Project ECHO® (Extension for Community Health Outcomes)
The ECHO Institute at the University of New Mexico Health Sciences Center
AHRQ ECHO National Nursing Home COVID-19 Action Network
ECHO Partner Deliverables and Scope of Work
Period of Performance: 6 months (9/24/2020 – 3/23/2021)
Project ECHO is a national network of more than 250 partners operating 600 ECHO programs across the
U.S. that provide training, technical assistance, and mentorship to healthcare providers, so that they can
provide high-quality, best-practice healthcare to their patients. The ECHO Institute at the University of
New Mexico Health Sciences Center (UNMHSC) will leverage this robust national ECHO network to
rapidly deploy ECHO programs to train and support nursing home staff on best practices for protecting
patients, staff, and visitors from deadly coronavirus infection and spread. Partners in this national
program agree to work with the ECHO Institute at UNMHSC toward the following goals:
1. Preventing COVID-19 from entering nursing homes via staff, visitors, and residents.
2. Should the virus enter the nursing home, preventing greater spread among patients, staff, and
visitors.
3. Providing best-practice care and treatment for residents who test positive for COVID-19.
4. Protecting staff from infection and ensuring best-practice safety measures, to help staff build
confidence in their work, feel safe from infection, and support staff retention.
5. Ensuring that residents who are dying from COVID-19 can safely receive visitors.
Glossary of terms
ECHO partner

Hub
Spokes
Cohort
Collaborators

An institution that has completed ECHO Immersion training and is replicating the
ECHO model to launch ECHO programs to support nursing homes in their area.
The ECHO partner is also a sub-contractor that will receive funding to support
ECHO cohorts through a sub-contract with the University of New Mexico.
The team of subject matter experts that provides guidance, training, technical
assistance, and mentorship to nursing home participants, or spokes.
The learners in the ECHO model. In this case, spokes are nursing home staff who
join the ECHO program for training and support.
A cohort is made up of 33-35 nursing homes that join a series of weekly teleECHO
sessions.
Organizations that are supporting the program by providing curriculum and
information to the ECHO Institute and ECHO partners on nursing home best
practices, infection prevention and control, QI best practices, and other critical
information.

ECHO Institute Commitments
The ECHO Institute commits to providing the following resources to all ECHO partners to support the
rapid development and implementation of their ECHO programs for nursing homes:
 Virtual Immersion training for new and existing hub partners and their staff as needed. ECHO
partners who have never attended Immersion, or existing partners with new staff who need to
attend Immersion training, should contact the ECHO Institute for arrangements. ECHO partners
who have attended Immersion training are exempt from additional training.
 Access to outreach and recruitment materials. The ECHO Institute will provide key project
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messaging and talking points to streamline the development of promotional materials and other
communications.
Access to curriculum including didactic presentations in the form of video presentations on
COVID-19 best practices and quality improvement measures.
Access to content-specific and QI curriculum and experts through a national QI collaborator. A
QI expert will be available to serve on the hub team for each ECHO partner and for all teleECHO
sessions.
Access to case presentation forms, presentations, agendas, and other customizable templates
via the Project ECHO Resource Library (PERL) and other online applications.
Customizable quality improvement certificates of completion to issue to nursing facilities who
attend the 16-week teleECHO sessions and post training mentorship program.
Access to iECHO, Zoom, PERL, a resource website, and other software programs necessary to
operate ECHO programs.
Access to a monthly MetaECHO Collaborative with other ECHO partners to share best practices,
lessons learned, and challenges encountered and innovative solutions, and other topics.
The ECHO Institute will monitor the program to ensure all partners are in compliance with the
contract, and provide follow-up support to ECHO partners, as necessary, to support fidelity to
the ECHO model.
Issue compensation to nursing homes that participate in the 16-week ECHO program.

Hub team requirements
Each ECHO partner must have a hub team consisting of:
1. A subject matter expert with experience in nursing home care and best practices, which should
be identified by the hub partner.
2. A QI expert, who will be provided to each hub by the national QI collaborator.
3. Subject-matter experts in infection control, infectious diseases, and/or specific skills areas in
ventilator use, PPE, or other areas, brought to the teleECHO sessions as needed. The ECHO
partner may decide on other experts to serve on the hub team as necessary.
Cohort training model
The ECHO Institute will provide each ECHO partner with a list of nursing homes in their area to support
their recruitment efforts. Each ECHO partner is expected to contact and recruit nursing homes to
participate in the ECHO program. Each ECHO partner is expected to recruit and assemble cohorts of 3335 nursing homes each. Up to four staff of each nursing home may participate in the ECHO program. The
minimum expectation of each ECHO partner is to train at least one cohort of 33-35 nursing homes each.
The ECHO partner will receive a sub-contract of $120,000 per cohort launched (includes both direct and
indirect costs). Should the ECHO partner launch additional cohorts, an additional payment of $120,000
will be issued per cohort launched.
To receive the full $120,000 payment, cohorts must have a minimum of 33 nursing homes. If the
partner is unable to recruit 33 nursing homes, the payment to the partner will be pro-rated based on the
number of nursing homes recruited into the cohort (at the rate of $3,636 per nursing home). A
minimum of 20 nursing homes in a cohort is required in order to receive a pro-rated payment (total of
$72,727). If the partner is unable to successfully launch a cohort with a minimum of 20 nursing homes
for any reason, it does not qualify as a cohort and funds must be returned to the ECHO Institute.
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Partners can expect to receive $120,000 upon execution of contract to support development and launch
of the cohort. For all subsequent cohorts, partners will receive $120,000 upon launch of the cohort (at
least one teleECHO session must be held to invoice for the payment). As detailed above, payments will
be prorated per number of nursing home participants in each cohort. The ECHO Institute will have the
option to extend the period of performance and have the partners participate in Phase 2 (see below) for
an additional $80,000 for a full 33-participant cohort (this number will also be prorated). All cohorts
must be launched no later than the week of November 9-13.
Nursing home outreach and recruitment
Each ECHO partner will be provided with a list of nursing homes within their state/region. The ECHO
Institute will create an intake form for nursing homes that would like to participate in the program, and
will issue those contacts to hubs based on region and capacity. It is the responsibility of each ECHO
partner to contact and recruit nursing homes within their state and/or region. The ECHO partner will be
required to submit a list of nursing homes that they have recruited to the ECHO Institute, and inform the
Institute if any nursing homes chose to opt-out of participation in the program. All ECHO partners are
expected to act in cooperation and collaboration with other ECHO partners in their state and/or region
to ensure that all nursing homes that are able to participate have the opportunity to do so.
Scope of Work
By becoming an ECHO partner for the ECHO National Nursing Home COVID-19 Action Network,
commits to the project deliverables and activities detailed in this SOW. This list of activities is required
for each cohort of 33-35 nursing homes launched. Phase 1 must be completed for each cohort. Should
the project period of performance be extended, Phase 2 (detailed below) must also be completed.
Phase 1: 16-week ECHO Program
1. Assemble a hub team consisting of local experts in nursing home best practices to serve on the
ECHO program hub team and train them on the ECHO model, as necessary.
2. Provide training and support to nursing homes on Zoom, the ECHO model, and other program
components, as necessary, and be responsive to the ongoing needs of nursing homes
throughout the ECHO program.
3. Launch a 16-week ECHO program utilizing curriculum and content provided by the ECHO
Institute, and host one weekly 60-minute teleECHO session for each cohort that follows a
uniform agenda:
a. Introductions and overview of session agenda
b. Lecture/didactic presentation on nursing home infection control best practices, testing,
treatment, PPE, and other critical issues, which will consist of a video presentation
(provided by the ECHO Institute)
c. Lecture/didactic presentation on improvement science developed and presented by a QI
expert
d. Case presentations and discussion, in which nursing homes present a systems issue,
implementation challenge, or patient case, to the expert hub team and their peers for
guided best practice and technical assistance. ECHO partners are expected to solicit case
presentations from nursing homes.
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4. Gather feedback from nursing homes in each teleECHO session to make necessary updates to
the curriculum.
5. Track session frequency, attendance, case presentations, and participant feedback in iECHO.
Using this information, verify nursing homes’ attendance at each teleECHO session and provide
the ECHO Institute with a report on attendance. The ECHO Institute will issue compensation to
nursing homes based on attendance.
6. Develop a rapid response framework to provide urgent, immediate technical assistance,
resources, and guidance to nursing homes that experience outbreaks and other emergencies.
7. If additional consultation is needed between teleECHO sessions, develop a process for providing
virtual access to hub experts/specialists to nursing homes as needed. Support cohorts in building
a virtual community of practice to engage in peer support in between teleECHO sessions as well.
8. Every month, partners will join a Collaborative meeting (via Zoom) with other ECHO partners,
hosted by the ECHO Institute, to share best practices, lessons learned, challenges encountered
and innovative solutions, and other topics.
9. Utilize talking points and messaging developed and provided by the ECHO Institute on outreach
and communications materials and in discussions with press.
Phase 2 Option To Extend: 36-week COVID-19 teleECHO sessions (Community of Ongoing Learning)
Should the NHCAN project period of performance be extended by the ECHO Institute, hubs will be
required to extend their work with nursing homes beyond the initial 16-week training to a 36-week
Community of Ongoing Learning. Hubs who exercise this option will receive an additional $80,000 per
training cohort if at least 33 nursing homes participate, or a pro-rated amount of $2,424 per nursing
home should the training cohort have between 20 and 33 participants (minimum $48,480 per cohort of
20 for the Community of Ongoing Learning option). The total amount per cohort of 33 nursing homes,
including Phase 1 and 2, would then be $200,000.
For Phase 2, each hub will perform the following activities:
1. Continue offering an ongoing teleECHO program for nursing homes who need continued
support. Each ECHO partner should conduct at least one weekly session, and up to three
cohorts may be grouped into one weekly session (i.e., one session must be held per three
cohorts). The weekly, 90-minute session for nursing homes are to address additional questions,
challenges, and issues encountered at their facilities and to build quality improvement expertise
in the nursing home staff. Patient and science cases will be discussed and as new information
comes out will be provided in short didactic form to the community.
2. Gather feedback from nursing homes during sessions to make necessary updates to the
curriculum.
3. Track session frequency, office hour sessions, attendance, case presentations, and participant
feedback in iECHO.
4. Provide Quality Improvement certificates to nursing homes that successfully attend 70 percent
of the 52 teleECHO and ongoing sessions (ECHO Institute will provide and track certificates
issued).
Nursing home incentive payments
Each nursing home is expected to track and report on their attendance in the ECHO sessions. At the end
of the 16-week ECHO program nursing homes will submit that report to the ECHO Institute, which will
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verify the attendance report in iECHO. The ECHO Institute will provide compensation payments of up to
$6,000 per nursing home based on their attendance rate in the ECHO program. Nursing homes must
have two staff members attend 13 of 16 teleECHO sessions to receive the full $6,000 payment. That
payment will be paid directly by the ECHO Institute to the nursing homes.
Reporting & Feedback Requirements
Accurate and timely data will be essential due to the high-profile nature of this project. The ECHO
Institute will monitor data reported by ECHO partners on a regular basis and will contact partners with
questions. All data collected for this project will be subject to federal and other regulations on data
sharing and privacy determined by the federal funder. Aggregate data may be shared publicly at the
partner or nursing facility level. Data requirements include but may not be limited to:
 Comply with your institution’s regulations and requirements for data gathering and reporting
practices.
 Display the following statement to participants before each session: “Project ECHO® collects
registration, participation, questions/answers, chat comments, and poll responses for some
teleECHO® programs. Your individual data will be kept confidential. These data may be used for
reports, maps, communications, surveys, quality assurance, evaluation, research, and to inform
new initiatives.”
 Designate a primary data contact person for this project and respond to data questions from
ECHO Institute staff within 48 hours.
 Enter all nursing homes who sign up to participate with your hub into iECHO within 24 hours.
 Enter all scheduled ECHO sessions into iECHO within 24 hours of finalizing the dates/times.
 Enter complete session- and participant-level data into iECHO within three business days (or
similar tool designated by the ECHO Institute).
 Collect required data elements using Zoom registration, attendance, and polling features and
enter data into iECHO.
 Collect and report required fields from participants using exact wording, formatting,
and response options provided by ECHO Institute, including but not limited to participant role
and experience level, nursing home name, and participant feedback.
 Collect and report required fields about each session, including but not limited to date, Zoom
account email address and Meeting ID, attendees, facilitators/presenters, didactic topics, case
topics and presenters, and length.
 Use Zoom account provided by the ECHO Institute and record each session including the chat
text.
 Record a log of technical assistance activities provided to nursing homes using a template
provided by the ECHO Institute.
 Submit monthly report using template provided by ECHO Institute, including but not limited to
Hub team members and roles, summary of participant questions to date, successes, challenges,
solutions, needs, and technical assistance provided to nursing homes.
 Participate in periodic meetings about requirements and resources for this project.
 Participate in any monitoring and feedback activities required by the funder.
 Do not conduct additional data collection or any monitoring and feedback activities using
project funds without approval from the ECHO Institute as dictated by federal regulations.
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