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The Weitzman Institute works to improve primary care and its delivery
to medically underserved and special populations through research, innovation, 

and the education and training of health professionals.



CHC Profile
◉ Founding year: 1972

◉ Primary care hubs: 14; 
204 practice locations

◉ Annual budget: $100m  

◉ Staff: 1,000  

◉ Patients/year: 140,000 
(est. 2017)

CHC Locations in Connecticut



Using Project ECHO to
tackle “Hot Spots”



◉ 304 practices

◉ 739 ECHO sessions

◉ 2565 case presentations

◉ Primary care providers 
from 33 states, PR, & DC

✦ 775 Medical Providers

✦ 298 Behavioral Health Providers

✦ 296 Care Team Members  

Weitzman Institute
National ECHO Learning Network



Comprehensive Tools
to Tackle the Pain
and Opioid Crisis



Pain



Pain Curriculum



Link to video:  https://vimeo.com/230483956



Recommendation Count
1a. Consider nonpharmacologic therapy and nonopioid pharmacologic 

therapy first or in combination with opioid therapy
194

1b. Establish treatment goals with patients 18

1c. Discuss with patients known risks and realistic benefits of opioid 
therapy and patient and clinician responsibilities

30

2. Opioid selection, dosage, duration, follow-up, and discontinuation 49

3. Assessing risk and addressing harms of opioid use 29

Confounding psychosocial issues were embedded in 
40% of the 406 recommendations

Content Analysis of ECHO Sessions

Kathleen Thies, PhD, RN; Daren Anderson, MD; Colin Beals-Reid, BS (2018). Project ECHO Chronic Pain recommendations by expert faculty: a 
qualitative analysis. Unpublished manuscript, Weitzman Institute, Middletown, CT. 







Buprenorphine



Buprenorphine
Curriculum





A Primary Care-Focused 
eConsult Network 

for Pain and Other Specialties







The Pain Practice
Improvement Collaborative

(Pain PIC)



Purpose of the Learning Collaborative
◉ Engage frontline teams in practice redesign

◉ Systems-level mechanism to implement best practices for pain 
management and buprenorphine prescribing in primary care

◉ Provide basic QI training 

◉ Enhance the impact of Project ECHO 

◉ Encourage partnerships across FQHC sites in promoting learning and 
best practice adoption



Moodle
Online Learning System



1. Engaging in the Collaborative

2. Introduction to Measures

3. Team 

4. Patients

5. Opioids

6. Documentation

7. Function

8. Behavioral Health Screening

9. Patient Education

22

Module
Topics



Results



Level Element How Element is Assessed

1 Participation Operational data on ECHO sessions - # sessions held, %attended, 
#cases heard, #cases presented

2 Satisfaction Provider satisfaction survey on CME form—were expectations about 
content and delivery met?

3a 
3b

Learning: Declarative Knowledge
Learning: Procedural Knowledge

Pre- and Post- Surveys measuring changes in provider 
attitudes and knowledge re: content area of ECHO sessions

4 Competence Pre- and Post- Surveys measuring changes in competence 
and self-efficacy re: content area of ECHO sessions

5 Performance Pre-ECHO and Post-ECHO Practice Assessment completed 
by Chief Clinical Officer
Chart review data audit of provider treatment practices, 
documentation and follow-up, monthly collaborative 
measures reports

6 Patient Health Chart review, monthly collaborative key measures reports, 
assessment of claims data (i.e. service utilization)

7 Community Health Analysis of population health data and reports (i.e. claims data 
analysis, data from state and local public health databases)

Evaluation Framework



Increase 
knowledge

Change 
practice

Improve 
Patient 

Outcomes

ECHO/Collaborative
Impact Model



Research & Publications



PCP Knowledge Scores Pre-Post ECHO

Increase knowledge

Anderson D, Zlateva I, Davis B, Bifulco L; Giannotti T; Coman E, Spegman D. “Improving Pain Care with Project 

ECHO ® in Community Health Centers”. Pain Medicine. 2017 Oct. 1; 18(10):1882-9. doi: 10.1093/pm/pnx187

https://academic.oup.com/painmedicine/article/doi/10.1093/pm/pnx187/4065453/Improving-Pain-Care-with-Project-ECHO-in-Community


Control Intervention p

Baseline: 2012 Follow up: 2014 Baseline: 2012 Follow up: 2014

N % N % p N % N % p

Patient-level Total patients 2020 1695 1586 1485

Visits/year, M(SE) 7.21 (0.55) 7.02 (0.55) .266 8.46 (0.56) 8.38 (0.56) .726 .718
Opioids Any Opioid Rx, M(SE) 50.1% (6.1%) 50.3% (6.2%) .907 56.2% (6.2%) 50.5% (6.2%) .002* .017*

Number of Rx, M(SE) 3.05 (0.80) 3.97 (0.81) <.001* 4.89 (0.81) 5.00 (0.81) .701 .021*
Behavioral Health Pts w/BH Visit on site 24.1% (4.2%) 25.5% (4.3%) .348 26.6% (4.3%) 30.7% (4.3%) .017* <.001*

Pain referrals

Physical Therapy 35.3% (6.0%) 25.3% (6.0%) <.001* 20.0% (6.0%) 22.2% (6.0%) .104 <.001*

Pain management 6.8% (2.1%) 12.1% (2.2%) <.001* 9.4% (2.2%) 9.5% (2.2%) .930 <.001*

Physical Med and Rehab 5.7% (1.5%) 3.1% (1.5%) <.001* 7.8% (1.5%) 2.0% (1.5%) <.001* .004*

Surgery (neuro or ortho) 23.5% (3.8%) 25.3% (3.8%) .975 26.0% (3.8%) 22.1% (3.8%) .013* .007*

Rheumatology 3.3% (0.7%) 3.3% (0.7%) .563 3.7% (0.7%) 3.5% (0.7%) .794 .868

Increase knowledge Change practice

Opioid Prescribing in Primary Care:
ECHO vs. non-ECHO PCPs

Anderson D, Zlateva I, Davis B, Bifulco L; Giannotti T; Coman E, Spegman D. “Improving Pain Care with Project 

ECHO ® in Community Health Centers”. Pain Medicine. 2017 Oct. 1; 18(10):1882-9. doi: 10.1093/pm/pnx187

https://academic.oup.com/painmedicine/article/doi/10.1093/pm/pnx187/4065453/Improving-Pain-Care-with-Project-ECHO-in-Community


Pre-ECHO Post ECHO

Functional assessment 
documented*

14% 60%

Documented pain 
re-assessment*

40% 65%

Visit with behavioral 
health**

29% 34%

Prescribed any opioid ** 49% 45%

*Source: Chart review, phase 2
**Source: 2yr follow up EHR data phase 1 practices

Increase knowledge Change practice

Changes In Practice



Clinical Best 
Practice 

Measures 
Chart Review of 
Provider Panel

CATEGORY I: 
Safe Opioid 
Prescribing

1. Opioid Agreement in Chart

2. PDMP Check in Chart

3. Urine Drug Screen  in Past Year

4. Functional Goal or Assessment in Chart

CATEGORY II:
Opioid Dosing and 

Co-Prescribing

5. Minimize Co-Prescribing Chronic Opioid Therapy 
and Benzodiazepines 

6. Minimize Prescribing of Opioids > 90 Morphine 
Equivalent

CATEGORY III: 
Behavioral Health 

Integration

7. Substance Abuse Screening Documented in Chart

8. Referral to Behavioral Health or Addiction 
Treatment

Non-Clinical 
Best Practice 

Measures 
Quality 

Improvement 
Methods and 

Strategies

CATEGORY IV:
Panel Management

9. Identify Measurement Resources at Health Center

10. Identify Population of Patients w Chronic Pain 
Being Prescribed Chronic Opioids

11. Reporting of Clinical Best Practice Measures 

12. Use of Structured Template for Pain-Related Visits

13. Use Structured Assessment of Function During 
Pain Visits

CATEGORY V: 
Education on 

Guideline Informed 
Care

14. Provide Pain Education and Training for at Least 
One PCP “Pain Champion” Using Project ECHO and
Online Resources

15. Establish Onsite Chiropractic 

CATEGORY VI: 
Use of Quality 

Improvement Tools

16. Complete Stakeholder Analysis of Practice 
Changes

17. Complete Elevator Speech on Goals of Pain PIC

18. Demonstrated Strategic Planning - Anticipation of
Challenges

19. Complete Process Map of Current Workflows

20. Complete 1st PDSA Cycle



Increase knowledge Change practice

Best Practice Adoption Among
Learning Collaborative Participants
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MAT Outcomes: 
Patients Prescribed Buprenorphine



MAT Outcomes:
Buprenorphine Retention Rates

Haddad el al. 2014. Integrating buprenorphine maintenance therapy into federally qualified health centers: 
Real-world substance abuse treatment outcomes. Drug & Alcohol Dependence , Vol131(1),  127 - 135



Our National Impact

242 eConsults for pain

12 organizations completed pain learning collaborative 



◉ Primary care team at the center of care for patients with pain

◉ Training and support for adoption of core best practices: 
online, self-guided learning collaborative 

◉ Workforce development: Project ECHO to “upskill” all PCPs. 
6 months duration, Pain AND Buprenorphine

◉ eConsults for rapid, expert consultation from pain medicine, 
addiction medicine, orthopedics, rheumatology, neurology

Our Vision: 
Pain and Opioid

Practice Transformation Network



Pain and Opioid 
Practice 

Transformation 
Network



Thank You!

@WeitzmanInst     @CHCConnecticut

Agi Erickson, MS

Mandy Lamb, MA

Lauren Bifulco, MPH

www.weitzmaninstitute.org

http://www.weitzmaninstitute.org

