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INTRODUCTION

Project ECHO (Extension for Community
Healthcare Outcomes) is an online telemen-
toring programme that uses technologies such
as Zoom to facilitate and support commu-
nities of practice for health and social care
practitioners. It democratises and encourages
sharing of knowledge between specialists and
practitioners working at different levels of the
health system, and improves health outcomes
for patients by reducing health disparities
and barriers to accessing treatment.! Using a
hub and spoke model, practitioners working
at primary and community levels are remotely
connected to each other as well as to specialist
practitioners working at higher levels of the
health system.

Project ECHO has been implemented in
over 40 countries,2 while in Northern Ireland
over 100 networks (each in specific areas of
expertise; eg, neurology, cardiology or prison
healthcare) have operated across the health
system since 2013. This short report pres-
ents reflections from the Northern Ireland
Project ECHO operational team (network
coordinators, researchers and
information technology specialists) on the
operational aspects that contribute to a
successful ECHO network. As a participatory
methodology, the role of the Project ECHO
operational team is to support each ECHO
network to design, deliver and evaluate their
own programme.’

To date, little research on the factors influ-
encing effective ECHO implementation
has been published, with research instead
focusing on the impact and outcomes of
ECHO networks.* > One study by Agley et al’
highlighted implementation challenges such
as time and scheduling, as well as highlighting
factors that are reported as being essential
within successful ECHO networks such as the
ability to present and the interprofessional
nature of networks.
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The findings within this short report, gener-
ated from thematic analysis of nine semistruc-
tured interviews with the Northern Ireland
Project ECHO team (including authors of
this reflection) and informed by reflective
practice literature,” highlight important addi-
tional lessons for other teams and organisa-
tions using the ECHO approach. Such lessons
will be of broad relevance as the use of ECHO
and similar methodologies increase in light
of COVID-19, with working, learning and
practising all in-part transitioning to online
spaces.

REFLECTION 1: THE IMPORTANCE OF
COLLABORATIVE LEADERSHIP WITHIN EACH
NETWORK

Network leadership is essential to ensuring
success of an ECHO network. Open and
collaborative leadership that facilitates space
for discussion, input from all participants,
and fosters a sense of trust, community and
egalitarianism was frequently described by
the ECHO team as crucial in building strong
networks and communities of practice.
Leaders need to guide the development of
the network, while also ensuring that design
and delivery is participatory. Leadership and
good facilitation skills ensure effective time
keeping, conflict resolution, and encourage
participation. The importance of leadership
has implications when it comes to selecting
leaders for networks and what values and
leadership styles to identify, recruit and foster.

REFLECTION 2: GETTING THE ‘RIGHT PEOPLE’
IN THE ROOM, ONBOARDING AND ENSURING A
STRATEGIC FIT

Networks need support and buy-in from partic-
ipant’s managers and supervisors in order to
facilitate attendance at sessions; and from prac-
titioners who see relevance and connection to
their roles. Investing time for participants to
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understand the ECHO approach (eg, through curriculum-
setting days and other pretasks) and how it differs from
traditional webinar approaches to training is essential in
ensuring participation and engagement within sessions.
Participatory approaches to setting curriculum and
programme content, and linking objectives to wider service
goals such as integration of care, service transformation and
achieving measurable patient outcomes, were consistently
present in networks that were considered most effective by
the Northern Ireland Project ECHO operational team.

REFLECTION 3: THE NEED FOR CONTENT TO BE RELEVANT
AND ENGAGING

Speakers presenting information that was relevant and
engaging (eg, information that is both interesting and
delivered in a manner that encourages engagement)
to the network was described as important in ensuring
discussion and participation. Challenges for speakers
include not having access to training on how to deliver
effective presentations, not having a specific brief or
objective from the network lead, not having time to
prepare and having to present information to a diverse
audience with varying levels of expertise and knowledge.
Identifying good speakers, and/or supporting speakers
with the design and delivery of the presentation, was
described as a simple yet important element to ensuring
dynamic, relevant and engaging ECHO sessions.

REFLECTION 4: THE VALUE OF THE ECHO INFRASTRUCTURE
AND SUPPORT

One of the key differences between Project ECHO and
traditional webinars is the presence and role of the Project
ECHO operational team. Project ECHO’s recommended
structure aligns with the components and phases of effec-
tive programme management described in Harvard Busi-
ness Review.” '” The operational team is responsible for
supporting administration, management and delivery of
the sessions. It supports recruitment and registration of
participants. This support, which is time intensive and skills
based, is a significant component that differentiates ECHO
from webinars. ECHO sessions should be dynamic, promote
cross-sectoral learning and reflection, smooth in its delivery
and without technical faults. The supportive infrastructure
provided by the operational team is essential in achieving
this. The Project ECHO team is important in building trust
and relationships in the network, enforcing rules around
participating, and supporting busy clinical leads in prepa-
ration and communicating with participants outside of the
sessions. Uploading materials onto shared sites, circulating
agendas in advance of meetings and ensuring compliance
with data security regulations all require the supportive
infrastructure provided by the ECHO team.

REFLECTION 5: THE DEVELOPMENT OF TRUST IN
NETWORKS

Trust is essential in developing a good ECHO network
and achieving positive outcomes. Trust is developed over

time by modelling good practices of respect, listening,
confidentiality and egalitarianism. Participants must feel
safe in sharing sensitive information, discussing chal-
lenging cases, while being open to learning and critical
feedback. Sensitive topics should not be introduced
until such trust is established. Other mechanisms, such
as ensuring computer cameras are turned on, support
building community, trust and accountability. Confi-
dentiality agreements for participants registering to a
network may further support such efforts. Ensuring flex-
ibility on whether sessions are recorded, especially if the
topic covered is of a sensitive nature, is equally impor-
tant. Other considerations when developing trust include
the size of the network. The Project ECHO operational
team described smaller networks, ranging from 15 to 40
members, as being most effective in building the relation-
ships and trust conducive to establishing a strong network
that progresses towards achieving its goals.

CONCLUSION

This reportis intended to share reflections and lessons for
individuals and teams initiating an ECHO network, and
for existing networks seeking to reflect on and evaluate
their processes. While many of the reflections may seem
simple, it is important to remember that many health
systems do not embody many of the ‘simple’ principles
underpinned within ECHO. Health systems are often
hierarchical. Healthcare workers are frequently isolated
and often practise in silos. Spaces for learning and openly
discussing challenges between colleagues are limited.
ECHO offers some solutions to common problems, but
sessions need to be high quality, relevant and appropri-
ately supported. These reflections provide indications on
how such sessions can be achieved.
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