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Abstract

Objective: The study aims to investigate the patient perspective on the pathway from healthcare practitioners’ presentations
of their cases at a Project ECHO (Extension for Community Healthcare Outcomes) tele-clinic to the management of those
patients’ chronic pain.

Introduction: Managing patients with chronic and complex pain constitutes a prevalent, stressful challenge in the primary
care setting. Primary care physicians typically have received little training in treating such patients and, until recently, have
relied heavily on opioid and other pharmaceutical therapies as part of their regimen. Project ECHO Ontario Chronic
Pain and Opioid Stewardship is an interprofessional telementoring program connecting pain specialists to primary care
practitioners with the aim of supporting them in managing their patients with chronic pain, although the patients concerned
do not generally participate in the telementoring sessions. While a number of papers have described the benefits accruing
to healthcare professionals through participating in Project ECHO, there has been little exploration concerning patients’
perceptions of their care subsequent to case presentation.

Methods: Using data from in-depth interviews with 20 patients along with their associated case presentation forms and the
recommendations following the presentation, we look at the alignment of patient and practitioner views and inquire about
the patient’s perceptions of how Project ECHO affects them.

Results: Results suggest that the impact on patients is indirect but positive: most respondents express pleasure in contributing
to research around chronic pain management, though only two of them identified a direct impact on their own treatment.
They also appreciated their practitioner’s efforts to bring expert attention to the patient’s situation.

Conclusions: Patients whose cases are presented to Project ECHO sessions experience positive emotions at being part of the
process of research and quality improvement, regardless of changes in their own conditions. This study highlights the importance
to patients of their practitioners’ commitment to managing their chronic pain.
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complex pain conditions is stressful as, by definition, there is
no “cure.” Added to the mix is the demand for careful steward-
ship of opioid prescription, which may prompt antagonism
and distrust between patient and practitioner,'>'4

Project ECHO (Extension for Community Healthcare
Outcomes) is a telementoring program that employs a hub-
and-spoke model to connect an interprofessional team of
healthcare experts (the “hub”) to a large number of primary
care practitioners (the “spokes™) through weekly videocon-
ferences.'>'® Project ECHO aims to leverage scarce health-
care resources, share best practices, democratize knowledge,
reduce variation in access to high-quality care that occurs
due to geographic and socioeconomic barriers, and foster the
creation of a “community of practice.”'”'® Even before the
COVID-19 pandemic inculcated the world into the virtues of
distanced gathering, Project ECHO, since 2003, has relied
on telecommunications technology to reach HCPs in remote
and rural locations. The teleconferences typically last
between 1 and 2h and include a didactic presentation by an
expert on a relevant topic along with a discussion of a current
patient case presented by one of the spoke participants. With
respect to these case presentations, Project ECHO fosters an
“all teach, all learn” ethos, actively involving both spoke and
hub participants in case discussions.

Project ECHO Ontario Chronic Pain and Opioid
Stewardship launched in 2014 and has to date, involved 833
interprofessional HCPs, mostly practicing in primary care, as
“spokes” connected to the central “hub” of interprofessional
specialists. Participants describe numerous benefits of partici-
pating in Project ECHO for treating their chronic pain
patients,'?! reflecting findings from other incarnations of
Project ECHO for chronic pain.?>?* These reports of beneficial
outcomes and positive effects come from the target “spoke”
participants: health practitioners in the primary care setting.
Another related question arises concerning whether and how
patients experience the impact of HCPs’ participation in ECHO
and how such impact, if any, is mediated. In this study, we
investigate the path from the presentation of the patient in an
ECHO tele-clinic to the recommendations generated by the
ECHO hub team to the patient’s perspective on how Project
ECHO affects their case management. In addition to the inter-
views with patients, our data comprise HCPs’ case presentation
notes and notes compiled about comments and recommenda-
tions made by the HCPs in the hub.

Methods

Three sources of data contributed to this qualitative study: (1)
in-depth interviews with patients, (2) the patients’ case presen-
tation forms, and (3) the patients’ case recommendation forms
following the presentations. While patients gave consent to
their HCPs to present their (anonymized) information, no
patients appeared for or joined in the teleconferences. For this
study, HCPs who had presented patients were asked by email
to request permission from presented patients to be contacted

by a researcher for the purpose of an interview concerning the
patient’s attitude toward and experience of Project ECHO.
Recruitment aimed to reflect the diversity of HCP professions
and to reflect urban and rural participants in Project ECHO.
Inclusion criteria for participation in this qualitative study were
thus as follows: patients with chronic pain whose case was pre-
sented by their HCP during an ECHO session, patients man-
aged primarily by presenting HCP and/or their team, and
patients agreed to be contacted by researchers. Exclusion crite-
ria for this study included any patient who did not have chronic
pain, any patient who was not presented during ECHO ses-
sions, any patient who was not being managed (immediately or
long-term) by an HCP who attended ECHO sessions, and any
patient who declined contact by researchers.

Patient contact was made by telephone after explicit per-
mission had been granted. All HCP and patient participants
provided written informed consent prior to the interviews,
with the information reiterated to participants orally at the
start of the interview and confirmed with participants’ oral,
recorded responses. Both oral and written consent statements
emphasized that participants could refuse before, during, or
after the interview to share their responses. One potential
participant did, in fact, refuse at the point of written consent
and was not interviewed.!

Patient interviews

All in-depth patient interviews were conducted by one mem-
ber of the research team (DB), a PhD student who received
training in in-depth interviewing. Interviews were conducted
by telephone and lasted between 25 and 45 min. The research
team collaboratively developed the semi-structured inter-
view guide with content derived from previous investiga-
tions.'8202! Questions explored patients’ experiences and
encounters with the medical system regarding their pain
management, as well as their knowledge and understanding
of Project ECHO (see Appendix 1).

The semi-structured interview guide was constructed by
the research team and pilot-tested on 5% of the study popula-
tion (n=1). (This interview was included in the final data
sample because it did not differ substantively from subse-
quent interviews).?® There were minor revisions to the origi-
nal interview guide after the initial pilot test. Changes
included editing the occurrence of multiple questions into
separate ones and clarifying some probes.

All patient interviews were audio-recorded and securely
professionally transcribed verbatim. Memo notes were made
during the initial phone contact to collect informed consent
and during the interviews themselves. All patients received a
C$20 honorarium for their time and participation.

Patient case presentation form

Structured patient case presentation forms completed by
HCPs in preparation for the discussions at an ECHO session
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provide de-identified clinical history and prompt HCPs to
articulate their main queries regarding this patient (see
Appendix 2).

Recommendation form

A patient case recommendation form generated after each
case presentation provides a summary of the discussion and
the suggestions provided by the hub. The recommendation
forms are then faxed to each presenting HCP after the ses-
sion (see Appendix 3).

Data analysis

A qualitative-descriptive lens, as outlined by Sandelowski?"?8

provided a useful approach for analysis of the in-depth inter-
views.? Using a text matrix (constructed simply with word-
processing software) allowed analysis of each participant by
data source (interview, case presentation, hub recommenda-
tions) and of participants from one to another.® Themes
were discussed and developed both across the rows for the
patient interviews, case presentation forms, and recommen-
dation forms (i.e., for each patient) as well as down the col-
umns (i.e., for all the interviews separately, all the case
presentation forms, and all the recommendations). Two
researchers (JZ, LC) met regularly to discuss themes and to
reach consensus regarding interpretation of responses. We
ascertained that thematic saturation had been achieved when
we no longer encountered novel or surprising topics (codes)
in the data and when the themes relevant to our questions
encompassed all the topics that we identified as relevant to
our aims.>"3

This study was approved by the University Health
Network Research Ethics Board (#14-86006).

Results

At the time of recruitment, 243 patient cases had been pre-
sented as part of Project ECHO. Of those patients, 49 agreed
to participate in Project ECHO patient research, and 20 con-
sented to and were available for an in-depth interview. The
interviews took place from December 2017 to February
2019. An average of 556 days passed between case presenta-
tion and interview (SD=283days, range=147-952). The
participating patients included an equal number of men and
women, with an average age of 56.5 years. See Table 1 for
patient participants’ demographic details.

Main themes identified through close engagement with
the data include (1) the importance to patients that HCPs rec-
ognize the social, structural, and familial as well as physical
difficulties of managing chronic pain; (2) the generally good
alignment between HCPs and their patients concerning the
goals of pain management; (3) ongoing tension over the role
of pharmaceuticals in managing chronic pain; (4) lack of
clarity on the part of patients concerning how Project ECHO

works; and (5) the blend of hope, hopelessness, grace, and
humor that characterize participants’ self-presentations in
the research interviews.

In their interviews, patients describe complex histories of
pain, mental and emotional suffering and, in most cases,
complicated histories of care. Many describe the burden of
family involvement in their conditions, both in the sense of
needing extra care and of inability to be an adequate car-
egiver to other family members. Patients are knowledgeable
about what ails them and how it is treated. Evident through-
out the interviews are examples of participants displaying
humor and self-deprecation or describing examples of their
own strength and resiliency with regard to their chronic pain,
even while they talk about hopelessness and despondency in
the same interview.

Our sample of HCP presenters at the ECHO teleclinics
include representatives from seven different healthcare pro-
fessions. Their presentations vary in structure and focus. The
organizers asked participants to present their most troubling
and difficult patients. Recruiting presenters can be a difficult
task because compiling the information required is non-triv-
ial and time-consuming. Almost all describe their patients’
issues beyond physical ailments and pain and demonstrate
these practitioners’ knowledge of economic stressors, psy-
chological or psychiatric complications, social and family
issues, and histories of trauma. In most cases, the presenters’
descriptions of their patients align well with the patients’
self-descriptions. Most presenters are interested in how to
reduce opioids and streamline the sheer number of medica-
tions prescribed. Some ask explicitly for non-pharmaceutical
pain management strategies. Some incorporate “patient
goals” into their presentation.

The expert hub is represented by specialists from approxi-
mately 12 clinical disciplines, depending on the week. The
feedback they offer to the presenters varies in its physical
appearance, sometimes neatly typed and signed, sometimes
messy and handwritten.? There is diversity in the quantity of
feedback: sometimes up to 20 different recommendations are
made, and between 2 and 15 suggestions of differential diag-
noses appear. There is a wide variation in type of feedback,
ranging from the highly medicalized and pharmaceutical
(e.g., specific guidelines about use of suboxone and struc-
tured pharmaceutical dispensing) to the complementary or
alternative domain (e.g., water tai chi and reading a book
about elimination diets).

Table 2 provides a summary of each patient case, includ-
ing basic pain complaint, the patient’s comments in the inter-
view concerning their pain and its management, the
presenter’s description of the patient’s pain complaints and
their own main concerns, the gist of the hub’s response, and
the patient’s comments on having been presented at an
ECHO session.

Patients’ and presenters’ accounts in general accord with
one another although there are notable exceptions. In one
case, ID14 does not see themselves as a “chronic pain
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Table I. Patient and presenter summary demographics.

Presenter characteristics n (%)
Profession
Pharmacist 6 (30)
Physician 5(25)
Nurse practitioner 3(15)
Occupational therapist 3(15)
Physician assistant I (5)
Registered nurse I (5)
Social worker 1 (5)
Practice type
Family health team 14 (70)
Community mental health and 3 (I5)
addictions service
Community health center 2 (10)
Fee for service, solo practice I (5)
Patient characteristics
Sex
Female 10 (50)
Male 10 (50)
Age Mean=56.5years
(range=35-81)
Education
<High school I (5)
High school 7 (35)
College (further education) 7 (35)
University 2 (10)
Missing 3 (15)
Rurality Index of Ontario (RIO) 27.8 (range=0-93)
score¥

*The Rurality Index of Ontario (RIO) score is a composite score de-
veloped by the Ontario Medical Association that ranges from 0 to 100,
where 0 refers to an urban center and 100 refers to a very rural and
Northern community. The RIO score is “a measure of rurality that en-
sures funding is specifically targeted to northern and very rural communi-
ties.” The RIO score is composed of three factors: (I) population (count
and density), (2) travel time to a basic referral center, and (3) travel time
to an advanced referral center. RIO scores are assigned to Statistics
Canada census subdivisions (CSDs).*

patient” at all, saying to the interviewer, “that’s my boy-
friend.” The hub responses vary in the directness with which
they address the presenters’ questions, their stated concerns,
and limitations volunteered (e.g., lack of access to physical
therapy). In the case of ID07, for instance, the presenter’s
aim to taper or alter the patient’s pain medication regime is
at odds with the patient’s self-description as someone well
able to manage their opioids and, in fact, would like more
but is scared to ask. For ID11, the patient’s self-description
is rich in household and family factors affecting their pain
management, whereas the presenter’s description focuses
on the medical and pharmaceutical approaches to manage-
ment. The hub’s responses vary in the directness with which
they address the presenters’ questions, their stated concerns,
and limitations volunteered (e.g., lack of access to physical
therapy).

One patient (ID10) comments that the suggestion of a
long-acting opioid prescription (Kadian) has been a “major
step forward.” Another patient, ID11, also noticed changed,
improved pharmacological regime for her pain that included
cannabis and anti-depressants. The majority of patients indi-
cate that they perceive little to no direct effect of “being pre-
sented” on their case management. Patients had varying
understandings of how Project ECHO worked. One partici-
pant, for instance, believed that having her case presented at
the clinic would enable her to receive “off-label” medication
for her pain (ID03). Another patient expressed the hope that
by speaking to the interviewer, he would be conveying to his
doctor the message that he, the patient, is “not an addict”
(ID07). Almost all respondents express pleasure and appre-
ciation at having been presented by their clinician and at
being part of a research project, mentioning the importance
of (a) helping other patients with chronic pain, (b) adding to
scholarly knowledge, and (c) continuing to “try” to resolve
the problem of chronic pain. This idea of being able to voice
one’s experience of chronic pain in order to influence
research and practice is not one that stemmed from any par-
ticular interview question; it arises “inductively,” to use the
terminology of Hennink et al.3

Discussion

While not all patients interviewed clearly understand the
nature of Project ECHO or what it involved, over half of the
respondents expressed positive feelings about participating
in ECHO (n=12/20): they described ECHO as a “good
thing” due to its efforts to help patients with their pain or to
instruct practitioners in how to manage their patients’ pain.
In only two of the 20 cases explored here were we able to
draw a direct line from case presentation to hub response to
patient-perceived improvement in pain management.

Prior research, however, shows that the HCPs who par-
ticipate in Project ECHO very much appreciate and value
their involvement.'®!1%2* Focus group discussions with HCPs
who have presented cases at ECHO sessions describe bene-
fiting from the experience (unpublished; data available upon
request). These findings lead us to ask, “who is Project
ECHO for?” or more specifically, “who is Project ECHO
Chronic Pain and Opioid Management for?”” Chronic condi-
tions by their very definition do not follow the medical
model of treatment leading to cure. What then are medical
practitioners to do for, and say to, their patients? The hope-
lessness and frustration experienced by patients with chronic
pain are evident in our interview data as well as in the rele-
vant literature.'*3*3> HCPs also experience frustration. The
default prescription of opioids as a long-term solution has
been shown for the nightmare that it is. Fanning Madden
et al.*® describe the difficulties faced by HCPs in engaging
complex patients—a category in which patients with chronic
pain may belong—in their healthcare; such struggles are
structural in nature and not easy to surmount. The burden on



Carlin et al.

(panunuop)

OHD3 e pazuasaud
3ulaq ased siy 01 sadueyd
950Y3 2INqLIIIE JOU SPOP

ng ‘OHDJ noqe AjpAnisod
syeads pue uonedipsw 03

Juoissaudap

pue A191xue uo s123)3 d1do.noydAsd
U3IM SNOINED, 3q 03 JBIAED B IIM
‘auojiqeu jo [elsy asodoud ‘el
SIqeuued JO PeIISU| "dIUI|d SSO| IYSIoM
& 3uipnjoul ‘sjeduajau sijerdads ajdinjnw
sn|d ‘pa31sa83ns sjo01 Sujuaauds
[ed180joya4sd .o dreiyd4Asd snosswnu

.SIqeUUED JO [BLI, & B)|)|
p|nom Ja1uasa.d Anxajdwod
Jo asnedaq juswaSeuew ured

siy ul sadueyd 3upjew jo
|nyeay taonoead Jayioue wouy

9s1249X%3 UBY) JaYro saidesayy

Mmau A1y 03 3ul||IAA “sIsijeidads asnay
10U sa0( “(4o3ussaud =) aspew.reyd
wea) ayy pue uenisAyd Ajiwey siy
SIsnJ) pue s3I ,, Sulieaquano,

BWNEL

Jo Aioasiy ‘Aasaqo tAasixue
pue uoissaidap Suipnjdul
sanssi oL.elY2Asd ajdiyjnw

sadueyd Juada. Inoqe AddeH ‘pauonuaw sasouselp d|qissod auiN .PaLIdYuI JUBNEY (WJByd aq o1, Apnis a3, puno4 tdiy pue ‘@au| “pdeq Ul ureq 43 W 90
Suleaunion
pue SujuapJed se yons s3sa.aiul 03 uswiSau sausned 3y1] jo Afenb saroadwi
1 JO 2|nsau e se padueyd Suluaniau ArenpeJs jo |eos e pue oY1 wouy spioido srowas  9duerdaddy,, ‘saidessyl aAneuIRIfe
juswadeuew ured Jay ul .'SOSIDI9XD UOIX3[} 940D, ‘BSIDI9Xd o1 sadoy pue sai3srens Aj3sod os|e sasn ‘spioido aya pue 300} U3y Ul uonesuss Sujuing
Suiyaou 1Y) syUSWIWOD Osje  dIqoJae Sulseaudul ‘suonedipaw ploido |eo130jooeweyd-UOU BJ0W ured ay1 yroq 1dedde 01 sWwod sey 21uoJ4yD) ‘A1aguns >oeq ode
ang padjpy,, OHD3 22lodd  SBuneiod ‘spiouiqeuued 3uiki s1sa33ng aJojdxa 01 saueMm N ang spioido 3upjea )| 30u ss0q -8uo| snid swajqo.d doeg S/ 4 S0
U YaMm 3A)|
ased siy jo uoneiussaud JI'M 3y 1By pue uied aAeY sAem|e
a2 uImo|[0} JuBWIED.IY JI'm 3y 1By $3ZIUB0d9Y "Suoxoqgns
s1y ui 28ueyd Aue pasnou spiouiqeuued Sulppe pue A13 03 ul|IAA "osed 3y ul uted siy
J0U sey 9 'syusuneasy  spioido 3uriadel uo seapl sJayo wes 01 uaddey |j1m JeYyMm pue sagelioys
mau 1dwene 01 pareAnow 9Y3 ‘A|[eUOnIPPE {S|9A3| 9UO0.191503593 UOIIBDIPAW S} PUE SUOIIEDIPaL
pue uado siay ‘mau  Burinsesw pue ‘Suny sisayasodd mau  doysyaom a3eued siy asn pue Auew uo uaaq sey a4 ‘papasu
Suiyaswos An siuaned djay ‘Apnas da3|s e ‘ueds g Sulpnpul  Sjaomasnoy yum djpy o1 9|qe 9y suonedipaw ured jo Junowe
2y3iw 31 asnedaq weJdoud ‘SUSWIBDI] IO SUOIIESIISIAUI UNOY aq ‘ay3iu aya ySnoaya dass sy SuiquInsaud 3|qe1IojWOod aaM JPeq uajouq e, Jo Auoisiy
poogd & st OHDJ 3230y sn|d ‘sasoudelp s|qissod 4| Jo asiI7 01 a.e sjeosd sausned ay] :d4  s[euolssajoud aued aaneled punoy pue Ayzedo.nau 213aqeIq v W ¥0
uonejuasaud usy dduls Ajwrey [reuonounysAp,
Juswiea.) Jay ul a3ueyd Aue apnul swajqo.d Jsylo
pa2130u 30U Sey ayg "ured £ 21 ured Je pajea.l pue
yum adod uay djay 1ySiw o3e sueak ¢ |—g | pasouSelp MmalAIul Bulinp Jowny sAojdsp ays
JeY2 SuUonedIpaW  [9qe|-}0,, ssaujnjpuiw pue ‘Adesaya 1y eid[eAwouqy tsaeak Auew  3usned JNduyIp,, © SI 9ys ey s|99)
01 ssadoe uted uay djpy o ‘lood wrem e 9ad e 398 ‘uonippe ul Joy ssauyns pue uied  pue ‘pareaasnuy st ‘BuiyakisAs paln,, eig[eAwo.qy pue (WYAW)
OHD3 19loug pardadxa ayg  ‘suonedipaw 3uisIXd JO UOIIEIYIPOL pazifesauad Ajie[q],, ;wJdeyd  sey ays ‘wajqo.d e si spuny Jo yoeT JUSPIDIE I|DIYSA JOIO|| (X% 4 €0
.JJn3s pue uoneliodsueny
03 $S32J8 JO 10| B dARY O3 uoissaudap pue
A|iqeul Jo SWodUl paxiy & uo JolARY2q | poow mo|, sausnred ay jo 3JIM s1Y JO SSO|
aw 1] Apogawios ey os dn pasndoj-[eo3, uo 3upjiom pue aJeme 3uidq pue |0.auod ured Buikn doas a2 3ulaa1g pue passaudap
21 pauado,, pajuasaud Suleq ‘Buiuaauds 8nup aumn ‘] 4 pasndoy,  yaim Suisop pioido Suduejeq NOA USYM s3I “1913BW I USSOP 10U OS|[E ‘JUdPIdIE s1uods Jajum
asnedaq JeaJ3, st OHD3J “35130[0BWIN3Y B YIIM UOIEINSUOD INOQE PauIddU0) :] O -0 Syldom [auswneann] u sayasy[ap],,  oS8e-3uo| wouy ured [enpisay 89 W 70
wiea) aJed Jay (Anjeuosaad AdeasyroupAy
ur Ny pue suemisAyd yaoq auljuap.Joq) sisoudelp dLielydAsd pue a8essew 3uipnjdul ‘@|i] pjnom
Jo Aly3iy s>peads ays ‘paesy ajqissod e pue ‘suonedipaw pioido-uou ured suaned ays sjuswiea.y [edidojodewreyd ei3[eAwouqyy usnbasgns
2q 01 $3210A sjuaned oy ‘8ujuaauds 3nup auwn ‘uoneziuedio oyl SuiSeuew ajIym sproido -UOU [BJIASS SIQLIDSIP pue pue (3USpII3E JJDIYSA
Kem [npiapuom e, st OHDJ 948D AJUNWWOD WO. 9JUBISISSY 9onpau 03 $9|33n.1S :NY Jamsue a3 1ou aue sproid[Q],, Jojow) WA o3e-8uo I8 4 10
JUSWIAA|OAUI (saeak)
OHD3 uo sausWwwod jusired spuswwoda.l OHDI sAes u93uasald sAes juaney uonIpuod ured a3y Japuan al

-ased juaned ured OHDJ Yoes jo Auewwng ‘g s|qe L



SAGE Open Medicine

(panunuop)

Buikn deayy,, [m
wea) aJaed Arewdd siy sadoH
. PJemuoy dais uolew e, ‘eapl

UBIPEY| Y3 YIIM pased|d
‘uswiSaJ uonesipaw
JUS.4NJ SIY UleRIURBW PNOYS
3y 3ey3 Inq ‘Wway3 995 03
Buiwod ur juiod ou s| aJaya
ey a8essow ay3 wiy usAId
sey d4 siy ‘uoneuasaud
OHD3I-1s0d Buiyadue

A1y 03 Sul||im ‘pajeassnig
sAes ays _‘Dw Yaim op

03 1eym smouw| A|eat Apoqou
1| [994 |,, "10300p A|iwe}
umo Jay 3uidjay ‘aenonJed
ui pue ‘ured d1uoJyd Inoqge
uonednpa Suisealdul pue
sjeuolssajo.d Suowre 3ujuJes)
01 3uianqLIuod uonenlIs
13y Jo ©apI 31 SN|I| BYS
‘s309dxa ay3 wWo.y dd1Ape
jnydjay 398 20U pIp ays
y3noya uaag "‘OHDJ e
paiuasaud Buraq ased sy
Inogqe s3uljaay aAnisod sey
Nq ‘d4 sIya s99s Ja8uo| oN
121ppe

UB 10U SEM 3y 3BY3 101D0p
sly 01 A9Au0d pjnom Apnis
M3IAIRIUL SIY3 ul unedidpaed
padoy aH 1s18ojoyoAsd
99s J0u pIp 3y pue ‘ured

Ul Wiy 39| uonedIpaW Jo
Buriaden sy tdjsy 10u pip
uonejuasaud ased wo.y
SUONEPUSWIWODA B |

(Kep

/X| =3sop ‘pioido 8unoe-3uo|) ueipey|
s135933ns tuaydidap 01 3noiyIp ‘asJeds
"}4om Jo} Sulureasad jo Ajiqissod

ay1 pauonuaw auo pue ‘AneisAyd oy
[€19J3. B PUSLUWIODAS OM] {ISIDIDXD
15938ns |je A3y "sasouselp [enuatayip
a|qissod 1noqe |reap 1ea43 olul

3u103 auo ‘paudisun omi Jay10 Y3
‘pausis pue  [eIdIO,, SUO ‘SIUSWNIOP
a1e.edas 99.4yy sapiro.ad gnH

4D
1e] J91BM,, pue 3sid4axa Suiqlsaad

pue ‘3umas-jeod ‘spioido Supnpad
‘leaua)ad | 4 dpnjaul suonsaddng
‘Buriayns ssuoniidead aya pue
sauaned aya yroq 3uiSpajmoude
“4oddns jo se30u spnjpul anq Jaydidsp
03 3NJIYIP PUB USIIIMPURY SSION|

1> ured

® 01 puE [euolssajo.d Yijeay [eausw e
01 s[eJJ9)a. Joj suonsadsns papnpul
os|e Ay ‘Uaramoy ‘aued Asewiad

ul paSeuew aq ued jusned siy1 ‘s |

noysm o|/0| pue

sproido yum g /¢ se ured siy
sajed Juaned ay | ‘swajqoid
pasned aAey (sq|VSN
‘auo|iqeN]) spioido-uou Inq
‘auopod4xo 3unoe-1ioys snid
unuoy) auoydowoupAH,,

Jo uswidaJ JuaINd

INOQE PaUISdUOD (Wieyd
‘wajqo.d e aue

spuny paywi "a4n1dundnoe
pue ‘] 4 ‘uondalul 3908y
apnpu saidesay proido-uou
JO S|BlI) SNOIA3J |OJIUOD
ured 3uiroadwi pue Suisop
proido suaned ayy SuiSeuew
UO 9DIAPE SIUBAA Vd

..paquiosaud

ueys [spioido] suow 3upjes,,
Jo Auoasiy e sey oym ‘quaned
Suriayns s1y3 Jayo 031 3SR
Jeym pue ‘eid[eAwo.qyy

puE ggo) U3aMIaq SHUI|

os|e ‘ured jo syusuodwod
2119Ua3 INOGE SISPUOAA dd

¢ @3 091uo Apusuund st o
‘ured a3eurW 03 suonedIpaW
[eoidoa pue suoxogns jJo asn

papnjaul suonsanb Jayaing
-a.4ed AJewiud ul pageuew
9q ued juaned siya Jayraym
s1 uonsanb urew :wueyy

wea) aJed Asewiud siy sad
Jauaned aya asnl w,| jaw djse AYAA,,
:M3IAJRIUI Bulunp ausniedw) ‘|njuwiey
40 |nydjayun aue Aay3 ‘suonesipaw
J3410 pue dUO|IqeN] P3L11 SBY {]oM
daajs 10u sao(] "op ued 11 Wrey

SY) JO SSDUIIBME puBy-]S.ly Wiy
SuIAI “Ajiwey sIy Ul sunJd SRIIYIY

‘suohelil] gISAA 03 anp

wsajqo.d e s juswiea.y Jo asuadxy
‘ured siy Jo asnedaq awoy e Aels
01 P20y ‘ JlWLiay &, Jlaswiy s|[ed
9H "{ed|q sI uonenys siH "oSe sueak
+0¢ A498.4ns , paynioq,, wo.y si uied

SUIPJBA NJj B UO §YO) SaWe|q
‘spioido 8uipnjdoul ‘suopedipaw
Auew 003 sade3 ays s|9

'SWN [N} SYJOM pUE JSUUIMpED.q
Ajlwey [0S sI 3Y ‘wiy 03 [BIIUISSD
aJe sploido paquiasaud aya 1eyy
PUE 12IppE UE J0U SI 3y Jey3 paiels
juaned ‘Suiwodylio) pue Ajpualiq

silyIe wouy ured ouoayd

ured >deq pue 23U dlUoIyD

VAW Ue 8uimoj|oy
ured d1uoJyd a49A3s (SGD)

SWO.PUAS aJJeg-ure||ing

asnqe 3nJp uondiudsaud
pue [eSa)|1 ‘osnsiw [oyodje
‘asnqe [enxas Jo AJoisly
00} s1y (jo ||e Jo 1red)

jo uoneandwe ui SunjnsaJd
‘o8e sueak +(g Aunlul 9240y
-3un|q d13eWNE.) JO AIOISIH

JUSWSA|OAUI
OHD3 uo s3usWWOod 3udirey

SpusWWOoda4 OHDJ

sAes J93uasa.Ud

sAes Juaned

uonIpuOd urey

VA W 0l

4] W 60

69 4 80

(14 W L0
(saeak)

a8y Japusn al

(penunuo)) g ajqeL



Carlin et al.

(panunuo>)

Qwos
padjay aAey 03 swass,,
Yo1ym ‘swseds yoewols
a3eurw 01 syuswa|ddns

.dPIxo wnisaudew,, A13 03

sdiysuonea. Ajiwrey
S ,UBLUOM 3Y3 .10} SUI9DUOD $as5aIdXD
‘sasouSelp aAneuIl|e 3|qissod

BWNE JO AIOISIY
® Sey pue ‘syusw|ie Jay3o
WoJy SE [[oM SB ‘¢ [oudjA |
Aq pageuew ured suoayd

(. 599wy

pue sdiy s,ay,, ;puslijkoq Jay 01
9543y siseaauod) ured dluouyd ueyd
Jayred  eis|diway onseds,, 01 anp
sanssi A31j1qow pue dduejeq sey ays
SE M3IAJ91UI IO} 91BpIpUED poO3 €

Jo3100p J3y p[o3 ,OHD3,, omy asodoud ‘asuodsa. [ewiull wouy suayns Jusned ;) O S1 3YS J9YI9UM SISPUOM U] uaned Aq payidads auoN St 4 1
s|eo3 ] YVINS Suimaiaaa pue sqn se paas| s
yons saydeo.dde Juswadeuew jusned uonsanb oyads oN 1Jeay
UOI3IPUOD S JBYIOW SIY UDAIZ pue ‘sjoA3] 7| g pue Aydo.aie sppsnw a2 JO BWSPA Sy Jayrow
‘34e3Y SIY UO 3349 J1I9Y3 U0} Joy suonednsaaul (SN L ‘Adessyy sly @snedaq asn ploido
Jed) Jo 1no spioido Sunde  [eJolAeyaq 2ANRIUSOD ‘Adetaya [edisAyd) sauaped Inoge pauJaduod
-3uo| jo eapl ay1 s109foy  sa1Seaeuds [ednnadew.reyd-uou ‘spioido 3sed ay3 Ul UOIDIPPE YIIM Adesaya
*UoISSNISIp 3sed S|y papusne Sunoe-3uo| 3uin {(sdnous 1uoddns sanss| pey sey pue ‘Jaulied [ed1sAyd pue ssaujnjpuiw se yons
9ABY P|NOd 3y paysim pue J9ad “uswisdeidaa diy Joj AusBuns B SBY ‘92IYM sI 3y 1Byl sa13a1e.3s snid spioido paquidsaud Jo||Jea sapedap
OHD3 e paauasaud Buiaq  d1padoyrio ‘AneiydAsd “8-9) sjeJJaju suonuaw ‘A3saqo sausned sas) ‘padesua pue d|qeadpajmouy| OM3 JUBWIED] BILISNI|
INOQe wselsnyaud sassaudxy xis 8uipnjpul suonsadans peliAj 9Y3 UO SIUBWILIOD :W.ieyd SB M3IAJRIUI SIY Ul SSO.DE SIWOD) wouy ured juiol uloduQ v W €l
Jaydidap ;ue|dsueay aAiau wean
JOMSUB 01 2NDIYIP PUE USIILIMPUERY 3B SION ayx o1 anp st ured 0]/0] SJedy3feay SIY JO [|9m Heads s ured 24aAas AppuaniwIIul
Y31, a1 Bupess [|11s s1 o uejdsue.y 9AIBU BY) pawoied  JUSIIIWIBIUL, BYI JBYI JOIRG  'SDIUI]D OMI JB PIIUSP USQ Sey Ing UB.IND SIY S2INQLINIE Y
"9DIAPE pUE S9LI0IS dJBYS oym uoaduns o1 juaned Suliied  sausned syl ssauppe 01 Moy  ‘pastaAsd Auaduns siy aaey 01 Suidoy  yoiym o3 ‘Ausduns jueidsueny
03 uonenlis siy ul suaylo  pue ‘3ununy pue 3uyjos papuey-auo, (g) pue , auaned siyl aSeurwW S| puB SUOIIEDIPAW JIBYI0 JO AIDLIBA 9AJBU pBY By ‘49ET "W.e
YaIM Yyonoa ul 9q 01 | Se 4ons 3s[24axa pue aunidundnoe /1B9J1 9M UED 3S[9 MOH,, B S2HE] 0§  J|ISWIY Ul,, [[dmun Jamoj siy jo uoneindwe
P|NOM pUuE Wea) a.Jedy3eay 3uiln ‘spioido o3 Buluaniad (7) ‘ie1PyyoURq 2q sproido 199} wiy axew Aaya se spioido Suneassadau U9yl
Iy Yam paysies ‘as Jad Suipnpaul ‘suonsadsns aededss  pjnom (|) :suonsanb oyiads 9>[e1 01 3|1 J0U S0P S "sAes ay & se 3upjJom 3jiym Ainlui
OHD3 SuipJedau uoiuido oN Z1 Yum suonsanb sy sassauppy ¢ ‘saded padAi 9 :weyy . IUSNIWLIAIUI S 31 JBY2 POOS S 3|,  DIIBWINE.I YIIM PalIeIS uled €9 W 4l
Apjainb
0031 sdey.ad anq ‘paemuoy
8ulAow se J[asJay sa9s ayg
'OHD3 ®A PadJojull,, SEM
AJa8ansounau 01 [edl9e. appins paidwane
3unsixs Jay saAsljaq pue 191515 U3y ‘Apusday “yaesp sJayow
weJgoud juswaSeurw sai391e.435 [BD1INdRWL.IRYd Jay J91ye uoissaudap |euoseas
ured & 031 paJJaje. SEM juswadeuew di3ojodewieyd -uou Jo ‘pioido 3unoe-3uo) J33Unod 03 0213, 01 diiy U3
ays ‘sjuessaudap-nue -uou Inoge uonsanb sJajussaud ayy & wouy ‘Auaduns wouy uypuaq B $9qLIdsap A13eyD) “uied yoeq Joy
pue siqeuued apnjdul 03 Yum sugije—3ul|asunod 03 [eduajad pInom uaned Jayiaym sjeauajo. 3uiureaqo ur Andiyip
juswadeuew di3ojodew.reyd —UOIIBPUSWWOI3J SUQ 'peaJ 01 saJinbug ‘parouadu sey anoge surejdwod os|y ‘paJJaje.
J3Y Ul s2SUBYD MES 9YS I[NDIYIP PUB UDIILIMPURY ‘SUOIIESIISOAUI a3ellIeW 43y pue ,193139q U93q Ssey ays ydIym o1 sasijerdads
. paiuasaud, Buiaq jo JO salias e pue ‘uiquidsaadsp U91103 SARY $J40[0D,, I8 SnoJawnu 3y3 Jo 3uo Inq ||B J91|Jed 9pedap B JUSPIdE
9oualiadxa Jay pue OHDJ 149s34d mau 3uipnjoul Buies ‘e3equIAD wouy syI|sIp ‘wea) aJed Adewrid uay S2IYSA JojoW € WOy
123lo.d jo A|ydiy s>eads sjuiod uonoe JuaUayIp 07 sepnpuU|  3uniysuaq sijusned sAes ;N s91edaJddy passaudap si ays sAkeg  |enpisad uied sauy| pue deg [ 4 11
JUSWIDA|OAUI (saeak)
OHD3 uo sausWwwWod jusied spuswwodal OHDI sAes u93uasald sAes juaney uonIpuod ured a3y Japuan al

(penunuo)) g s|qeL



SAGE Open Medicine

(panunuop)

asID49%d

U1 3sBaIDUI BY3 03 Jou OHDT
01 31 >ul| 30U SI0P 3y INq
‘pauassa)| sey s89| siy ul

ured sy ,‘8uoss 39 siy
do9y},, 03 asiduaxo a.Jow
pa3sadins qny OHDJ ay3
3B Wiy po3 | O sy seAdljdg

‘ured Jay 3uieurw ui sadueyd
13410 ou s||eday ‘Jnydjpy

10U SeM 11 Inq ‘suonsadans
OHD7 jo 3ynsad e se dnoud
u0ddns Juswageuew

uted e pauiol aAey el
‘poauasaud Suiaq ased Jsy

Jo Auowaw angea e seH
Areyd yajeay [eausw

® 3 dJom I3y ySnouyy

s90p ays ydiym ‘(Adesaya
[eJolAeyaq 2AIIUS0D) | 9D
papuUSWIWOdDd OHDT UYL
‘ured Jay Inoqe passaidap os
SI 9Ys dsnedaq JsBd JUBY ISOYD
dd sdeyuad . [nj1opuom s i
duly3 |, uoissas OHDF e
pajussaud aq 01 paaIdxa,,
sem ays sAes Juaney

. uoneiussa.d

poo3 AJaA &, uo suopejmeJ3uod
S1)O uswadeuew pue sisouselp
10} y30q seapl Suldyo sanssi |5 a3yl
uo A[2.413Ud IsOW|e sNdo} suonsadsng

saspUaxa Sulyyeauq

pue ‘usauds OS1d & ‘Apmas dog|s e
‘s951249%3 [e4N150d “JUSWIDA|OAUI
J9d10oMm [e10s ‘sauawa|ddns
JuaLiINUOIdIW dwos ‘spioldo jo
92UBPIOAE ING BI1IAT JO [BLID ‘UDDIDS
3nuQ aulin apnjdpul suonsaddng

suone.ae 9|A159)1| 40} pue
suonedipaw jo 3uriadey uoy uonsadsng

sueak +(| Joj sauaned

yam diysuoneea poos e pey
seH "ured paonpul-asidJaxa Jo
riqoyd pue ‘saurejdwod (19)
A3a1xue [e1dos ‘eluaaydoziyds
sey os|e oym 9uaned siyy
Yam 3upjdom jo Anoiyip pue
SS21SIP BY3 PakaAuod 11 O
das|s

paJapJosip pue ‘uoissaudap
‘A39IXUE [BI20S WOl SI2yNnSs
‘djay Joj su1ay1o uo saljaJ pue
5MOM JOUUED _‘S109442 |
9sJ9ApE,, padualiadxa sey
‘ured paziesauag sey jusiyed
9Y] "9SI249X3 IO SSAU|NpUIW
Inogqe ‘AjpAneuIl)y

‘spioido Suiglusaud Inoqe
pue ‘sixejAydoud ayoepeay
Suipae3au A|eadsa

‘s|eln [ed13ojodew.reyd

INOQE SHSe g

1sed a3

ul usaJIy2 01 dn paLn sey
pue suondiinsaud Jusiayp
USASS UO Apus.und awidau
uonedIpaw  Ajsu,, ss9| e
yam eideAwouqy aseuew o1
Supjaag Aememouy e, |
|93} pue Juswa3uelsa Ajiwey
oY1 Aq 19sdn AusA ¢, pawooud
-|lom,, s1 uaned 44

awi3a. 3sID49Xa Uk 183U O)

10O Yum Bupjuom saqLIdsa(] "dwoy
dnou3 e uj 3ulAl] ‘|9AS| uoneINPd
MO] {PRAIDSDI DIMBIAIDIUL INDIYIC]

O]2eq awed ured aya,, :Bunse|

-8uo| 30U pue ‘uoIEI0| [BJN UBY
UDAI3 $S9208 01 3NDIYIP ‘DAIsuadxd
aJe Aoyy Inq ‘Adeasya [edisAyd osje
pue Ayzedounjeu pati3 seH ‘UJp|Iyd
3unoA ¢ sey ayg ,,peay Aw e

aAey pue ured Sy dAeY Jayled p|,,
:3u1j99) ay3 soY|I|SIp ‘suonedIpaw
JudIayIp Auew paLi) seH

Sujuiow aya ur dn axem o3 J0u y3Iu
18 sAead ays 1ey3 101D0P p|OI SEH
aw Joj op ued Aay3 ey Suiyrkue
3,USI 9433, SMOUD| INq J3Y UO
P3Yd Ajlwe -suoydaowo.pAy pue
‘euen|irew pinbiy , ‘uoisnjul suiwesy|
pue auredopl|,, ‘@4nidundnoe

palLn os|e sey {(mou , Aep e dAl
Ajuo,)) sueakg| Joj 3920240 pasn
seH ‘ssaussajadoy jo s8uljaay

pue uied usy Inoqe 33eNdNIY

ured (|9) |eunssauloaases sey
os|e ‘s89) SIy Ul 1SI0M S| Uled

snoiaaad
SOPEJIP 7 SWOS JUIPIIOE
32IYaA JOJOW WO Uled

eIg[eAwouqiq

JUSWSA|OAUI
OHD3 uo sjusWwwWod Juaired

SpUSWIWO234 OHDT

sAes u23uasa.g

sAes Juaned

uonIpuod urey

99 W Al

S€ 4 91

¥S 4 Sl
(saeak)

a3y J9puan) al

(penunuo)) ‘g a1qe L



Carlin et al.

‘(oEIUQ JO)

pJeoq @due.nsul pue A1ajes 9e|dXJoM :gISAA Bulu3.1ds Snp duLIN (SN 4DIOM [BID0S IAAS ueIsIsse uedIsAyd iy osanu pauaisidad :NY ‘sidessyy [euonedndo 1] O “aspeweyd iwdeyd ‘douonnoe.d asunu igN ‘uenisAyd Ajiwey :d4

JuswaAoadwi anoyum
921M1 pauasaud usaq sey
ased A, ‘sAes osje ‘uepisAyd
J9y Joj pue QHDT 323lo.g

9snqe 2JueIsgns 10} JUBWIIBNY
juanedul 03 sasouselp wJuod

a3esop

9onpaJ 03 $91391..43S $H99S
©onews|qoud s| adusapuadap
proidQ ‘saquidsap Jusied
se A103sly pue sasned

wo|qo.ud

® s 9duapuadap pioido Jeyy

99.43e yrog Buriadiq pue Suiseal
‘smalAIRIul Ul eddnaed asnods pue

S3UDepEdY PUE ‘SISOI|0DS

J0oy asread d1SBISNYIUS SIB)O 01 Y Wouy 93ued suonsagdng ured swes swuod (4  3udied YI0q USUIRIIDIUD IBWIOL \Y ‘Ayredounau [essydiing 8/ 4 0T
pa1p pey 3op siy ‘dd 3y
yaim diysuonrejau Suijsiyes
® pey 3y Inq ‘@dnde.d aya
39| PBY AAS Y3 MalAI1UI
Sy Jo swn a3 Ag A1sixue
pue ssa.3s siy a8eurw wiy
sdjay yoiym wesn aued yajesy
[pauisduod, pue nydjay,,
uo sa|ay ,, 8ulya usep sawos
Jo papeay-3id w,| ssong
l,, :2AN2E A|[edisAyd aq o1 3 YIIM DAI| 03 UIBD| NOL,, "9SIDI9XD
SSNUNUOD ‘SIyMuBSW ING SJIM 3NdIYIP pue Ajwrey pUE  Uleiq Y3 D113, YdIYM ‘AAS
‘ured aya ||»},, pjnod a3y Sop 3uiSe ay3 03 10adsa yum usped 2AnJoddnsun  pue ‘Bop  Aq pa1se83ns suolssas Juswadeurw
SaYSIM 9 Jey3 Jo ano uies| a3 3uidjay anoqe sespi asidojoydAsd Suige ue o1 Juswyoene siy  ured Aq padjo ,-93eqJes aund,, a.e
ued Apogawios ji, . Addey sjaa4 qny ay3 wouy ‘pue ‘papndul e ‘J9SNge 9JUBISGNS B S| OYM  YdIYym suondaful suosnod Suipnjoul
uasaud 01 uoissiwaad siy  sdwedd uo SI|DILIE OM] 01 SIDUBIRJRY QM siy yam diysuonejs. ‘s51doM Bulyr0u Inq suonedIpaw
3up|se AAS 243 s||e23J y3noyy Juswadeuew |edanadew.eyd 3No1yIp s,auaned saquudsap pioido-uou pue pioido paLi seH Ayredounau
‘21 3noqe suonsanb 3unds|jep -uou Joj suonsa3ans se ||om se os|e Jauasaly ‘sdwe.d 39 ‘ured jo 211ds u1 3upjjem jo s10] J119qeIp pue $919qeIp ‘Os[e
‘OHD7 e uoneluasaud ‘suUoeSISIAUI JUBAD[R. SI5933ns pue  pue puey |njuied sausned syl ‘DAI1E SBM ‘AJ1UND3S Ul PAXJOAA ¢ uied jo sueak oy, pasned
9SBD UO JUBWIWOD 321 S9SOUSEIP [BUSISYIP [BJOASS SIBJO  SuIBUBL SDIAPE S35 IAAS VO 9AeY OS[e J3Y30.4q pue Iayie] sey (YQO) shylIeoasQ 19 W 6l
aseasi
s ,uosup|Jed jo sisoudelp e
suonuaw osfe ays ,poos
sjuswiea.l aamdundnoe Aaan,, si dasjs s usned
PUE S3SSEB|D ISI249XD SIIAIDP oya sAes pue ‘] D se a5ew!
oym dN . INMSpuom,, aya J1IsouSelp 9yl JUSAS U oZe sueak G Y| SUonuUd
yam diysuonejaa pood B SB JUSpIdUl 3P JBd 3Yd “Jauonnoeld asunu Jay sasiedd
uo sauBWIWOY) ‘||e 3B $9Qq1I2s9p 4N Yyl . dooas,, ‘Buluoiysnd Jood Yaim 3dIYaA B Ul
OHD3 In0ge JUBWWOd syoed 10y ‘Adedsyy  Buisesuoul pue ssuspuadspul o3e sueak gz speod y3nou uo din
ou ‘uoneuasaid OHDJ jood ‘suajjos weoy uipnpul ‘Adessyy  Sulysiuiwip 3n0ge pauIRdUOd Jed & wouJy swais ured saAslag
Suimo||oy sadueyd Juswies.d Jo as1aJaxa [edisAyd jo swiioy Ajurew ‘9ANDE A|[eID0S pue ‘08¢ sJeaA G [13UN 9ANNDE pue 114 daa|s pue poow yioq
JO UonUSW Ou pey JudNed  ‘PIISI| SUOIISESENS AJUSMI URY] S.J0| [njaysiep,, stausned :(gN  Aljigep 031 unliwpe 9| 30U ss0Q Sunoaye ured >oeq 949A9S 18 4 8l
JUSWIDA|OAUI (saeak)

OHD3J Uo sausWIWod udlrey

SpuUBWIWO234 OHDJ

sAes Jajuasa.y

sAes juaned

uonIpuod ured

a8y Japuan) al

(penunuod) g ajqeL



10

SAGE Open Medicine

practitioners can lead to burnout.’® For people trained in “the
healing arts,” chronic pain presents a conundrum.?’-3

Each patient who participated in the interviews shared
deeply personal material and provided rich context to the
presentations, as discussed in the ECHO sessions. For the
most part, the patients’ presentations of self matched the
HCPs’ presentations of their patients suggesting good com-
munication between patient and provider. Some discrepan-
cies appeared, but overall, patients and their HCPs seemed
very much in tune with one another. Most of the patients had
words of high praise and warm feelings for the presenting
HCP and, more generally, for other practitioners in their pri-
mary care “home.”

Some criticism regarding the effectiveness of Project
ECHO in terms of direct patient benefit has been expressed.>
Our analysis suggests that benefits to ECHO patients with
chronic pain are diffuse and indirect but nonetheless positive
and important. The growth of a community of practice® that
spans miles and professions allows HCPs to gain knowledge
and also to share it, as well as share their uncertainties, their
frustrations, their hopes, and their ideas, and to return to their
patients, if not with a cure, then with confidence that they are
doing the very best they can in their professional and per-
sonal capacities.'®

Conclusions

Patients whose cases are presented to Project ECHO ses-
sions experience positive emotions at being part of the pro-
cess of research and quality improvement, regardless of
improvement in their own conditions, which, for many of
the patients interviewed, continue to be difficult and dire.
The benefit of Project ECHO for chronic pain is most
directly found in the support it provides to HCPs, who can
share with their patients the confidence and strength gained
from the ECHO community. Project ECHO for chronic
pain (and perhaps other chronic conditions) is a very par-
ticular form of CME (Continuing Medical Education), one
which aims to support HCPs in their efforts to manage their
patients with chronic pain in their primary care homes.
Patients express appreciation for the effort and investment
of HCPs in managing their pain. Support for these practi-
tioners is critical to the health of the healthcare system. By
fostering a communal “all teach, all learn” ethos, as well as
providing pain management expertise, ECHO contributes
to the effective management of chronic pain where patients
feel most content: in primary care.

Future research aims to expand our inquiry into the impact
of Project ECHO on chronic pain management beyond
Ontario to across Canada.

Limitations of the study

The original aim of the study was only to explore the patient
experience; the ability to link the patient cases to their

interviews and recommendations occurred post hoc. Ideally,
we would have interviewed presenters as well as patients.
The patients who participated in the study likely differ from
the larger population of patients with chronic pain in Ontario,
and also from the smaller population of patients with chronic
pain rostered to those practitioners involved in Project
ECHO. The individuals in this study are patients whose rela-
tionship with their HCP is such that the practitioner selected
them to be considered for participation. There may have
been some loss of information due to the length of time
between case presentation and patient interview, due to
logistics around enrollment and scheduling. Finally, the
information about case presentation and hub recommenda-
tions are in the form of written documentation. Recordings
of live, weekly videoconference sessions exist and may pro-
vide deeper, more granular information regarding interac-
tions during the session. Analysis on this level may be the
subject of future research.
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