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The Weitzman Institute 
Committed to improving primary care for underserved populations  

by promoting research, training, education, and innovation 



…to inspire innovation through research, 
education, and quality improvement to ensure 
that effective, efficient and equitable primary 
care is available to all. 

 

The Mission…  



Research 



Quality Improvement 



Leading National Improvement 
Collaboratives 

• Chronic Pain Improvement Collaborative  

• Team-based Care Collaborative 

• LGBT Health Collaborative 



Our National  
Academic  
Partners 



• Chronic pain affects approximately 100 million Americans1  and 
costs more than $635 billion in medical treatment and lost 
productivity2 

• Majority of patients with pain seek care in a primary care setting3 

• Primary Care Providers express low knowledge and confidence in 
pain management and receive little pain management education3 

• Opioids are heavily relied on for pain management in primary 
care 

• Prescription opioid overdose is a major and growing public health 
concern 
 

Background 









Oxycodone Consumption (mg/capita) 1980-2013 



 

CDC: Drug Poisoning Death Rates 



Sources of Opioid Analgesics 

Setting Type % Distribution 

Emergency department 39% 

Primary care office 31% 

Medical specialty office 13% 

Surgical specialty office 10% 

Hospital outpatient department 7% 

14 

Source: National Center for Health Statistics.  Medication therapy in 

ambulatory medical care: United States, 2003-04 



Pain patients are like beach balls at a rock 
concert… 



And Primary Care needs to catch the ball 



TOOLS AND STRATEGIES TO HELP 
PRIMARY CARE PROVIDERS MANAGE 
PAIN 



Moving Knowledge,  
Not Patients 





Project ECHO 

“The mission of Project 

ECHO is to develop the 

capacity to safely and 

effectively treat chronic, 

common and  complex 

diseases in rural and 

underserved areas and 

to monitor outcomes.”  

Dr. Sanjeev Arora, 

University of New 

Mexico 



Weitzman ECHO Learning Community 
Since Jan 2012 



Weitzman Institute  

ECHO Learning Network 

• 119 Practices 

• 405 ECHO Sessions 

• 1475 Case Presentations 

•  Primary care providers 
from 23 States 



Technology requirements 

Webcam/ 

Computer 

iPad/ 

Smartphone 

for End-Users 

Cloud-based 

Teleconferencing 

Platform 

(Zoom©) 

Video 

Conferencing 

System for 

ECHO Team 

Recorded/ 

Catalogued 

Sessions 

Streaming 

Sessions 



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: Chinese medicine, 

rehabilitation/occupational medicine, nutrition  



Key Elements 

of an ECHO Session 

• 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 



Integration of Medical and 

Behavioral Health 

• Primary care providers and behavioral health providers 

encouraged to attend sessions and co-present 

• Didactic lectures on medical and behavioral health 

topics with emphasis on how to integrate the two at the 

primary care level 

• Care plan recommendations include BH and medical 

recommendations 



Pain ECHO 

Curriculum 

• Monthly core session 

with second optional 

session 









Each case recorded and indexed 
Key cases condensed and edited 





Resource Library 

• Tools for implementing pain care best practices 

• Patient and practice assessments 

• Community generated resources 





Community eConsult Network 

Provider  
EHR 

eConsults 

eFax 

CT FQHCs 

Direct 
Messaging 

Secure 
 email 



Pain Management eConsult 

page 2/2 

continued 



Pain Management eConsult 

page 1/2 

cont’d 



Pain Practice Improvement Collaborative 

Goals: 
• Provide support to practice teams for implementing best practices for pain care 
• Provide expanded QI education and training for participating sties 
• Develop measures for assessing quality of pain care and use them to track and 

measure success 



Institute for Healthcare Improvement 
Breakthrough Series Collaborative 

 Participants (10-100 teams) 

Dissemination: Publications, Congress, etc. 



Purpose of BTSC:
  

• Engage frontline teams in practice redesign 

• Systems-level mechanism to implement best 

practices for pain management and 

buprenorphine prescribing in primary care 

• Provide basic QI training  

• Enhance the impact of Project ECHO  

• Encourage partnerships across FQHC sites in 

promoting learning and best practice adoption 

40 



Monthly Team Reporting Template 

00/00/00 41 



EVALUATION 



Moore’s framework 

Moore DE, Green JS, Gallis HA. Achieving desired results and improved outcomes: integrating planning and assessment throughout 

learning activities. J Contin Educ Health Prof. 2009; 29(1):1-15. 

 Levels of Assessment 

Participation 

 Satisfaction 

 Learning 

Performance 

Patient Health 

Community Health 

• Conceptual model for planning and 
assessing continuous learning for medical 
providers 



Evaluation Framework for ECHO/Collaborative 
Level Element How Element is Assessed 

1 Participation Operational data on ECHO sessions - # sessions held, %attended, 
#cases heard, #cases presented 

2 Satisfaction Provider satisfaction survey on CME form – were expectations about 
content and delivery met? 

3a  
3b 

Learning: Declarative 

Knowledge 
Learning: Procedural 
Knowledge 

Pre- and Post- Surveys measuring changes in provider attitudes and 
knowledge re: content area of ECHO sessions 

4 Competence Pre- and Post- Surveys measuring changes in competence and self-
efficacy re: content area of ECHO sessions 

5 Performance Pre-ECHO and Post-ECHO Practice Assessment completed by Chief 
Clinical Officer 
Chart review data audit of provider treatment practices, 
documentation and follow-up, monthly collaborative measures 
reports 

6 Patient Health Chart review, monthly collaborative key measures reports, assessment 
of claims data (i.e. service utilization) 

7 Community Health Analysis of population health data and reports (i.e. claims data 
analysis, data from state and local public health databases) 



ECHO/Collaborative Impact Model 

Increase knowledge 
Change 
practice 

Improve 
Patient 

Outcomes 



PCP Knowledge Scores  
Pre-Post ECHO 

150 155 160 165 170 175 180 185 190

Maine Interventionists - Post-ECHO

157 

166 

169 

188 
Phase 2 Interventionists – 
Post-ECHO 

Phase 1 Interventionists – 
Post-ECHO 

Phase 2 Interventionists – 
Pre-ECHO 

Phase 1 Interventionists – 
Pre-ECHO 

Max Score = 250 

Increase knowledge 



Changes in Practice 

Pre-ECHO Post ECHO 

Functional assessment 
documented* 

14% 60% 

Documented pain  
re-assessment* 

40% 65% 

Visit with  behavioral 
health** 

29% 34% 

Prescribed any opioid ** 49% 45% 

Increase 
knowledge 

Change 
practice 

*Source: Chart review, phase 2 
**Source: 2yr follow up EHR data phase 1 

practices 



Chronic Pain Best Practices: Behavioral 
Health Co-Management 

Total # Pts in POF Chronic Pain w/ Behavioral Health or Substance 

Abuse Diagnosis who were referred to Behavioral Health Treatment.  

Max: 67 

7% 

16% 
21% 

30% 

57% 59% 
62% 64% 62% 
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Chronic Pain Best Practices – Chronic 
Opioid Monitoring 

Total # Pts in POF Chronic Opioids w/  

Signed Opioid Agreement in Chart: 

Max: 71 

21% 

41% 40% 
49% 

92% 
85% 86% 86% 83% 
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Documented Utox
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16% 
24% 

45% 52% 

83% 
71% 66% 69% 

79% 
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Documentation that
PDMP Checked at
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Total # Pts in POF Chronic Opioids w/  

Documented Prescription Drug Monitoring 

Program Check at Last Pain Visit:  Max: 66 



FIML estimates Changes: 2014-2012 Diff. Changes 

N= 5,402 (2,907; 2,495) ∆Control ∆Intervention d = (∆I -∆C) 

    Avg/% SE Avg/% SE d(∆) p 

  
Age (Avg) 

2.098 0.015 2.104 0.018 0.006 .799 

Visits 
Avg/year -0.616 0.169 -0.499 0.201 0.117 .655 

Opioids 
Any Opioid Rx -3.3% 1.7% -4.4% 2.0% -1.1% .681 

Mental health 
Pts w/BH Visit on site -0.7% 1.6% 5.7% 1.9% 6.4%* .010 

Pain referrals 
Physical Therapy -10.7% 2.0% -1.5% 1.6% 9.3%* <.001 

  
Pain management 5.8% 1.3% -0.7% 1.4% -6.4%* .001 

  
Physical Med and Rehab -2.6% 1.1% -5.9% 1.5% -3.3%† .080 

  Surgery (neuro or 

ortho) 
-0.7% 2.0% -8.3% 2.1% -7.6%* 

.009 

  
Rheumatology -1.3% 0.8% -1.5% 0.9% 11.7% .655 



Thank You 
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