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Agenda

• Overview of the Extension for Community 
Healthcare Outcomes (ECHO®) Model 

and its Impact

• Considerations for Structuring, 
Documenting, and Evaluating ECHO® 

Case-Based Learning

• Emerging Data from 3 Applications of 
ECHO® Targeting Substance Use 

Disorders (SUDs)

• Future Directions

“Moving Knowledge 

Not People”



ECHO Mission

To democratize medical knowledge and get best practice 
care to underserved people all over the world. 

Our goal is to touch the lives of 

1 billion people by 2025.

For more information, go to https://echo.unm.edu/

or watch a short video for example Project ECHO Autism Example UC Davis

Copyright © ECHO Institute

https://echo.unm.edu/
https://www.youtube.com/watch?v=nFBxuNMJzmA


The ECHO Model is all-teach, all-learn

ECHO® Institute; Komaromy et al. (2016)

Community providers learn 
from specialists and from 
each other

Specialists learn from 
community providers as 
best practices emerge



Intended Benefits to Community Providers

No cost CEU credits

Professional interaction with colleagues with similar interests

A mix of work and learning 

Access to specialty consultation and telementoring

Resources: lecture slides, session recordings, and resources 
mentioned during sessions



Intended Benefits to the Children/Families

Continued care in the community (no 
travel)

Can remain with same provider with 
whom they have relationship

Access to interventions and supports they 
might not otherwise have



Anatomy of a TeleECHO Session



ECHO May Address Provider Burnout

Emotional 
Exhaustion

Depersonalization/
Cynicism

Reduced Personal 
Accomplishment/

Efficacy

Agley et al. (2021); Maslach, et al. (2001) Green, et al. (2014) Morse (2012). Priebe, et al (2005)

Occupational BURNOUT is characterized as:



Prevalence of Occupational Burnout

Burnout is experienced by professionals 

across disciplines & cultures

Burnout is understandable among 

Substance Use Disorder (SUD) providers

Burnout is experienced by providers of 

direct care as well as administrators

21-67% of behavioral health providers 

endorse high levels of burnout

Maslach et al. (2001); Green et al. (2014); Morse et al. (2012); Priebe et al. (2005)



Significance of Occupational Burnout

Increased mental and physical health 

problems among providers

Greater provider absenteeism and 

turnover

Poorer satisfaction and treatment 

response for those we serve

Burnout is associated with various negative outcomes, including:

Adams et al. (2024); Delgadillo et al.  (2018); Dreison et al. (2018); Edwards et al. (2000); Sjølie et al. (2017)



Increased Workload

Hours of Worktime

Time Pressures

Role Ambiguity

Reduced Resources

Lack of supervision/consultation

Burnout is predicted by various organizational factors, including:

Encouraging given potential for intervention

Dreison  et al. (2018)

How Might ECHO Address Burnout?



Peer Consultation 
via in supportive & 

non-judgmental 
format may:

Increase 
providers' 
perceived 
support and 
job 
satisfaction

Thus reducing 
provider 
burnout!

Reduce 
providers' 
isolation, 
professional 
stress, and 
personal stress

Enhance 
actual youth 
outcomes and 
perceived 
outcomes by 
providers?*

Improve 
providers' 
communication 
and consultation 
skills

Change 
providers' 
negative 
feelings 
towards 
patients

*not yet documented in researchNielsen & Davidsen (2017); Fleurant et al., 2017); Stojanovic-Tasic et al (2018)

How Might ECHO Address Burnout?



Project ECHO Also May Improve:

Patient experience

Care Access

Care Quality

Adherence

Systems-level factors

Service Costs

Provider capabilities

Knowledge

Confidence

McBain et al. (2019); Osei-Twum et al. (2022)

…although more research is needed to investigate HOW and WHY 
ECHO may expand SUD Evidence-Based Practices



Translating Knowledge into Practice

• Given promising ECHO findings from 
various efforts to-date, important 
considerations for expansion include:

• Document how Project ECHO ® case-based 
learning is structured across programs 

• Evaluate how aspects of the program 
structure influence outcomes



Using the “Ekstasis” Framework to Structure

 ECHO Case-Based Learning

To be or stand 

outside oneself

"

"

Reflective Learner 
Centric

Interactive Emotionally 
Engaged

Structured

"Because we are 

inherent 

philosophers"

-Small Group based

-Need for 

confidentiality



Using the “Ekstasis” Framework to Structure

 ECHO Case-Based Learning



Documenting How the Structure ECHO

Case-Based Learning

Three teams aiming to 

disseminate evidence-

based research into 

practice for youth in 

California (including those 

at risk for or experiencing 

SUDs) have used 

Ekstasis to structure 

Project ECHO® case-

based learning to-date: 

the Juvenile inJustice and Behavioral 

Health (JJBH) ECHO team

the California Child and Adolescent 

Mental Health Access Portal (Cal-MAP) 

school-based ECHO team 

FostrSpace-Court Appointed Special 

Advocates (FS-CASA) ECHO team 

Each team documented efforts made to structure 

the Project ECHO ® case-based learning



Evaluating How ECHO Case-Based Learning

Structure Influences Outcomes

End of Session Polls

Zoom

Post-Session Surveys

RedCAP



What Emerged as Helpful in Structuring the

ECHO Case-Based Learning?

Establishing & Iteratively Updating Expectations

• We agree to accept a dialectical philosophy. 

⚬ There is no absolute truth.  

⚬ When caught between conflicting opinions, we agree to look for the truth in both positions and to search for a synthesis by asking such 

questions as, “What is being left out?”

• We agree to celebrate diversity and change.  

⚬ Project ECHO expertise comes from the collaboration, not from any one or few specific folk

• We agree to practice a non-judgmental stance.

⚬ We assume we and our colleagues are trying our best AND want to improve.

⚬ The work that we do is both hard AND important; thus, we agree to accept and appreciate the vulnerability all group members bring into the 

consultation space.

• We agree to stretch limits.

⚬ We are all on a learning journey individually and as a community

⚬ Growth can be uncomfortable at times AND helpful

⚬ We expect that there may be “unfinished business” in the 25-minute frame

• We agree that we all make mistakes.  

⚬ Therefore, it is agreed that we will inevitably violate all of these agreements, and when this is done we will rely on each other to point out the 

polarity and move to a synthesis.

*Modified from Dialectical Behavioral Therapy (DBT) team agreements



What Emerged as Helpful in Structuring the

ECHO Case-Based Learning?

Formalizing guidelines for hub members facilitating the Ekstasis model



How might the ECHO Case-Based Learning

Structure Influence Outcomes?

Feelings of connectedness 
and support have 

averaged above 4 out of 5

Ratings of comfort have 
averaged 6 out of 7



How might the ECHO Case-Based Learning

Structure Influence Outcomes?

“This was really 

helpful and supportive. 

I enjoyed the hands-on 

learning and 

experience, feeling 

connected to my 

community, and 

learning from others.” 

“Really adored the 

case presentation 

portion of this session! 

It’s refreshing and 

inspiring to see the 

multiple different 

ideas from other 

providers.”

“thank you for this 

wonderful and 

effective format. i 

appreciate the 

opportunity guests can 

have to present a case 

and participate”

”I appreciate the 

structure of this 

training and the case 

study.”



Conclusions & Future Directions

Planned documentation and ongoing evaluation of efforts to structure the ECHO®  
case-based learning coincided with promising provider experience feedback. 

Completed templates could be used in the future to derive themes across case 
presentations focused on SUDs, as well as assess changes in practice resulting 
from these case presentations. 

Scaling-up implementation and evaluation of structured frameworks embedded 
in Project ECHO® series to allow for examination of how specific aspects of the 
structure produce positive patient, provider, and systems-level outcomes (such as 
increased SBIRT implementation leading to more service referrals and secondary 
prevention of SUDs), ultimately informing priority areas for policy and practice. 



QUESTIONS?

Thank You!

Lauren.haack@ucsf.edu

@LaurenMHaackPhD

mailto:Lauren.haack@ucsf.edu
mailto:Lauren.haack@ucsf.edu
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