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Agenda

1. Describe why we TBI is important to consider

2. Describe the ECHO programs

3. Questions



TBI-BH ECHO
Traumatic Brain Injury – Behavioral Health  ECHO

  WHY a TBI-BH ECHO?

▪ The numbers:

▪ The patients/survivors:

▪ The treatment:
 

▪ Nationally: TBI accounts for 2.8 million emergency department visits per year
▪ WA State: ~130,000 TBI-related ED visits (2016-18) 
▪ Nationally: TBI contributes to 1/3 of all injury related deaths 
▪ WA State: ~145,000 currently live with a long-term disability resulting from TBI
▪ 1 in 3 patients continue to have impaired functioning 10 years post-TBI
▪ Chronic TBI-related disabilities are largely attributable to behavioral factors
       (PTSD, depression, anxiety, irritability, impulsivity, anger/aggression, substance misuse, and cognitive impairment)

▪ Persisting TBI symptoms → increased risk of unemployment & functional impairment/decline,        
AND caretaker burnout 

▪ Successful TBI recovery can depend on access & adherence to behavioral health treatment
▪ Early identification/intervention improves outcomes
▪ COMPLEX! Often falls to community providers with little support or training to manage this care
▪ Disproportionally affects rural providers 
▪ Community resources are scarce and fragmented



What is Project ECHO?

• Project ECHO (Extension for Community Healthcare Outcomes)

• Developed at the University of New Mexico 

• It started in 2003 by Dr. Sanjeev Arora

• In their own words:

• https://www.youtube.com/watch?v=0kPPgbjA5to&t=72s

https://www.youtube.com/watch?v=0kPPgbjA5to&t=72s


About Project ECHO®

For more information on Project ECHO visit 
echo.unm.edu

1. Use Technology to 

leverage scarce resources

2. Share “best practices” to 

reduce disparities

3. Apply case-based learning 

to master complexity

4. Evaluate and monitor 

outcomes

ECHO Model

Project ECHO (Extension for Community Healthcare Outcomes) is a movement to demonopolize knowledge 

and amplify local capacity to provide best practice care for underserved people all over the world. The ECHO 

model  is committed to addressing the needs of the most vulnerable populations by equipping communities 

with the right knowledge, at the right place, at the right time.

SLIDE Courtesy of UNM ECHO



Principles



Literature on ECHO

400+ references

https://digitalrepository.unm

.edu/hsc_echo_bibliograph

y/index.2.html

https://digitalrepository.unm.edu/hsc_echo_bibliography/index.2.html
https://digitalrepository.unm.edu/hsc_echo_bibliography/index.2.html
https://digitalrepository.unm.edu/hsc_echo_bibliography/index.2.html


ECHO Model Considerations

• Educational series — CME considerations 

• Case consultation — No assuming care

• Local hospital legal teams for group running ECHO, should be contacted

• Our initial said no consults from outside the state

• Now consult are ok but prohibited for 1 to 2 locations



Why apply this model to TBI

“all teach, all learn”

• Much of TBI management has a limited evidence base 

but best practices are evolving.

• Community strategies can be just as effective as 

academically based for some issues.

• TBI is a common cause of disability in the US

• TBI can touch every facet of healthcare



Needs Assessment

• ECHO has an educational component to it. 

• Therefore a curriculum development model is needed

• IE a needs assessment is helpful to establish learning gaps in communities, 

identify additional needs, and assess educational impact. 

• We use contacts for grant application projects to disseminate our short needs 

assessment survey. 

• Through our contacts and needs assessment, we discovered additional 

potential key trainee groups. (In our case Department of Corrections). 



Needs assessment - Example



Outreach Identified Additional 

Curriculum Topics

Planned Sessions

TBI Identification

Persistent symptoms after 

concussion

Post-TBI Depression

Post-TBI Anxiety

TBI & PTSD

Post-TBI AUD

TBI & Bipolar/Psychosis

TBI & Sleep disturbance

TBI & Cognitive impairment

TBI & CTE/Neurodegentative d/os

TBI & Anger/irritability

TBI & Headache/Pain management

NEW DISCOVERED NEEDS

Apathy, Fatigue & TBI

Movement disorder after TBI 

Treating seizures & psychiatric symptoms

TBI & Stimulants 

TBI & Cannabis

Chronic post-TBI pain 

Sexuality after TBI 

Grief/Sitting

Cognitive Rehab

TBI as a chronic condition

TBI & Tele & Apps

TBI & Suicide

Return to work 

Return to driving





ECHO Structure

• 1st & 3rd Friday of the month for 1.5 hrs

• Multi-disciplinary panelists

• Case Consultation Available 

• CME-accredited

• Goal to support providers treating and managing post-TBI-related 

Behavioral Health Issues

• Standard ECHO HUB 

• Content experts

• Facilitator

• Support Staff



References

• https://hsc.unm.edu/echo/

• https://tbi-bh-echo.psychiatry.uw.edu

https://hsc.unm.edu/echo/
https://tbi-bh-echo.psychiatry.uw.edu


Questions?
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