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Learning ODbjectives

At the conclusion of this session, participants will be able to:

1.

Describe Project ECHO and how it may be used as a foundation for
building capacity in mental health care within the primary care sector

Describe the key components of the Project ECHO model

Explain how the ECHO model supports the learning, adapting and
solving of complex clinical problems



Challenge in Ontario, Canada

« Oneinfive Canadians is affected by a mental health disorder or addiction, and
these rates are further elevated among marginalized and disadvantaged groups.

« Thereis tremendous regional variation in access to psychiatrists, with rural and
remote areas often having a low supply of psychiatrists when compared to urban
areas.

« A high proportion of mental health and addictions care is managed within
primary care; however, primary care providers have minimal training and limited
access to psychiatric support.

Despite the high burden of mental health disorders, access to psychiatric care
remains a challenge across Ontario, Canada.



Project ECHO

Project ECHO is a "hub and spoke” technology
enabled education and capacity building model

ECHO Core Principles:

« Use technology to leverage scarce resources
e Share best practices

« Utilize case-based learning

« Improve and monitor outcomes

- All teach, all learn”
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Figure 1. Project ECHO Model. From University
of New Mexico School of Medicine.



FCHO, Telehealth, and Telemedicine

Features TeleECHO* Telehealth+  Telemedicine/
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JAcad Med. 2014 Figure 2. ECHO vs. Telemedicine.
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*Source Project ECHO Peer-Reviewed Literature
+ Source HRSA
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Provider Outcomes from Mental Health ECHOs

Citation

Population

Main Outcomes

Catic et al. (2014)

Dementia

89% adherence to case recommendations

Chaple et al. (2018)

Substance Use Disorder

Self-reported enhancement of clinical skills

Covell et al. (2015)

Co-occurring mental and
substance use disorder

Increased site knowledge of SUD and chart documentation

Farris et al. (2017)

Dementia

3.64/5 regarding degree of incorporation of training into treatment plans

Fisher et al. (2017)

Dementia

Interviewees reported improve geriatric MH knowledge & treatment practices

Kauth et al. (2015)

Transgender Health

39.7% of providers had a significant increased in confidence to treat transgender
veterans post-ECHO

Komaromy et al.
(2017)

Integrated additions and
psychiatry

77% of case presenters reported case discussion changed their patient care plan,
93% found training useful to caring for their own patients

Mazurek et al. (2017)

Autism spectrum disorders

Significant increase in self-efficacy and use of resources post-ECHO

Mehrotra et al. (2018)

Mental Health

Knowledge and self-efficacy increased post-ECHO

Shipherd et al. (2016)

Transgender care

Increased confidence and knowledge post-ECHO

Sockalingam et al.
(2017)

Mental Health

Increased knowledge and trend for increased self-efficacy post-ECHO

Volpe et al. (2014)

Psychiatric services

ECHO was an effective tool for learning

(Fischer, Rose, McBain, Faherty, Sousa, & Martineau, 2019)




Patient OQutcomes from Mental Health ECHOs

Health Patients in
Citation Content Evaluation Evaluation Design Main Patient Outcome Measures Main Patient Outcomes Reported
Area
Catic et al., Dementia 47 Prospective cohort study | Association between provider self- Clinical improvement among patients was self-reported as greater
2014 without comparison reported adherence to expert among those who adhered to expert recommendations (p < 0.05);
group recommendations and provider self- hospitalization among patients was self-reported as lower among
reported (1) clinical improvement and those who adhered to expert recommendations (p-value
(2) hospitalization of their patients unreported)
Fisher et al., Dementia More than Semi-structured Patient health care utilization and costs | Reduction in emergency department costs (5406 to $311; p < 0.05)
2017 70,000 interviews; retrospective | at participant practices, before and among those with mental disorder; increase in outpatient care
cohort study with after enrollment in study utilization and costs among those without a mental disorder (p <
comparison group 0.05}
Gordon et al., Dementia Unknown 2:1 matched cohort Percentage of patients receiving Patients at participant facilities were marginally less likely to be
2016 study antipsychotic medications; percentage physically L’estrained than patients at nonparticipant facilities (p =
of patients physically 0.05), and less likely to be prescribed antipsychotic medication (p
restrained; nine other secondary =0.07). Patients at participant facilities were less likely to experience
outcomes a8 urinary tract infection
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(Fischer, Rose, McBain, Faherty, Sousa, & Martineau, 2019)




FCHO within Ontario

ECHO works to:
« Empower healthcare providers to use best practices
« Reduce the need for specialist visits

 Improve quality of specialty care in Ontario’s primary and community
care settings

ECHO has a 1: Many reach

ECHO is cost-efficient
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ECHO-ONMH helps healthcare providers build
capacity in the treatment and management of
mental health and addictions.

Reach to date;

2936

Healthcare
providers
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750+

Organizations
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Mar. 2017

Apr. 2018

Apr. 2018

May. 2018

Oct. 2018

Jan. 2019

Aug. 2019

Jan. 2020

Mar. 2020
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Mental Health

First Nations, Inuit and Métis Wellness

Addiction Medicine and Psychosocial Interventions

Obsessive Compulsive Disorder

Trans and Gender Diverse Healthcare

Psychotherapy

Integrated Mental and Physical Health

Early Psychosis Intervention

Adult Intellectual and Developmental Disabilities

Coping with COVID



Structure and Format

Weekly 2-hour teleconference
sessions led by a hub facilitator
Didactic lecture
Anonymized case-based discussion

Opportunity to learn from and
connect with multidisciplinary
peers beyond immediate
geographic area

Reduce professional isolation

Gain new skills and knowledge
through sharing of resources




FOcus Area

Focus: Treatment and management of mental health and addictions care
- Sample curriculum topics include: Assessment & Management of Major Depressive
Disorder, Diagnosis and Treatment of Adult ADHD, Rational Polypharmacy,
Dementia: Screening & Diagnosis

Hub: Psychiatrists, Addiction Physician, Family Physician, Social Worker,
Librarian

Spokes: Primary and community-based healthcare providers across Ontario
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FCHO-ONMH Evaluation

Knowledge and

Satisfaction

Participants completed online satisfaction surveys after
every session.

Here's what they have said [Average Score]:

Enhanced clinical practice 4.1/5
Addressed learning needs 4.2/5
Reduced professional isolation 4.3/5
Satisfied 4.3/5

Notes:

Likert scale from 1 (strongly disagree) to 5 (strongly agree).

Confidence

Used pre-post multiple choice vignettes and pre-post self-

efficacy

statements related to the session topics to

evaluate learning and confidence.

100 +

80

60 ~

40

20 ~

Longitudinal Changes in Knowledge and Self-
Efficacy: Cycle 1

60.2

[N |

Knowledge Test (p<0.01) Self Efficacy (p=0.056)

@Pre  Post
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Mock ECHO




ypical ECHO Session Structure

Structure
Welcome, Introductions, Announcements, Library update

Didactic Presentation

Qand A
Case presenter provides a brief of the case

Facilitator summarizes the case and confirms with case presenter the summary is accurate
Facilitator asks Spoke community for clarifying questions

Facilitator asks the Hub for clarifying questions

Facilitator asks Spoke community for recommendations and impressions

Facilitator asks Hub for recommendations and impressions

Facilitator summarizes all recommendations on diagnosis and treatment plan

Library question
Wrap Up

Copyright © 2017, CAMH



Mock ECHO Structure

2 mins Introductions, Announcements

Case Presentation

1. Case presenter provides a brief of the case

2. Hub facilitator summarizes the case and confirms with case presenter the summary
22 mins 3. Hub facilitator asks community for questions (Spoke followed by Hub)

4. Hub facilitator asks community for recommendations (Spoke followed by Hub)
5

Hub facilitator summarizes recommendations on diagnosis and treatment plan

Copyright © 2017, CAVH *Note the timings have been modified for this simulation



PRE COVID




ADAPTE D U RI NG COVID




Case Discussion



Case-Based Learning

20
Mins

Case Presentation Structure

1. Case presenter provides a brief of the case

2. Hub facilitator summarizes case and confirms summary with case presenter
3. Hub facilitator asks Spokes for clarifying questions

4. Hub facilitator asks Hub for clarifying questions

5. Hub facilitator asks Spokes for recommendations and impressions

6. Hub facilitator asks Hub for recommendations and impressions

/. The Hub facilitator summarizes recommendations and checks-in with case presenter

20
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Group Reflection

How does this learning compare to others you have previously

participated in?

What components of the case discussion were most helpful?



The ECHO Model is Based on Evidence
for Effective CME/CPD

Multiple regular exposures
Varied instruction techniques
Case-based learning
Distributed and interleaving

Regular focus on clinical outcomes important to participants
Interprofessional learning



ECHO and Health Care Quality

Analysis of ECHO Recommendations Generated During ECHO Session:
The Institute of Medicine's six domains of health care quality was used to classify
recommendations generated by the ECHO community of practice.

Distribution of the Six Domains of Health Care Quality Across ECHO Ontario Mental Health Co-Generated Recommendations
Domains of Health Care SEE pat|ter:|attcca;§traei;o$rcr;‘e::;:|ons (n=32) Distribution across all Frequency 2 of
Quality recommendations (n=417) codes (n=552)

Effective 32 (100%) 408(97.8%) 408(73.9%)
Safe 23 (71.9%) 65(15.6%) 65(11.8%)
Patient Centered 22 (68.8%) 50(12.0%) 50(9.1%)
Efficient 13 (40.6%) 15(3.6%) 15(2.7%)
Equitable 6 (18.8%) 8(1.9%) 8(1.4%)
Timely Aozl 6(1.4%) 6(1.1%)

«  The first study to characterize ECHO's impact using health care quality domains
«  Highlights ECHO's significant focus on effective, safe, and patient-centered care.

(Sockalingam, Kirvan, Pereira, Rajaratnam, Elzein, Serhal, & Crawford, 2021)

23 Copyright © 2017, CAMH



ECHO Learning Modalities

+ Psychomotor skills
Face to Face |
(optional) + Networking
/‘

+ Case based learning (application)
Je IO =SNG - Didactic presentation (knowledge building)
+ Discussion (knowledge building and application)

Copyright 2017 Project ECHO®




Learning Theories Informing ECHO

Individual and collective self-efficacy (Bandura 1986, 1991)
Confidence and reinforcement
Adaptive expertise (Schwartz 2005)
Situated learning and communities of practice (Wenger 1998)
Learning is central to identity
Participation and learning in a community
‘mutual engagemnent’; “joint enterprise”
Knowledge management
“Shared repertoire”
Adult learning principles (Malcom Knowles)
Adult learners have distinct and unique characteristics

Copyright © 2017, CAMH
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Adaptive Expertise

"Adaptive expertise offers a powerful evidence based, educational framework
for these integrated care education programs. Development of adaptive
expertise will increase clinicians’” individual and collective ability to both use
effective care pathways, as well as manage increasing complexity, ambiguity
and uncertainty as they care for patients with comorbid physical and mental
ilIness”

- Sockalingam, Mulsant, & Mylopoulos (2016)



Adaptive Expertise in ECHO

Qualitatively explore how learning experiences within a mental health focused

ECHO program supported provider learning and their ability to solve complex clinical
problems.

Thematic analysis
Sampled sessions across an ECHO-ONMH 34-week cycle

Utilized the conceptual framework of Adaptive Expertise (AE) to guide understanding
of learning experiences

Two individuals coded participant interactions within session recordings using an
iterative, constant comparative methodology until thematic saturation was achieved

(Sockalingam, Rajaratnam , Zhou, Serhal, Crawford, Mylopoulos, 2021)

ECHO ONMH



Adaptive Expertise In ECHO

+ Spokes are given a chance to strive with the cases, endure failure sometimes, and
attempt to generate solutions

+ Hub focuses on “what if” moments and varied case presentation (e.g.. how trauma
influences a patient’s cognitions and motivation)

29
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ECHO ONMH
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Adaptive Expertise in ECHO

Collaboratively reformulating a case

|

+ Spoke integrated conceptual and routine knowledge to cases over time

-

-

Conceptualizing solutions based on new understanding

~

» Struggle and feedback on case by Hub and Spoke

ECHO ONMH



Summary: Adaptive Expertise in ECHO

Study demonstrated a bidirectional exchange of knowledge between hub specialist
teams and spokes that aligned with the development of AE

Findings support the role of ECHO in supporting providers in their capability to
manage new and complex mental health needs in their practice



Does ECHO Change Motivation and Orientation
towards Lifelong Learning (LLL)?

Objective: To assess how accessible CPD programs, such as ECHO Ontario Mental
Health (ECHO-ONMH), impact orientation to Lifelong learning (LLL)

I\/Iethods
Pre-post design, using the Jefferson Scale of Lifelong Learning- Health
Professions Students Version (JeffSLL-HPS)
Eligible participants were healthcare professionals enrolled in a cycle of
FCHO-ONMH from 2017-2020
Participants were classified as ‘high’ or ‘low’ users using median session
attendance as a cut-point



Mean Score

55 -
53 -
51 -
49 -
47 -
45 1
43 -
41 A
39 -
37 -
35 -

Results: Changes in Lifelong Learning in ECHO

Increase in orientation to LLL following

program participation (p< 0.01, Cohen's d =
0.34), with high ECHO users demonstrating
greater orientation to LLL post-ECHO

Comparison of overall LLL scores pre-post ECHO-
ONMH

45.77

Pre-ECHO Post-ECHO

Copyright © 2017, CAMH

Mean Score

Significant differences in 2 of the 3 subdomains
specifically, the /earning beliefs and motivation, and
Skills in seeking info subdomains

Pre-post ECHO-ONMH comparisons for each of
37 the LLL subdomains

25 4 20.84 21.56

@Pre- ECHO

@ Post-ECHO

20 4

15 -

10+

Leaming, beliefs and Skills in seeking info Attention to learning
motivation opportunities

Lifelong Learning Subscales



Summary

The ECHO Model combined many elements of effective CME/CPD to
achieve positive outcomes.

ECHO uses multiple learning approaches, including adaptive expertise, to
build capacity in primary care to address complexity in care.

ECHO is built for virtual collaboration and building communities of practice
to support ongoing learning and practice improvement.



Questions?



Thank you!

Allison Crawford|
Anne Kirvan|

Chantalle Clarkin|
Javed Alloo
Sanjeev Sockalingam |




37

References

Arora, S., Kalishman, S., Thornton, K., Dion, D., Murata, G., Deming, P, ... & Pak, W. (2010). Expanding access to hepatitis C virus treatment—
Extension for Community Healthcare Outcomes (ECHO) project: disruptive innovation in specialty care. Hepatology, 52(3), 1124-1133.

Fischer, S. H., Rose, A. J., McBain, R. K., Faherty, L. J., Sousa, J., & Martineau, M. (2019). Evaluation of technology-enabled collaborative
learning and capacity building models.

Sockalingam, S., Arena, A., Serhal, E., Mohri, L., Alloo, J., & Crawford, A. (2018). Building provincial mental health capacity in primary care: an
evaluation of a project ECHO mental health program. Academic Psychiatry, 42(4), 451-457.

Sockalingam, S., Kirvan, A., Pereira, C., Rajaratnam, T,, Elzein, Y., Serhal, E., & Crawford, A. (2021). The Role of Tele-Education in Advancing
Mental Health Quality of Care: A Content Analysis of Project ECHO Recommendations. Telemedicine and e-Health, 27(8), 939-946.

Sockalingam, S., Rajaratnam, T., Zhou, C,, Serhal, E., Crawford, A., & Mylopoulos, M. (2021). Building Mental Health Capacity: Exploring the
Role of Adaptive Expertise in the ECHO Virtual Learning Model. Journal of Continuing Education in the Health Professions, 41(2), 104-110.

Zhou, C,, Crawford, A, Serhal, E., Kurdyak, P., & Sockalingam, S. (2016). The impact of project ECHO on participant and patient outcomes: a
systematic review. Academic Medicine, 91(10), 1439-1461.

Copyright © 2017, CAMH



	Building Mental Health Capacity: Exploring the Role of Adaptive Expertise in the ECHO Virtual Learning Model
	Disclosures
	Learning Objectives
	Challenge in Ontario, Canada
	Project ECHO
	ECHO, Telehealth, and Telemedicine
	Slide Number 7
	Patient Outcomes from Mental Health ECHOs�
	ECHO within Ontario
	ECHO Ontario Mental Health (ECHO-ONMH)
	Structure and Format
	Focus Area
	ECHO-ONMH Evaluation
	Slide Number 14
	Typical ECHO Session Structure
	Mock ECHO Structure 
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Case-Based Learning
	Slide Number 21
	The ECHO Model is Based on Evidence for Effective CME/CPD
	ECHO and Health Care Quality
	ECHO Learning Modalities
	Learning Theories Informing ECHO
	Slide Number 26
	Adaptive Expertise
	 Adaptive Expertise in ECHO
	Adaptive Expertise In ECHO
	 Adaptive Expertise in ECHO
	Summary: Adaptive Expertise in ECHO
	Does ECHO Change Motivation and Orientation towards Lifelong Learning (LLL)?
	�Increase in orientation to LLL following program participation (p< 0.01, Cohen’s d = 0.34), with high ECHO users demonstrating greater orientation to LLL post-ECHO
	Summary
	Slide Number 35
	Allison Crawford| allison.crawford@camh.ca�Anne Kirvan| anne.kirvan@camh.ca�Chantalle Clarkin| chantalle.clarkin@camh.ca�Javed Alloo| echo.mh@dr.alloo.ca�Sanjeev Sockalingam| sanjeev.sockalingam@camh.ca��
	References

