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Project ECHO: Expanding 
capacity to underserved 
communities



Objectives

- Understand challenges of developing 

local expertise in rural communities

- Describe Project ECHO and its role in 

reducing women’s health disparities

- Explain how to start an ECHO 

clinic/project





Southern California



http://www.ci.gallup.nm.us/airport/runway6.htm


Rural America



Rural health disparities

75% of America’s 
landmass is rural

23% of women live there

More
“Poor health status”

MVA related deaths

Smoking, obesity

Unintentional injury

Unintended pregnancy

Cervical cancer

Heavy ETOH







Moving Knowledge Instead of People
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Introduction to Project ECHO

MISSION: 

Project ECHO® (Extension for Community Healthcare  Outcomes) -

demonopolizes knowledge and amplifies capacity to provide best 

practice care



Move Knowledge not People



All Teach, 
All Learn



ECHO began with HCV in New Mexico 

HCV in New Mexico 
> 28,000 with HCV in 2004

< 5% treated

40% incarcerated with HCV, none treated 

Often 8 month wait to be seen

Often drive over 200 miles to UNM

Often Hispanic and Native American patients

What model could work to reduce disparities, 
improve care?
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HCV Treatment 2004

Good news…
Curable in 70% of cases

Bad news…
Severe side effects:

anemia (100%)

neutropenia >35%

depression >25%

No primary care physicians 
treating HCV
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Rural New Mexico

121,356 square miles

2.08 million people

47% Hispanic

10.2% Native American

19% poverty rate vs. 14% 
nationally

21% lack health 
insurance vs. 16% 
nationally

32/33 NM counties are 
Medically Underserved 
Areas (MUAs)

14 counties Health 
Professional Shortage 
Areas (HPSA’s)

(Statistics from 2013)



Goals of Project ECHO

- Develop capacity to safely and effectively 
treat HCV in New Mexico and to monitor 
outcomes.

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



Partners

University of New Mexico SOM, Dept 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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HUB

Spoke

Spoke

Spoke

SpokeSpoke

Spoke

Spoke

Hub and 
spoke 
model



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

HUB



Arora S,  Kalishman S, Thornton K, Dion D et al: Hepatology. 2010 Sept;52(3):1124-
33

SPOKE



ECHO Model:  4 Principles

Amplification – Use 
Technology

to leverage scarce resources
Share Best Practices 
to reduce disparity

Case Based Learning
to master complexity

Web-based Database to 
Monitor Outcomes
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Amplification through technology

ECHO program 
sessions involve 
videoconferencing to 
bring in distance 
learners
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Best-practices sharing and Case-based 
learning

ECHO Program sessions include:
Brief didactic 
Case presentations
Discussion with community of learners
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Steps

Train physicians, APPs, nurses, pharmacists, 
educators in HCV

Train to use web-based software — ECHO 
Health®

Conduct teleECHO™ clinics  — “Knowledge 
Networks”

Initiate case-based guided practice  —
“Learning Loops”

Collect data and monitor outcomes centrally

Assess cost and effectiveness of programs



Principal Endpoint

Sustained Viral Response (SVR): 
no detectable virus 6 months 
after completion of treatment



Treatment Outcomes

Outcome ECHO UNMH P-value

N=261 N=146

Minority 68% 49% P<0.01

SVR*  (Cure) 
Genotype 1

50% 46% NS

SVR* (Cure) 
Genotype 2/3

70% 71% NS

*SVR=sustained viral response

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



Conclusions

Rural primary care clinicians deliver Hepatitis C 
care under the aegis of Project ECHO that is as safe 
and effective as that given in a University clinic.

Project ECHO improves access to hepatitis C care 
for New Mexico minorities.



Benefits to Rural Clinicians

No cost CMEs/Nursing CEUs

Professional interaction with colleagues
Less isolation/improved recruitment and retention

Mix of work and learning 

Access to specialty consultation with GI, hepatology, 
psychiatry, infectious diseases, addiction specialist, 
pharmacist, patient educator 



Hepatitis C

Database: Monitor outcomes



ECHO is not telemedicine
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ECHO is not telemedicine

Telemedicine ECHO

Direct service delivery

Billable

One-to-one

Unidirectional information 
flow 

One-and-done

Single expert

Education and capacity 
building
Not billable
One-to-many (hub and 
spokes)
Multidirectional 
knowledge flow
Ongoing
Multidisciplinary expert 
team
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The ECHO Model – Best Practices

ECHO Programs can rapidly 
disseminate best practices 

across distance

Translating Scientific Discoveries Into Public Health Action: How Can Schools Of Public Health Move Us Forward? Ross C Brownson, PhD, Matthew W Kreuter, PhD, MPH, Barbara A 
Arrington, PhD, and William R True, PhD, MPH Public Health Rep. 2006 121(1): 97–103.doi:  10.1177/003335490612100118PMCID: PMC1497798
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Range of topics

Miner’s Wellness

Cardiology

Chronic Pain

Reproductive Health

Rheumatology

Substance Abuse & Mental Health Disorders

HBV

HCV

Tuberculosis

Bone Health

Community Health Workers

Endocrinology & Diabetes

CDC Good Health and Wellness in  Indian Country

Chronic Pain and Opioid Management 

Prison Peer Education Program

HIV/ HCV Corrections

Cancer prevention

Nurse Practitioner/ Certified Midwife Primary Care

Antimicrobial Stewardship

Integrated Addictions and Psychiatry (IAP)
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Cervical Cancer in Rio Grande Valley, Texas

• No public hospital

• 40% fewer 
providers 

• LEEP access limited

• Screening in <10% 
of eligible women

Cervical cancer 30% higher 
than non-border counties



Invasive Cancer Incidence, 2004–2013, and Deaths, 2006–2015, in Nonmetropolitan and 
Metropolitan Counties — United States    
Surveillance Summaries / July 7, 2017 / 66(14);1–13



ECHO can address health inequities



Cervical cancer prevention program

Goal: Improve cervical cancer screening and prevention in 
low-resource areas of Texas

• Multi-system partnerships  to increase cervical cancer 
prevention 

• Patient navigation:  Identify non-screened women 

• Patient education:  Cervical cancer screening and HPV 
vaccine

• Provider education:  ECHO

• In person hands-on training for colposcopy, biopsy 
and LEEP, mentoring of local providers, and 
telementoring



ECHO in cervical cancer prevention

• APCs and MDs discuss clinical guidelines and best 
practices for cervical cancer prevention

• Reach: 110 providers - 2,000+ hours education 
and case-based telementoring

• Sessions held every two weeks for an hour

• Average number of attendees per session: 23



ECHO Metrics

• Provider satisfaction 
• Provider self-efficacy
• Provider knowledge

ECHO cervical cancer prevention:  Outcomes 

Program Metrics 

• 16,132 women screened
• 1,991 indicated colpo
• 384 LEEP
• 107 diagnosed CIN2/3
• 6 diagnosed/treated early 

stage cervical cancer 
• 10,703 educated in 

screening and HPV 
vaccination







Cervical cancer prevention in 
India



India needs cancer screening and 
care delivery

- One oncologist per 1,600 cancer 
patients in India

- Cancer mortality rates 4-6 times 
higher than in US

- 12% of cancers detected at an 
early stage

- 8 cities in India have 40-60% of 
specialist cancer facilities



Cancer screening ECHO clinic

• 5 days intensive hands-on 
training 

• Weekly teleECHO sessions

• Real-life case studies 

• Feedback from experts 

• Resource sharing

• Expert presentations



ECHO Model in India 



TeleECHO Video Conferencing Application

• ECHO transitioned to cloud-based, Zoom solution
• Designed to connect mobile, desktop and room systems

• Optimized for connecting to low bandwidth, rural areas 

• Sized for 200 person meeting capacity 

• Encrypted (128 bit) for HIPAA-compliant connections

• Configured w/ breakout rooms, whiteboards

Copyright Project ECHO®



Cancer screening ECHO clinic

• Topics
• Epidemiology, risks & symptoms

• Screening tests modalities 

• Screening guidelines 

• Evaluation of screen positives 

• Treatment modalities

• Staging & treatment of invasive ca

• HPV vaccination 
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Project ECHO:  Current scope

189 Hubs 
in 28 countries and 

growing rapidly
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Domestic:  Cervical cancer 
prevention ECHO in Texas



Reproductive health ECHO 
in New Mexico



Successful replication

Recruiting spokes!  
It’s an hour out of the spokes’ day…

Relationships are crucial 

Careful planning for desired 
outcomes

Paying for it:  government revenue 
sources, grant funding?

Evaluation plan



Unintended pregnancy in New Mexico



Reproductive health ECHO Program

- Disseminate best practices for evidence- based 
reproductive healthcare

- Increase provider knowledge and self-efficacy 
through case based education  and mentorship

- Reduce health disparities with improved access to 
reproductive healthcare for underserved women







Announcements

reproductivehealthecho@salud.unm.edu

Important links:
Zoom Connection information  

Didactic presentation slides  

TeleECHO Clinic Agenda  

Instant CME Link

mailto:reproductivehealthecho@salud.unm.edu


Reproductive health curriculum





What to expect during clinic

TeleECHO clinics contain 2 parts

- Didactic Presentation
10-15 minute presentation by expert/specialist 

- Case Presentations
Participants present real cases to the network and receive
advice from expert faculty

All-teach, all-learn
Community providers learn from specialists, from each other

Specialists learn from community providers



ECHO Etiquette

- All participants introduce themselves

- Communicate clearly

- Direct your attention to 

the camera

- Use the chat function 

- OK to eat or drink during clinic

- Show kindness to fellow participants

- Questions are encouraged

- Please no Protected Health Information



ECHO “hub” technology 

Essential ECHO “Hub” Technology Elements  

Microphone System

Speaker System 

Webcam

Two High Def Displays

Computer 

Network Connection

Copyright 2017 Project 
ECHO®

Zoom Free to Partners

Copyright Project ECHO®



ECHO  “Spoke” Technology and Costs

“ECHO-on-the-Cheap” Spoke = $0

Network Connection

Mobile Devices (Laptop, Smart Phone or Tablet)

Copyright 2017 Project 
ECHO®

Zoom







Case Presentations



CME Credits

- No cost CME credits

- Click “Instant CME/Evaluation” link after clinic 

- Fill out short evaluation to receive CME

- Evaluation available for 24 hours

after clinic
- Print out Instant CME certificate



Recruiting

participants

Facilitators Barriers

Free CME

Part of a learning 
community

Certificate?

Multiple competing 
demands

Charting….

Lunch hour?



Anthony
Sunland 
Park

Chaparral

Los Lunas

Ruidoso

Reproductive Health ECHO



CME Credits



UNIVERSITY OF NEW MEXICO 
Project ECHO® TeleECHO® Clinic Evaluation Form 

 
Clinic Title: Reproductive Health – The non-fundal IUD: What should I do?    Date: 04/23/18 

 
Facilitator: Eve Espey, MD, MPH  

Objectives: Understand why more non-fundal IUDs; Review management options for women found to have a non-
fundal IUD; Discuss the process of shared decision-making 
Your Credentials: 

 

Physician PA NP CNM Other: ___________________ 

A B C D E 

 
Please rate this TeleECHO® clinic on the statements listed below:  

 Poor Fair Good 
Very 

Good 
Excellent 

1. How well were the stated objectives met? 1 2 3 4 5 

2. How well did the clinic deliver balanced and 
objective, evidence-based content? 

1 2 3 4 5 

3. Opportunities to ask questions were: 1 2 3 4 5 

4. The pace of the clinic was: 1 2 3 4 5 

5. The organization of the presenter’s presentation 
was: 

1 2 3 4 5 

6. The presenter’s ability to clearly communicate 

was:  
1 2 3 4 5 

7. The relevance of the presentation to this clinic’s 

objective was: 
1 2 3 4 5 

 Yes No    

8. Did you feel that this clinic conveyed any 
commercial bias? 

1 2    

 

9. Changes that I am going to make in my practice: ___________________________________________________ 
_______________________________________________________________________________________________ 

 
10. If no changes, what are the barriers? _____________________________________________________________ 
_______________________________________________________________________________________________ 

 
11. What did you like best about this TeleECHO® clinic? ________________________________________________ 

_______________________________________________________________________________________________ 
 

12. What did you like least about this TeleECHO® clinic? ________________________________________________ 
_______________________________________________________________________________________________ 

 

13. Please list topics of future interest and additional comments regarding this clinic: ________________________ 
_______________________________________________________________________________________________ 



Objectives for 
your ECHO 

project

Inputs: 
resources    

Activities 
Services 

Outputs: 
Quantity of 

work, products 
and participants 

Outcomes
(short- and 
long-term)

Can measure / report at any of these levels
Plan evaluation to assess desired outcomes

Need to plan from the start

Evaluation needs to be considered and planned from the start

A logic model can be a helpful tool to plan your project and plan 
your evaluation



Publications & Data Analyses

100+ publications and growing
Across many topics and partners

Majority evaluate levels from participation through 
self-efficacy

Four include patient health outcomes
UNM: NEJM study on HCV (2011)

Beth Israel Deaconess Medical Center: two JAMDA studies 
on geriatric mental health (2014, 2016)

VHA: Journal of Telemedicine and Telecare study on 
endocrinology (2015)

Cost effectiveness analyses
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ECHO Visioning Workshop

1. What topic would you like to tackle with ECHO? 

2. Imagine a “dream team” of multidisciplinary experts if money was 
no obstacle.  This is your ECHO hub.  

3. Who are the community participants or learners/”spokes” for this 
envisioned ECHO?  

4. What do you hope your community participants will be able to 
DO – or DO BETTER – after one year of participating in your ECHO 
on a regular basis?

5. How will you assess impact? 

6. What challenges do you anticipate?

Copyright Project ECHO®



Utah OB Hemorrhage Collaborative

OB hemorrhage bundle rollout to Utah hospitals
Two in-person trainings

Twice monthly ECHO sessions x 6 months

Survey of 38 bundle elements pre and post project

Results
15 (34%) participated in the bundle rollout

More progress towards implementation post-ECHO

100% said ECHO helpful, 93% “very satisfied”





ECHO success tip: Pick the right topic

Community needs

Expertise at hub

Fits interests of spoke 
champions

Some diseases/topics 
more traction

Not too broad, not too 
narrow
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ECHO Success tip: 
Pick the right facilitators

Copyright Project ECHO®

Alex Sible, PharmD



Challenges

Funding!

Initial up front investment of time

Determining the length of your ECHO program
(i.e., sustaining interest?  Natural end point?)

Broadening or narrowing topic areas



How do I do it??

Learn More About Project ECHO

Join a 90 minute ECHO introduction 
videoconference 
Attend on-site ECHO introduction

Free 1-day on site training at ECHO Institute in ABQ, 
NM

Attend ECHO Immersion 
Free 3-day on-site training 



Project ECHO

Supported by New Mexico Department of Health, Agency for Healthcare Research and Quality, New Mexico
Legislature, the Robert Wood Johnson Foundation, the GE Foundation, Helmsley Charitable Trust, Merck
Foundation, BMS foundation, NM Medicaid

ECHO goal is to 

improve 

the lives of 

1 billion people by 

2025.
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