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At ECHO, our mission Is to democratize medical
knowledge and get best practice care to
underserved people all over the world.

Our goal Is to touch the lives of 1 billion
people by 2025
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ECHO Telehealth vs. Telemedicine

ECHO Supports

Community Based Patients reached with specialty
Primary Care Teams knowledge & expertise
ECHOelehealth - a

Traditional
Telemedicine S ST T L L T T T T T T T T T AR >




Project ECHO
Annual Meeting Survey

Project ECHO® has diminished my professional isolation. 4.3

My participation in Project ECHO® has enhanced my professional

satisfaction. 4.8

Collaboration among agencies in Project ECHO® is a benefit to

™ 4.9
clinic. '

Project ECHO® has expanded access to HCV treatment for pat|ents

. . 4.9
INn our community.

Accessin general to specialist expertise and consultation is a major 4.9
area of need for you and your clinic. '
Access tdHCV specialigxpertise and consultation is a major area 4.9

of need for you and your clinic.




Hepatitis C

The HEW EMOQLAND [OURBMHAL ef MEDICINE

ORIGINAL ARTICLE

Outcomes of Treatment for Hepatitis C
Virus Infection by Primary Care Providers

SanjeevArora, M.D., Karla Thomton, BM.D., Glen Murata, M.D_,
Paulina Deming, Pharm.D., Summers Kalishman, Ph.D., Denise Dion, Ph.D.,
Erocke Parish, M.D., Thomas Burke, B.5., Wesley Pak, M.BE_A,

Jeffrey Dunkelberg, M_D., Martin Kistin, M_D, John Brown, MA
Steven Jenkusky, M.D., Miriam Komaromy, M_.D., and Clifford Qualls, Pl Do

ABETRACT

BACECROUND
The Extension for Commu nity Healthcare Qutcomes {BCHO) model was developed to
improve access to care for underserved populations with complex health problems
such as hepatitis C virus (HCV) infection. With the use of video-conferencing tech-
nology, the BCHO program train s primary care providers o treat complex diseases.

METHODSE
We conducted a prospective cohort study comparing treatment for HCV infection ac
the University of Hew Mecico (UMM HCV clinic with treatment by primary care clini-
cians at 71 BCHO stes in rural aress and prisons n Hew Mexioo. A tota! of 407 patents
with chronic HCV infection who had recefved no previous treatment for the infec-
tron were enrolled. The primary end poing was a sustained virologic response.

RESULTS
A toral of 57.5% of the patients treated at the UNM HCV clinkc (B4 of 146 patients)
and 8.2 of those treated at BCHO sites (152 of 261 patients) had a sustained viral
response ifference in rates bebween sites, L7 percentage points; 9%% confadence
interval, —9.F to 10.7; P=0.89). Among patients with HCV genoty pe 1 infection, the
rate of sustained viral response was 45.8% (2B of 83 patfents) at the UHNM HCWV
clinic and 49.7% (7= of 147 patients) at BCHO sites (P=0.57). Serfous adverse events
occurred in 15.7% of the patients at the UNM HCY dinic and in 6.9% of the patients
ar BCHO sftes.

COMCLUSIOHNS

The results of this study show that the ECHO mode Bs an effective way to treat HCW
infection in underserved communities. Implementatton of this model would allow
other states and nations to treat a greater number of patéents nfected with HCWV
than they are current!y able to treat. (Funded by the Agency for Healthcare Research
and Cuality and others.)
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Treatment Qutcomes

SVR* (Cure)
Genotype 1

SVR* (Cure)
Genotype 2/3

N=261 N=146

50% 46% NS

| ——

/0% /1% NS

*SVR=sustained viral respon
NEJM : 364: 23, June2®11, Arora S, T
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Successful Expansion into Multiple Diseases
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— ECHO -AGE
Beth Israel Deaconess Boston

« 2.1 Matched Cohort Study

* 11 nursing homes received ECHO intervention.
Matched with 22 controls

]
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o

* Residents in ECHO Age facllities were 75% less |
to be physically restrained

* Residents were 17% less likely to be prescribed ¢
antipsychotics

Gordon S.EDufourA.B., Monti S.M., et al. Am Med Dir Asso2016;17(6):55®. ;
Copyright 2017 Project ECHO® @




Geriatric Mental Health ECHO

University of Rochester NY

« University of Rochester experts in geriatric psychiat
help train and mentor primary care clinicians in NY

* Since2014, 500 clinicians have participated in theirk
ECHO project funded by AHRQ

* Therewas a 20 % reduction Bmergency departme
VISItS ‘

¢ 24 9% reduction In overall costs

)
Fisher, EHasselbergM., Conwell, Y., et @opulHealthManag 2017;20(5):34Z. £
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Buprenorphine
Waivers per

Cumulative number of buprenorphine-waivered physicians per million population
in traditionally underserved zip codes in NM versus US

Currently there are 1582 Zip Codes in the US with the
following characteristics:
1) Rural (less than 1,000 people per sq mile.)

2) More than 50% of people identify themselves as American
Indian or Alaska Native, Asian American, Black or African
American, Hispanic or Latino, or Native Hawaiian/Other
Pacific Islander.

3) The average household income is less than $52,250.

10,629,084 people reside in these zip codes, with 784,455 of
those living in NM. There are 479 licensed providers residing

within these zip codes, 110 within New Mexico.

# New Mexico

[ Other States

Capita Start of
(1,000,000p Addictions Tele-
Echo Clinic
40
20 ——
U w T T T T T T T T T T T T
Jul-02 Jul-03 Jul-04 Jul-05 Jul-06 Jul-07 Jul-08 Jul-09 Jul-10 Jul-11 Jul-12 Jul-13 Jul-14

Date Certified

Substance Abuse: 37(1),-2@, 2016. Komaromet al




VA SCAN -ECHO for Liver Disease

University of Michigan
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513 patients who had a liver SCAMCHO visit were found
within the cohort Patients who had completed a virtual e

SCARNECHO visit wemnore likely younger, ruralvith
more significant liver disease, and evidence for cirrhosis2/ / =

Propensityadjusted mortalityrates using Cox Proportio i
Hazard Model showed that a SGERHO visivas P\ e

assoclatedvith ahazard ratio of 0.5495% CI 0.36.81, fk‘:
= 0.003) compared to no visit R—rs
-

Virtual Consultations through the Veterans Administration SGERHOProject ImprovesSurvi 4’?"
for Veterans with LiveDiseaseSu. GLGlass L, et alHepatology. 2018 May 5doi: f ‘
10-1002/hep-30074 Copyright © ECHO Institute | @



How Is ECHO being scaled up to
respond to the opioid epidemic?
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ECHO Shared Services Model

specialist teams

Opioid ECHC
U. of New

Mexico -

Opioid ECHC Opioid ECHCG

Billings Clinic

Opioid ECHC
U. of
Washington

Medical
Institute Center

Supporting hubleads development of curriculum and provides IT,
evaluation, and admin support, and participant recruitment for all hubs




HRSAunded
National Opioid Addiction Treatment ECH®rogram

/U. of Waghington (3_8) /
- PARTICIPATION
Billings £linic (31) o
Westef o, (56) A 429participants from
A 192HRSAunded
N\ 5 health centers
oston Med Ctr. (56\

INTERDISCIPLINAR\?

Half are medical providers
and one third are

\behavioral health provider)&:




HRSA
Opioid Addiction Treatment ECHO

AParticipants in ECHO for addiction/mental health report that
presenting cases changes their management plan

AFor this national Opioid ECHO, early results show:
Almpact of casdased learning in each session

For those who presented a case:
A92% say input changed management plan
Learning from cases presented by others: ‘ :

A81% learned something new from a case presented that
day which will change their care of their own patients
AMarked increase in confidence and significant increase in positive atti

Komaromy, Psychiatric Services, 2017




US Federal funding for Opioid Addiction Treatment ECHQC

Funding source
for Hub
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In 2017$0.5Bwas distributed to states through the CURES Act to address Opioid Use 57? :
20 statesare implementingOpioid ECHO using CURES funds ‘2




Statesand countries canse the ECHO l‘\
sharedservices model to scalgp their ﬁ",
workforce to meet the need for (37 =
prevention, screening, and treatment of
opioid usedisorder and other epidemics C“;’

Lurie, JAMAnt Med, April 2018 %







Adult learning theory

(o Adults will learn only what they need to learn (D)

Their learning Is primarily probledmased rather
than subjectbased

@ They have a rich reservoir of experience to apply
to their learning

@They learn best in informal settings

@ They want guidance rather than instruction

Knowles, 1970 “

All of these are features of ECHO cdsased learning




ECHO for education of medical t")
students and residents

AUniversity of Utah in the US has been using ECHO broadly é%

AAt the University of New Mexico ECHO has been used to suppor ?
A Sudents who are on clinical rotations in rural sites ,'
AlInterdisciplinary learning rotation for students |

ANew Kaiser Permanente Medical School planning to use ECHC ‘,,
extensively to support tearbased care and cas®sed learning ‘%

AECHO used more commonly for residency education. For examp [‘

AUniversity of S. Carolina: senior psychiatry residents providing behaviore "’
health ECHO for primary care residents

AlIndia National Institute of Mental Health & Substance Abuse (NIMHA
IS training psychiatry residents through ECHO /W
(@ ) >
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