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Study Rationale
• Effective, timely response to a
public health emergency requires
public health agencies to
communicate with health care
providers
• No study has assessed the
effectiveness of different
communication methods used
during public health emergencies
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Public Health Messages are Sent, but…
Does the message
reach the intended
recipient?
Does the provider
remember receiving
the message?
Does the provider
read the message?

Research Questions
Primary Research Question:
Which communication methods are most
effective between public health agencies and
health care providers?

Secondary Research Questions:
o

o

o

Are there differences in communication
effectiveness by provider type, practice type or
among rural vs. urban providers?
What is the best way to communicate training
vs. time sensitive alerts or advisories?
Can too many messages impact the receipt
and/or recall of specific message content (alert
fatigue)?
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Study Design
•
•

•

•

•

Single-blind randomized controlled trial (RCT)
Four randomization groups
o
SMS
o
Email
o
Fax
o
Control (no alert)
Project duration
o
5 years total
o
12-15 months at 3 designated study sites (King County, WA; State of MT;
Spokane County, WA)
Study Subjects
o
MDs
o
ARNPs
o
Pharmacists
o
Physician Assistants
o
Veterinarians
Exposure
o
Communication method (SMS, Email, Fax, Control)
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Intervention Assessment
• Post-alert follow-up telephone survey
o
o

About 5 minutes long
Conducted 5-10 days following each alert

• Survey content
o
o
o

o

Does alert reach intended provider?
Does the provider recall the alert content?
Does the provider think the message and
message source are credible? Trustworthy?
Did the provider access the additional online info?

• LAST INTERVIEW ONLY:
o
o
o

Preference for alert and advisory delivery?
Perceived frequency of alerts and advisories?
Suggestions for improving usefulness of public health messages?
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Data Sources & Analysis Plan
Post-Alert Survey
•Provider self-report
on message receipt,
content recall & alert
info retrieval

Enrollment Data
• Provider specialty
• Provider workplace

Health Dept Data
• Health alerts
time/date sent &
content
• Health alert listserv
subscription

Message delivery
failure
• Reason for
message failures,
including date/time

Outcome
Measurement

Message date &
time stamp
• Exact date & time
message is
transmitted

Information retrieval
via tinyURL
• Date/time study
participant
accessed
additional info
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Alert Fatigue
o

o

o

o

Triggered by study overlap with H1N1
pandemic
Elevated number of health alerts from
public health agencies to providers
What is provider’s perception of alert
volume?
What is the impact of alert fatigue on
message recall?
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Number of PH Alerts sent during each REACH Message Timeframe
REACH Study Alert date

Time period

Total # of other alerts sent
in King County

10/26/09

10/1/2009 - 11/14/2009

81

3/17/10

2/1/2010 - 3/31/2010

28

6/16/10

5/1/2010 - 6/20/2010

12

7/22/10

7/1/2010 - 8/6/2010

6

9/29/2010

9/1/2010 - 10/20/2010

28

1/27/2011

1/1 /2011 - 2/17/2011

21
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Study Impact
• REACH Trial:
o

Evidence-based research that will identify the effectiveness of
communication systems to improve emergency preparedness &
response.

• REACH messaging approach:
o
o
o
o

Food Safety
Immunization
Healthcare-associated infections
Nutrition, Physical Activity & Obesity
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Thank you!
Questions?
Janet Baseman, PhD, MPH
REACH Trial Principal Investigator
jbaseman@uw.edu

