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The mission oProject E CHO ®is to
expand the capacity to provide best
practice care for common and complex
diseases in rural and underserved areas
and to monitor outcomes.

Supportedoy New Mexico Department dfiealth, Agency for Health Research and Quality, New
Mexico Legislatureghe Robert Wood JohnsolRoundation and the GE Foundation.
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A Global Health Problem

Over 170 Million Carriers Worldwide -8 Million new cases/year

Source: WHO 1999




Hepatitis C

New Mexico
AEstimated number is greater than 28,000

Aln 2004 less than 5% had been treated

A2,300 prisoners were HCV positive (~40% of
those entering the corrections system), none
were treated

T Project
ECHO




Hepatitis C

Treatment

GoodnS g a X
ACurable in 70% of cases

BadnSga X
ASevere side effects:
A anemia (100%)
A neutropenia >35%
A depression >25%
ANo Primary Care Physicians treating HCV




Hepatitis C

Rural NewMexico

Underserved Area for Healthcare Services

A121,356squaremiles A 32 of 33 New Mexico counties

| m | are listed as Medically
A2.08 m_| on Peop c Underserved Areas (MUAS)
A47% Hispanic

| | A 14 counties designated as

A10.2% Native American Health Professional Shortage

A19% poverty rate comparedto ! NBFa ol t {! Qady
14.3% nationally

A21% lack health insurance
compared to 16%ationally




Hepatitis C

Goals ofProject E CHO ®

Develop capacity to safely amdfectivelytreat
HCYV irall areasof NewMexico and to monitor
outcomes.

Develop a model to treat complex diseases In
rural locations and developingpuntries.

" Project
t 2013 Project ECHO"




Hepatitis C

Partners

AUniversity of New Mexico School Midicine
Departmentof Medicine, Telemedicine and CME

ANM Department of Corrections
ANM Department of Health
Alndian Health Service
AFQHCs and Community Clinics
APrimaryCare Association




Methods

AUse Technology
Asharingh 6 S&aid EINJ OO A OSa
ACase basebarning

Aweb-based databast monitor outcomes

AroraS, Geppert CM, Kalishman S, et al: Acad Med. 2007 Feb;82(0.154




What Is Best Practice
INn Medicine
V Algorithm
V Check Lists

V Process

V Wisdom Based on
Experience




Hepatitis C

Steps

ATrain physiciansnid-level providers, nurses
pharmacists, educatons HCV

ATrain to use web based softwame ¢ Health ¢

AConduct telemedicine clinice 6 Yy 2 6 b SR 3 38 NJ
Alnitiate comanagementt a [ S| N3opsy 3

ACollect data and monitor outcomes centrally

AAssess cost and effectiveness of programs




Hepatitis C

Benefitsto Rural Clinicians

ANo costCMEs andNursingCEUs

AProfessional interaction with colleagues with similar interest

Less isolation with improved recruitment and retention
AA mix of work and learning

AAccesso specialty consultation with GI, hepatology,
psychiatry, infectious diseases, addiction specialist,
pharmacist, patient educator
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NEJM 364: 23, June-2011, Arora S, Thornton K, Murata G



Arora S, Kalishman S, Thornton K, Dion D et al: Hepatology. 2010 Sept;52{33:1124




Hepatitis C

Technology

AVideoconferencing Hardware
AVideoconferencingoftware
AVideo Recording System
AYou Tubdike Website/Archive

Ai Health 8 Electronic Clinical Management Tool

AIECHOC ElectronicTeleECH@Ilinic Management Solution




Hepatitis C

How well has modelworked?

A500 HCVTeleE CHO ” Clinics have been conducted

A>5,000patients entered HCV disease management
program

/ a9 Qaigslied:Q a
Total CME hour$7000 hoursat nocost for HCV
and 12 other disease areas




Project ECHO " Clinicians
HCV Knowledge Skills and AbllitiesitEfficacy)

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

Community Clinicians BEEORE Difference Size
N=25 Participation| TODAY (p-value) for the
MEAN (SD) MEAN (SD) MEAN (SD) change

1. Ability to identify suitable

candidates for treatment 28 (1.2)| 5.6 (0.8) %j) O(%lz)) 2.4
for HCV. '

2. Ability to assess
severity of liver disease in 2.3 (1.1
patients with HCV. 32 (12)] 55 (09 (< 0.0001) 2.1

\>4

3. Ability to treat HCV patients

and manage side effects. | 2.0 (1.1)| 5.2 (0.8) 3E'<20 00%12)) 2.6

(continued)



Project E CHO " Clinicians
HCV Knowledge Skills and AbllitiesitEfficacy)

BEFORE TODAY Difference for the
N=25 Participation| MEAN (SD) (p-value) S
MEAN (SD) MEAN (SD)

4. Ability to assess and manade (1.3
psychiatric comorbiditesin | 55 12y | 51 (10)| 24 (.3 19
patients with hepatitis C. (1.2) (1.0 (<0.0001)

5. Serve as local consultant
within my clinic and in my 3.3 (1.2
area for HCV questions and 24 (1.2) 56 (0.9) (< 0.0001) 2.8
Issues.

6. Ability to educate and 27 (1.1)
motivate HCV patients. 3.0 (1.1) | 5.7 (0.6) (éo 000'1) 2.4

(continued)




Project E CHO ” Clinicians
HCV Knowledge Skills and AbllitiesitEfficacy)

!!H“H!M[! !‘lml‘!\ \! !!!!!! T!DAY Dllerence _!lze

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

Overall Competence 5.5*% 2.7 (0.9
@verage of 91items) | 5 (%) (0.6) | (<0.0001) **

/| NB y ol fOKKIA F2NJ GKS . 9Chw9 N}YGAy3Ia I nddpu YR [/ NI
high degree of consistency in the ratings on the 9 items

Arora S,Kalishmars, Thornton K, Dion D et al: Hepatology. 2010 Sept;323):33



Clinician Benefits
(Data Source; 6 month ©/2008)

!!‘ |!”l! ‘!O!”!‘IHOI’ HO!GF&!Q”!‘&]OI’

N=35 Benefits Benefits
Enhanced knowledge about 0 0
management and treatment of HCV 31/0 9; 4A)
patients. (1) (34)
Being welinformed about symptoms 6% 94%

of HCV patients in treatment.

(2) (33)

Achieving competence in caring for 0 0
HCV patients. 3% 98%

(1) (34)




Project ECHO"

AnnualMeeting Survey

m

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

satisfaction.
Collaboration among agencies in Project ECHO® is a benefit to my 4.9
clinic. '
Project ECHO® has expanded access to HCV treatment for patients in

our community. 4.9

Accessin general to specialist expertise and consultation is a majar
area of need for you and your clinic. 4.9

Access tddCV specialigxpertise and consultation is a major area of
need for you and your clinic. 4.9




Outcomes of Treatment
for Hepatitis C Virus
Infection by Primary

Care Providers

Results of the HCV Outcomes Study

Arora S, Thornton K, et al. N Engl J Med. 2011 Jun; 364:2199-207.
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Hepatitis C

Objectives

ATo train primary care clinicians in rural areas and
prisons to deliveHepatitis C treatment to rural
populations of New Mexico

A
t

AT

‘0 show that such care Is as safe and effective as
nat give in a university clinic

o show thafroject E CHO ® improves access to

Hepatitis C care for minorities




Hepatitis C

Participants

AStudy sites

Alntervention (ECHO)

0 Communitybased clinics: 16
U New Mexico Department of Corrections: 5

AControl: University of New Mexico (UNM) Liver
Clinic




Hepatitis C

Principle Endpoint

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




Treatment Outcomes

N=261 N=146
Minority 68% 49% P<0.01
SVR* (Cure) 50% 46% NS
Genotype 1
SVR* (Cure) 70% 71% NS
Genotype
213

*SVR=sustained viral response
NEJM : 364: 23, June 9-2011, Arora S, Thornton K, Murata G



Hepatitis C

Conclusions

ARural primary care Clinicians deliver Hepatitis C
care under the ages @hoject ECHO “that Is as
safe and effective as that given in a University
clinic.

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




Hepatitis C

ECHO Model i1s Cost Effective

Aln 60 Percent of Patients treated for HCV the

mode

AOveral

was cost savings

Cost per Discounted Quality of Life Year

Gained was less than 3500 dollars

AASLD Presentation Washington DC
November 2013




Disease Selection

A Common diseases

A Management is complex

A Evolving treatments and medicines

A High societal impact (health and economic)

A Serious outcomes of untreated disease

A Improved outcomes with disease management




Bridge Building

t I NBRriga

State Community
UNM HSC Health Private Health Centers

Dept Practice

Rheumatoid Arthritis + Rheumatology- ConSultations

Chronic Pain

Substance Use and Mental Health DISOICErs




Force Multiplier

Use Existing Community Clinicians

Primary Physician Nurse
Specialists Care Assistants  Practitioners

Rheumatoid Arthritis + Rheumatology Consultation

Chronic Pain

Substance Use and Mental Health Disorders




Successful Expansion into
Multiple Diseases

Mon Tue Wed | Thurs Fri
Hepatitis C Diabetes & Geriatrics/ Palliative
8-10 Endocrinology Dementia Care
w ! NZNJ I )
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am ) Addictions Care
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