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A letter from MOMS Medical Director

Clayton H. “Tersh” McCracken III, MD, FACOG

Welcome, Colleagues:
I am excited to introduce you to the Montana Obstetrics and Maternal Support (MOMS) TeleECHO™
Clinic. Project ECHO was developed more than a decade ago at the University of New Mexico Health
Sciences Center to help improve access to care for complex chronic health conditions. Project ECHO
builds capacity through virtual education and training of local primary care providers seeking to
improve their skills in managing and treating complex health conditions. Our particular educational
focus is on the medical and behavioral healthcare of perinatal and postpartum patients. We are
currently supported by a grant from the Health Resources and Services Administration (HRSA)
administered by the Montana Department of Public Health and Human Services (DPHHS).
As you may know, Montana has the sixth highest rate of maternal mortality across the United States
as well as concerning rates of maternal morbidity. Many communities lack access to maternal fetal
medicine and obstetrical and neonatal specialists, leaving rural/frontier primary care providers
with a lack of knowledge and resources necessary for providing comprehensive maternal healthcare.
It is the intention of this program to provide specialty perinatal medical and behavioral health
education and training to primary care providers across Montana and to help build their capacity to
provide high quality best-practice care for perinatal and postpartum patients, thereby increasing
access to maternal healthcare in the state of Montana. We have collaborated with providers across
the state who represent various sectors of maternal health including maternal fetal medicine
specialists, OB-GYNs, psychiatric specialists, pharmacists, nurses, midwives and social workers.
This panel of experts — our “hub” — will consult on the various topics and cases presented during
MOMS TeleECHO clinics and provide real-time recommendations on managing complex maternal
health cases/conditions.
Participation in MOMS TeleECHO clinics is free to all providers. Our clinics will occur the 2nd
and 4th Tuesday of each month from 12:00 pm – 1:30 pm MST. Each clinic will consist of a brief
lecture on pressing maternal health topics as well as a review and discussion of 1-2 cases submitted
by participants that we will work through in a collaborative fashion to assist in diagnosis and
management of the patient.
Although the target audience of Project ECHO is primary care, we strongly encourage nurses, social
workers, midwives, behavioral health professionals and other interested parties (who are directly
involved in the care/management of perinatal patients) to participate and submit cases for discussion
and review.

To learn more about Project ECHO and other MOMS initiatives, please visit mtmoms.org.
Sincerely,
Clayton H. “Tersh” McCracken III, MD, FACOG

MOMS Medical Director
Billings Clinic
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MOMS Overview

Sponsorship
The Montana Obstetrics & Maternal Support (MOMS) program was established
in 2019 as a joint venture between the Montana Department of Public Health and
Human Services (DPHHS) and Billings Clinic. MOMS is funded through a $10 million
grant provided to DPHHS by the Health Resources and Services Administration
(HRSA) to address Montana’s concerning rates of maternal morbidity and mortality.
MOMS grant activities will be evaluated by the Rural Institute and University of
Montana - Center for Children, Families and Workforce Development.

Project ECHO Billings Clinic
Project ECHO Billings Clinic was established as a partnership between
The ECHO Institute and Billings Clinic to continue the movement of knowledge
rather than people. Project ECHO Billings Clinic currently hosts an Integrated
Addictions and Psychiatry clinic which focuses on Integrated Behavioral Health,
Pediatric Mental Health and Addictions. The Billings Clinic also partners with the
Montana State Department of Corrections for the Mental Health and Addictions
Collaborative ECHO. Participation is free and is open to all healthcare providers
in the state of Montana, Billings Clinic service area and clinicians in rural areas.

MOMS Project ECHO
MOMS Project ECHO clinics seek to further “move knowledge, not people” by
connecting providers across Montana to perinatal specialists through TeleECHO™
services. MOMS will host didactic education and case study discussions regarding
complex maternal health topics, giving rural/frontier providers resources they
need to effectively manage perinatal patients in their home communities.

Zoom Download Instructions
To download and install Zoom, go to https://zoom.us.download. For extra security, we recommend
that you use Zoom on a mobile device, such as an iPad or an Apple or Android phone, as these versions
go through in-depth review for security issues in the app stores. If you prefer to use Zoom on your
desktop computer, click on the download button under “Zoom for Client Meetings.” This application will
automatically download when you start your first Zoom meeting.
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Meet Our Providers
Clayton “Tersh” McCracken III, MD, FACOG • MOMS Medical Director
Dr. McCracken attended medical school at the University of Washington in
Seattle. He joined Billings Clinic in 1992 after completing his internship and
residency at the University of Cincinnati. He has served as the Medical Director
of the Billings Clinic Family Birth Center and is active with the American College
of Obstetricians and Gynecologists as well as the Montana Medical Association.
Dr. McCracken’s areas of interest include high risk obstetrics.

Michael C. Gordon, MD • Maternal Fetal Medicine
Dr. Gordon completed his undergraduate education at the United States Air
Force Academy in Colorado Springs, Colorado. He then attended medical school
at the University of Southern California Medical Center/Keck Hospital in Los
Angeles, California, before completing his residency at Wilford Hall USAF
Medical Center at Lackland AFB, Texas. Dr. Gordon went on to complete his
Maternal and Fetal Medicine Fellowship at The Ohio State University Wexner
Medical Center in Columbus, Ohio. Dr. Gordon has been board certified in
Obstetrics and Gynecology since 1992 and Maternal and Fetal Medicine since
1997. He joined Billings Clinic in 2017 and will begin work as a consultant with
the MOMS program in 2020.

James C. Hinshaw, MD • Obstetrics and Gynecology
Dr. Hinshaw attended his undergraduate education at Texas Tech University
in Lubbock, Texas, before attending medical school at the Baylor College
of Medicine in Houston, Texas. Dr. Hinshaw completed his residency at the
University of Kansas School of Medicine - Wichita/Wesley Medical Center in
Wichita, Kansas. He has been board certified in Obstetrics and Gynecology
since 1990 and joined Billings Clinic Miles City in 2019.

Diane D. Goedde, NP • Psychiatric Nurse Practitioner
Diane D. Goedde, MSN, APRN, completed her undergraduate education at
Northwest College in Powell, Wyoming and Juniata College in Huntingdon,
Pennsylvania. She went on to attend graduate programming at Gonzaga
University in Spokane, Washington. Ms. Goedde has been with Billings Clinic
since 1992 and currently serves as a psychiatric nurse practitioner at the Billings
Clinic Psychiatric Center. She started an obstetrics integrated-behavioral
health clinic in 2007 and continues to serve as the primary psychiatric provider
for this venture. Ms. Goedde recently published Depression Outcomes From a
Fully Integrated Obstetric Mental Health Clinic: A 10-Year Examination, which
is available for rent/purchase through the Journal of the American Psychiatric
Nurses Association.
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Meet Our Providers
Dax Rice, PharmD, BCPS-Neonatology • Inpatient Pharmacist
Dax Rice, PharmD, BCPS - Neonatology, completed his undergraduate education
at Montana State University in Bozeman, Montana. He then attended the
University of Wyoming - School of Pharmacy where he became a Doctor of
Pharmacy in 2009. Mr. Rice completed his pharmacy residency at Wheaton
Franciscan St. Joseph in Milwaukee, Wisconsin, and has been a board-certified
pharmacotherapy specialist since 2012. Mr. Rice serves as the Inpatient
Neonatology/Pediatrics/Labor & Delivery Clinical Pharmacist at Billings Clinic.
His practice interests include: neonatal and pediatric nutrition; pharmacy
practice research; development of pharmacy services; and information systems
and their application to neonatal, pediatric and maternal units.

M. Bardett Fausett, MD • Maternal Fetal Medicine
Dr. Fausett completed his fellowship at the University of Utah Health Services
Center - Maternal Fetal Medicine and currently works as a Maternal Fetal
Medicine specialist in Missoula, Montana.

Judith “Jude” McTaggart, MSN, ARNP, CNM • Certified Nurse Midwife
Ms. McTaggart completed her undergraduate education at the University of
Alabama College of Nursing where she earned her BSN. She went on the complete
her MSN at the University of Alabama at Birmingham School of Nursing where
she specialized in Primary-Care Midwifery. Ms. McTaggart has a subspecialty
in high-risk obstetrics and currently works as a Certified Nurse Midwife at
Northeast Montana Health Services in Wolf Point, Montana. She is an avid
presenter on women’s healthcare topics and an advocate for the women and
children she serves on the Fort Peck Reservation.
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What is Project ECHO?

Doing More for More Patients
Patient

Provider

Community

System

• Right Care
• Right Place
• Right Time

• Acquire New Knowledge
• Treat More Patients
• Build Community of Practice

• Reduce Disparities
• Retain Providers
• Keep Patients Local

• Increase Access
• Improve Quality
• Reduce Cost

Project ECHO (Extension for Community Healthcare Outcomes) dramatically improves both capacity
and access to specialty care for rural and underserved populations. This low-cost, high-impact
intervention is accomplished by linking expert interdisciplinary specialist teams with primary care
clinicians through teleECHO™ clinics, in which the experts mentor primary care clinicians to help them
manage their patient cases and share their expertise via mentoring, guidance, feedback and didactic
education. This enables primary care clinicians to develop the skills and knowledge to treat patients
with common, complex conditions in their own communities which reduces travel costs, wait times and
avoidable complications. Technology is used to leverage scarce healthcare resources, and the specialists
at academic medical centers (AMCs) are better able to attend to the most complex, high-risk patients. The
ECHO model™ is not “telemedicine” where the specialist assumes the care of the patient, but instead a
guided practice model where the primary care clinician retains responsibility for managing the patient,
operating with increasing independence as their skills and self-efficacy grow.
The ECHO model was developed as a platform for both healthcare service delivery and research in June
2003. Using telehealth technology and clinical management tools, Project ECHO trains and supports
primary care clinicians from underserved areas to develop knowledge and self-efficacy to deliver best
practice care for complex health conditions. Project ECHO’s knowledge networks incorporate casebased learning strategies from medical education and a theoretical framework that includes Social
Cognitive Theory and Situated Learning Theory.
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The key strength of Project ECHO is that it develops specialty care capacity in rural underserved
communities which reduces wait times and unnecessary travel costs for patients while facilitating
coordinated simultaneous multidisciplinary consultations. The ECHO model develops knowledge and
capacity among community clinicians through: a) case-based learning, b) knowledge networks and c)
learning loops. The knowledge network consists of regularly scheduled teleECHO clinics that bring
together expert interdisciplinary specialists and community-based partners. These partners learn best
practices through learning loops in which they co-manage diverse patients in real world situations and
practice. Over time, these learning loops create deep knowledge, skills and self-efficacy.

Project ECHO’s Value to Stakeholders
ECHO Value – According to Various Stakeholder Perspectives
1) Patient receives meaningful value:
Less travel, saves money.
Less travel, less impact on family and work life.
Patient gets care from a provider they know and trust.
More direct route to “right care, right place, right time” creates improved outcomes, improved
			 quality of life, reduced pain and anxiety, reduced downstream complications.
		• Fewer visits to specialists saves co-pay and insurance fees.

		•
		•
		•
		•

2) The community in which the patient and provider live benefits:

		• Healthcare dollars spend in the community, not elsewhere.
		• Reduced impact on workforce, days missed, etc.
		• Sense that a community is less isolated and “can take care of its own people and its own 		
			

problems using its own resources”.

		• Ability to provide specialty care in a small town attracts businesses, doctors, etc.
		• Reduced turnover at clinic is a powerful stabilizing force for a community.
3) The community clinic where the patient is seen benefits:

		• Cost — must protect the provider’s time each week for dedicated ECHO learning – this comes

			

with reduced RVUs.

		• Clinic now has an in-house specialist (or a few who can refer to one another), which allows
			

them to provide specialty care they couldn’t otherwise offer and bill for.

		• Patients are kept local (when appropriate), avoiding the risk of being referred to other 		

			

facilities (and not coming back).

		• Patients that are more satisfied with care refer their friends to the clinic.
		• Patient satisfaction and patient outcomes both improve – and these are critical metrics for
			

oversight agencies and systems.

		• Clinician satisfaction and engagement creates a happier, more productive workforce
			

and environment.

		• Clinicians engaged in ongoing learning are less isolated, less likely to leave (or turn over 		

			
			
			

as quickly). Clinician turnover is very expensive and destabilizing for a clinic, resulting in
paying for locums tenens, recruiting fees, moving fees, training costs, etc. (often estimated at
$150k or more per departing clinician).
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4) The ECHO-engaged provider (or “spoke”) benefits:

		• Learning is ongoing, relevant and interactive – much more engaging than traditional webinars
			

or conferences.

		• Intention and design is to make each participant more comfortable and more expert – not just
			

pass on information. Feels like the process is “worth the time”.

		• Opportunities to engage in community-based research.
		• Personally engaging and fun – social network.
		• Professional development – new skills and opportunities can contribute to growing 		
			

responsibility and job prospects.

		• Ability to take care of patients more effectively – better knowledge, skills and the “specialists
			

on speed dial” for quick consult when needed.

5) The ECHO “hub” benefits:

		• Efficient triage of resources – specialists currently have long wait lines and high no-show
			
			
			
			
			
			

rates and many patients are not-prepared for the visit (labs, x-rays, other prep completed 		
and compiled) or are in the wrong line for the wrong specialist. When 60-80% of the patients
are triaged safely and effectively to the community, the wait time for the remaining complex
and critical patients is greatly reduced, as is the no-show rate and the number of people who
are unprepared or in the wrong line. Specialists provide the most complex services, and are
able to bill more effectively.
		• Specialist engagement improves, as
			 mentoring and sharing are highly
			 energizing and rewarding for hub
			 team members.
		• Provider development – ECHO 		
			 creates opportunities for research,
			 teaching and professional development
			 across facilities. Interprofessional
			 engagement and cross-pollination
			 also improve.
6) The system at large (or “payors”) benefit:

		• Reduced waste — fewer unnecessary
			
			

tests, less travel (subsidized), fewer
visits paid for.
		• Reduced hospitalization, ED visits,
			 increased pharmacy costs.
		• Improved prevention, health and
			 outcomes for patients reduces 		
			 downstream interventions.
		• Higher patient function reduces 		
			 Medicaid/Medicare and
			 disability payments.
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Project ECHO®

ECHO Glossary

Moving Kn

The ECHO Model™

Project ECHO (E
Outcomes) is a m
knowledge and a
practice care for
world. The ECHO
the needs of the
equipping commu
the right place, at

Community Health Worker (CHW)

Knowledg
e
Learning Lo
op

Community of
Practice

Share freely with others particularly in the case of
knowledge to enable others to become equally expert.

wledge
Kno
rning Loop

Demonopolize

Subject Matter
Experts
Lea

A Community Health Worker is a frontline public
health worker who is a trusted member of and/or has
an unusually close understanding of the community
served. This trusting relationship enables the worker to
serve as a liaison/link/intermediary between health/
social services and the community to facilitate access to
services and improve the quality of cultural competence
of service delivery.

Four Prin
ECHO M

U
s

ECHO®
Extension for Community Healthcare Outcomes.

S
to

ECHO Institute™
Refers to Project ECHO’s legal entity, faculty and
staff as well as headquarters and physical
location at UNMHSC in Albuquerque, NM.

A
to

ECHO Model™

E
m

Developed as a platform for both healthcare service
delivery and research in 2003. The ECHO model is
based on four core pillars: 1. use technology to leverage
scarce resources, 2. sharing “best practices” to reduce
disparities, 3. case-based learning to master complexity,
and 4. a web-based database to monitor outcomes. The
ECHO model develops knowledge and capacity among
community clinicians through ongoing telementoring
and education.

People Reached

Benefits
of the EC

Acc
Com

Force Manipulation

Pro
Con

Refers to an exponential increase in workforce
capacity created through the ECHO model. Utilizing
telementoring and guided practice, ECHO builds system
capacity by empowering primary care providers to gain
new knowledge and expertise to treat patients in their
own communities.

Incr
Pro
Kno

Are you part of ECHO?
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For more information on Project EC

Doing More for More Patients

Project
ECHO ® Overview
PROVIDER
PATIENT
· Right Care
· Right Place
· Right Time

· Acquire New Knowledge
· Treat More Patients
· Build Community of Practice

COMMUNITY

SYSTEM

· Reduce Disparities
· Retain Providers
· Keep Patients Local

· Increase Access
· Improve Quality
· Reduce Cost

Changing the World, Fast

Hub

NEW MEXICO

NATIONAL

GLOBAL

· Operating more than 40+
teleECHO programs

· Operating in more than 30
states and growing

· More than 400 community
clinic sites

· Operating in 31 countries
and growing

· More than 100 complex
conditions

· Goal of touching 1 billion
lives by 2025

Are you a part of ECHO?

www.echo.unm.edu

Regional center where a multidisciplinary team of subject matter experts for a teleECHO program
is located.

Knowledge Networks
Consists of regularly scheduled teleECHO sessions that bring together expert interdisciplinary
specialists and community-based partners.

Learning Loops
The sharing of knowledge between experts and community partners through active participation in
teleECHO sessions.

MetaECHO™ / MetaECHO™ Community
Refers to the ever-expanding community of individuals and organizations using the ECHO model to help
demonopolize expert knowledge.

Project ECHO®
Refers to the overall movement to implement the ECHO model, including the ECHO institute.

Session
Refers to an individual teleECHO occurrence.

Spoke
Community partner site at which an individual or team of learners is located and connects to hub via
teleECHO sessions.

TeleECHO™ Coordinator
Someone who is responsible for the administrative and organizational component of a teleECHO program
as well as providing guidance information to teleECHO session participants and guest speakers.
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Project ECHO’s Story

Launched in 2003, Project ECHO grew out of one doctor’s vision. Sanjeev Arora,
M.D., a social innovator and liver disease specialist at the University of New
Mexico Health Sciences Center in Albuquerque, was frustrated that he could
serve only a fraction of the hepatitis C patients in the state. He wanted to serve
as many patients with hepatitis C as possible, so he created a free, educational
model and mentored community providers across New Mexico in how to treat
the condition. A New England Journal of Medicine study found that hepatitis C
TeleECHO™ Program or Session(s)
care provided
by Project
ECHOinclude
trained community
providers was as good as
Term used to describe regularly scheduled videoconferencing
sessions
which
subject matter
care provided by specialists at a university. The ECHO model is not traditional
experts and learners who use the ECHO model, brief “telemedicine”
lectures andwhere
case-based
learning
to create
the specialist
assumes
care oflearning
the patient, but is instead
loops. TeleECHO sessions are a core feature of the ECHO
model. a guided practice model where the participating clinician retains
telementoring,
responsibility for managing the patient.

Telementoring

Four Principles of Term
the used to describe the guided
mentoring relationship that
ECHO Model

develops during a teleECHO
program using videoconferencing
Building a Global Community
Use Technology to leverage
Dozens of teleECHO™ programs addressing
scarce resourcestechnology.

common complex conditions take place every
week—and their reach extends far beyond New
UNMHSC
Mexico. Global interest is mounting. ECHO programs
Share “best practices”
to reduce disparities
operate in North and South America, Europe,
University of New Mexico Health
Australia, Africa and Asia.
Sciences Center, where the ECHO

Institute
Apply case-based
learning is based in Albuquerque,
to master complexity
New Mexico.
Evaluate and
VTC
monitor outcomes

Video teleconferencing;
participation in teleECHO sessions
via video.

Benefits of Becoming a Part
of the ECHO community
Zoom

Teleconferencing software used for
most teleECHO sessions.

Changing the World, Fast

Replicating the ECHO model across the U.S. dramatically increases the
number of community partners participating in ECHO, enabling more people
in rural and underserved communities to get the expertise they need.

130+

215+

Global Partners

U.S. Partners

38
Countries

Goal: Touch the lives of 1 Billion by 2025

Are you part of ECHO?

For more information on Project ECHO visit:
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Project ECHO Questions & Answers (Q&A)
1. How is the ECHO model™ different from traditional telemedicine?
The ECHO model is not ‘traditional telemedicine’ where the specialist assumes care of the patient, but
instead a guided practice model where the primary care provider retains responsibility for managing
the patient. During a teleECHO™ clinic, using multi-point video technology, primary care providers in
multiple locations present patient cases to a multidisciplinary team of specialists to determine treatment.
These specialists serve as mentors, training community providers to provide care in clinical areas that
were previously outside their expertise. Over time the primary care providers operate with increased
independence as their skills and self-efficacy grow.

ECHO vs. Telemedicine
TeleECHO™ Clinic

ECHO supports
community based
primary care teams

Patients reached with speciality
knowledge and expertise

Expert hub team
Learners at spoke site

Traditional
Telemedicine

Specialist manages patient remotely

2. What is a teleECHO clinic?
A teleECHO clinic is, essentially, virtual grand rounds. Primary care providers from multiple
locations connect at regularly scheduled times with a team of specialists using low cost, multi-point
videoconferencing. During teleECHO clinics, providers present patient cases to specialist expert teams
who mentor the providers to manage patients with common, complex conditions. These case-based
discussions are supplemented with short didactic presentations to improve content knowledge and share
evidence-based best practices. Providers can connect to a teleECHO clinic that is focused on a complex
condition that is of interest to them. There are currently over forty different teleECHO clinics focused on
conditions such as chronic pain, HIV, hepatitis C, addictions and diabetes, just to name a few.
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Project ECHO Questions & Answers (Q&A)
3. Why should I or my health center consider participating in a teleECHO clinic?
What are the benefits?
Project ECHO® is a unique tool that enables providers to practice at the top of their license, treating
patients with common complex conditions rather than referring them on. Increased patient retention and
satisfaction keeps patients at their local health center and treated within their local community.

		• Physician Development and Retention. Through Project ECHO, primary care providers 		
			
			
			
			

acquire new skills and competencies, expanding access to care. They become part of a
community of learners, increasing professional satisfaction and decreasing feelings of 		
professional isolation. For a health center, this means that providers are more productive and
stay in their positions longer.

		• Continued Learning. Health centers and their providers also enjoy no-cost access to
			
			

continued learning and specialist consultations during the teleECHO clinics. This enables
health centers to be part of a knowledge network.

		• Increased Efficiency. ECHO has allowed health centers to see more patients and to better
			
			
			
			

utilize their staff to serve more patients overall. The model allows health centers to be part of
a professional referral network, making it easier to get patients in to be seen, a process which
previously could take weeks. This standardization of ‘best practices’ also strengthens the
health system as a whole.

4. What are the benefits of Project ECHO for patients?
The ECHO model dramatically improves health outcomes for patients while bolstering patient retention
and satisfaction. When a local health center adopts ECHO, many patients no longer have to travel long
distances to see a specialist, a journey which is often prohibitively expensive and very difficult for
those with chronic conditions. With ECHO, patients with a wide range of chronic, complex conditions
can be treated close to home, without waiting months for an appointment. The ECHO model has also
demonstrated that, when patients are treated in their local communities by providers they know and
trust, it enhances their adherence to treatment and follow-up care.

5. What issues or challenges have health centers had in participating in teleECHO clinics?
Time constraints have been identified as one of the most significant challenges for health centers.
The specialist teams, or “hubs,” often work to schedule the teleECHO clinics either before office hours
or during lunch so as not to take away from provider-patient time. Participating in Project ECHO via
videoconferencing requires broadband internet access at every site, which has not been an issue for the
health centers currently participating in the model.
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6. Can participation in Project ECHO help me recruit and retain providers?
Project ECHO is a powerful tool in recruiting and retaining providers. Both in rural and urban areas,
health center providers often feel professionally isolated. ECHO is a major selling point for providers,
as it allows for professional development and access to a knowledge network of peers and experts.
Providers participate in the ECHO model first and foremost to help their patients, and the model
increases their capacity to do so. Increased provider satisfaction often results in greater
provider retention.

7. Who should participate in teleECHO clinics? Providers as individuals? Teams? Community
Health Workers (CHWs)?
All levels of providers are welcome and highly encouraged to participate in teleECHO clinics including
physicians, physician assistants, nurse practitioners, registered nurses, psychiatrists, social workers,
CHWs and pharmacists.

8. How much does it cost to participate in a teleECHO clinic?
Participation in teleECHO clinics is free. The only associated costs are those for IT equipment
(if needed) and time away from clinic. Many teleECHO clinics are offered early in the morning or
during lunch hours to minimize the time away from direct patient care. Most clinics already
possess the required IT equipment to connect via video (internet and webcam) so no additional
costs are incurred.

9. What IT equipment is required to participate in a teleECHO clinic?
The technology can be as simple as an individual using a laptop, a hand-held mobile device, a small
room set-up for 1-2 people or a videoconferencing room to allow the participation of groups. The ECHO
Institute recommends a cloud-based system called Zoom (http://zoom.us). This system has a number of
benefits, including the ability to run on lower-speed internet connections. Zoom works well on mobile
devices such as iPhones, iPads and Androids, requires no appliances and has web-conferencing features
like chat and sharing.

10. Where can I go to learn more about the ECHO model and how to participate?
You can learn more about Project ECHO at http://echo.unm.edu. To find out about open teleECHO
clinics nationally and in your area, contact echoreplication@salud.unm.edu. We maintain a standing
open clinics list and will help you connect with the appropriate contact for the teleECHO clinic(s)
you are interested in. Currently, there are more than sixty open clinics nationwide that are accepting
primary care providers interested in becoming more knowledgeable in a wide-range of complex
conditions including diabetes, chronic pain, hepatitis C, HIV, addiction and mental health disorders,
gastroenterology and multiple sclerosis.
More information about MOMS-specific ECHO information can be found at mtmoms.org.
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Roles and Responsibilities
ECHO Director
ECHO Director will provide planning, oversight and direction of adapting the ECHO Model for
use in the chosen chronic disease or initiative. Primary duties and responsibilities will include:
1. Coaches and advises Project ECHO team in implementation of the ECHO clinics
2. Participates in the development, implementation and maintenance of individual Project ECHO
		 clinic objectives and short and long-range plans
3. Collaborates with Physician Facilitators and Project ECHO Administrator to identify Project
		 ECHO clinic goals and objectives
4. Manages the working relationships between Project ECHO team, administration and
		 principal stakeholders
5. Uses experience with the ECHO Model to train and assist Spoke participants in adapting/		
		 replicating the ECHO Model
6. Facilitates quarterly meetings with Physician Facilitators, Project ECHO Administrator and
		 Project ECHO Coordinators to review above activities.

ECHO Physician Facilitators/Physician Champions
ECHO Physician Facilitator will serve as the lead Facilitator/Expert on the Hub team and will
use his or her expertise to educate Spoke participants regarding proper assessment, planning,
implementation, diagnosing and responsibilities to include:
1. Develops and updates educational and curriculum materials; conducts needs assessments
		 for didactics on a regular basis
2. Assists in the development, implementation and maintenance of individual project objectives
		 and short and long-range plans
3. Conducts onsite and virtual trainings to maintain and recruit Spoke participants
4. Collaborates with ECHO Administrator and ECHO Director to ensure that project goals
		 and objectives are met
5. Utilizes and shares expertise in the mentoring and educating of Spoke participants
		 using the ECHO Model
6. Facilitates (weekly/bi-weekly) teleECHO clinics
7. Responsible for case presentations and recommendations

mtmoms.org
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ECHO Program Manager/Clinic Coordinator
Manages the day-to-day operations of a specified area, including coordination of teleECHO
clinic initiatives and deliverables. Will direct the planning and oversight of the team’s activities
with primary duties and responsibilities to include:
1. Oversees project initiatives and the day-to-day management of the team working with
		
the Spokes or specific stakeholders
2. Creates and implements capacity building and quality improvement strategies based on
		
the needs of spokes and or stakeholders
3. Develops knowledge networks and the learning loop concept as spoke participants develop
		
skills using the ECHO Model
4. Directs guidance and coaching in the implementation of teleECHO clinics
5. Uses experience with the ECHO Model to train and assist Spoke participants in adapting/		
		
replicating the ECHO Model
6. Participates in teleECHO clinics and training activities
7. Facilitates trainings and teleECHO clinics
8. Develops/implements ECHO training programs
9. Assists with the development of tracking and evaluation programs to assist in the 			
		
accomplishment of established project goals and objectives
10. Collaborates with team members on ECHO educational curriculum/materials

ECHO Clinic Coordinator
Coordinates and facilitates information flow between the ECHO Hub and ECHO Spoke
participants in rural and urban areas. Primary duties and responsibilities include:
1. Provides administrative and operational support for Hub team and Spoke participants
2. Assists in the production and distribution of teleECHO clinic course materials and schedules
3. Facilitates delivery of clinical/training content using a designated communication vehicle
4. Executes surveys and feasibility studies for policy formation and improvement of services
5. Conducts training for other Spoke participants in relation to the duties of a distance
		
education coordinator
6. Assists with the development of clinical and curriculum brochures
7. Coordinates the development and preparation of marketing and promotional plans
		
and/or materials, as appropriate to the program
8. Serves as liaison between Hub facilitators and Spoke participants
9. Coordinates instructional course activities, which may include the logistics for
		
distance delivery technologies
10. Facilitates and enhances day-to-day operating relations with site coordinators
		
and other stakeholders, as appropriate to the position
11. Oversees the CME for teleECHO clinics
12. Facilitates TeleECHO clinics from an IT standpoint
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ECHO IT User Support Analyst
Provides integrated, advanced technical and user support to a major, multifaceted
organizational unit between Project ECHO and various Spoke participants throughout the
state, nationally and internationally. Primary duties and responsibilities include:
1. Serves as a primary IT liaison to Spokes
2. Advises and assists with management of video-conferencing software installation
		 and connection testing
3. Performs remote and local IT trainings with participating ECHO Spoke and Hub sites as needed
4. Identifies and develops working relationships with affected IT constituencies at all levels
5. Analyzes and solves problems related to complex computer applications and systems
		 for Hub and Spoke sites
6. Provides a wide range of in-depth technical assistance and guidance to both Spoke
		 and Hub participants
7. Reviews, evaluates and recommends solutions for hardware and software acquisitions
8. Uses established fact-finding procedures, knowledge of pertinent work processes and 		
		 procedures and familiarity with related programming practices, system software and
		 computer equipment to provide required analysis of business and/or scientific problems
9. Develops and delivers IT related presentations to replicating partners
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Anatomy of an ECHO
1.

Introductions
a. Video participants
b. Telephone participants
c. Hub and in-person participants

2.

Announcements
a. Updates
b. Audience questions and concerns

3.
4.

Brief Didactic (30 minutes or less)
Patient Case Presentation
a. Hub facilitator introduces the presenter
b. Spoke presenter presents the case
c. Facilitator invites other team members at Spoke to comment/elaborate on case
d. Hub facilitator summarizes presentation
e. Hub facilitator ensures with presenter the summary is accurate

5.

Hub/ECHO asks audience for questions
a. No recommendations for diagnosis or treatment at this point
b. Video participants
c. Telephone participants
d. Hub/ECHO Core Group

6.

Hub/ECHO asks audience for recommendations and impressions
a. Diagnosis or further workup
b. Non-pharmacological recommendations
c. Pharmacological recommendations
d. Interventional recommendations

7.

Hub/ECHO summarizes recommendations and consensus on diagnosis and treatment plan
a. Facilitator ensures the presenter’s questions have been adequately addressed

8.

Closing
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Case Presentations
Case-based discussions are a key component in the Project ECHO model and are critically
important for knowledge building and sharing. We welcome cases that involve common clinical
scenarios related to perinatal care as well as difficult, complex or challenging presentations and
patient management scenarios.
MOMS Project ECHO case presentations must be submitted prior to a teleECHO clinic so that MOMS
staff has time to assure all patient protected health information (PHI) is removed and cases remain
deidentified.
Below is the information asked for MOMS case presentations:
Date
Provider Information
		• Name
		• Clinical Role
		• Contact Information
		• Practice Name
Patient Information
		• Age
		• Gender
		• Marital Status
		• Race/Culture
		• Living Situation
		• Perinatal History (current term, hx of pregnancy, hx of prenatal care, etc.)
		• Medical History (working diagnoses, medications, comorbidities, hx of hospitalizations,
			 allergies, disabilities, etc.)
		• Current Psychiatric Information (diagnoses, medications, engagement in therapy, 		
			 psychiatric concerns)
		• Substance Abuse History (drug of choice, current use, past use, treatment history, route
			 of administration, age of onset, etc.)
		• Socioeconomic Status & Employment History
		• Trauma History (physical, emotional or sexual)
Provider Concerns Leading to Case Submission
		• Report the dynamics of the case for which you are seeking clinical guidance
Patient Strengths and Protective Factors
Provider’s Proposed Treatment Plan
The MOMS Case Submission form can be found at mtmoms.org/forms/casesubmission.
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Patient Recommendations
Following each teleECHO clinic, the ECHO facilitator will compile notes about the session’s case
studies and provide presenting providers a formal letter of recommendation for diagnoses,
medications and other medical and non-medical interventions.

Participant Evaluations
MOMS Project ECHO Clinics should be evaluated in regard to the following objectives:
Upon completion of Project ECHO clinic, attendees should be able to:

•

Demonstrate ways to engage in peer-to-peer education regarding perinatal care

•

Identify appropriate treatment options for perinatal care

•

Describe appropriate medication management for perinatal care

•

Better assist providers to treat patients where they live

Your evaluations are an invaluable resource! We rely on your feedback to create the best learning
experience for Project ECHO participants. We appreciate your participation and want to ensure
our clinics meet your needs. All evaluations are anonymous.
The MOMS Project ECHO Clinic Evaluation form can be accessed online at
mtmoms.org/forms/evaluation and consists of the following questions:
Date
Practice Zip Code

Overall Evaluation

		• Extent to which Objectives Were Met
		• Avoided Commercial Bias or Influence
Profession/Clinical Role
Employer Type (critical access hospital, 		• Identification of Intended Changes Based

			 on teleECHO Clinic
clinic, community health center, etc.)
		• Barriers that May Impact Ability to
Didactic Presentation
			 Implement Changes
		• Relevancy of Content
		• Estimation of the Number of Patients
		• Quality of Presentation
			 Who Will Be Impacted by
		• Enhancement of Current Knowledge
			 Provider Participation in ECHO
		• Potential for Application of
		• Suggestions for Future ECHO
			 Learned Information
			Topics/Presenters
		• Intention to Apply Changes Based
			 on Learning
Case Presentations
		• Relevancy of Content
		• Quality of Presentation
		• Enhancement of Current Knowledge
		• Potential for Application of
			 Learned Information
		• Intention to Apply Changes Based
			 on Learning
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University of Montana Evaluation of MOMS Project ECHO
The University of Montana has been contracted by the Montana Department of Public Health
and Human Services to conduct an evaluation of the Montana Obstetrics and Maternal Support
(MOMS) Program.
Purpose: The goal of this evaluation is to assess the performance of the MOMS Program in regard to
implementation of Project ECHO and the impacts of Project ECHO for rural providers and patients.
Data: UM Evaluators will have access to ECHO participant data, including recordings of ECHO
clinics and participant counts.
Data use: Data collected through this evaluation will be used to assess Project ECHO only. It will
not be used to assess individual ECHO participants or sites. Participant data will be analyzed in
aggregate with all individual- and site-level identifying information removed. Summary results
may be presented at conferences, program oversight meetings and in evaluation reports. We may
use individual quotations, such as “a small practice provider reported...,” but no names and/or
identifying information will be shared.
Data protection: Data collected and analyzed for this evaluation will be securely stored using the
UM HIPAA/FERPA-compliant Box system.
Additional evaluation activities: You will receive periodic electronic surveys via email from the
evaluation team at UM to further inform the evaluation and help program managers continuously
improve MOMS. Surveys will have a separate consent process, and your email address will not be
used for any purposes other than evaluation. Your participation in evaluation surveys is voluntary;
choosing not to participate in surveys will not impact your eligibility to benefit from this program.
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