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Engagement With Project ECHO to Increase Medication-Assisted
Treatment in Rural Primary Care

Julie Salvador, Ph.D., Snehal Bhatt, M.D., Rebecca Fowler, M.S., M.P.H., Jerrilyn Ritz,
M.P.H., Regina James, Vanessa Jacobsohn, M.D., Heidi Rishel Brakey, M.A., Andrew L.
Sussman, Ph.D., M.C.R.P.

Department of Psychiatry (Salvador, Bhatt, Fowler, James, Jacobsohn, and, at the time of

the study, Ritz), Clinical and Translational Science Center (Brakey), and Department of Family
and Community Medicine (Sussman), University of New Mexico Health Sciences Center,
Albuquerque.

Abstract

Objective: The purpose of this study was to understand the barriers and facilitators that affect
engagement with Project ECHO (Extension for Community Healthcare Outcomes) to implement
medication-assisted treatment (MAT) in primary care settings.

Methods: A 12-session weekly curriculum was delivered to participating primary care providers
and clinic staff (N=24 participants from 13 clinics). Participants completed attendance logs and a

qualitative interview in order to identify factors that influence engagement in the ECHO sessions

and the potential integration of MAT.

Results: Primary care providers and staff valued the ECHO sessions, but overall attendance was
low and variable. Participants generally valued the didactic and interactive nature of the sessions
but identified system-level constraints that limited engagement. Major barriers to participation
included competing demands in patient care and the low degree of endorsement by clinic
leadership.

Conclusions: This brief report identifies key systematic challenges that may directly limit
primary care providers’ engagement in telementoring models such as Project ECHO.

In 2017, New Mexico had the 17th highest drug overdose death rate and 21st highest

opioid overdose death rate in the nation—both higher than the respective rates nationwide
(1). To address the opioid use crisis, there has been increasing attention on promoting
medication-assisted treatment (MAT) using opioid agonist medications (e.g., buprenorphine)
in combination with psychosocial treatments and recovery services (2). Currently, physicians
(medical doctors and doctors of osteopathic medicine) and advanced practice providers (3)
can obtain a waiver and licensure to implement MAT in primary care, thereby helping to
expand accessibility to large segments of the population (4).
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Despite evidence supporting the efficacy of MAT, uptake of the treatment in primary care
settings has been disappointingly slow (5). Barriers to the adoption of MAT include lack

of provider knowledge, negative attitudes or stigma about prescribing “opioid replacement”
medications to patients with opioid use disorders, and policy and financial constraints
related to reimbursement (6, 7). Currently, there is a severe national shortage—especially
in rural areas (8)—of physicians who prescribe buprenorphine. In New Mexico, a
predominantly rural state, 629 practitioners held a Drug Addiction Treatment Act (DATA)
waiver through 2018; however, only 180 of them had seen at least 10 patients (9).

The ECHO (Extension for Community Healthcare Outcomes) practice model aims to
expand access to MAT in rural primary care settings. This model, developed at the
University of New Mexico by Sanjeev Arora, combines didactic and interactive case-
based learning through a video-conferencing platform. The ECHO model overcomes
communication barriers caused by geographic distance by assembling content experts at

a “hub” site to reach participants at remote “spoke” locations. First used to improve

patient outcomes in the treatment of hepatitis C in rural New Mexico, this model has been
widely lauded as an effective approach to helping providers implement a novel treatment in
rural areas that sometimes lack other cost- and time-efficient ways to access training and
support (10,11). However, important gaps exist in our understanding of the implementation
dynamics associated with Project ECHO (12). This brief report describes findings from a
study of barriers and facilitators to participation in ECHO sessions among rural primary care
providers.

METHODS

This ongoing study featured the delivery of 12-session training cycles through Project
ECHO aimed at providing training and support for rural primary care providers to expand
MAT for opioid use disorder. Eligible sites must have had at least one potential prescriber
for buprenorphine (e.g., physician or advanced practice provider) who did not have more
than 30 patients prescribed buprenorphine during the preceding 6 months. Data collection
was conducted from December 2017 to December 2018. All participants involved in this
study provided informed consent, and research activities were approved by the University of
New Mexico Institutional Review Board.

Recruitment efforts were extensive and multipronged, using a variety of statewide

sources, including the New Mexico Primary Care Association, other state opioid treatment
initiatives, and email LISTSERVs through the state Behavioral Health Services Division
and Department of Health. In addition, the research team identified primary care clinics

in New Mexico counties with the highest rates of opioid use disorder. Research team staff
also directly contacted clinic leadership, including medical directors, managers, and other
available staff, to introduce the study and request an email address to send recruitment
materials. The last phase of recruitment efforts involved sending recruitment materials to all
clinics via fax.

The research team developed a 12-session curriculum designed to provide education,
support, and consultation to help start, expand, and sustain MAT for opioid use disorder in
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rural primary care. Specifically, session content covered key components of implementation
in primary care practice, such as DATA waiver training, prescribing considerations,
psychosocial supportive models, counseling techniques, and selection and use of opioid
screening instruments. These sessions were presented on a one-hour-weekly basis (from
noon to 1 p.m.) for 12 consecutive weeks. On the basis of the ECHO model, participants
were encouraged to present deidentified patient cases to enhance skill building and self-
efficacy in the use of MAT.

Data collection efforts were designed to assess primary features associated with participation
and to identify provider perspectives on potential barriers and facilitators to MAT
implementation using this model. At each session, the research team documented attendance
and the number of participants who presented patient cases. Each participant was contacted
on a monthly basis during the 12-week cycle to confirm session attendance and catalog
reasons for absences. After the completion of the cycle, all participants were invited to a
qualitative interview, conducted either in person or by phone. The interview guide featured
questions about participants’ overall attendance, challenges in participation, scheduling
issues (e.g., length of sessions, time of day), and perspectives on barriers to implementing
MAT. Participants received either continuing medical education or continuing education
units, as requested, as well as a $40 merchandise card for their participation in the session
attendance survey and qualitative interview.

Attendance logs were created in an Excel spreadsheet to record session participation and
reasons for absences. Descriptive summaries were then generated to examine attendance
patterns. The qualitative interviews were transcribed and analyzed using NVivo, a qualitative
data analysis software program. Two members of the research team reviewed the transcripts,
developed a coding template, and ran queries to further assess implementation issues
associated with participation or with participants’ impressions of the ECHO sessions.

RESULTS

A total of 24 participants from 13 primary care clinics were enrolled. Of the represented
clinics, 11 were part of federally qualified health center systems, one was a private
practice, and one was a hospital-based primary care clinic. Of the 24 participants, 13

were prescribers, and 11 were practice staff. A majority (63%, N=15) were female, and
race-ethnicity composition was reported as follows: 54% (N=13) non-Hispanic white, 25%
(N=6) Hispanic, 8% (N=2) black, 4% (N=1) American Indian, and 8% (N=2) “other.”

The pattern of participation and attendance in ECHO sessions was widely variable. Figure

1 depicts attendance in each of the 12 ECHO sessions by participant type. Overall, the
meanxSD rate of attendance was 4.4+3.7 participants per session with a range from zero

to 11. Prescribers attended 5.943.6 sessions, and nonprescribers attended 2.6+3.1 sessions.
Participants presented eight patient cases throughout the cycle, out of a possible 48 sessions.
In the absence of a participant-led case, expert panel members presented impromptu cases
derived from their clinical experience to ensure interactive discussion and case-based
learning.
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In the qualitative interview data, providers and staff reported positive impressions of the
ECHO sessions. Specifically, participants indicated three aspects of the ECHO model that
led to this favorable review. First, almost all interviewees highlighted the ease of access to
the ECHO sessions. Participants could access the sessions from a chosen location in the
clinic (or elsewhere) and found the interface to be convenient. As one provider stated, “I
like it online because there’s no travel involved.... | can easily jump out and jump back

in as issues come up around the clinic.” Second, providers and staff expressed support

for the opportunity to engage with content experts through the didactic and interactive

case presentations. Last, participants emphasized the value-added effects of participating in
the ECHO sessions. That is, in clinics where both providers and staff routinely attended
sessions, participants reported that this involvement served as a catalyst to advance dialogue
and reflection about MAT integration in the practice setting.

The most notable engagement challenge reported by participants, not surprisingly, was the
burden of competing demands on time and availability. While virtually all providers and
staff indicated that the one-hour ECHO session is an appropriate duration, they consistently
cited the need to prioritize patient care over other activities. The other primary barrier
participants reported pertains to the degree to which clinic leadership supported devoting
resources to starting or expanding MAT, including time for attending the ECHO sessions.
Providers consistently noted that there must be willingness from leadership to approve time
spent participating in the ECHO sessions and to integrate MAT in the clinic. As one provider
stated in reference to meeting the training and prescription requirements for MAT, “You can
give somebody a license, but if you don’t have the support to do what it is you need to

do, it makes it difficult.” Finally, as indicated in Figure 1, nonprescribers averaged lower
attendance than prescribers, which was attributable primarily to the relatively greater focus
on MAT training elements geared to prescribers.

Participants also discussed potential strategies to promote attendance in the ECHO sessions.
Several providers and staff requested that the ECHO sessions be recorded in order to
facilitate asynchronous access. Participants expressed limited confidence that changing the
time the sessions convened would increase regular attendance. However, the consensus
among respondents was that the most important facilitators for session attendance relate

to organizational drivers, such as support from leadership and a shared desire to build a
learning community whereby providers learn from each other regarding different models of
MAT delivery.

DISCUSSION

We systematically documented the attendance and engagement of primary care providers in
a series of Project ECHO telementoring sessions aimed at providing training and support for
implementation of MAT. Despite the prevalence and burden of opioid use disorder in New
Mexico, we faced significant challenges recruiting and retaining participants throughout the
12-week training cycles. Provider attendance was irregular, and the majority participated in
fewer than half the sessions. Interestingly, the qualitative findings indicate that providers
valued the didactic and interactive nature of the sessions but identified system-level
constraints that limited engagement.
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We anticipated that common competing demands—volume of patient care, challenge of
identifying a consistent time to participate in training, and lack of time—would limit
enrollment. Providers who ultimately enrolled in the study identified a clear interest and
desire to either begin delivering MAT to patients with opioid use disorders or to add more
patients by enhancing their skills. However, several of the participants with lower attendance
noted the challenge of insufficient practice-level support from leadership to take on MAT.
This lack of support appeared to be the most prominent “upstream” determinant, because
providers in clinics where MAT is a priority were able to more easily justify time spent
attending sessions and to perceive that attendance was valuable.

ECHO implementation may also be hindered by the difficulty of identifying a single window
of time during the week that is suitable for all attendees to convene. Several participants
suggested recording the sessions and allowing for asynchronous review. Although archiving
sessions would likely enhance opportunities to view the didactic presentations when
convenient, the conundrum is that robust ECHO sessions depend on interactions whereby
participants present cases and learn from each other during discussion.

CONCLUSIONS

Use of ECHO interventions to address critical primary care training challenges has the
potential to overcome barriers such as geographic distance between trainers and care
providers and shortages of content experts in order to extend evidence-based practices

such as MAT. Prior research has broadly characterized implementation barriers to changes
in primary care practice (13). However, there has been little documentation of evaluation
efforts aimed at understanding barriers to participation that may influence more distal
outcomes of concern, such as achieving a higher number of rural primary care providers
prescribing MAT and patient adherence to treatment. Strategies to enhance engagement in
models such as ECHO may require more “upstream” policy-level approaches. For example,
in spring 2019, legislation was introduced to the U.S. Senate aimed at increasing access to
health care services in rural areas by expanding the use of technology-based collaborative
learning and capacity-building models such as ECHO. Such legislation holds potential to
provide outcomes-related reimbursement in order to promote best practices and participation
in ECHO (14).

This brief report identifies key practice system challenges that may directly affect
engagement in ECHO. As researchers use this important infrastructure, it will be important
to assess engagement during formative assessments, drawing from implementation science
frameworks to maximize benefits.
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HIGHLIGHTS

. Strong evidence supports the efficacy of medication-assisted treatment (MAT)
in primary care settings for patients with opioid use disorders, but uptake is
disappointingly low.

. Project ECHO (Extension for Community Healthcare Outcomes), a
telementoring platform, offers an innovative model to train and mentor
rural primary care providers, but factors influencing participation in and
engagement with ECHO have not been widely studied.

. Attendance and qualitative data indicate high receptivity to participation in
this model, but practice- and system-level barriers demonstrate the challenges
that providers confront in their efforts to integrate MAT.
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FIGURE 1. Participation in 12-week Project ECHO telementoring course, by participant type?
8 ECHO, Extension for Community Healthcare Outcomes.
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