
Improving Lives. 
Strengthening Communities.

caremessageTM



CareMessage is a nonprofit  organization that empowers 
providers with mobile technologies to improve health 

literacy and self-health management for underserved 
populations while fostering more efficient care delivery. 

OVERVIEW



PRESS / PEOPLE ARE NOTICING 

Press

Major Funders



BACKGROUND / PROBLEMS & FACTS

78%
of low–income patients need 
and want more 
communication with their 
healthcare provider but have 
no access to electronic or 
mobile self–management 
services (UCSF, 2013)

SOURCE
Rush-Monroe, K. “Electronic Health Communications Often Unavailable To Lower Income Patients”. UCSF. Feb 2013. 
<http://http://www.ucsf.edu/news/2013/02/13575/electronic-health-communications-often-unavailable-lower-

income-patients

http://http://www.ucsf.edu/news/2013/02/13575/electronic-health-communications-often-unavailable-lower-income-patients


BACKGROUND / WHY MOBILE?

SOURCES
Smith, A. “Americans and Text Messaging” Pew Research Center. Sept 2011 Smith, A.  

“Smartphone Ownership - 2013 Update” Pew Research Center. June 2013
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PERCENTAGES OF PEOPLE WHO OWN MOBILE PHONES

86%
of households with 
an income <
$30,000/yr who 
own a cell phone

43%
of households with 
an income of < 
$30,000/yr own a 
smartphone



BACKGROUND / WHY SMS?

SOURCES
Smith, A., “Americans and Text Messaging” Pew Research Center. Sept 2011
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SMS usage is more prevalent in lower income  
and less educated populations.



THEORY OF CHANGE / LITERATURE REVIEW SNAPSHOT

The effectiveness of text messaging is supported in the literature.

Reduce no-show by sending 
appointment reminders

“The ease with which large numbers of 
messages can be customized and sent 
by SMS text messaging, along with its 
availability and comparatively low 
cost, suggest it may be a suitable 
means of improving patient 
attendance.”

Results: The no-show rate was 
significantly lower for patients enrolled 
in text message notifications vs those 
who were not (14.2% vs 23.4%).

Downer, SR. Meara, JG. Da Costa, AC. “Use of SMS text 
messaging to improve outpatient attendance.” Med J Aust. 
2005; 183(7); 366-368. 

Promoting Rx adherence by sending 
medication reminders

“Real Time Medication Monitoring with 
SMS reminders improves adherence of 
type 2 diabetes patients, especially the 
precision with which patients follow 
their prescribed regimen, and is well 
accepted by patients.”

Results: Over the six-month study period, 
patients receiving SMS reminders took 
significantly more doses within 
predefined time windows than patients 
receiving no reminders: 50% vs. 39% 
within a 1-h window (p=0.003) up to 81% 
vs. 70% within a 4-h window (p=0.007).

Vervolet, M. van Dijk, L. Santen-Reestman, J. “SMS reminders 
improve adherence to oral medication in type 2 diabetes patients 
who are real time electronically monitored” In J Med Inform. 
2012;81(9); 594-604.

Enhancing self-care by sending 
educational content and remote 
monitoring

“For certain patients, cell phone–
based text messaging may enhance 
chronic disease management support 
and patient-provider communications 
beyond the clinic setting.”

Results: Two-thirds (66%) of patients 
provided glucose readings when 
prompted during the study, compared 
with 12% at 2 preceding clinic visits.

Fischer, H. Moore, S. Ginosaur, D. “Care by Cell Phone: Text 
Messaging for Chronic Disease Management” American Journal 
of Managed Care. 2012; 18(2): e42-e47.



Event & 
Appointment 
Reminders

Medications  
Reminders

Educational  
Content

Group  
Messaging

SMS technology works on almost all mobile phones. iPhone used for ease of visualization.

PRODUCT / PATIENT INTERACTION 



How does data entry work?
!

1.Simple manual entry 

2.CSV/XLS Upload 

3.EMR Flat File Upload (XML, HL7) 

4.Direct/Live EMR/i2i Integration



What are the features?
1. Patient, Staff and Group Management 

2. Appointment Management 

3. Event Management 

4. Disease-Management Programs 

5. Followup and Data Collection 

6. Instant Messaging



Patient, Staff and Group Management
1. Staff Management: You can give multiple people access to the 

platform, and limit how much data they are able to see. 

2. Patient Management: You can store any and all patient data. The 
data entry fields are flexible so you can also store patient data 
relevant to your clinic. 

3. Group Management: You can categorize your patients into any 
number of groups — useful for group events and cohort-based 
disease management.



Appointment Management
1. Just click on a patient, and enter their appointment time to 

schedule. 

2. Automatic appointment SMS and/or voice reminder sent out to 
patient along with clinic address and any other relevant info. 

3. Patient can respond directly via text or voice if they can, cannot or 
maybe attend. 

4. RSVP Information is displayed on the CareMessage platform.



Event Management
1. Just click on a group, and enter their event time and location 

2. Automatic appointment SMS and/or voice reminder sent out to group 

3. Group can respond directly via text or voice if they can, cannot or 
maybe attend 

4. RSVP Information is displayed on the CareMessage platform 

5. Group can also interact with each other directly via SMS (group chat)



Disease Management/Patient Ed
1. Provide ongoing patient education to patients outside the clinic setting. 

2. Encompass a wide variety of diseases and conditions: diabetes type 2, 
hypertension, high cholesterol, HIV, congestive heart failure, substance abuse, 
mental health, nutrition, exercise, stress management etc. 

3. Highly engaging and tailored for low income populations: third grade reading 
level, multi-lingual, culturally relevant, individualized. 

4. Programs range in length: A) shorter 4-6 week module covering a specific topic 
and B) longer 3-12 month programs covering an entire disease condition 

5. Enrolling patients: A) via platform, B) self-enrollment (via a phone number and 
keyword)



Quality and Quantity.
Handcrafted Programs. For Everyone.

CareMessage programs are designed with the specific challenges of each 
condition in mind. Clinics can use one of our handcrafted programs below, or 

create their own.

!Hypertension !Congestive Heart Failure !Diabetes !Obesity: Adult !Obesity: Teen

!Obesity: Childhood !Smoking Cessation !Pregnancy: Adult Pregnancy: Teen

Mental Health !Substance Abuse !Nutrition!HIV !Exercise !Stress Management



Discover a  
Sample Program.
SugarTalk and PlaticaDulce are year 
long programs that comprise 
shorter 4-6 week long modules 
addressing topics most relevant to 
type 2 diabetics - such as properly 
injecting insulin, recognizing a 
high or low blood glucose or 
avoiding culturally-specific foods 
that tend to increase blood 
glucose. The programs are tailored 
to various factors, including disease 
progression, age, gender, ethnicity 
and cultural preferences.

PláticaDulce



Group Outreach & Surveys
1. Broadcast messaging will allow you to A) disseminate information to a large 

number of patients, and B) collect relevant data (text, numbers etc.) 

2. Direct patients to more relevant content and clinical resources. 

3. Each ‘followup’ is a separate program that patients can be ‘enrolled’ into, 
making it easy to followup with hundreds of patients at once. 

4. Surveys will allow you to ask a short series of questions to a specific patient 
population, expediting the process of data collection for a specific question 

5. CareMessage will work with you to create programs specific to your clinic. 
Beginning Q2, we will launch ‘Program Creation Tool’.



What is the implementation process?
• Fast Track (~1 month): "

• Commitment to making this work 

• Starting w/ existing features (without EMR integration) 

• Learning/data 

• Slow Track (3-4 months): "

• This is not a priority right now 

• Need live/direct EMR integration



We fundamentally believe in the power of 
technology to improve people’s lives and strengthen 

communities.

JOIN US.

@caremessage


