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Background

What is Project ECHO®?

“Extensions for Community Healthcare Outcomes”

Innovative model for medical education that expands
access and capacity to provide evidence-informed care.

Patients need access to
specialty care for their
complex health conditions

There aren’t enough
specialists to treat everyone
who needs specialty care,
especially in rural and
underserved communities

Paediatric Project ECHO
aims to provide mentorship
and collaboration with
clinicians and multidisciplinary
teams on how to provide
specialty care

More patients get
the right care, at the
right time, resulting in
improved outcomes and
reduced costs

How does the ECHO® model work?

o= SickKids

TeleECHO Clinics (Bi-weekly)
Didactic + Patient case presentation +

Hub-and-Spoke structure virtually connects
an interprofessional team of specialists at
an academic “Hub"” to community

healthcare providers called “Spokes”.

Paediatric Project ECHO®
for Acute and Chronic Pain

s

Medical Leads:

Jenniter Tyrrell
(Clinical Nurse Specialist)

Best practice recommendations

Core Competency (8 hours)

Naiyi Sun

- Sspecialized paediatric pain topics
(Physician)

Fiona Campbell f
(Physician)

Bootcamp (2 days)
In-person, hands-on workshop

Objectives

To evaluate performance-related outcomes of Paediatric
Project ECHOZ® for Acute and Chronic Pain:

» Acceptability and satisfaction;

» Practice impact related to managing acute and chronic pain
cases;

» Changes in provider knowledge and self-efficacy.

Methods

 Study approved by local Research Ethics Board.

* Prospective, mixed-method study with repeated measures
at baseline and 6-months (6M).

* Data collection managed via REDCap.

* Participants provided with $5 gift card for 6M survey.

Results

Participants (N=73)

4%

Years of Practice N (%)

, Less than 1 year 8 (11%)
Admin/Manager
m Allied Health 1-4 years 17 (23%)
5-10 years 14 (19%)
m Student
Nursing Greater than 10 27 (37%)
years
3% -

° Not applicable 7 (10%)
Figure 1. Professional breakdown Table 1. Years of practice, N=73
Acceptability and Satisfaction at 6M

1 2 3 4 S 6 7
Strongly Disagree Somewhat Neutral Somewhat Agree Strongly
disagree disagree agree agree

# Item Mean SD Min, Max
: !nvolvement.ln Paedlgtrlc Project ECHO® 5 3 12 2 7

is a worthwhile experience for me.

5 | would recommend the program to my 5 g 14 2 7
colleagues.

The program has connected me with

3 peers and diminished my professional 4.6 1.4 1,6
isolation.

4 Paedlatrlc Project EC.ZHO® has c.reated a 5 9 14 2 7
supportive community of practice.

5 The program is an effective way for me to 5 7 08 47
learn.

4 | have learned new information through 5 9 13 2 7
the program.

7 | have learned best practice care through 5 7 13 2 7
the program.

g | respect the knowledge of the program 6.4 05 6 7
facilitators.

Table 2. Acceptability and satisfaction with TeleECHO clinics, n=18
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Results (Continued)

Knowledge Changes at 6M

For my scope of practice, | currently have an appropriate
level of knowledge about...

B Baseline, n=73 Change at 6M, n=18

Pain assessment

Physical assessment of pain
Musculoskeletal pain

Managing chronic pain

Comorbid mental health conditions
Assessment of sleep

Use of opiods

Management of sleep

Pain management in special populations
Mind-body techniques

Mental health assessments

Complex regional pain syndrome
Intensive pain rehabilitation programs
Transition from paediatric to adult care
Advanced physiotherapy modalities

Conversion and somatoform disorders

Use of cannabiniods for neuropathic pain
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Strongly disagree Strongly agree

Figure 2. Knowledge changes from baseline to 6 months, n=18

Knowledge and Practice Impact at 6M

New knowledge
translated into practice
Improved
knowledge

Knowledge change

No change

Figure 4. Knowledge and practice change, n=18

Practice Level Impact at 6M
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My satisfaction managing
children with pain

My ability to provide quality
care to children with pain professional impact in the

community

Figure 5. Reported practice level impact, n=18

Self-efficacy Changes at 6M

For my scope of practice, | feel confident in my ability to...

Educate parents and caregivers about pain
Understand side effects of paediatric pain meds

Communicate with children/community about pain
Understand physical interventions for paed. pain

Understand mind-body/psych interventions for pain
Prescribe appropriate medications for paed. pain

Serve as local expert for paediatric pain care

Figure 3. Self-efficacy changes from baseline to 6 months, n=18

“One doesn't learn everything at school. Until you
work with people, you cannot learn. | got an
opportunity to learn from different healthcare
providers in different fields. And when | put it all
together, | finished the puzzle.”

My ability to have a positive The reputation of my practice Expanded access to effective
in the community

MW Baseline, n=73 Change at 6M, n=18

Identify children with pain needs

Assess pain in children

Educate staff in my clinic about pain

Manage children with chronic pain
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Strongly disagree Strongly agree

Neutral
33 e
B Somewhat positive impact

M Positive impact

W Strongly positive impact

“ N / A

*Response options ranged from “strongly
negative” to “strongly positive”. Only

treatment for paediatric pain endorsed responses are displayed.

patients in my community
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Conclusion and Next Steps

* Most Paediatric Project ECHO® tfor Acute and Chronic Pain
participants report high acceptability, satisfaction and comfort as
well as increases in knowledge and self-efficacy.

* Impact will be re-assessed at 12 month follow-up.

* There is early evidence of positive practice impact, which will be
explored through future research.
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