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Presenter: Sharon A. Morgan, RN, NP-C
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§ Ms. Sharon Morgan is currently working at the Defense Health 
Agency as a Nurse Consultant for the Connected Health Branch 
which is located in Medical Affairs.  She is a Registered Nurse 
(RN) and a certified Adult Nurse Practitioner (NP-C). She has 
over 25 years of clinical nursing experience working in diverse 
practice settings such as critical care, hospice and palliative care, 
integrative health and underserved populations in Guatemala. 

§ Ms. Morgan obtained her Masters of Science in Nursing from 
Monmouth University, her Bachelor of Science in Nursing from 
the University of Arizona and her Bachelors of Arts in Political 
Science from Rutgers University.  She maintains her license as an 
Adult Nurse Practitioner from the American Association of 
Nurse Practitioners. 

§ She is published in several journals and has been invited to 
speak at various professional conferences on topics related to 
nursing as a subject matter expert. 



Presenter:  Laurie Lutz, PhD
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§ Dr. Laurie Lutz is currently serving as the Chief of 
Training, Education and Simulation for the Extremity 
Trauma and Amputation Center of Excellence (EACE).  

§ She established the Amputation Care ECHO in 
October of 2017; the first ECHO to address 
amputation care in the Department of Defense.  
EACE's Amputation Care ECHO has now grown to 
include Military Treatment Facilities, Veterans Affairs 
and civilian providers involved in amputation care. 

§ Dr. Lutz attained both her bachelors and master’s 
degrees at Texas State University in San Marcos, Texas 
and her doctorate degree from Texas A&M University, 
located in College Station, Texas. 



Contributors : Joanna Katzman, MD, MSPH
Professor, UNM HSC School of Medicine
Senior Associate Director of Project ECHO®

§ Joanna Katzman, is currently a Professor of Neurology at the 
University of New Mexico, and the Senior Associate Director of 
the ECHO Institute.  In 2008, Dr. Katzman began the ECHO Pain 
and Opioid Management teleECHO program. This program has 
been replicated by the Department of Defense, the 
Department of Veterans Affairs, the Indian Health Service, over 
30 academic medical centers and the province of Ontario in 
Canada. 

§ Dr. Katzman earned her medical degree from Yale University, 
her Master’s in Public Health from the University of California 
in Los Angeles and her Bachelors of Art in human biology from 
Stanford University. 

§ Dr. Katzman is a special governmental employee for the Food 
and Drug Administration (FDA), has served on two Institute of 
Medicine (IOM) Committees related to the Gulf War and 
Health. 
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Contributors: Robin Swift, MPH
Strategic Support Manager
ECHO Institute™

Robin Swift, MPH is presently employed as a Strategic Support Manager at 
UNM's ECHO Institute in Albuquerque, where she manages a contract with the 
Defense Health Agency to train military healthcare providers on the safe 
management of chronic pain.  

Robin holds a Master’s in Public Health from Emory University. Over her past 
four years of residence in New Mexico, she has managed the Department of 
Health’s Office of Injury Prevention, and served as a grant/technical writer for 
Kewa Pueblo Health Corporation.  She has held a series of unique jobs over her 
public health career: promoting adolescent sexual health education, educating 
providers about HIV/AIDS, grant writer, pediatric echocardiography technician, 
and program developer of a project to improve the health of United Methodist 
clergy.  Throughout her career, Robin has worked to promote health equity, 
good scientific practice and adult learning-informed education.
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Disclosures

§ Sharon Morgan, Laurie Lutz, Connie Morrow, Robin Swift and Joanna Katzman 
have no relevant financial or non-financial relationships to disclose relating to the 
content of this activity.

§ The views expressed in this presentation are those of the authors and do not 
necessarily reflect the official policy or position of the Department of Defense, not 
the U.S. Government.

§ This continuing education activity is managed and accredited by the Defense 
Health Agency J7 Continuing Education Program Office (DHA J7 CEPO). DHA J7 
CEPO and all accrediting organizations do not support or endorse any product or 
service mentioned in this activity.

§ DHA J7 CEPO staff, as well as activity planners and reviewers have no relevant 
financial or non-financial interest to disclose.

§ Commercial support was not received for this activity. 
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Learning Objectives

At the conclusion of this activity, participants will be 
able to:
1.   Define Project ECHO®.
2. Identify the four key components of the ECHO 

model.
3. Distinguish between telemedicine and 

telementoring.
4. Recognize two examples of Project ECHO’s® current 

use in DHA/MHS. 
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Polling Questions 

∎Do you have prior experience using the Project ECHO 
model?
qYes 
qNo 
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Project ECHO: Goals
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∎Develop capacity to safely 
and effectively treat HCV in 
all areas of New Mexico 
and to monitor outcomes.

∎Develop a model to treat 
complex diseases in rural 
locations and developing 
countries.



Project ECHO
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Project ECHO

Project ECHO® is a lifelong learning and guided practice model 
that revolutionizes medical education and exponentially increases 

workforce capacity to provide best practice specialty care and reduce 
health disparities through its hub-and-spoke knowledge sharing 

networks.
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People need access 
to specialty care for 
complex conditions

Not enough 
specialists to treat 

everyone, especially 
in rural areas

ECHO® trains primary 
care clinicians to 

provide specialty care 
services

Patients get the right 
care, in the right 

place, at the right 
time



The ECHO Model
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Telemedicine vs Telementoring
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∎ ECHO model is not 
‘traditional 
telemedicine’

∎Hub Specialists mentor 
Healthcare Learners at 
spoke sites 

∎ Both Didactic & Case 
Based Learning

(Copyright © ECHO Institute)



Sharing Best Practices to Reduce 
Disparities

∎ Evidence-based approach
∎ One-to-many allows leveraging 

scarce resources
∎ Reach learners in more rural 

and under-resourced areas to 
provide access to knowledge 
and best practices

∎ Learning from other community 
base providers, experiences, 
and knowledge creates a 
community of practice

(Copyright © ECHO Institute)
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(Copyright © ECHO Institute)



Hub & Spoke in Action
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(Copyright © ECHO Institute)



ECHO Impact
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Echo Impact
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Expanding Capacity for Health 
Outcomes Act (ECHO Act), 2016

Mandated an evaluation of the evidence base for 
technology-enabled collaborative models of care

The term “technology-enabled collaborative learning and capacity-
building model” means a distance health education model that connects 
specialists with multiple other health care professionals through 
simultaneous interactive videoconferencing for the purpose of facilitating 
case-based learning, disseminating best practices, and evaluating 
outcomes. (Public Law 114-270, 2016, Sec. 2)

“Medically Ready Force…Ready Medical Force” 18



Polling Question

∎Do you envision Project ECHO unifying education 
efforts across the MHS?
qYes 
qNo
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ECHO in the MHS

∎ 11 implementations; > 85 
spoke locations Worldwide

∎ Complex Conditions Covered:
qPain
qExtremity Amputation
qDiabetes
qPolypharmacy
qTBI
qSexual Assault Medical Forensics
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(Connected Health, DHA)



Amputation Care ECHO
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https://webapp2.wright.edu/web1/newsroom/2012/02/24/wright-state-students-work-to-improve-design-of-artificial-limbs-for-military-veterans/



Extremity Trauma and Amputation 
Center of Excellence

∎ Established by Congress: 2009 National 
Defense Authorization Act (NDAA)

∎ EACE Mission:  
q Serve as the joint DoD and VA lead element

focused on the mitigation, treatment, and 
rehabilitation of traumatic extremity injuries 
and amputations.  

q Conduct clinically relevant research, foster 
collaboration, and build partnerships across 
the multidisciplinary, international, federal, 
and academic networks to optimize the quality 
of life of Service members and Veterans
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Amputation Care ECHO 
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Amputation Care ECHO

“Medically Ready Force…Ready Medical Force” 24



Diabetes ECHO/Prevention ECHO—
DCOE 

∎Description
qVirtual Grand Rounds
qLaunched Jan 2012 (longest running USAF ECHO clinic)
qAdapted for diabetes care and diabetes prevention

∎Method of delivery
qDefense Collaboration Services (DCS)
qReal-time solution for PCM

∎ Response
qRecent (2017) self-reported surveys indicate 97% 

likelihood of change to practice
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Diabetes ECHO/Prevention ECHO—
DCOE 
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I am likely to make changes to my treatment practice for patients with 
diabetes based on what I learned in the ECHO session today.

Source:  Project ECHO-Diabetes Feedback, Survey Monkey™ (March-October 2017)



Diabetes Center of Excellence ECHO 
Presentations
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Swigert, T. J., True, M. W., Sauerwein, T. J., & Dai, H. (2014). US Air Force telehealth initiative to assist primary care providers in the 
management of diabetes. Clinical Diabetes, 32(2), 78-80.



• The US Air Force Medical Service (AFMS) provides care for over
50,000 patients with diabetes.

• There are only 12 endocrinologists currently in the AFMS.
• The majority of diabetes care must be done by primary care

managers (PCMs) and their teams.
• Diabetes Clinical Practice Guidelines are routinely updated and

it’s important to keep up to date, which is difficult for PCMs to
do.

• Since 2012, the AFMS Diabetes Center of Excellence (DCOE) has
established a continuing telemedicine education program
patterned after the Project Extension for Community
Healthcare Outcomes (ECHO) model.

• Project ECHO Diabetes is a twice-monthly video teleconference
delivered from the DCOE that:
oReviews standard topics in diabetes prevention and care
oHas real case discussions between PCMs and Endocrinologists

to provide optimal care

US Air Force Project ECHO Diabetes: Our Seven-Year Experience
Darrick J Beckman, MD1, Mark W True, MD2, Jana L Wardian, PhD, MSW1, Connie C Morrow, MAEd-AET, CRT1, Nina A Watson, MSN, RN, CDE1, Tom J 

Sauerwein, MD1
1Diabetes Center of Excellence, Wilford Hall Medical Center, JBSA-Lackland Air Force Base, 

Texas; 2Division of Endocrinology, San Antonio Military Medical Center, JBSA-Ft. Sam Houston, 
Texas

Method

We sought to review our impact over the past 7 years in regards
to breadth (number of participants and locations); perceived
knowledge and confidence gains; and likelihood to change
clinical practice.

We keep a record of all participants in each session and where
they participate from. After each Project ECHO Diabetes session,
a survey is distributed to all participants via SurveyMonkey
through email. The survey has 8 questions total. In order to
assess change, using a 6 point scale (strong/moderate/slight
agreement or disagreement), we assess how the participant felt
about their knowledge and confidence before the session and
then after the session. We also assess how likely the participant
is to change their clinical practice based on the session. Survey
results from 2018 were coalesced for analysis in perceived
knowledge and confidence gains and likelihood to change clinical
practice.

• Totals since inception in 2012:
o Individual Participants (1 or more sessions): 560
o Locations: 93

• 2018 Review:
o Presentations: 18
o Continuing Education Credits: 512
o Participant Job Titles: PCMs, specialists, PharmDs, NPs, PAs, RNs, RDs, and educators

• 2018 Survey Results:
o Response Rate: 224/512 (44% response rate)
o Responses to analyzed questions can be found in Table 1.

Table 1. Pre and Post Course Responses

Question Category Pre-Course Post-Course

Knowledge: (Figure 1)
I have sufficient knowledge of the discussion topic.

Moderate/Strong 
Agreement 28% 84%

Confidence: (Figure 2)
I feel confident with regards to the treatment of complex diabetes patients.

Moderate/Strong 
Agreement 33% 72%

Practice:
I am likely to make changes to my treatment practice based on what I learned in this 
session.

Slight/Moderate/ 
Strong 

Agreement
N/A 96%

In contrast to a traditional tertiary care referral model, models like Project ECHO Diabetes provide far greater reach,
leveraging expert knowledge to increase quality of diabetes care at the primary care level through increasing
knowledge and confidence. While this is self-reporting without clinical outcomes measure, it shows a high likelihood
to change practice. In the context of the national diabetes epidemic and endocrinologist shortage, this model
represents a realistic and responsible use of diabetes experts.

Discussion

Background

Purpose

Results

Disclaimer: The views expressed are those of the presenter(s) and do not reflect the official views or policy of the Department of Defense or its 
Components.

Figure 1 Figure 2

Experience



Geographic Distribution of Army and 
Navy ECHO Pain Hubs and Spokes
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Army and Navy ECHO Pain Telementoring Improves Clinician Opioid Prescribing for Military Patients: an Observational Cohort Study. Journal of General 
Internal Medicine.



Army & Navy Pain ECHO Publication

“Medically Ready Force…Ready Medical Force” 30



Army & Navy ECHO Pain 
Telementoring

∎ Objective: To determine whether ECHO Pain telementoring 
regarding best practices in pain management and safe opioid 
prescribing yielded significant declines in opioid prescribing

∎ Design: A 4-year observational cohort study at military medical 
treatment facilities worldwide

∎ Intervention: PCCs attended 2-h weekly Chronic Pain and Opioid 
Management TeleECHO Clinic, which included pain and 
addiction didactics, case-based learning, and evidence-based 
recommendations
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Army & Navy ECHO Pain Cohort Study 
Results
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Key Takeaways
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∎ Access to specialty care has 
long been unevenly 
distributed

∎ ECHO provides a model by 
which to address these 
disparities

∎ Worldwide implementation 
has occurred in unique ways 
with various adaptations to 
the original Project ECHO, and 
evaluations should account 
for this diversity
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Questions?

§ Please submit your questions in 
the Q&A pod in Adobe Connect
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How to Obtain CE Credits

To receive continuing education credit (CE), you must complete the program posttest and evaluation for each session 
of the event. The posttests and evaluations will be available through 3 October 2019 at 2359 ET.  Please complete the 
following steps to obtain CE credit:
1.  Go to URL https://www.dhaj7-cepo.com/content/august-2019-dha-clinical-communities-speaker-series
2.  Click on the REGISTER/TAKE COURSE tab.

a.  If you have previously used the CEPO LMS, click login.
b.  If you have not previously used the CEPO LMS click register to create a new account.

3.  Verify, correct, or add your profile information. 
4.  Follow the onscreen prompts to complete the post-activity assessments:

a.  Read the Accreditation Statement
b.  Complete the Evaluation
c.  Take the Posttest

5.  After completing the posttest at 80% or above, your credits will be recorded in the LMS.  In addition, you will be able 
to print or download your certificate.  Repeat this process for each session you wish to claim CE Credit.
6.  You can return to the site at any time in the future to print your certificate and transcripts at https://www.dhaj7-
cepo.com/
7.  If you require further support, please contact us at dha.ncr.j7.mbx.cepo-lms-support@mail.mil
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