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Interprofessional teams will be encouraged to attend together;

ohysicians can attend remotely through Zoom if they are not able to

Project ECHO, (Extension of Community Health Outcomes), was 1. Equip primary care providers to provide more comprehensive

created by Dr. Sanjeev Arora at the University of New Mexico. Project care for their frail complex aging patients e on-site with the LTC team.

ECHO follows a ‘Hub' and ‘Spoke' model of knowledge dissemination 2. Utilize existing telehealth and tele-education services to facilitate _
and capacity building, which aims to exchange knowledge between geriatrics training to primary care providers across Ontario,

academic health science centres (the “Hubs") and the frontline of particularly in remote, underserved areas We surveyed medical directors, attending physicians, directors of
community care partners (the “Spokes”). It relies on the flow of 3. Meet the demand for care of Ontario’s aging population by care and other LTC interprofessional team members to determine
knowledge in multiple directions: from specialists to primary care expanding the reach of Baycrest and NESGC's expertise in care of ~ What curriculum topics were most relevant and/or challenging for
providers; between primary care providers; and from primary care the elderly LTC. These findings will inform our curriculum. N=116.
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specific topic followed by case presentations by spokes. Each session

, , - , N o About 40% of LTC homes in Ontario are small (96 or fewer beds);
s skillfully facilitated by a trained facilitator to maximize engagement , .
, 47% of these homes are in rural communities.

and knowledge sharing.
° ° Access to specialists is extremely limited especially in rural areas. s part of the REB ap

oroved program, participants will complete

Participating in a LTC focused ECHO will offer multiple benefits, on-line pre and post knowledge and self-efficacy questionnaires,

including: weekly satisfaction evaluations and attend a live focus group, similar

to the ECHO Care of the Elderly evaluation protocol.

e ECHO methodology can be successful in improving care of LTC

e Education framed around real case presentations
1. Angela G. Catic MD, Melissa L.P. Mattison MD, Innokentiy Bakaev MD, Marisa Morgan MA, MBA,

Sara M. Monti EdM, Lewis Lipsitz MD ECHO-AGE: An Innovative Model of Geriatric Care for

e Access toresources, website and community of practice Long-TermCare Residents With Dementia and Behavioral Issues JAMDA 15 (2014) 938e942
2. https://echo.unm.edu/

3. https://www.echoontario.ca/
practice could assist with the co-creation, dissemination, 4. www.baycrest.echoontario.ca

* Networking with peers and content experts

e A formalized learning and sharing network or community of

Implementation and evaluation of tools and resources across LTC

. North East Specialized
¢ Free CPD Credlts B t o~ B B Centres for Learning, ‘ Geriatric Centre
aycres CLRI=ZE - Centre gériatriaue
spécialisé du Nord-Est

The Baycrest Centre for Learning, Research and Innovation in LTC

QS
(CLRI) Is a collaborating partner in this upcoming series. Zf' Ontario

This project is funded by the Ministry of Health and Long-Term Care of Ontario

Ministry of
HEALTH AND
LONG-TERM CARE



