
The University of Sydney Page 1 

Text messaging and 

Diabetes 

Clara Chow 
Westmead Applied Research Centre, 
University of Sydney 



The University of Sydney Page 2 

Overview 

– Texting interventions in CVD prevention – some background 

– The TEXT ME trial and our learnings 

– Texting interventions in diabetes  
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Texting interventions 

CVD prevention 
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Texting and smoking cessation 

STOMP 

2001-2003 

SMS USA 

2012 

SMS Turkey 

2012 

Txt2stop 

2008-9 

Text2Quit 

2011-13 

Age group 16+ 18-25 18+ 16+ 18+ 
Sample 1705 164 151 5792 503 
Location NZ US Turkey UK US 
4wk self-
reported 
cessation OR 
(95% CI) 

 2.72 
(2.12,3.50
) 

2.09 
(1.04, 
4.13) 

1.08(0.46, 
2.56) 

2.99 
(26.0, 
3.44) 

2.59 
(1.44,4.03
) 

Duration 26wk 6 wks 6 wks 6 mths 3 mths 
No. Messages 198 140 140 186 120 

M.L. Ybarra et al. / Preventive Medicine 89 (2016) 90–97 

aRR for abstinence @ 4wks= 2.34, 95% CI [2.12, 2.58])  

Limitations: Limited locations, Short follow-up , young age 
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Scale up: Government, NGO & commercial partnerships 

– WHO-ITU BE HE@LTHY, BE MOBILE initiative 

– https://smokefree.gov/ 

– https://www.nhs.uk/smokefree  

 

https://smokefree.gov/
https://smokefree.gov/
https://www.nhs.uk/smokefree
https://www.nhs.uk/smokefree
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Texting and medical adherence 

 

Thakkar J et al. JAMA Intern Med. 2016 Mar 1;176(3):340-9.  

“While promising, these results should be interpreted with caution given the 

short duration of  trials and reliance on self-reported medication adherence measures” 
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Texting and other CV Risk factors 

– Logan et al: RCT of home BP telemonitoring system  
provided self-care text messages after each reading.  

– At 1 yr, mean SBP was 7.1 (2.3) mmHg lower in 
intervention group  (p<0.005). No difference in type/ 
number of antihypertensives. Hypertension. 2012;60:51–7 

– StAR trial: RCT n=1372, av. Age 45.3, S Africa of  
adherence support via text message  – 3 groups 
information only, interactive messages, usual care 

– At 1 yr, Information only SMS group had lower SBP by 
2.2 mmHg (95% CI -4.4 – 0.04) Bobrow Circulation. 2016;133:592–
600 
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The TEXT ME trial and 

our learnings 
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TEXT ME – Aims 

Primary aim: 

– To examine the effect of a lifestyle-focused semi-personalized 
support program delivered by mobile phone text message on 
cardiovascular risk factors in patients with Coronary heart 
disease 

Secondary aims: 

– To conduct a process evaluation assessing acceptability, utility, 
appeal 

– To conduct of health economic evaluation 

Chow CK et al. Design and rationale of the tobacco, exercise and diet messages (text me) trial of a text 

message based intervention for ongoing prevention of cardiovascular disease in people with coronary 

disease: a randomised controlled trial protocol. BMJ Open 2012 Jan 19;2(1):e000606. 



The TEXT ME clinical trial 

• Single blind RCT 

• P:Adults with CHD 

• I: TextMe  

• C: Usual care 

• O: At 6 months 
Improved LDL 
cholesterol, BP, 
smoking cessation, 
exercise and weight 

 
 
 
 

710 patients with 
Coronary Heart 

Disease 

INTERVENTION 

TEXT ME program 

≥4/5 risk factors 
achieved in  

29% 

CONTROL 

Usual care 

≥ 4/5 risk factors 
achieved in  

10% 

Chow CK JAMA. 2015;314(12):1255-1263 



 Our process of developing Message Development 

Expert Panel 

Review and Revision 

by Investigators 

Review by Expert 

Panel 

User testing 

Revision by 

Investigators 

4 messages a week 
 

 

 

 

 

 

1 Diet 

1 Physical activity 

1 General health knowledge 

1 Diabetes or CVD specific 

Multistage process of development involving clinicians, public health experts, 

psychologists, feedback from prospective participants. Involve senior academics & 

clinicians, consumer peak bodies e.g. Heart Foundation, Lung Foundation, Diabetes NSW 

Message 

writing 

Consumer 

surveys 

Expert surveys 

Algorithm, priorities 
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Nutrition (54) Physical Activity (19) Smoking cessation (16) General Heart health (11) 

Facts & 
Guidelines 

Symptom 
management 

Second hand 
smoke 

Risk factors targets 

Medication 

Other 
resources/ links  

Other 
resources/links 

Salt 

Fish, fish oil  

Fruits and Veg 

Snacks 

Fats, meat & 
protein  

Facts & 
Guidelines 

Facts and 
guidelines 

Education and 
Benefits 

Psychosocial 

14 

3 

2 

4 

2 

4 

2 

Practical tips 
and reminders 

2 

3 
 

5 

4 

8 

20 

5 

Practical tips 

7 

1 

7 

1 

TEXT ME program  

Multistage process of development involving clinicians, public health experts, 
psychologists, feedback from prospective participants 

Algorithms and message sending was managed by a custom computerised message 
management system 

Healthy weight 9 
 





1st patient recruited = 01/09/ 2011 

Last patient recruited = 19/ 11/ 2013 

Last follow-up completed = 13/ 06/ 2014 

 

Total patients 710 (352 intervention, 358 control) 

Number lost to follow up 12/710 (1.6%) 



Characteristic Interve

ntion 

Control Total 

LDL – cholesterol 

baseline 

95.4% 96.9% 96.2% 

LDL – cholesterol 

FU 

94.3% 95.3% 94.8% 

  

Both LDL 91.4% 

  

93.5% 

  

92.5% 

  



Main Results table 

Endpoint analyses at 6 months follow-up 

Parameter Intervention Control Mean difference P value 

LDL (mmol/L) 2.05 (0.04)  2.16 ( 0.04)  -0.12 ( -0.23 ; -0.01)  0.04  

LDL (mg/dL) 79 (76 – 82) 84 (81 – 87) -5 (-9; 0) 0.04 

T. cholesterol* 3.89 ( 0.05)  4.13 ( 0.05)  -0.24 ( -0.38 ; -0.10)  0.0009 

SBP (mmHg) 128.2 (0.8)  135.8 ( 0.8) -7.6 ( -9.8 ; -5.4)  <.0001  

DBP 80.5 ( 0.5)  83.6 ( 0.5)  -3.1 ( -4.4 ; -1.8)  <.0001  

Heart rate (bpm) 67.3 (0.5) 69.2 (0.5) -1.9 (-3.3; -0.4) 0.0127 

BMI 29.0 ( 0.1)  30.3 ( 0.1)  -1.3 ( -1.6 ; -0.9)  <.0001  

Waist (cm)  100.6 ( 0.6)  105.0 ( 0.6)  -4.4 ( -6.0 ; -2.5)  <.0001 

Hip (cm)  101.7 ( 0.6)  106.3 ( 0.6)  -4.7 ( -6.3 ; -3.0)  <.0001 

 *mmol/L  Analysis of covariance for all parameters 

Chow CK et al JAMA. 2015;314(12):1255-1263. doi:10.1001/jama.2015.10945 
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Achieving secondary prevention targets in patients 

with CHD in TEXTME at 6 months follow-up  

Variable 

Intervention 

(N = 352) 

Control 

(N = 358) 

Relative Risk 

(95% CI) P value 

1. LDL < 2 mmol/L 168/ 332 (50.6%) 158/ 342 (46.2%) 1.10 (0.94 -1.28) 0.2531 

2. BP < 140/90 mmHg 262/ 331 (79.2%) 189/ 344 (54.9%) 1.44 (1.29 -1.61) <.0001 

3. Exercising regularly 182/ 338 (53.8%) 79/ 351 (22.5%) 2.39 (1.92 -2.97) <.0001 

4. Non-smoker 253/ 339 (74.6%) 198/ 354 (55.9%) 1.33 (1.19 -1.49) <.0001 

5. BMI < 25 kg/m2 81/ 335 (24.2%) 69/ 349 (19.8%) 1.22 (0.92 -1.62) 0.1647 

          

All 5 risk factor targets 15/322 (4.7%) 6/330 (1.8%) 2.56 (1.01 -6.52) 0.0484 

≥4/5 risk factor targets 93/322 (28.9%) 34/330 (10.3%) 2.80 (1.95 -4.02) <.0001 

≥3/5 risk factor targets 202/322 (62.7%) 111/330 (33.6%) 1.87 (1.57 -2.22) <.0001 

Note: BMI – Body Mass Index.  

Chow CK et al JAMA. 2015;314(12):1255-1263.  
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How do these interventions work?  

Engagement and usefulness 

Usefulness and understanding 

– Found messages useful: 91% 
– Messages were easy to understand: 97% 

Influence on motivation and behaviour change/ Saving and sharing 

– Messages motivated change: 81% (9% disagreed) 
– Diet more healthy due to messages: 81% (9% disagreed) 
– Exercise increased due to messages: 73% (14%disagreed) 
– Messages reminded to take medicines: 76% (11% disagreed) 
– Saved or shared messages with family, friends, providers: 55% 

Message language, frequency, duration 

– Message language: 95% appropriate 
– No. of messages per week: 95% appropriate 
– Program length: 77% appropriate 
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How did the intervention work?  

Quotes from participants 

Feeling of support 

“It is like a link back to hospital….it gives a good feeling just 
knowing that there is someone else that cares and kept an eye 
on it/you, felt like a good link” (“K” FG1) 

Information-motivated behaviour skills (Fisher) 

“So the messages prompted me to research all my 
medications” (“D” FG2) 
“I actually researched how many calories you should eat in a 
day and what’s in everything and I set up a spreadsheet…” 
(“A” FG4) 

Potential to save and share messages 

“I got a message come through … with a recipe to prepare a 
couple bits of fresh fish and veggies. I prepared the dish and 
took photograph of it and put it on Facebook” (“D” FG2) 

Redfern J PLoS One, 2016 
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Texting interventions in 

Diabetes and SupportMe 



Text messaging support for people 
with chronic disease 

Supported by NSW Health Translational Research Grant Scheme (TRGS) 

Ethics approval by WSLHD Human Research Ethics Committee 
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AIMS 

– Examine in a real world setting as to whether a customised 
text-message support program providing education, clinical 
management support and motivating lifestyle change will 
improve objective measures of risk factors in patients with 
CHD and diabetes  
 

– Examine cost effectiveness and integration of SupportMe 
into existing services with a view to future implementation in 
wider NSW programs. 
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Inclusion criteria 

– Type 2 diabetes (HbA1c 7.1-11.4) 

 OR 

– Coronary Artery Disease (prior MI, CABG, PCI, or >50% 
stenosis on coronary angiogram) 

 

 OR BOTH 

 

AND 

– Owns mobile phone 

– Can read text messages in English 

– Clinically suitable for program 

– Willing to be seen at Westmead/Blacktown/Nepean for 2 
study visits 
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Diet Physical Activity Diabetes Management General 

HbA1c 
CV risk factors 

Complications 

Healthy weight 

Support services 

Hypos Medication 

Travel / sick 
days 

Insulin 

Alcohol & 
sweeteners 

Eating behaviour 

Carbohydrate 

Salt 

Fats, meat & 
protein  

Fruits & 
vegetables 

Facts and 
guidelines 

Benefits 

Psychosocial 

Insulin Psychosocial 

2 

18 

4 

8 

3 

11 

6 

2 

3 

Practical tips 
and reminders 

4 

Diabetes specific 3 

4 

2 

8 

8 

5 

5 

Glucose 
monitoring 

4 

2 

11 

3 

8 

4 

Diabetes SMS Categories 
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Diabetes  Diabetes + CVD CVD 

Diabetes 

Smoker 

Non-smoker 

Nutrition 
Vegetarian 

Non-vegetarian 

Insulin 

Non-insulin 

General  

Physical Activity 

Diabetes 
+ CVD 

Smoker 

Non-smoker 

Nutrition 
Vegetarian 

Non-vegetarian 

Insulin, smoker 

Non-insulin 

General  

Physical Activity 

CVD 

Smoker 

Non-smoker 

Nutrition 
Vegetarian 

Non-vegetarian 

Smoker 

Non-smoker 

General  

Physical Activity 

Insulin non-smoker 

Non-insulin non-smoker 

Customisation 
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Hi [***], don’t forget physical 
activity is good for you! It reduces 
your risk of diabetes, heart attack, 

stroke and their complications 

[***], when choosing 
breads and cereals, 
select the wholemeal or 
wholegrain varieties - 
these have a low GI  

If your sugars are 
regularly under 
4mmol/L or over 
10mmol/L, it may be 
time to review your 
diabetes treatment - 
speak to your Doctor  

Did you know you can get free 
advice from a qualified coach on how 
to set and reach your healthy weight 
goals? Go to 
www.gethealthynsw.com.au 

Try to avoid adding 

salt to your foods by 

using other spices 

or herbs 

http://www.gethealthynsw.com.au/
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Post-hoc analysis of TEXT ME in Diabetes patients 

– To ascertain 
– 1) If lifestyle focused text messaging addressing cardiovascular 

risk factors, directed at patients with both diabetes and 
coronary heart disease, was more effective than usual care 

– If the intervention was more effective in patients with T2DM, 
compared to those without T2DM  
 

– Outcome of primary interest for this analysis was HbA1c which 
was only measured at 6 months, so baseline values were not 
adjusted for 
 
 

Analysis led by Dr Rabbia Haider and Prof Wah Cheung 
(Westmead Hospital) 
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Results  

Participants in 
Text-Me  

(n = 710) 

Participants with 
diabetes  

(n = 229) 

Intervention  

(n = 111) 

Control  

(n = 118) 

Participants 
without diabetes  

(n = 481) 

Intervention  

(n = 241) 

Control  

(n = 240) 

Acknowledgements to Dr Rabbia Haider and Prof Wah Cheung 
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Characteristic Participants with 
diabetes 
(N=229) 

Participants without 
diabetes (N=481) 

Age (years) 59.3 ± 8.95 56.8 ± 9.18 

Men 190 (83%) 392 (81%) 

European Ethnicity 132 (58%) 341 (71%) 

BMI (kg/m2) 31.2 ± 6.72 29.9 ± 5.37 

LDL (mmol/L) 2.4 ± 0.82 2.8 ± 1.03 

Triglycerides (mmol/L) 2.0 ± 1.02 1.9 ± 1.03 

Systolic BP (mm Hg) 131.2 ± 13.13 127.6 ± 11.63 

Baseline Characteristics  

Acknowledgements to Dr Rabbia Haider and Prof Wah Cheung 
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6 month outcomes among subjects with 

diabetes 

Variable Intervention 
(N=111) 

Control 
(N=118) 

Adjusted mean 
difference (95% CI) 

P-value  

HbA1c (%) 7.3 ± 1.72 7.7 ± 1.89 -0.39 (-0.88, 0.11) 0.1260 

SBP (mmHg) 130.1 ± 14.06 137.7 ± 17.1 
 

-7.58 (-11.8, -3.37) 0.0003 

BMI (kg/m2) 31.1 ± 6.12 32.0 ± 7.56 
 

-0.89 (-2.74, 0.95) <.0001 

Waist circumference (cm) 105.6 ± 14.78 
 

109.6 ± 17.21 
 

-3.98 (-8.57, 0.61) <.0001 

Triglyceride (mmol/L) 1.8 ± 0.90 2.1 ± 1.33 
 

-0.29 (-0.59, 0.01) 0.0351 

LDL (mmol/L) 2.0 ± 0.76 2.0 ± 0.90 -0.05 (-0.27, 0.18)  0.8133  

Acknowledgements to Dr Rabbia Haider and Prof Wah Cheung 
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Effect of Intervention in Diabetes vs Non-
diabetes participants 

Participant with diabetes Participants without diabetes P-value for 
interaction 

Mean difference 
(95% CI) 

P-value Mean difference 
(95% CI) 

P-value 

SBP (mmHg) -7.58 (-11.8, -3.37) 0.0003 -7.02 (-9.67, -4.38) <.0001 0.8600 

BMI (kg/m2) -0.89 (-2.74, 0.95) <.0001 -1.17 (-2.17, -0.17) <.0001 0.3023 

Waist 

circumference 

(cm) 

-3.98 (-8.57, 0.61) <.0001 -6.07 (-8.88, -3.25) <.0001 0.4433 

Triglyceride 

(mmol/L) 

-0.29 (-0.59, 0.01) 0.0351 -0.1 (-0.27, 0.06) 0.0105 0.3581 

LDL (mmol/L) -0.05 (-0.27, 0.18) 0.8133 -0.14 (-0.29, 0) 0.0095 0.0998 

No difference between patients with diabetes compared to those without 

Acknowledgements to Dr Rabbia Haider and Prof Wah Cheung 
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Variable Relative Risk (95% 

CI) 

P-value 

BP <140/90mmHg 1.44 (1.16, 1.77) 0.0005 

Exercising regularly 2.18 (1.39, 3.43) 0.0002 

Non-smoker 1.27 (1.06, 1.51) 0.0041 

LDL <2 (mmol/L) 0.93 (0.74, 1.17) 0.5285 

BMI < 25 (kg/m2) 0.92 (0.67, 1.26) 0.5894 

No difference in parameters when patients with diabetes were compared to those 
without 

Achieving guideline targets among subjects 

with diabetes 

Acknowledgements to Dr Rabbia Haider and Prof Wah Cheung 
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Conclusions 

In patients with diabetes, text messaging improved: 

– Systolic BP 

– BMI 

– Waist circumference 

– Triglycerides 

– Smoking status 

 

There seemed to be a trend towards improvement in HbA1c, but limited 
sample size 

 

The intervention was as effective in participants with diabetes, 
compared to those without 

Acknowledgements to Dr Rabbia Haider and Prof Wah Cheung 
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PI Prof  Wah Cheung 

Postpartum GDM patients 

Randomisation 

Intervention Control 

INTERVENTION - Guidelines + SMS + activity 

monitor + counselor (N=40)  

CONTROL 

Paper guidelines only 

(N=20) 

 

 

Counseling Session 

Fitbit 

3-4 times/wk SMS 

Prn phone counseling 

 

Evaluation 

Internal and external 
benchmarking 

Linking activity monitor with texting support 

program for GDM patients 

Hi <xxx>. You are doing 

really well, averaging xxxx 

steps a day! We are going to 

help you gradually increase 

this by setting a target of  XXX 

steps a day for you. If  you 

can’t make it don’t worry, but 
SMS back if  you are finding it 

hard” 
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Set target for week 11 based on 60th 
percentile of Daily Step Count (DSC) 

for previous 2 weeks [60thDSC(9-
10)+500] 

Week 11 

Set target for week 12 based on 60th 
percentile of previous 2 weeks 

[60thDSC(10-11)+500] 
 

If [60thDSC(10-11)] is < [60thDSC(9-
10)], then keep [60thDSC(9-10)+500] as 

the target 
 

Week 12 

Week 13 

Week 14 

Weeks 0-
10 

Pregnancy No target 

Daily Step Count Target 
Increase by 500/day each week based on 60th 

percentile in previous 2 weeks until 10000 

reached 

Stage 

No target 

SMS on Monday 

No SMS related to 
Fitbit 

No SMS related to 
Fitbit 

If 60thDSC(9-10) <5000: “Hi <xxx>. You have averaged xxxx steps in the last 2 weeks. We are 
going to try to help you move more, so have set a target of [60thDSC(9-10)+500] steps a 
day for you. If you can’t make it don’t worry, but SMS back if you are finding it hard” 

If 60thDSC(9-10) 5000-10000: “Hi <xxx>. You are doing really well, averaging xxxx steps a 
day! We are going to help you gradually increase this by setting a target of {60 thDSC(9-
10)+500] steps a day for you. If you can’t make it don’t worry, but SMS back if you are 
finding it hard” 

If 60thDSC(9-10) ≥10000: “Way to go <xxx>! You are regularly achieving 10,000 steps a 
day.” then “Keep it up!” or “Give yourself a gold star!” or “Great work!” or “What a 
Smart Mum!” 

If 60thDSC(10-11) <10000 AND [60thDSC(10-11)] < [60thDSC(9-10)]: “Hi <xxx>. Are you 
finding it hard to find time to walk more? We have left your target unchanged at 
[60thDSC(9-10)]. If you can’t make it don’t worry, but SMS back if you are finding it 
hard” 

If 60thDSC(10-11) <10000 AND [60thDSC(10-11)] > [60thDSC(9-10)]: “Hi <xxx>. You are doing 
really well, averaging xxxx steps a day! Let’s put your target up to [60thDSC(10-
11)+500] steps a day. If you can’t make it don’t worry, but SMS back if you are 
finding it hard” 

If 60thDSC(10-11) ≥10000: Way to go <xxx>! You are regularly achieving 10,000 steps a day. 
then “Keep it up!” or “Give yourself a gold star!” or “Great work!” or “What a Smart 
Mum!” 

Set target for week 13 based on 60th 
percentile of previous 2 weeks 

[60thDSC(11-12)+500] 
 

If [60thDSC(11-12)] is < [60thDSC(10-
11)], then keep [60thDSC(10-11)+500] 

as the target 
 

If 60thDSC(11-12) <10000 AND [60thDSC(11-12)] < [60thDSC(10-11)]: “Hi <xxx>. Are you 
finding it hard to find time to walk more? We have left your target unchanged at 
[60thDSC(10-11)]. If you can’t make it don’t worry, but SMS back if you are finding it 
hard” 

If 60thDSC(10-11) <10000 AND [60thDSC(11-12)] > [60thDSC(10-11)]: “Hi <xxx>. You are 
doing really well, averaging xxxx steps a day! Let’s put your target up to [60thDSC(11-
12)+500] steps a day. If you can’t make it don’t worry, but SMS back if you are 
finding it hard” 

If 60thDSC(11-12) ≥10000: Way to go <xxx>! You are regularly achieving 10,000 steps a day. 
then “Keep it up!” or “Give yourself a gold star!” or “Great work!” or “What a Smart 
Mum!” 

Continue as per above until target of 
10,000 is reached 

Continue as per above. 

Note: Maximal Target 10,000 steps per day 

If not managed to increase steps for 3 weeks and <10,000, alert to team to contact patient 

Algorithm writing for Adaptive Daily Step Count Target 
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Text-message based simple titration solution 

MITI-Mobile Insulin Titration Intervention 

– P: Diabetes patients in low SES setting 
– I: Patients enrolled via a Web-based platform. The 

platform automatically sent text messages each 
weekday asking them for their fasting blood glucose 
value. Patients could choose English or Spanish 
messages and the specific time of day when the 
messages were sent. The diabetes nurse educator 
logged onto her secure account on the platform each 
weekday afternoon to view the patients’ text message 
responses. She would call any patient that had texted 
an alarm value (blood glucose 400 mg/dL).  

– C: usual care 
– O: Pilot study of 61 patients. Intervention arm had 

greater percentage that reached optimal insulin 
glargine dose compared to usual care arm (88%, 
29/33 vs 37%, 10/27; P<.001) 

– Patients responded to 84.3% of the SMS text messages 
requesting their glucose values 

Levy et al JIMR 2015; 17(7):e180  



Westmead Hospital 

Our SMS Programs 

TEXTME 

TEXTMEDS 

SUPPORTME 

SMART MUMS 

KIDNEY TEXT 

Coronary Artery Disease 

SMS to promote lifestyle change 

Recent Myocardial Infarction 

SMS to promote lifestyle change and medication adherence 

Post Gestational Diabetes 

SMS and Fitbits to promote healthy lifestyle 

Coronary Artery Disease & T2 Diabetes 

SMS to promote lifestyle change and self-management 

ITM Study 

TEXT ME WELL 

Cardiac and Pulmonary Rehab 

SMS to reduce admissions and improve QOL 

Depression 

SMS to promote mental well-being 

Dialysis 

SMS to improve diet and lifestyle TEXT ME SMS Engine 

TEXT2PREVENTCVD International Collaboration 
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Conclusion 

– Much of the evidence in this area is still from a number of small 
trials, a number of trials are ongoing  

– Methodological challenges in the field are common to the 
evaluation of many health promotion/ and education and 
support interventions 

– Increasing innovation is occurring and the increasing ease of 
customisation make this an attractive addition to texting 
interventions, which may help maintain program engagement 

– It is likely that the individual-level benefits of texting 
interventions are small, but their low-cost, high acceptability, 
and low-risk make them attractive prevention interventions 

– Texting interventions may have benefit as health promotion/ 
population level interventions, but currently little evidence  

Clara.chow@sydney.edu.au 



How to refer a patient 

Email, Fax, Text or Phone us 

with Patient name, Tel. no, Referrer 

 E: WSLHD-SupportMe@health.nsw.gov.au 

F: 02 8572 8277 

M: 0404 228 052 
 

MORE INFORMATION and REFERRAL FORMS @ 

 support-me.com.au 
  
  

mailto:WSLHD-SupportMe@health.nsw.gov.au
mailto:WSLHD-SupportMe@health.nsw.gov.au
mailto:WSLHD-SupportMe@health.nsw.gov.au
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Activity monitors & customisation driven by more complex algorithms  

Evaluating Machine Learning–Based Automated Personalized Daily Step 
Goals Delivered Through a Mobile Phone App: Randomized Controlled Trial 

– P: Healthy volunteers (n=64), 10 week 
RCT 

– I: BAA algorithm applied to run-in period 
data, and updated with new data each 
week. Algorithm used statistics and 
machine learning to adaptively compute 
personalised step goals.  Goals sent with 
push notifications 

– C: Constant step goals of 10,000 steps 
per day 

– O: Intention-to-treat analyses indicated 
that the intervention group had a 
decrease in mean (SD) daily step count 
of 390 (SD 490) steps between run-in 
and 10 weeks compared with a 
decrease of 1350 (SD 420) steps among 
controls (P=.03).  

– O: Intention-to-treat 
analyses, Intervention group 
had a decrease in mean 
(SD) daily step count of 390 
(SD 490) steps between run-
in and 10 weeks compared 
with a decrease of 1350 
(SD 420) steps among 
controls (P=.03).  

 

Zhou M JMIR Mhealth & Uhealth 2018; 6(1):e28 



Clara Chow | THE UNIVERSITY OF SYDNEY  

Scaling up to deliver TEXTMEDS 

At site 

• Data entered 
through web 
portal: 
e.g.name, 
medications, 
diet/smoking 

• Automatically 
drawn into 
TEXTMEDS 
engine 

TEXTMEDS 
engine 

• Checks for 
eligibility 

• Quality 
checks 

• Uses 
algorithms 
to select 
appropriat
e messages 

TEXTMEDS 
engine 

• Randomise
s 

• Intro 
message 
sent to all 

• Merges 
program 
messages 
with name 
and 
hospital 

• Starts send 
program 

42 

Monitoring Reports to staff at site, intervention manager and program manager 



Interaction with the existing health care team 
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Thakkar J, Chow CK etal Designing a computerised text message delivery system Unpublished 2015  

Text message support program – ‘the back room’ 

Hospital 

medical 

team 

Will ‘hospitalised” patients – be outside the hospital of the future? 

Who customises + 

prescribes the program?  

Automation – Directly talk 

to E-Health Records? 

Flexible to  

Content updates? 

Other programs? 

Westmead hospital 
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Benefits of TEXT ME in addition to Cardiac 

Rehabilitation on physical activity  

Odds ratio P value Mean total PA (met 

min/ wk) 

No TM, no CR Reference group 477 (344 – 610) 

CR Only 1.8 (1.1 – 2.9) 0.018 777 (618 – 937) 

TM Only 4.4 (2.9 – 6.9) <0.001 865 (725 – 1005) 

TM + CR 7.1 (4.3 – 11.6) <0.001 958 (802 – 1114) 

Thakkar et al Eur J Preventive Cardiology 2016 

TM – Texting intervention 
CR – Cardiac Rehabilitation  


