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ECHO model is not ôtraditional telemedicineõ. 
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The ECHO Model

Amplification ςUse Technology
to leverage scare resources

ShareBest Practices 
to reduce disparity

Case Based Learning
to master complexity

Web-based Database to 
Monitor Outcomes
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Benefits to Rural Clinicians

No-cost CMEs and Nursing CEUs

Professional interaction with colleagues with similar interest
Less isolation with improved recruitment and retention

A mix of work and learning 

Access to specialty consultation
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Goals of Project ECHO

Develop capacity to safely and effectively treat 
Hepatitis C in all areas of New Mexico and to 
monitor outcomes.

Develop a model to treat complex diseases in 
rural locations and developing countries.
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Partners

University of New Mexico School of Medicine, 
Department of Medicine, Telemedicine and CME

NM Department of Corrections

NM Department of Health

Indian Health Service

FQHCs and Community Clinics 

Primary Care Association 
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How well has model worked ?

600 HCV teleECHO Clinics have been conducted

>6,000 patients entered HCV disease management program

/a9Ωǎκ/9Ωǎ ƛǎǎǳŜŘΥ
Total CME hours 79000 hours at no cost for HCV and 19 other 
disease areas
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Project ECHO Clinicians
HCV Knowledge Skills and Abilities (Self -Efficacy)

Community Clinicians

N=25

BEFORE
Participation 

MEAN    (SD)

TODAY
MEAN    (SD)

Paired
Difference
(p-value)

MEAN    (SD)

Effect 
Size 

for the 
change

4. Ability to assess and manage 
psychiatric co- morbidities in
patients with hepatitis C.

2.6   (1.2) 5.1   (1.0) 2.4    (1.3)
(<0.0001) 1.9                                                                            

5. Serve as local consultant within 
my clinic and in my area for HCV 
questions and issues.

2.4   (1.2) 5.6   (0.9) 3.3    (1.2)
(< 0.0001)

2.8

6. Ability to educate and motivate 
HCV patients. 3.0   (1.1) 5.7   (0.6) 2.7    (1.1)

(<0.0001) 2.4

(continued)Copyright 2017 Project ECHO®



Project ECHO Clinicians
HCV Knowledge Skills and Abilities (Self -Efficacy)

/ǊƻƴōŀŎƘΩǎ ŀƭǇƘŀ ŦƻǊ ǘƘŜ  .9Chw9 ǊŀǘƛƴƎǎ Ґ лΦфн ŀƴŘ /ǊƻƴōŀŎƘΩǎ ŀƭǇƘŀ ŦƻǊ ǘƘŜ ¢h5!¸ ǊŀǘƛƴƎǎ Ґ лΦус ƛƴŘƛŎŀǘƛƴƎ ŀ ƘƛƎƘ ŘŜƎǊŜŜ ƻŦconsistency in 
the ratings on the 9 items.

Community Clinicians

N=25

BEFORE
Participation 

MEAN    (SD)

TODAY
MEAN    (SD)

Paired
Difference
(p-value)

MEAN    (SD)

Effect Size 
for the 
change

Overall Competence

(average of 9 items)
2.8*   (0.9) 5.5*  (0.6)

2.7   (0.9)

(<0.0001)
2.9
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Treatment Outcomes

*SVR=sustained viral response

NEJM : 364: 23, June 9-2011, Arora S, Thornton K, Murata G 

Hepatitis C



Disease Selection

Common diseases

Management is complex

Evolving treatments and medicines

High societal impact (health and economic)

Serious outcomes of untreated disease

Improved outcomes with disease management
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Bridge Building
tŀǊŜǘƻΩǎ tǊƛƴŎƛǇƭŜ

Private 
Practice

State Health 
Dept

Community 
Health Centers

UNM HSC

Chronic Pain 

Rheumatoid Arthritis + Rheumatology Consultation

Substance Use and Mental Health Disorders
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Nurses
Primary Care 

Providers
Community 

health workers
Specialists

Chronic Pain 

Rheumatoid Arthritis + Rheumatology Consultation

Substance Use and Mental Health Disorders

Force Multiplier
Use Existing Community Clinicians
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MON TUE WED THURS FRI

Rheumatology

ÅBankhurst

HBV

ÅGish

Community Health 
Workers

ÅCHW Team

CDC Good Health 
and Wellness in  
Indian Country
ÅStruminger

Opioid Addiction

ÅKomaromy

Tuberculosis

ÅBurgos

Bone Health

ÅLewiecki

Endocrinology & 
Diabetes

ÅBouchonville

Chronic Pain and 
Opioid 

Management 

ÅComerci

Nurse Practitioner/ 
Certified Midwife 

Primary Care

ÅVan Roper

Cardiology
ÅAchrekar, 
Anderson & 
Yatskowitz

Crisis Intervention 
for Community 

Policing Agencies
ÅDuhigg

Miners' Wellness

ÅSood

Prison Peer 
Education Program

ÅThornton

Integrated 
Addictions and 
Psychiatry (IAP)
ÅKomaromy

Reproductive 
Health

ÅSingh

Seizures and Spells

ÅImerman

Hepatitis C (HCV)

ÅArora

HIV/ HCV 
Corrections

ÅIandiorio & 
Thornton

Antimicrobial 
Stewardship

ÅBrett, Irizarry & 
Mercier

Successful Expansion into Multiple Diseases



ECHO Hubs 
and Spokes: 
State of New 
Mexico 



ECHO -AGE 
Beth Israel Deaconess Boston

2:1 Matched Cohort Study

11 nursing homes received ECHO intervention. Matched with 
22 controls

Residents in ECHO Age facilities were 75% less likely to be 
physically restrained

Residents were 17% less likely to be prescribed 
antipsychotics

Gordon S.E., DufourA.B., Monti S.M., et al. J Am Med Dir Assoc. 2016;17(6):553-6.
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Geriatric Mental Health ECHO 
University of Rochester NY

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

Since 2014, 500 clinicians have participated in their ECHO 
project funded by AHRQ

There was a 20 % reduction in ED visits

24 % reduction in overall costs

Copyright 2017 Project ECHO®
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ECHO Care:  ADMISSIONS/1,000/MONTH
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ECHO Care: ED VISITS/1,000/MONTH
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ECHO Care: -TOTAL EXPENDITURES/MONTH
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άtŀƛƴ 9/Ihέ ŎƘŀƴƎŜǎ ƪƴƻǿƭŜŘƎŜΣ ŎƻƴŦƛŘŜƴŎŜΣ 
and prescribing patterns

ÅVA PCPs who attended a mean of 28 sessions had 
increased confidence and knowledge about pain 
management

ÅPCPs from FQHCs who attended a Pain ECHO 
program for a mean of 39 sessions decreased 
prescribing of opioids 1

1. Ball, Pain Medicine, 2017
2. Anderson, Pain Medicine, 2017



ECHO CHW Training
Multiple Tracks

CHW Specialist Training
Diabetes and cardiovascular risk reduction:Diabetes, 
Obesity, Hypertension, Cholesterol, Smoking Cessation, 
Exercise Physiology
Opioid Use Disorder
9/Ih /ŀǊŜϰΥ Complex Multiple Diagnoses
Obesity Prevention: Diet, Exercise, Motivational Interviewing
Prevention of Child Abuse and Neglect (PCAN)

Copyright 2017 Project ECHO®



Why is a CHW Intervention Effective ?

Live in Community

Understand culture

Appreciate economic limitations of patient and know 
community resources available to patient

Often know family and can engage other social resources 
for patient

Spend more time with patient

Copyright 2017 Project ECHO®



Community Based Care for Cardiac Risk Factor Reduction 
was more Effective than Enhanced Primary Care

Copyright 2017 Project ECHO®

Becker, D.M., Yanek, L.R., Johnson W.R., et al. Circulation. 2005;111:1298-1304.



Diabetes Specialty CHW Program

Narrow Focus τDeep Knowledge

Standardized Curriculum
3 Day Onsite

Weekly ECHO sessions for 16 weeks
Diet

Exercise

Smoking Cessation

Motivational Interviewing

Gentle Nudges

Finger Stick

Foot Exam

Part of Disease Management Team
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Community Health Workers in Prison
The New Mexico Peer Education Program

Pilot training cohort, CNMCF Level II, July 27 -30, 2009

First day of peer educator training
Photo consents on file with Project ECHO®and CNMCF
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ECHO Hubs 
and Spokes: 
State of New 
Mexico 





Army and Navy Pain Management ECHO Clinics

Arizona:

ÅNHYuma

California:

ÅNMCSD Naval TrainingCenter

ÅNHLemoore

ÅNH TwentyninePalms

ÅNH CampPendleton

ÅNaval Air Facility ElCentro

ÅNaval Air Station NorthIsland

Florida:

ÅNaval Hospital (NH)Jacksonville

ÅNaval Air StationJacksonville

Maryland:

ÅNHC PaxRiver

Missouri:

ÅBehavioral Health Clinic (BHC)Boone

NorthCarolina:

ÅNH CampLeJeune

ÎNavy ECHO Hubs: Navy Medicine East (NME)- Naval Medical Center (NMC)  

Portsmouth, VA | Navy Medicine West (NMW)- Naval Medical Center San  
Diego (NMCSD),CA

NewHampshire:

ÅBHC PortsmouthNH

ÅNavy SafeHarbor

Virginia:

ÅNMC Portsmouth (Case  

Management, Pain Clinic,  

Physiatry, InternalMedicine)

ÅBHCOceana

ÅTriCare Prime Clinic(TPC)

Chesapeake

ÅTPC VirginiaBeach

Å633rd MedicalGroup-Langley

ÎArmy ECHO Hubs: Regional Health Command-Europe (RHC-E) ïLandstuhl, Germany | Regional Health Command-Central (RHC-C)-Joint  

Base San Antonio-Brook Army Medical Center ïTX | Regional Health Command-Pacific (RHC-P)-Tripler Army Medical Center ïHI | Regional 
Health Command-Atlantic (RHC-A) ïFt. Bragg, NC

Belgium:
ÅBrussels
ÅSupreme Headquarters 

Allied Powers Europe 
(SHAPE)

Germany:
ÅGrafenwoehr
ÅHohenfels
ÅKatterbach
ÅLandstuhlRegional Medical 

Center (LRMC)/FHC
ÅLRMC/IMC
ÅStuttgart
ÅWiesbaden
ÅVilseck
Italy:
ÅLivorno
ÅVicenza
Japan:
ÅCamp Zama

South Korea:
ÅCamp Casey
ÅCamp Humphreys
ÅCamp Carroll
ÅCamp Walker 
ÅBrian AllgoodArmy Community

Hospital/ 121st Combat Support 
Hospital

Alabama:
ÅRedstone Arsenal
Arizona:
ÅFort Huachuca
California:
ÅFort Irwin
Colorado:
ÅColorado Springs
Georgia:
ÅFort Gordon
ÅFort Benning
ÅFt. Stewart

Hawaii:
ÅSchofield Barracks (Family 

Medicine and Troop Medical 
Clinic)
ÅAdult Medicine Patient 

Centered Medical Home 
(PCMH) Tripler
ÅFamily Medicine PCMH Tripler
ÅWarrior OhanaPCMH
ÅVA Pain Clinic
Kansas:
ÅFort Leavenworth
ÅFort Riley
Kentucky:
ÅFort Knox
ÅFort Campbell
Louisiana:
ÅFort Polk
Maryland:
ÅFort Meade

Missouri:
ÅFort Leonard Wood
New Mexico:
ÅWhite Sands Missile Range
New York:
ÅFort Drum
ÅWest Point
Oklahoma:
ÅFort Sill
South Carolina:
ÅFort Jackson
Texas:
ÅFort Bliss
ÅFort Hood
Virginia:
ÅJoint Base Langley-Eustis
ÅFort Lee
Washington:
ÅMadigan Army Medical Center



ECHO Hubs 

and Superhubs:

United States




