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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

Supported by New Mexico Department of Health, Agency for Health Research and Quality, New Mexico Legislature, the
Wood Johnson Foundation, the GE Foundation and Helmsley Charitable Trust



Project

ECHO

Moving Knowledge Instead of Patients




A Global Health Problem

Over 170 Million Carriers Worldwide, 3 -4 Million new cases/year

WHO 1999




HCV In New Mexico

« Estimatednumber was greater than 28,000

*In 2004 less than 5% had been treated

02,300 prisoners were HCV positive (~40% of those
entering the corrections system), none were treated




HCV Treatment 2004

Goody S 4 & X
o Curable In 70% of cases

Bady S & & X

o Severe side effects:
*anemia (100%)
¢ neutropenia >35%
¢ depression >25%

*No Primary Care Physicians
treating HCV




Rural New Mexico

Underserved Area for Healthcare  Services

« 121,356 square miles

« 2.08 million people
*47% Hispanic

*10.2% Native American

* 19% poverty rate
compared to 14.3%
nationally

*21% lack health
Insurance compared
16% nationally

« 32 of 33 New Mexico
counties are listed as

Medically Underserved
Areas (MUAS)

* 14 counties designated
as Health Professional
{ K2NIF3IS )N

(Statistics from 2013




Goals of Project ECHO

Developcapacity to safely and effectively treat
HCV In 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 aGiME

* NM Department ofCorrections
* NM Department oHealth
* Indian HealthService

* FQHCs and Community Clinics

* Primary Care Association




Methods

* Use Technologyo leverage scarceesources
of KIF NAYy 3 & 0 BacducadbidaribasA O S ¢
* Case based learnin mastercomplexity

« Web-based database tohonitor outcomes

AroraS,GeppertCM,Kalishmarst, et alAcadMed. 2007 Feb;82(2): 1530.




What Is Best Practice 1n Medicine

* Algorithm
* ChecH.ists

* Process

* Wisdom Based okxperience




Steps

* Trainphysicians, physician assistants, nurse practitioners, nur:
pharmacists, educators HCV

* Train to use wetpased softwara IECHO &CHHealth®
o/ 2y RdzOU 0Sf S/ Yyr2w { GIRAYSA W3S U &
« Initiate casebased guided practice a [ S| NV Ay I [ 2

* Collectdata and monitor outcomesentrally

* Assess cost and effectivenesobgrams




Benefits to Rural Clinicians

* No cost CMEs and Nursi@gUs

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

* Amix of work and learning

* Access to specialty consultation with Ggpatology psychiatry,
Infectious diseases, addiction specialist, pharmacist, patient
educator
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Clustering of Poor Prognostic
F MHeavy Patients

Arora S, Kalishman S, Thornton K, Dion D et al: Hepatology. 2010 Sept;52(33:1



Technology

* Videoconferencingdardware

* Videoconferencingoftware

* Video Recordin@ystem

* You Tubdike Website/Archive

« ECHO Health Electronic Clinical Managemenbol

*« [IECHQ Electronic TeleECHO Clinic Managensoitition




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
diseaseaareas




Project ECHO Clinicians

HCV Knowledge Skills and Abilities (Self -Efficacy)

scale: 1 = none or no skill at all 7= expeEm teach others

l ‘!!!! !lllerence

Participation
N=25 PN IMEAN (SD)  (p-value) fcr’]r the
MEAN (SD) MEAN (SD) change
1. Ability to identify suitable 28 (1.2)
candidates for treatment for HCV.2.8 (1.2)| 5.6 (0.8) (;O 000-1) 2.4
2. Ability to assess 23 (1.1)
severity of liver disease in 3.2 (1.2)| 5.5 (0.9 (; 0 000'1) 2.1
patients with HCV. '
3. Ability to treat HCV patients and 32 (1.2)
manage side effects. 20 (1.1)| 5.2 (0.8) (.<O OOOi) 2.6

(continued)



Project ECHO Clinicians

HCV Knowledge Skills and Abilities (Self -Efficacy)

l Participation ‘ !!1 ” !m!‘ !‘ \!! —!‘!!

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

4. Abllity to assess and manage

chlatrlc cemorbidities in 1.3
pa¥|ents with hepatitis C. 26 (1.2) | 51 (1.0) (<O 0601)) 1.9

5. Serve as local consultant within

my clinic and in my area for HCV

guestions and issues. 2.4 (1.2) 5.6 (0.9) ?<.30.0 10%} 2.8

6. Abllity to educate and motivate 11
HCV patients. 3.0 (1.1) | 5.7 (0.6) (<o 0601)) 2.4




Project ECHO Clinicians

HCV Knowledge Skills and Abilities (Self -Efficacy)

!lmm!““! !||H|l|!\ \! !artlupatlon —‘!!IH !Hm IHII for the

_ MEAN (SD) (p-value)
N=25 ]
MEAN (SD) MEAN (SD) change
Overall Competence 2.8* (0.9) 5.5* (0.6) 2.7 (0.9) 2.9
(average of 9 items) (<0.0001)
| NPyol OKQ&a | f LKF FT2NJ G4KS . 9Chw9 N}YGAy3aa I nodH | Yy R cohsé®nbyit O

the ratings on the 9 items

AroraS, Kalishmars, Thornton K, Dion D et Blepatology 2010 Sept;52(3)12433




Clinician Benefits
(Data Source; 6 month Q -5/2008)

N=35 Benefits Benefits

Enhanced knowledge about 0 0
management and treatment of HCV 31/0 937 4/0
patients. (1) (34)
Being weklinformed about symptoms 6% 04%
of HCV patients in treatment. (2) (33)
ﬁg{l/e;;?e gfsmpetence In caring for 304, 08%,

| (1) (34)




Project ECHO

Annual Meeting Survey

- """""TMean Score

(Range 15)
Project ECHO® has diminished my professional isolation. 4.3
My participation in Project ECHO® has enhanced my professional satisfaction. 48

Collaboration among agencies in Project ECHO® is a benefit to my clinic. 49
Project ECHO® has expanded access to HCV treatment for patients in our
community. 4.9
Accessin genera] to specialist expertise and consultation is a major area of
need for you and your clinic. 4.9
Access ta1CV specialigxpertise and consultation is a major area of need far 4.9

you and your clinic.




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

Results of the HCV OutcomeStudy

Arora S, Thornton K, et al.BhglJ Med. 2011 Jun; 364:21297.

Copyright 2015 Project ECHO®



ODbjectives

« Totrain primary care clinicians in rural areas and prison:
to deliver Hepatitis C treatment to rural populations of
NewMexico

* To show that such care Is as safe and effective as that
give In a universitglinic

* To show thafroject ECHO Improves access to
Hepatitis C care faninorities




Participants

« Studysites

o Intervention (ECHO)
* Communitybased clinics: 16
*New Mexico Department of Corrections: 5

o Control: University of New Mexico (UNM) Li@dinic




Principle Endpoint

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




Treatment QOutcomes

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

Genotype 2/3

*SVR=sustained viral response

NEJM : 364: 23, June2911, Arora S, Thornton K, Murata G




Conclusions

* Ruralprimary 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




ECHO Model EEffeddiveCo st

* In 60 Percent of Patients treated for HCV the
model was cossavings

* OverallCost per Discounted Quality of Life Year
Gained was less than 35d0llars

AASL [Presentation Washington DC November 2013




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

t F NBG2Qa t NAYOALIX S

State Health Private  Community
Dept Practice Health Centers

Rheumatoid Arthritis + Rheumatology' Consultation

Substance Use and Mental Health Disorders™

UNM HSC

Chronic Pain




Force Multiplier

UseExisting Communitylinicians

Primary  Physician Nurse
Care Assistants Practitioners

Rheumatoid Arthritis + Rheumatology Consultation |

Specialists

Chronic Pain

Substance Use and Mental Health DiSorders




Successful Expansion into Multiple Diseases

NZ

Mon Tue Wed Thurs Fri
Hepatitis C Namibia HIV IHS Navajo HIV Hepatitis C In Nurse
Prisons Praciitioners
A Arora A Struminger A landiorio
A Thornton A Thornton A Van Roper
Rheumatology | Partners in Good Endocrinology & | Chronic Pain ang Integrated
Health and Diabetes Headache Addictions and
w . Iyl KdzNBEEINess A Psychiatry
Bouchonville
A Struminger A Shelley w YZ2YI
HIV Bone Health Crisis Intervention | Improving Clinical]  Tuberculosis
for Community Flow
A landiorio A Liewicki Polﬁmq Agencies A HI A Struminger
Duhigg A Clewett
Complex Care Prison Peer Epilepsy

A Komaromy

Educator Training

A Thornton

A Immerman




Project ECHO

Views of Participating Providers, Health Workers, And Educators
1 = Strongly Disagree, 5 = Strongly Agree

Through the Project ECHO telehealth clinics, lesaming best 4.68
practicecarein chronic disease.

| amconnected with peerin the ECHO telehealttlinic whose opinion 4.55
| respect for professional advice and consultation.

| learn withguidancefrom Project ECHO academic specialists in 4.73
chronic disease management whose knowledge and skills | respec

| amconnected to and respected by the acadespecialistsn the 4.4
ECHO telehealth clinic in which | participate.

| amdeveloping my clinical expertiserough participationn Project 4.48
ECHO.
After gaining expertise in the clinical diseases addressed in Project 4.33

ECHO, | amomfortableteaching others what | have learned

{ 2dzNOSY at I NOYSNAyYy3I ! NBlFy ! OF RSYAO aSRAOIFt [/ SydGdSNA | yRorayezhll Health ARirg20ME  / | NBE / £ Ay AC




Project ECHO

Participantsdo Views of Patient Benef
1 = Strongly Disagree, 5 = Strongly Agree

My participation in Project ECH&@nefitspatients under my care 4.45
whom | cemanage with ECHO specialists.

Thepatientsunder my care whom | emanage with ECHO specialists 4.43
receive besfractice care

My participationin Project ECH@enefits the patientainder my care 4.19
whom | do not cemanage with ECHO specialists

| apply what | have learneabout best practicethrough Project ECHO 4.45
to all of my patients with similar chronic diseases

| feel comfortable applyinthe principles | learned from Project ECH( 4.23
to other patientsin my practice with similar chronic disease,
independently, without presenting them on the network.

{ 2dzNOSY atF NOYSNAYy3I ! NBlFy ! OF RSYAO aSRAOIFft [/ SydGdSNA | yRorayezhll Health ARirg20ME  / | NB / £ Ay AC




ECHO Age Beth Israel Deaconess Boston

e 2. 1 Matched Cohort Study

e 11 nursing homes received ECHO Intervention. Matched
22 controls

e Residents iIn ECHO Age facilities were 75% less likely to
physically restrained

e Residents were 17% less likely to be prescribed
antipsychotics

Stephon E. Gordon et al: 2015: Vbb, Issue 3, B2ZB28
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