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Objectives

• Describe	the	Inception	of	Project	ECHO	and	its	
mission	and	goals

• Introduce	the	basic	principles	and	components	of	the	
TeleECHO model	for	education	and	workforce	
development

• Describe	the	first	HBV	ECHO	Program
• HBV	ECHO:	Reducing	Perinatal	Transmission



Moving	Knowledge	Instead	of	Patients



• Large	geographic	area,	low	population	density	
• Few	health	care	providers	and	no	specialists
• More	than	35,000	reported	HCV	cases,	<	5%	had	

been	treated
• Highest	rate	of	chronic	liver	disease/cirrhosis

Hepatitis	C	in	New	Mexico	(2004)



Hepatitis	C	Treatment	in	2004

• Good	News
• Curable	in	45-70%	of	cases

• Bad	News
• Severe	side	effects
• Anemia	100%	
• Neutropenia	>35%
• Depression	>25%

• No	primary	care	clinicians	treating	HCV



Goals	of	Project	ECHO

• Develop	capacity	to	safely	and	effectively	
treat	HCV	in	all	areas	of	New	Mexico	and	to	
monitor	outcomes

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



Methods

• Use	technology	to	leverage	scarce	
healthcare	resources	(specialty	
knowledge	and	expertise)

• Share	“best	practices”- reduce	disparities	
by	reducing	variation	in	care	

• Case	based	learning	(learning	by	doing)	
to	master	complexity

• Web-based	database	to	monitor	
outcomes

Arora S, Geppert CM, Kalishman S, et al: Acad Med. 2007 Feb;82(2): 154-60.



Project	ECHO:	Multidisciplinary	Teams

ECHO	Facilitators
Multidisciplinary	Team	
Infectious	Diseases

Hepatology
Psychiatry	
Pharmacy

ECHO	Partners
Community	Clinic	
Primary	Care	Team



Steps

• Train	physicians,	nurses,	pharmacists	and	
their	teams	in	HCV	care	

• Conduct	teleECHO clinics	– “Knowledge	
Network”

• Initiate	case-based	guided	practice	–
“Learning	loops”

• Collect	data	and	monitor	outcomes	
centrally









Learning	Loops

• Interactive	Learning	Environment

• Co-management	of	Cases

• Learning	by	doing

• Learning	from	didactics

• Learning	from	each	other

• Collaborative	Problem	Solving
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ECHO	Telehealth vs.	Telemedicine

ECHO	Supports	
Community	Based	
Primary	Care	Teams

Traditional	
Telemedicine



Benefits	to	Clinicians	and	Teams

• No	cost	continuing	education	credits
• Professional	interaction	with	colleagues	with	
similar	interest

• Less	isolation	with	improved	recruitment	and	
retention

• A	mix	of	work	and	learning	
• Access	to	specialty	consultation	with	infectious	
diseases,	hepatology,	psychiatry,	addiction	
specialist,	pharmacist

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



Project	ECHO	Clinicians	HCV	Knowledge,	
Skills	and	Self-Efficacy
scale:		1	=	none	or	no	skill	at	all	7=	expert-can	teach	others

Community	
Clinicians
n=25

Before	
Participation

Mean	
(SD)

Today
Mean
(SD)

Paired	Difference
Mean
(SD)

(p-value)

Effect	Size
for	the	Change

1.	Ability	to	identify	
suitable	candidates	
for	the	treatment	of	
HCV.

2.8
(1.2)

5.6
(0.8)

2.8
(1.2)

(<0.0001)

2.4

2.	Ability	to	assess	
severity	of	liver	
disease	in	patients	
with	Hepatitis	C.

3.2
(1.2)

5.5
(0.9)

2.3
(1.1)

(<0.0001)

2.1

3.	Ability	to	treat	
HCV	patients	and	
manage	side	effects.

2.0
(1.1)

5.2
(0.8)

3.2
(1.2)

(<0.0001)

2.6

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



Project	ECHO	Clinicians	HCV	Knowledge,	
Skills	and	Self-Efficacy
scale:		1	=	none	or	no	skill	at	all	7=	expert-can	teach	others

Community	Clinicians
n=25

Before	
Participation
Mean	 (SD)

Today
Mean (SD)

Paired	Difference
Mean

(SD) (p-value)

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

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





Hepatitis	C	Treatment	in	New	
Mexico

2004

UNMHSC
Center for Digestive Diseases Clinic

Treated Approximately 250 patients/year

Project ECHO Partners
Treat Approximately 1,100 

patients/year

2016

UNMHSC
Center for Digestive Diseases Clinic

Treated Approximately 100 patients/year



Disease	Selection

• Common	diseases
• Management	is	complex
• Evolving	treatments	and	medicines
• High	societal	impact	
• Serious	outcomes	of	untreated	disease
• Improved	outcomes	with	disease	management



Successful	Expansion	into	Multiple	Health	
Conditions/Areas

• >	50	health	conditions	(147	hubs)
• Antimicrobial	Stewardship
• Quality	Improvement
• CIT	(Crisis	Intervention	Team)



ECHO	Hubs	and	Superhubs:	Global	





HBV	ECHO:	Reducing	Perinatal	Transmission

• First	clinic	1/24/2017
• 19	teleECHO	clinics
• 32	unique	
participants

• Average	10	attendees	
per	clinic

• 11	HRSA	funded	
health	centers



Brief	Lecture

Virtual	
Learning	

Community

Case	
Presentations

Three	Components	of	
HBV	ECHO:	Reducing	Perinatal	Transmission

• Case	Presentations:	
– Receive	recommendations	from	an	

interprofessional	team	of	national	experts
– Present	clinic	cases	of	systems	challenges	in	

addressing	perinatal	HBV	in	the	primary	care	
setting

• Brief	Lectures:	
– Diverse	curriculum	focusing	on	perinatal	

HBV	prevention,	treatment,	care	
management,	and	system	improvements

• Virtual	learning	community	



Date Topic	and	Objectives Speaker
May	9, 2017 Barriers	to	Addressing	Hepatitis	B	in	African	Immigrant	&	Refugee	Communities

• Identify	community	(cultural/linguistic)	and	system	barriers	to	addressing	
hepatitis	B	care	in	African	Immigrant	&Refugee	communities.

• Introduce	Hepatitis	Coalition	of	Washington’s	(HBCW)	efforts	to	increase	
awareness,	testing	and	treatment	in	our	communities	and	to	address	the	
barriers	challenges	

Mohammed	Abdul-Kadir, MPH
International	Community	Health	
Services,	Washington,	D.C.

August	8,	2017 Optimal	HBV	Management	in	Pregnant	Women
• Discuss	the	antepartum,	intrapartum	and	postpartum	management	to	

prevent	mother	to	child	transmission	of	HBV

Teerha Piratvisuth
NKC	Institute	of	Gastroenterology	
and	Hepatology, Prince	of	Songkla
University,	Thailand	

August	22,	2017 Optimal	HBV	Management	in	Pregnant	Women
• Discuss	the	antepartum,	intrapartum	and	postpartum	management	to	

prevent	mother	to	child	transmission	of	HBV	

Teerha Piratvisuth,	MD
NKC	Institute	of	Gastroenterology	
and	Hepatology, Prince	of	Songkla
University,	Thailand	

September	5,	2017 HBV	and	Pregnancy:	Consideration	for	Postpartum	Flares	
• Recognize	post-partum	HBV	flares
• Discuss	management	of	post-partum	HBV	flares

Kumar	Visvanathan, MD
Professor	of	Medicine,	University	of	
Melbourne,	Australia

Brief	Lectures



Virtual	Learning	Community

• Offline	discussion	and	messaging
• Clinical	resources	discussed	during	the	teleECHO
clinics

• Relevant	literature	and	guidelines



Who	Should	Be	Involved?
• Any	HRSA-funded	health	center	in	the	United	States	
who	service	clients	with	HBV	



How	to	get	involved

• Join	HBV	teleECHO:	https://echo.unm.edu/hbv-
registration/

Contact	us	at	HBVecho@salud.unm.edu


