenBon	
  for	
  
HIV	
  posiBve	
  men	
  who	
  
have	
  sex	
  with	
  men	
  
(MSM)	
  to	
  enhance	
  
outcomes	
  related	
  to	
  
managing	
  HIV	
  

	
  



IntervenBon	
  Development	
  

•  Literature	
  review	
  
•  Message	
  development	
  
•  Expert	
  review	
  
•  Provider	
  review	
  
•  Limited	
  qualitaBve	
  	
  
	
  	
  	
  	
  pre-­‐tesBng	
  with	
  	
  
	
  	
  	
  	
  target	
  audience	
  
	
  





EvaluaBon	
  QuesBons	
  

•  How	
  did	
  the	
  parBcipants	
  react	
  to	
  the	
  messages	
  
and	
  program?	
  

•  Was	
  the	
  intervenBon	
  associated	
  with	
  changes	
  in	
  	
  
–  targeted	
  knowledge,	
  actudes	
  &	
  beliefs	
  
–  targeted	
  risk	
  behaviors	
  
– social	
  support	
  
– paBent	
  involvement	
  
– self-­‐reported	
  medicaBon	
  adherence	
  
– viral	
  load	
  &	
  CD4	
  counts	
  



EvaluaBon	
  Design	
  

Recruitment Enrollment
(n=52)

Medical Record 
Review

Pre-intervention 
Survey

Assignment 
to Message 

Cluster

Exposure to 
Intervention
(90 Days)

Patient 
Interviews

(n=9)
and

Clinic Staff 
Interviews

(n=5)

Medical Record 
Review

Post-intervention 
Survey
(n=46)

Parallel Data Collection:
Input from Study Implementation Team - Text Messaging Archives - Feedback from Site Study Coordinator

Message Cluster:
 Medication Adherence
 Sexual Risk Reduction
 Substance Use Risk Reduction
 Social Support



	
  
HIV	
  Knowledge,	
  Actudes	
  and	
  Beliefs	
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Notes:	
  
All	
  differences	
  are	
  sta<s<cally	
  significant.	
  
Differences	
  between	
  baseline	
  and	
  follow-­‐up	
  par<cipants	
  are	
  due	
  to	
  loss	
  at	
  follow-­‐up	
  or	
  missing	
  data.	
  
Smaller	
  n's	
  reflect	
  SMS	
  sent	
  only	
  to	
  those	
  with	
  risk	
  behavior	
  at	
  baseline.	
  



ReducBon	
  in	
  Risk	
  Behaviors	
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Notes:	
  
All	
  differences	
  are	
  sta<s<cally	
  significant.	
  
Differences	
  between	
  baseline	
  and	
  follow-­‐up	
  par<cipants	
  are	
  due	
  to	
  loss	
  at	
  follow-­‐up	
  or	
  missing	
  data.	
  
Smaller	
  n's	
  reflect	
  SMS	
  sent	
  only	
  to	
  those	
  with	
  risk	
  behavior	
  at	
  baseline.	
  
	
  

“I guess there are 
some things 

subconsciously you 
internalize through 

the messages. There 
has been some 

benefit definitely.” 



Enhanced	
  Social	
  Support	
  

60% 

82% 

0% 
10% 
20% 
30% 
40% 
50% 
60% 
70% 
80% 
90% 

100% 

Social support 
(score > 3) 

%
 o

f P
ar

tic
ip

an
ts

 

Baseline Follow-up 

Notes:	
  
All	
  differences	
  are	
  sta<s<cally	
  significant.	
  
Differences	
  between	
  baseline	
  and	
  follow-­‐up	
  par<cipants	
  are	
  due	
  to	
  loss	
  at	
  follow-­‐up	
  or	
  missing	
  data.	
  
	
  

Participants Receiving  
Social Support Messages 

“I was recently 
diagnosed as HIV 
positive, and it’s a 

pretty isolating 
disease…it was nice 
to receive messages 

that are positive 
about people who are 

HIV positive.”  

“It wasn’t just 
information but more 
community support. 
You don’t get a lot of 
support…so it’s nice 

to have that.”  



Improved	
  self-­‐reported	
  adherence	
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Notes:	
  
All	
  differences	
  are	
  sta<s<cally	
  significant.	
  
Differences	
  between	
  baseline	
  and	
  follow-­‐up	
  par<cipants	
  are	
  due	
  to	
  loss	
  at	
  follow-­‐up	
  or	
  missing	
  data.	
  
Smaller	
  n's	
  reflect	
  SMS	
  sent	
  only	
  to	
  those	
  nonadherent	
  at	
  baseline.	
  
	
  

n=21 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

n=17 



Improved	
  clinical	
  outcomes	
  

“It [the study] really helped. My last viral load 
was 85, which is next to undetectable. I wish 

that this would continue.” 



Summary	
  of	
  Findings	
  

Among	
  HIV	
  posiBve	
  MSM,	
  intervenBon	
  was	
  
associated	
  with	
  a	
  staBsBcally	
  significant	
  

•  increase	
  in	
  knowledge,	
  	
  
•  change	
  in	
  beliefs,	
  	
  
•  reducBon	
  in	
  risk	
  behaviors,	
  
•  increase	
  in	
  perceived	
  social	
  support,	
  and	
  	
  
•  improved	
  medicaBon	
  adherence	
  	
  
	
  	
  	
  (self	
  reported	
  and	
  clinical	
  data)	
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PaBent-­‐provider	
  partnerships	
  	
  
and	
  shared	
  decision	
  making	
  	
  

	
  
Improvements	
  and	
  Upgrades	
  to	
  
AHRQ’s	
  Electronic	
  PrevenBve	
  

Services	
  Selector	
  (ePSS)	
  
	
  

This	
  project	
  was	
  funded	
  under	
  contract	
  number	
  HHSA290200900021I/03	
  from	
  the	
  Agency	
  for	
  Healthcare	
  Research	
  and	
  
Quality	
  (AHRQ),	
  U.S.	
  Department	
  of	
  Health	
  and	
  Human	
  Services.	
  The	
  opinions	
  expressed	
  in	
  this	
  document	
  are	
  those	
  of	
  the	
  

authors	
  and	
  do	
  not	
  reflect	
  the	
  official	
  posiBon	
  of	
  AHRQ	
  or	
  the	
  U.S.	
  Department	
  of	
  Health	
  and	
  Human	
  Services.	
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Overview	
  of	
  ePSS	
  Tool	
  
▪  The	
  ePSS	
  is	
  a	
  real-­‐Bme	
  

decision	
  support	
  tool	
  for	
  
clinicians	
  

•  Provides	
  appropriate	
  USPSTF	
  
recommendaBons	
  based	
  on	
  
paBent	
  characterisBcs	
  
–  Age	
  
–  Sex	
  
–  Pregnancy	
  status	
  
–  Tobacco	
  use	
  
–  Sexual	
  acBvity	
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Overview	
  of	
  ePSS	
  Tool	
  



Web	
  AnalyBcs	
  Findings	
  
Web	
  logs	
  for	
  the	
  ePSS	
  for	
  a	
  6-­‐month	
  period	
  
during	
  2011	
  

• Visited	
  the	
  ePSS	
  search	
  page	
  
• Average	
  of	
  800	
  visits	
  a	
  day	
  
• Staying	
  on	
  average	
  for	
  00:7:57	
  minutes	
  

Nearly	
  
28,000	
  

• Visits	
  to	
  the	
  ePSS	
  Widget	
  
• Staying	
  on	
  average	
  for	
  00:03:04	
  
minutes	
  	
  

64,000	
  	
  

• Visited	
  the	
  PDA	
  index	
  page	
  to	
  
download	
  the	
  ePSS	
  applicaBon	
  to	
  a	
  
handheld	
  device	
  or	
  smartphone	
  

Nearly	
  
33,000	
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FuncBonality	
  RecommendaBons	
  

Priority	
  funcBonality	
  recommendaBons	
  

Provide	
  a	
  
PaBent	
  

“InformaBon	
  
PrescripBon	
  

(lx)”	
  

Provide	
  a	
  
clinician	
  
guide	
  to	
  
promote	
  
shared	
  
decision-­‐	
  
making	
  

Redesign	
  the	
  
search	
  

results	
  page	
  
to	
  streamline	
  
presentaBon	
  

of	
  the	
  
informaBon	
  
and	
  tools	
  

Enhance	
  the	
  
organizaBon	
  

of	
  the	
  
resources	
  on	
  
the	
  general	
  
tools	
  page	
  

Integrate	
  
print	
  and	
  	
  
e-­‐mail	
  
sharing	
  

funcBons	
  to	
  
all	
  plasorms	
  

Add	
  a	
  
general	
  
keyword	
  
search	
  
feature	
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PaBent	
  Handouts	
  -­‐	
  “D”	
  Grade	
  
RecommendaBons	
  

•  ParBcipants	
  had	
  difficulty	
  understanding	
  and	
  
accepBng	
  that	
  not	
  gecng	
  a	
  service	
  was	
  an	
  
appropriate	
  response	
  

Solution: Explicitly acknowledge when a recommendation 
runs counter to normative expectations: 

“It may surprise you that not everyone  
needs to be screened.” 
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PaBent	
  Handouts	
  -­‐“C”	
  Grade	
  
RecommendaBons	
  

For	
  “C”	
  grade	
  recommendaBons,	
  a	
  service	
  should	
  
be	
  provided	
  only	
  if	
  other	
  consideraBons	
  support	
  it,	
  
which	
  goes	
  against	
  a	
  strong	
  bias	
  for	
  screening	
  
Solution: Educate the patient that a certain service may 
or may not be right for them. 

▪    Key headings phrased as questions 
“Should I be screened for….?” 

▪    Refer to choices and decisions throughout text 
“…if you’re a women age 40 to 49, the decision to get 

screened is yours.” 
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Appropriate	
  Language	
  for	
  Uncertainty	
  
PaBents	
  have	
  a	
  limited	
  understanding	
  of	
  the	
  term	
  “harms”	
  

Solu<on:	
  Refer	
  directly	
  to	
  the	
  potenBal	
  downsides	
  of	
  
overscreening	
  or	
  overtreatment	
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Providing	
  NarraBves	
  

•  NarraBves	
  engage	
  readers	
  in	
  
thinking	
  about	
  a	
  decision	
  

•  Content	
  targeted	
  to	
  grade	
  level	
  
•  ParBcipants	
  liked	
  the	
  inclusion	
  of	
  
narraBves:	
  

“Made	
  me	
  think	
  about	
  friends	
  and	
  
family	
  with	
  similar	
  experiences.”	
  	
  

“Straigh=orward”	
  and	
  
“Mo>va>onal”	
  

“Easy	
  to	
  relate	
  to	
  these	
  
‘real’	
  people.”	
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Clinician	
  Guide	
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Overview	
  of	
  Clinician	
  Guide:	
  Goals	
  

Goals	
  
•  Promote	
  shared	
  
decisionmaking	
  

•  Provide	
  example	
  
language	
  

•  Fit	
  the	
  needs	
  of	
  the	
  
clinician	
  
–  Full	
  website	
  
–  “Quick	
  Guide”	
  
variaBons	
  and	
  links	
  

Here are some things you can say:  
"I'll need your help as we go along to be 
sure I fully understand your goals and 
concerns about your health. I want to be 
sure we're working together." 

Ask questions like:  
"You made a face when I suggested that. 
How are you feeling about it?” 
 or  
“You look confused. What would you like 
me to go over again?" 

Tips and Talking Points 
Only have 1 minute? 
Quick Guide to Engaging Patients (pdf) 
Have 5 minutes? 
More about Engaging in Shared 
Decisionmaking 30 



Overview	
  of	
  Clinician	
  Guide:	
  
OrganizaBon	
  

Cri<cal	
  Elements:	
  Plain	
  language	
  principles,	
  508	
  
Compliance,	
  Visually	
  appealing	
  format,	
  InteracBvity,	
  and	
  
AcBon-­‐orientated	
  content	
  

What is this guide about? 
Why is shared decisionmaking and this guide important? 

What do you need to know first? 

How do you engage in shared decisionmaking? 

What about challenging topics?  

What else should you know? 
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Development	
  of	
  the	
  3As	
  

Started	
  with	
  the	
  5As	
  (Ask,	
  Assess,	
  Advise,	
  Assist,	
  
Arrange)	
  
§  Ask	
  +	
  Assess	
  combined	
  =	
  Ask	
  
§  Advise	
  +	
  Assist	
  combined	
  =	
  Advise	
  

End Result 
§  Action-oriented  
§  Best-practice 

recommendations  
§  Simple and easy to 

remember  
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TesBng	
  and	
  Revisions	
  
•  Created	
  mock-­‐up	
  of	
  

website	
  
•  5	
  clinicians	
  used	
  in	
  

pracBce	
  
–  Follow-­‐up	
  interview	
  

several	
  weeks	
  later	
  

•  8	
  Technical	
  Expert	
  
Panel	
  members	
  
reviewed	
  website	
  
–  Provided	
  comments	
  

via	
  e-­‐mail	
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A	
  digital	
  suite	
  to	
  support	
  implementaBon	
  
of	
  clinical	
  pracBce	
  guidelines	
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