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Introduction

Chronic pain is one of the most prevalent problems that pri-
mary care practitioners are required to treat.1–3 Most primary 
care physicians receive little training in the management of 
patients with long-term and often multi-factorial pain.4–7 Such 
patients may bring with them emotional and mental health 
problems that are tightly bound to their pain symptoms.8,9 
Interprofessional care is a powerful means of meeting the 
needs of patients with chronic pain, leveraging as it does 
expertise from multiple disciplines.10–12 For many healthcare 
professionals (HCPs), managing patients with chronic and 
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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.13,14

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.15,16 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.”17,18 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 2 h 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,19–21 reflecting findings from other incarnations of 
Project ECHO for chronic pain.22–25 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.1

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.18,20,21 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).26 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 Sandelowski27,28 
provided a useful approach for analysis of the in-depth inter-
views.29 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.30 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.31,32

This study was approved by the University Health 
Network Research Ethics Board (#14-8606).

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 = 283 days, 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.2 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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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.32

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.18,19,24 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.14,34,35 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.36 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 

Table 1.  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 1 (5)
  Registered nurse 1 (5)
  Social worker 1 (5)
Practice type
  Family health team 14 (70)
 � Community mental health and 

addictions service
3 (15)

  Community health center 2 (10)
  Fee for service, solo practice 1 (5)
Patient characteristics
  Sex
    Female 10 (50)
    Male 10 (50)
  Age Mean = 56.5 years 

(range = 35–81)
  Education
    <High school 1 (5)
    High school 7 (35)
    College (further education) 7 (35)
    University 2 (10)
    Missing 3 (15)
  Rurality Index of Ontario (RIO) 
score*

27.8 (range = 0–93)

*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: (1) 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).33
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practitioners can lead to burnout.36 For people trained in “the 
healing arts,” chronic pain presents a conundrum.37,38

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.39 
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 practice40 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.18

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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Notes

1.	 The data on which this paper is based, including interviews, case 
presentations, and summary notes, are as per our reviewed eth-
ics agreement securely stored at the University of Toronto and 
University Health Network. Should researchers wish to request 
access to these materials, please contact the corresponding author.

2.	 More recently, all feedback returned to presenters is in 
typescript.

3.	 Morphine equivalents per day.
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