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Disclosure	



Why		Are	We	Here?

§ Tension	between	clinicians	and	technology
advances.	Pervasive	skepticism-

ü Taking	time	away	from	patients
üMaking	things	more	complicated
ü Removing	the	“face	to	face”	from	clinical	care
ü Poor	return	on	investment	of	time

§ Our	experience	with	innovative	technology	in	
the	field	has	been	positive- we	are	here	to	
share....



What	Is	ECHO?	

http://echo.unm.edu/

Project	ECHO	uses	a	hub-and-spoke	videoconference	model	to	share	knowledge	
across	large	networks.	The	hub consists	of	an	expert	team	that	is	able	to	connect	
virtually	with	various	spokes (primary	care	doctors,	nurses	and	other	clinicians)		to	

provide	advice,	recommendations	and	education.



What	does	Project	Echo	Look	like?



Project	Echo	is	a	Hub	and	Spoke	model



Start- Up



Making	It	Real	Implementation	- Process
§ Meet	with	NWPHO	leadership	– identify	goals
§ Identify		potential spokes– look	for	champions	and	early	adopters
§ Survey	practices	to	determine	appropriate	frequency,	day	and	time
§ 1:1	meeting	with	practice	managers	and	medical	directors	at	identified	

practices
§ Create	a	mini	implementation	team	for	each	spoke for	process	and	clinical	

support
üCreate	buy-in	from	primary	care	clinicians
üCase	find	and	seed	initial	cases
üSupport	the	clinicians	in	terms	of	completing	case	review	materials
üTroubleshoot	during	the	presentation

§ Recognize	the	importance	of	hub facilitation	skills
üStrong	time	management	
üAbility	to	summarize	and	synthesize	clinical	information
üVirtual	crowd	control



Making	It	Real	Implementation	-Technology

§ Provide	curriculum	for	didactic	presentations- make	it	
relevant	and	time	limited
üOrganizations	can	develop	their	own	curriculum
üUtilize	Project	Echo	Library	database	- BOX

§ Use	the	mini- implementation	team	at	each	spoke to	
insure	a	positive	technology	interface	for	clinicians
üProvide	onsite	set	up		
üAssist	with	in	the	moment	technology	interface	support	
during	each	Echo	session	

üConduct	a	mock	Echo	Clinic	before	go	live
üCue	clinicians	to	help	them	make	the	move	from	conference	
calls	to	visual	encounters

ü Trouble	shoot	audio/visual	speed	bumps



How	do	Echo	Clinics	Actually	Work?
Pre-work:

• Administrative	team	reaches	out	to	providers	to	obtain	cases	to	present
• Presenting	providers	use	a	standardized	template	that	has	all	PHI	removed

Post-work:
• Administrative	team	sends	recommendations	and	suggestions	via	email	to	
participants	
• Presenting	providers	can	use	recommendations	with	patients	at	their	next	visit

Provider	presents	
case	to	Hub	and	

Spokes

Suggestions	and	
recommendations	
are	provided	by	Hub	
and	Spoke	members

Learning	didactic	
presented	by	Hub	
Team	member	with	
content	expertise

15Minutes 15	minutes 20	Minutes

Last	10	
minutes	
are	saved	
for	closing	
questions	

and	
comments

Echo	Clinic	Day



Phase	1:	Implement	*January	2017	–Starting	Small!
Identify	and	engage	key	stakeholders,	promote	champions,	consider	community	partners

Core	Hub	of	Expertise	*
Addition	Psychiatrist-

PCP	with	SUD	sub-specialty	
Addiction	Psychologist

Social	Worker
Pharmacist

Community	Resource	Specialist
Nursing	care	management

Waltham	Family	
Medicine

PCP
SW/BHC/RN

Newton

Insurance	
companies

Walpole	Family	
Medicine

PCP
SW/BHC/CM

NWPHO	
Behavioral	Health	
Consultative	Team

Medical	Director	*
Director	of	Psychiatry	*	

Ambulatory	
Psychiatrists	

Needham
N2d
PCP

SW/BHC/RN

* Identifies	Behavioral	Health	expertise



Our	First	ECHO	Case- The	Situation

§ 53	year	old	male	with	HTN,	DM2,	liver	functions	WNL
§ Going	through	a	stressful	separation.	Father	of	two	young	
children

§ Occupation	- described	as	“high	stress”	job
§ Commercial	insurance- high	deductable
§ Financially	secure	– proud	of	being	the	sole	provider
§ Tobacco	user
§ Self	describes	his	relationship	with	alcohol-

üHelps	him	to	wind	down- every	evening- at	least	2-3	
beers/nights

ü Friday	and	Saturday	evenings- “out	with	the	guys”- 8-10	rum	
/cokes

üDoesn’t	see	his	relationship	with	alcohol	as	“an	issue”



Our	First	ECHO	Case- The		PCP’s	Questions

“Should	I	be	worried?”
“Does	Mark	have	SUD?”

“If	so- How	should	I	approach	
him?”

“How	can	I	broach	this	topic	
without	his	becoming	

defensive
“What	should	I	do	next?”



Our	First	ECHO	Case- HUB	Input

§ Recognize	Mark	trusts	you!	He	
keeps	his	appointments

§ Use	standard	assessment	tools	
to	identify	a	pattern	of	use

§ Ask	Mark	open	ended	questions	
§ Listen	for	“change	talk”	
§ Consider	introducing	other	
mechanisms	to	reduce	Mark’s	
stress
§ Exercise
§ Counseling/coaching
§ See	if	he	wants	to	change

§ Consider	naltrexone- to	reduce	
craving	when	he	goes	out	with	
the	guys



Our	First	ECHO- Bi-Directional	Outcomes

§ Feedback	from	the	PCP	and	spokes-
üPCP	appreciated	support	around	the	prep-work
ü Hub	suggestions	extremely	helpful
üDidactic	on	MI	was	valuable
üAssessment	tools- AUDIT	C,	PHQ9	and	GAD-7
üMedication	recommendations- unsure	about	trying	-would	
like	to	learn	more

§ Feedback	from	the	hub-
ü Surprised	about	educational	opportunity	regarding	
assessment	tools

ü Excited	MI	was	well	received!
ü Interested	in	feedback	– reluctance	to	prescribe- suggestive	
of	need	for	additional	training	and	support



Mid-Point



Phase	1:	May	2017- Build	Out!
Identify	and	engage	key	stakeholders,	promote	champions,	consider	community	partners

Core	Hub	of	Expertise	*
Addition	Psychiatrist-

PCP	with	SUD	sub-specialty	
Addiction	Psychologist

Social	Worker
Pharmacist

Community	Resource	Specialist
Nursing	care	management

Waltham	Family	
Medicine

PCP
SW/BHC/RN

Newton

NWH
IP	Care	

Coordination

NWH	Inpatient	
Social	Workers	

and	Case	
managers

Insurance	
companies

Walpole	Family	
Medicine

PCP
SW/BHC/CM

NWPHO	
Behavioral	Health	
Consultative	Team

Medical	Director	*
Director	of	Psychiatry	*	

NWH	*
Palliative	and	Pain	

Service

Needham
N2d
PCP

SW/BHC/RN

McLean	Hospital
Geriatric
SUD

Mental	Health	
Expertise

*

NWH
ED	and	ED	CM

* Identifies	Behavioral	Health	expertise
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Attendance	Data	Summary	of	First	7	Sessions
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• Specialists:	pain	providers,	psychiatrists,	psychologists
• iCMP	Staff:	iCMP	care	managers,	iCMP	social	workers,	iCMP	pharmacists
• Non-Prescribing	Nurses:	iCMP	care	managers,	RNs,	LPNs,	student	nurses
• Pharmacists:	iCMP	pharmacists,	pharmacy	interns
• Social	Workers:	social	workers,	iCMP	social	workers,	social	work	interns
• Nurse	Practitioners:	NPs	from	pilot	practices,	psych	NPs,	pain	NPs
• Other:	BH	Coaches,	project	specialists,	community	resource	specialists,

program	leadership	with	regular	attendance
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What	Do	You	Like	About	ECHO?
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I	feel	more	like	I	know	what	to	do	
with	my	SUD	patients

Case-based	learning Didactics Connecting	with	specialists

n=19
• 95%	 found	case	discussion	valuable
• 74%	 identified	value	in	the	didactics	and	connecting	with	specialists
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Because	of	ECHO	I	Have.....
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Greater	ability	to	
identify	patients	

with	SUD

Greater	ability	to	
manage	my	

patients'	SUDs

Greater	ability	to	
identify	

pharmacotherapy	
interventions	for	

SUD

Greater	knowledge	
of	best	practices	in	

prescribing	
medications	to	
treat	addiction

Greater	knowledge	
of	types	of	
behavioral	

therapies	for	SUD

Greater	knowledge	
of	Partners	

resources	and	SUD	
clinicians

Greater	general	
SUD	knowledge

Write-in	responses	from
participantsn=19



• Low	cost
• Spread	knowledge	and	expertise	to	the	

participating	spokes	
• CEUs	available
• Promotes	professional	development
• Multidirectional	learning
• Spokes	are	empowered	to	provide	

feedback	on	similar	cases
• Improve	healthcare	delivery
• Improve	patient	outcomes	

• Technology	can	be	finicky	
• Include	cost/need	for	laptops
• Sound/hearing	can	be	

compromised	
• Providers	uncomfortable	with	

presenting	via	virtual	
technology	

Pilot	Outcomes	Project	Echo

-
+



Our	Vision
Targeted	Expansion
Join	With	Others

Use	The	Technology!	



Our	Future	Vision	Long	Term	Goal
Evolve,	Sustain	&	Promote	Meaningful	Engagement

Core	Hub	of	Expertise	*
Addition	Psychiatrist-

PCP	with	SUD	sub-specialty	
Addiction	Psychologist

Social	Worker
Pharmacist

Community	Resource	
Specialist

Nursing	care	management
Risk	Management

Waltham	
Family	

Medicine

Newton

NWH
Hospitalist	
Service
IP	Care	

Coordination

NWH	Inpatient	
Social	Workers	

and	Case	
managers

Insurance	
companies

Pain	
management	

Walpole	
Family	

Medicine

NWPHO	
BHCT	*

NWH
Palliative	Pain	
Service	*

Needham
N2d

McLean	
Hospital	*

NWH
ED	and	ED	CM

NW	Ambulatory	
Pain	Center
Wells	Ave	*

NHP/Beacon	
Health
Insurer	

Elder
&

Protective	
Services

City	of	Newton	SUD	
Task	Force	

Representative
Community	Liaison	

Officer

City	of	Waltham
Community	Liaison	

Officer

NWH
Orthopedic	s

Riverside	
Community	Mental	

Health

The	Advocates	
Community	Mental	

Health

Bristol	Lodge
&

The	Community	
Day	Center	of	
Waltham

* Identifies	Expertise



How	To	Connect	with	ECHO

Mailing	Address:	1	University	of	New	Mexico	MSC07	4245	Albuquerque,	
NM,	87131	
Physical	Address:	1650	University	Blvd	NE	Albuquerque,	NM,	87102
Phone:	(505)	750-3246	(ECHO)
Fax:	(505)	272-6906 IT:	(505)	750-4897
E-mail:	echo@salud.unm.edu

http://echo.unm.edu/locations-2/echo-hubs-superhubs-united-states/

Local	Connections

National	Connections	





Additional	Materials







Assessment	Tools



Assessment	Tools



Assessment	Tools



Project	Echo	‘Box’	Online	Library


