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Background
Advice & Interactive Messaging (AIM) for health

• Real-world service evaluation outside of project environment

• 425 Primary care practices

• 31 Clinical Commissioning Groups ( CCG)

• 3,381 Patients

• March 2013 – January 2014

• Funded by Department of Health
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About us

• National rollout of ‘Advice 
& Interactive Messaging 
(AIM) for Health’ 2013-4

• 31 CCGs (and their 
general practices)

• >18,000 patients signed 
up; >12,000 signed up to 
AIM protocol 



The messaging tool - Florence



Method

• Rollout in each CCG was locally led

• General practice teams engaged patients opportunistically 

• Patients given shared management plans

• Florence accentuated & reinforced adherence to shared 
management plans 

• Data reviewed periodically, typically weekly



Method

• 10 clinical protocol options

– hypertension (4 options –all interactive)
– smoking cessation (3 options; 2 interactive)
– medication reminder (3 options; adaptable/information 

only)

• All hypertension protocols with shared management plans 
(based on NICE guidance) that GP could adopt or adapt



Hypertension 
protocols

AIM01: Diagnosis of 
hypertension (1 week)

AIM02: Hypertension 
monitoring poor control or 

newly diagnosed (2 months)

AIM03: Hypertension 
monitoring stable BP (3 

months)

AIM10: Hypertension 
monitoring  poor control or 
newly diagnosed for CKD or 

diabetes and/or ACR≥70 
mg/mmol (3 months)

Reminder 
protocols

AIM04: Inhaler reminders 
for adults/teens with 

asthma or COPD (3 months)

AIM05: Inhaler reminders 
for parent of child with 

asthma (3 months)

AIM09: Medication 
reminder (3 months)

Smoking cessation 
protocols

AIM 06: within first 4 weeks 
of supported stop smoking 

service provision (3 months)

AIM07: smokers who have 
quit, end of three months 

quit smoking service (9 
months)

AIM08: contemplating 
quitting but not yet decided 

to do so (3 months)



Usage of protocols
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Patient evaluation

• 2,304 patients were sent evaluative texts

• 74% responded at least once

Adapted ‘friends 

and family’ test 

across all 

protocols



Professional user (77) evaluation



Contradictory Professional feedback (negative)

More support at the practice level to launch 
the service and educate staff about its use 

(e.g. leaflets). Tardy Read code details 

Time not saved due to patient set-up time 
and anxieties, problems receiving texts, 

reviewing data and patients not returning 
equipment 

Professionals criticised protocols for 
increasing patient anxiety, increasing 
workload and/or complexity, being 

'misleading' at times, e.g. motivational texts 
posed as questions leading to patients 
attempting to respond and not fitting 

closely with national guidelines. Patients 
did not like frequent messages or messages 

about depression. 

Patients not interested or anxious, 
responses fail/unreliable, no mobile 

reception. Little benefit over traditional 
methods, found the system 

complex/increased work. Wanted direct 
integration with patient records and to 

track patients after protocol end 

Patients and professional users struggled 
with Flo and equipment. Cross-cover was 

problematic 
educational value 



Contradictory Professional feedback (positive)

Encouraged patients to acknowledge, take 
responsibility for and feel involved in their 

health problems/management 

Saved (nurses and GP) appointments, 
patients’ time/inconvenience and resources 

Professionals valued protocols being 
compliant with national guidelines, enjoyed 
easier monitoring and felt patients enjoyed 
the improved support, better signposting 
and enhanced motivation. Short bursts of 
intervention with advice were valued (e.g. 

AIM 01). 

Patients are happy, interested, and value 
the feedback and flexibility. Professional 

users liked the flexibility of managing 
patients remotely, being able to send 

simple messages and having readings on 
record 

Patients and professional users found Flo 
easy 

Valued initial briefing session and demos, 
case studies, examples of how others are 

using Flo and the patient pack 
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Conclusion

Satisfaction with AIM appeared optimal when patients 
were carefully selected for the protocol, professional 

users were familiar with the system and the 
programme addressed a problem or gap in previous 

service delivery that was identified by users 


