
Better care, better population health 

and lower costs through improvement.

Rural/Frontier Care Transitions 

Project ECHO®

How the ECHO Model is being used to improve care coordination. 





https://www.youtube.com/watch?v=VAMaHP-tEwk

https://www.youtube.com/watch?v=VAMaHP-tEwk


“Rural areas generally have a greater elderly 

population than urban areas… with physical 

access to care the greatest challenge that many 

elderly rural patients face.” ¹

¹  U.S. Department of Health & Human Services. (2008, July 31). Tom Morris, Acting Associate Administrator Office of Rural Health 

Policy, HRSA on Aging in Rural America: Preserving Seniors’ Access to Healthcare before Special Committee on Aging, U.S. Senate.

Retrieved from http://www.hhs.gov/asl/testify/2008/07/t20080731f.html.





The Need

• Wyoming and Montana are vast, rural states with 

many Medically Underserved Areas/Populations or 

Health Professional Shortage Areas (HPSAs)

• Nearly 75% of Wyoming counties are designated as 

“frontier” (5.5 people/square-mile)*

• The Wyoming growth rate for people over the age of 

65 is much higher than the national average, with an 

anticipated growth rate of 97% from 2010 to 2030**

*United States Census Bureau, American Community Survey 2013

**United States Census Bureau, American Community Survey. 2013



The Challenge

Patients and providers in rural locations face additional 

barriers to coordinated health care

• Distance to care and basic necessities - multiple sites of 

care

• Few safety net resources 

• High turnover and shortages of providers and specialists

• Geography and weather 

• Lack of infrastructure supporting collaboration



The DEMONOPOLIZATION of 

knowledge.



A Collaborative Approach



The mission of Project ECHO® is to 

expand the capacity to safely and 

effectively provide best practice 

care for chronic, common and 

complex diseases in rural and 

underserved areas and to monitor 

outcomes of this care.



Project ECHO ® uses a “learning by 

doing” and “guided practice” 

model. The model can standardize 

care by promoting and quickly 

disseminating best practices to 

isolated providers and practitioners.

How It Works 



RURAL/FRONTIER CARE 

TRANSITIONS – HOW THIS 

PROJECT WORKS



A System Focus

 

                                     
                                        
                                        
                                             
                                  

                        

                                                        



Objectives

• Encourage best practices, increase knowledge and 

foster practice change in the field of care transitions

• Work to decrease hospital readmission and admissions 

as well as emergency department use

• Develop a community of Hub Team members and  

Spoke Sites to foster positive relationships and  

increase support for rural and frontier providers

• Increase provider participation in care coordination



• Broad spectrum of rural/frontier health care providers from Montana and Wyoming.
• From physicians, skilled nursing facilities, home health agencies to community-based 

organizations. 

Who

• Started March 2017. One hour session, every other week.
• 30 min. case presentation from spoke sites; 20 min. care coordination topic discussion 

with subject matter experts.

When

• Virtually host at the University of Wyoming – Wyoming Center on Aging.
• Multi-site Hub Team members participate virtually from many locations.  

Where

• Virtual case presentation with didactic portion presented via Zoom.
• HUB Team members present and provide advice. Team members include an expert in 

patient engagement, care coordination, rural/frontier primary care physician, geriatric 
pharmacist, geropsychologist, discharge planning specialist and more. 

How

• CME/CEU offered. 
• Participants receive evidence-based recommendations from the Hub Team and other 

network participants. 

Incentives

Rural/Frontier Care Transitions – Project ECHO®



Recruited/Participating Sites in Montana and Wyoming



Partnering to Improve the Coordination 

of Care for Wyoming Patients

− University of Wyoming – Wyoming Center on Aging

− Wyoming Hospital Association/HEN

− Wyoming Primary Care Association

− Wyoming Department of Health – Rural Health / 

Public Health

− Wyoming Medical Society

− Long-Term Care Associations 



The Hub Team

− An expert in patient engagement

− An expert in care coordination

− A rural/frontier primary care 

physician

− A geriatric pharmacist

− A geropsychologist

− A discharge planning specialist

− Guest Hub experts

An interprofessional team of regional and 

national care coordination experts 



Commitment to Collaboration Form



Brochure



Outcomes

• Increase in knowledge of best practices for effective 

transitions of care 

• Increase in intent to change practice and actual practice 

change 

• Increase in comfort and self-efficacy in dealing with care 

coordination 

• Decrease in unnecessary hospital readmissions and 

admissions 

• Decreased emergency department (ED) use 

• Increase in provider participation in coordination of care 

• High provider satisfaction with participation in ECHO 

• Increase in feeling of support among frontier providers 

• Decrease in feelings of provider isolation 



Participation
Attendance Participant Info Network Info

▪ Individual Attendees - 155 ▪ Medicine ( MD, DO, PA-C) - 7 ▪ Number of Sessions - 19

▪ Total Attendance - 307 ▪ Pharmacy (PharmD, RPh) - 9 ▪ Total Hours - 19

▪ Average – 16 / session ▪ Nursing (RN, NP) - 51 ▪ CME/CE (Regional) offered

▪ Facilitators Involved - 4

individuals attending 

combined total of 19 times

▪ Mental /Behavioral Health -

3

▪ PT/OT - 4

▪ Other - 81

▪ States Represented
o Wyoming

o Montana

o South Dakota 

o Colorado 

o New Mexico 

o Maryland

ECHO Launch Date: March 2017 Clinic Report adapted from iECHO



Rural/Frontier Care Transitions ECHO - Evaluation Results
TABLE 1. Satisfaction with training 

(n =136)

Level of Satisfaction

Low                                                                                              High Missing 

Data

Total

1 2 3 4 5

Question Mea

n

SD n % n % n % n % n % n % n %

B1 – Overall 

Satisfaction with the 

Presenters

4.50 0.63 0 0 0 0 9 6.67 47 34.81 73 54.07 7 5.19 136 100

B2 - Satisfaction with 

your learning experience

4.48 0.63 0 0 0 0 9 6.67 49 36.30 70 51.85 8 5.93 136 100

B3 – Satisfaction with 

overall educational 

experience

4.49 0.64 0 0 0 0 6 4.44 28 20.74 45 33.33 57 42.22 136 100

TABLE 2. Change in Practice Associated with Didactic and Case Presentations (n = 136)

Question
Endorsed “Yes” (n/%) Missing (n/%)

I will seek additional training information 

on the didactic topic

91 (66.91%) 10 (7.35%)

The didactic presentation was relevant to 

my practice site

118 (86.76%) 9 (6.62%)

I learned something new from the 

didactic

113 (83.09%) 8 (5.88%)

I will seek additional training information 

on the case presentation topic

70 (51.47%) 35 (25.74%)

The case presentation was relevant to 

cases that I have seen in my own practice

80 (58.82%) 46 (33.82%)

I learned something new from the case 

presentation and discussion

82 (60.29%) 45 (33.09%)

I have interest in presenting a case 

through ECHO in the future

38 (27.94%) 16 (11.76%)

After participating in this session, 

do you feel more connected to 

other providers in Wyoming?

115 (84.56%) 8 (5.88%)



Survey results reported in December 2017 from 

participating spoke sites showed:

• Participant satisfaction: 4.45 out of 5 

• Participant learning experience: 4.54 out of 5 

• 91% stated they learned something new; 

• 80% reported an increased connection with other 

providers 

• 40% reported intent to change their practice and 

improve communication with patients 

• 35% reported intent to improve patient education

Survey



Conclusions 

This ECHO Network contributes 

significantly to providers’ sense of 

connection with other providers in the 

state. The experience has a significant 

impact on knowledge of care transitions 

and intent to improve practice.



Future Directions

• How could the ECHO model be applied to other 

projects?

• How do you think the ECHO model could be 

used to improve patient care in Wyoming?



QUESTIONS?

Thank you!

Developed by Mountain-Pacific Quality Health, the Medicare Quality Innovation Network-Quality Improvement Organization (QIN-QIO) for Montana, 
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contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services. Contents presented 
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