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ECHO vs. Telemedicine
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The ECHO Model

Amplification¢ UseTechnology
to leverage scare resource

* ShareBest Practices
ala to reduce disparity

(Case Based Learnin
to master complexity

Web-based 'atabase to
Monitor Qutcomes



Benefits to Rural Clinicians

* No-costCMEs and NursinQEUs

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

* Amix of work and learning

* Access to specialtgonsultation




Goals of Project ECHO

Developcapacity to safely and effectively treat
Hepatitis Gn all areas of New Mexico and to
monitor outcomes

Developa model to treat complex diseases In
rural locations and developing countries




Parthers

* University of New Mexico SchoolMEdicine,
Department of Medicine, Telemedicine a@d/E

* NM Department ofCorrections
* NM Department oHealth
* Indian HealtlService

* FQHCs and Community Clinics

* Primary Care Association




How well has model worked ?

* 600 HCV teleECHO Clinics have been conducted
* >6,000 patients entered HCV disease management progt

/] a9Qak/ 9Qa AaadzsSRY

o Total CME hourg9000hours at no cost for HCV and 19 other
diseaseareas




Project ECHO Clinicians

HCV Knowledge Skills and Abilities (Self -Efficacy)

! ‘ ‘ ‘ Participation —‘!!H! !H ‘!\ !‘ \l! —!‘!!

N=25 MEAN (SD) (p-value) for the
MEAN  (SD) MEAN (SD) change

4. Ablllt to assess and manage 1.3)
¥Ch|atr|c comorbidities in 2.6 (1.2) 5.1 (1.0 (<O 0601) 1.9
patients with hepatitis C.

5. Serve as local consultant within
my clinic and in my area for HCVY 2.4 (1.2) 5.6 (0.9) 3.3 1.2; 2.8

guestions and issues. (< 0.0001

1.1)

6. Ability to educate and motivate | 5 (1.1) | 5.7 (0.6) (<O 0601) 24

HCV patients.




Project ECHO Clinicians

HCV Knowledge Skills and Abilities (Self -Efficacy)
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N=25 MEAN (SD) (p-value)
MEAN (SD) MEAN (SD) change
Overall Competence . . 2.7 (0.9
(average of 9 items) 2.8% (0.9) 5.5 (0.6) (<0.0001) 2
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the ratings on the %ems.

Arora S.Kalishmars., Thornton K., et allepatol 2010;52(3):11283.




Hepatitis C

The HEW EMOQLAND JGURNAL «f MEDICIMNE

OREIGINAL ARTICLE

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

Sanjeev Arora, M.D., Karla Thornton, M.D., Glen Murata, M.D._,
Paulina Deming, Pharm.D., Summers Kalishman, Ph.D., Denise Dion, Ph.D.,
Brooke Parish, M.D., Thomas Burke, B.5., Wesley Pak, M.E.A.,

Jeffrey Dunkelberg, M_D., Martin Kistin, M_D., John Browm, MA
Steven Jenkusky, M. D, Miriam Eomaromy, M_D., and Clifford CQualls, Ph.D.

ABSTRALCT

BACEGROUND
The Extension for Commu nity Healthcare Outcomes (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 wse of video-conferencing tech-
nof ogy, the BCHO program trains primary care providers o treat complex diseases.

METHODSE
We conducted a prospectve cohort stedy comparing treatment for HOV infection at
the University of Mew Mecioo (URM) HCV clinic with trearment by primary care clini-
cians at 71 BCHO sttes in rural aress and prisons n Hew Mexioo, A tota! of 407 patients
with chronic HOV infection who had recetved no previous treatment for the infec-
tron were enrolled. The primary end pofnt was a sestained virologic response.

RESULTS
A total of %7.%% of the patients treated at the UNM HCV clinéc (B4 of 146 patients)
and 58 2% of those treated at BCHO sites (152 of 261 patients) had a sustained viral
response difference in rates between sites, L7 percentage points; 99% confadence
interval, —9.F to 10.7; P=0.89). Among patients with HCV genotype 1 Infection, the
rate of sustained viral response was 45.85% (3B of 83 pattents) at the UHM HCY
climic and 49.7% (7= of 147 patients) at BCHO sires (P=0.57 ). Serious adverse events
occurred in 1% 7% of the patients at the UHM HCV dinic and in 6. %% of the patients
ar BCHO sites.

COMCLUSIONS
The results of this study show that the BCHO mode! bs an effective way to treat HCW
infection in underserved communities. Implementation of this model would allos
other states and nations to treat a greater number of patients mfected with HCW
than they are current!ly able to treat. (Funded by the Agency for Healthcare Research
and Quality and others.)
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sS4, KT, G.M.,. FO,. SE_. DD, BP,
T.BE.WW.F. M. Kiztin_ |.B. M. Eormaromy
and the Clinical and Transhtonal Sdence
Cantar (TG Unérersity of New ke ioo; and
Prasbhyierian Healthcam Sarvices, adult
and Geriatric Behawioral Haealth dimic
{5.1.] — both ina buguergue; and the Do-
partmant of Imtemal Medicing, Univarsdy
of lowa, bowa Ciby {).00). Address seprint
requests bo Dw Arom@ at Project ECHO, L
niversity of Mew Moo, MSCO7-4245
Albuquanues MM ZT131, or at sarora@l
salud tnm edu.

This article {10, 1056/ ME| Mca 1009370 was
publizhed on june L 2001 a1 MEJs.org-

M Engl )| Mad 3011;364:3 199207,
Capyipht 3 20TE M omac sty Mol ca’ Sosiny



Treatment Outcomes

N=261 N=146
SVR* (Cure) 50% 46% NS
Genotype 1
SVR* (Cure) 70% 71% NS
Genotype
2/3
Minority 68% 49% P<0.01

*SVR=sustained viral response
NEJM : 364: 23, June20®11, Arora S, Thornton K, Murata G



Disease Selection

« Commondiseases

- Management is complex

« Evolving treatments and medicines

« High societal impact (health and economic)

« Serious outcomes of untreated disease

« Improved outcomes with disease management




Bridge Building
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State Health Private  Community
Dept Practice Health Centers

Rheumatoid Arthritis + Rheumatology Consultation

UNM HSC

Chronic Pain

Substance Use and Mental Health Digorders




Force Multiplier

UseExisting Communitylinicians

PrimaryCare Community
Providers ~ NUIS€S  haalth workers

Rheumatoid Arthritis + RheumatologysCORSUliation '}

Specialists

Chronic Pain

Substance Use and Mental Health DiSorders




Successful Expansion into Multiple Diseases
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HEALTH SCIENCES

CENTER Autism

Child and Youth Epilepsy Clinic (CYE)
Child Pxychology

Childhood Obesity lovaj
Chronic Pain and Headache

CHW Care Competency

Community Addictions Recovery Specialist
Complex Care Clinic

\

Dementia Care Clinic ok
Diabetes and Cardiovascular Care

ECHO Hubs
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State of New
Mexico

Disease Prevention Program @

- St Johns
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Fores
Hepatitis C - Community
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Palliative Care
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ECHO -AGE

Beth Israel Deaconess Boston

« 2.1 Matched Cohort Study

* 11 nursing homes received ECHO Intervention. Matched \
22 controls

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

* Residents were 17% less likely to be prescribed
antipsychotics

Gordon S.EDufourA.B., Monti S.M., et all Am Med Dir Asso2016;17(6):55%.




Geriatric Mental Health ECHO

University of Rochester NY

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

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

* Therewas a 20 % reduction in ED visits

¢ 24 9% reduction In overall costs

Fisher, EHasselbergM., Conwell, Y., et &PopulHealthManag. 2017;20(5):34<.
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ECHO Care: -TOTAL EXPENDITURES/MONTH
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and prescribing patterns

AVA PCPs who attended a mean ofs28sions had
Increased confidence and knowledge about pain
management

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

1. Ball, Pain Medicine, 2017
2. Anderson, Pain Medicin@017




ECHO CHW Training
Multiple Tracks

« CHWSpecialist Training

o Diabetes and cardiovascular risk reductioniabetes,
Obesity, Hypertension, Cholesterol, Smoking Cessation,
Exercise Physiology

o Opioid Use Disorder

o9/ | h [/ CGoMidex Multiple Diagnoses

o Obesity PreventionDiet, ExerciseMotivationallnterviewing
o Prevention of Child Abuse and Negld&CAN)




Why is a CHW Intervention Effective  ?

* Live InCommunity
« 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




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

70
P=0.0004
60 B CBC
P=0.0001 EPC
50
€ 40
S
& 30
20 P=0.06
10
0 | I
BP Control LDL-C Control Smoking
N=249 N=225 Cessation
N=144

Becker, D.M.Yanek L.R., Johnson W.R., et@irculation 2005;111:1298.304.




Diabetes Specialty CHW Program

* Narrow Focugs Deep Knowledge

« Standardized Curriculum
o3 Day Onsite

o Weekly ECHO sessions for 16 weeks
¢ Diet
¢ Exercise
¢ Smoking Cessation
¢ Motivational Interviewing
¢ Gentle Nudges
¢ Finger Stick
¢ FootExam
o Part of Disease Managemehtam




Community Health Workers in Prison

The New Mexico Peer Education Program
Pilot training cohort, CNMCEF Level Il, July 27 -30,2009

First day of peer educator training
Photo consents on file with Project ECHd CNMCF




AZ

co
RIO ARRIBA TAOS COLFAX UNION
L
SAN JUAN MORA
MCKINLEY LOS ALAMOSQ —\/ HARDING
QUAY
SANDOVAL SANTA FE SAN MIGUEL
—,L
BERNALILLO
Albuquerque
3 GUADALUPE
* CHO URRY
VALENCIA TORRANCE ’—‘
CIBOLA
CATRON
DE BACA ROOSEVELT
SOCORRO LINCOLN
CHAVES
|
GRANT SIERRA
OTERO EDDY LEA
LUNA DONA ANA < X
MEXICO

HIDALGO

Jo

X1




co

SAN JUAN RIO ARRIBA 05  |Red River COLFAX UNION
S k Aztec Dulce Chama Raton Folsom
n Blanco Eagle Nest 2
“mwmﬁeu Tierra Amarilla é‘!ﬂxwe" Peiainas
Rh Taos imarron Copulin
Abiquiv
e
i
San MORA L
Santa Clara Pueblo
Cuba P La Cueva e
Amistad
MCKINLEY Torreon LOS ALAMOS HARDING
White Rock
Crownpoint Santo Dominge QUAY
] Cochiti Gallinas
.. SANDOVAL SAN MIGUEL Logan
Zia Pueblo g nqlillo Conchas
Corrales
. “——\Rio Rancho AL
Zuni Milan BE! ILLO Tucumeari
B 8RNl 1o 5. Rosa
ng:‘:hhll San Fidel/Acoma ‘L .
e X Moriarty GUADALUPE CURRY
CIBOLA Laguna / Canyoncito e
To'hajiilee TORRANCE ’J Field
Estancia
CATRON Jarales Fort Sumner
Mountaingir DE BACA ROOSEVELT
@l La Joya Corona Portales
[ 5
Socorro Elida ora P
Lona LINCOLN Causey
N Reserve SOCORRO _E“"‘“z" CHAVES
< Capitan
Glenwood SIERRA San Patricio "
Ruidose -
GRANT Truth or .quences Pl berescs. lagerman
cit Caballo oo escalero
Mimbres Aloirdo
Red Roc Garfield T C (e u “
DONA ANA Timberon
Fair Acres Organ "
‘ Mesilla P" i Jal
San Miguel oy o parral |49/ oTERO EDDY LEA
Santa Theresa
X
LUNA Sunland Park
. Hepatitis C-Community
= UNM
HEALTH SCIENCES HIDALGO .
CENTER . Hepatitis C-Corrections
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VA SCAN-ECHO
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