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Are You Part of The ECHO?

http://www.youtube.com/watch?v=VAMaHP-tEwk
http://www.youtube.com/watch?v=VAMaHP-tEwk
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The Project ECHO® Model







Chronic pain affects approximately 100 million Americans

Annual cost of $635 billion in medical treatment and lost 
productivity

Majority of patients with pain seek care in a primary care 
setting

Opioids are heavily relied on for pain management in 
primary care

Prescription opioid overdose is a major and growing public 
health concern

Pain Background



The Problem
CDC Vital Signs Report (2011)

1 in 20 people in the US (age 12 or older) reported using 
prescription pain medications for non medical reasons 
during  2010

Enough prescription pain medications were prescribed to 
medicate every American adult around the clock for one 
month

~46 deaths per day from prescription pain medications 
(exceeds the number of deaths related to heroin and 
cocaine combined) > 16,000 per year





How Did We Get Here?



"Pain: The Fifth Vital Sign." 
American Pain Society

New JCAHO Pain 
Standards



Arizona
AZ Prescription Drug Monitoring Program

In 2013 oxycodone and hydrocodone represented 47.4% 
of all prescription pills prescribed 

33% of Arizona adults surveyed reported misuse or abuse 
of prescription pain medications

AZ has the 6th highest rate of prescription drug misuse or 
abuse in people age 12 and over in the US



Chronic Pain

Patient Perspective Provider Perspective



Increasing demand to identify and 
manage painful conditions

Increasing rates of opioid abuse 

and diversion

Limited encounter time

Limited ancillary support

Limited access to specialists 

Limited training in pain management

Limited access to pain management 
specialty centers

The Challenge for the PCP



An Intentional Journey

Understanding our patients

Understanding provider patterns

Understanding EBM and best practices

Lessons learned

Hardwiring processes



Our Patients



El Rio Pain Management Project Summary 
(6/01/13-5/31/14)

Patients Age 18+

(All)

Patients Age 18+ 

(Excluding Chronic Opioid Patients)

Total Patients age 18 and over 42,848 42,033 

Total Visits During Reporting Period 210,379 199,253 

Average Visits/Patient 4.9 4.7 

Total Patients with Pain Score ≥ 8 2,606

Total Patients with Pain Score ≥ 4, 90+ Days Apart 599

All Prescriptions 598,831

All Opioid Prescriptions 35,623

Prescribed Here 34,260

Prescribed Elsewhere 1,363

Total Patients in Chronic Opioid Cohort 815

Total Visits for Patients in Chronic Opioid Cohort 11,126

Average Visits/Chronic Opioid Patient 13.7

Average Opioid Prescriptions for Chronic Opioid 

Patient in Reporting Period
43.7

Patients Who Meet the Pain Algorithm Criteria 5,794

Patient with Chronic Pain/Potential Chronic Pain 5,639

Pain Score

Opioid Prescriptions

Chronic Opioid Cohort (Patients w/12+ Opioid RXs)

Patients & Visits
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Provider Patterns

Opiate prescribing

Opiate prescribing as percentage of prescriptions

Average number of opiate prescriptions per 
chronic pain patient

Number of opiate prescriptions > 100mg 
morphine equivalent per day

Number of short acting opiate prescriptions for 
chronic pain without a long acting opiate 
prescription



Opioid Prescriptions by Provider (n>500)
6/01/13 - 5/31/14
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Building the Learning Environment
Key Elements of Project ECHO Pain Sessions

• 2-3 Cases per 

ECHO session

• Co-presented by 

PCP and BH Provider

• Complex cases 

• Multi-disciplinary 

consultation available

• Valuable for discussion 

and teaching

• Total time = 1.5 hours

Case Presentations

• 1 per session

• Focused and topical

• By expert faculty

• Total time < .5 hour

Didactic 

Presentations



PROJECT ECHO PAIN COLLABORATIVE

Primary Care teams 

linked to pain 

specialists

A two hour session 

every week



Project ECHO Pain Participants

Arizona: El Rio Community 
Health Center

California: Open Door 
Community Health Center

Connecticut: Community 
Health Center, Inc.

Delaware: Westside 
Community Health Center

Maine: Maine Clinic Pain 
Collaborative

New Jersey: Breakthrough 
Series Pain and Opioid 
Management Collaborative

Pennsylvania: Family 
Practice & Counseling 
Network



Integrative Pain Center of Arizona

Bennet Davis, MD, Founder IPCA 
Anesthesiology, orthopedics, and Pain Medicine

Cela Archambault, Ph.D., Founder IPCA
Clinical Psychology, Health Psychology and Pain Management

Jennifer Schneider, MD, Ph.D.
Internal Medicine, Addiction Medicine and Pain Management

Amy Kennedy, PharmD, BCACP
Clinical Assistant Professor at the Univ. of Arizona College of 
Pharmacy and Clinical Pharmacist

Kathy Davis, RN, ANP-C, Founder IPCA
Primary care, pain management 

Ancillary staff: Rehabilitation/Occupational Medicine, 

Chinese Medicine, Nutrition 



El Rio ECHO Pain Experience

1st Cohort of provider/behavioral health teams began 
in January 2012 lasting 12 months

Subsequent cohorts every 6 months

To date: 4 Cohorts have participated across 7 clinic sites

Staff Involvement to date: 

26.2% of Adult Providers (MD/DO)

15.0% of Advance Practice Practitioners (NP/PA)

77.8% of Integrated Behavioral Health Specialists

Nursing Staff and Care Managers



Preliminary Project ECHO Pain Results

664 El Rio charts reviewed 
Random sample reviewed at baseline and post-ECHO 
involvement

Pain medication prescribed decreased from 90% to 
76%*

Average patient pain scores decreased from 6.97 to 
5.49*

Behavioral health visits increased from 7% to 26%*

* = statistically significant



Trauma Informed Care
10 question survey on Adverse Childhood Experiences (ACEs)

3 Domains: Abuse, Family Dysfunction and Neglect

CDC/Kaiser ACE Study:
1995-1997 study of ~17,000 patients ≥ 18 years of age presenting for 
an annual physical exam 
Linked Adverse Childhood Experiences with subsequent health and 
financial outcomes as well as premature death
67% had at least on ACE
12% had ≥4 ACEs

201 El Rio chronic pain patients were surveyed 
89.1% had at least one ACE
58.2% had ≥4 ACEs
32.8% had ≥6 ACEs
15.9% had ≥8 ACEs



32.8% of El Rio’s Chronic Pain Cohort had ≥6 ACEs

Life Expectancy
People with 6 or more ACEs died nearly 20 years earlier on average than those without ACEs



Relation Between ACE Score and Problems Related to Health and Well-Being
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Relation Between ACE Score and Indicators of Worker Performance
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Mechanism by Which Adverse Childhood Experiences 
Influence Health and Well-Being Throughout the Lifespan



Understanding Best Practices

Document Functional Goals by use of validated brief pain 
inventory
Do not use opiates to treat anxiety
Understand pain cascade where fear and anxiety can 
predispose to depression, somatization, substance abuse 
and dependence, anger and learned helplessness
Create a safe environment to allow discussion of adverse life 
events as they relate to health choices
Team approach with mind, body, spirit modalities
Active opiate and dependency management: UDS, OPCA
Active use of AZ Controlled Substances Prescription 
Monitoring Program



Hardwiring Processes

Understanding current realities, barriers and 
workflows
Facilitated performance improvement team using 
WQI model
Creating clinical playbooks to drive spread and 
sustainability
Monitor meaningful clinical measures
Engage specialists in an accountable narrow network 
of mutual shared practice principles
Engage payers



Are You Part of The ECHO?


