
Sharing Knowledge,  
Sharing the Load 





Man’s consciously lived fragility, individuality, and 
relatedness make the experience of pain, of 
sickness, and of death an integral part of his life. 
The ability to cope with this trio autonomously is 
fundamental to his health… Medical Nemesis is 
the negative feedback of a social organization that 
set out to improve and equalize the opportunity 
for each man to cope in autonomy and ended by 
destroying it. 

Ivan Illich. Medical Nemesis,  1975 







What am I really doing? 
 
……How well am I doing it? 
 
………..Does it really make a difference? 
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?11. Be understanding of incompetence 



“Dying is active. Dying is not what happens to you.  
Dying is what you do.”  
     Stephen Jenkinson 









ECHO and Palliative and End 
of Life Care 

Extension of  
Community 
Healthcare 
Outcomes 

So What is Project ECHO? 



ECHO and Palliative and End 
of Life Care 

ECHO is………….Telementoring 



Project ECHO – a ‘Force Multiplier 



Project ECHO Global Impact 



Project ECHO  
Global Impact 



NIMHANS ECHO, India 





ECHO and Palliative and End 
of Life Care  

How? 
 

ECHO – rooted in four ideas: 
 
1. Multi point video technology 
 
2. Based on best practice (Guidelines) 
 
3. Case-based learning 
 
4. Use of IT to monitor quality 
improvements 





ECHO and Palliative and End 
of Life Care 

Current ECHO ‘Clinics’ 

• Community Macmillan Cancer Nurse Specialists  

• Care Homes 

• Emergency / Out of Hours Practitioners 

• Community Pharmacists 



ECHO and Palliative and End 
of Life Care 

What? 
Learning and sharing through regular ECHO Support 
meetings over a ‘term’ (10 in total) 
 
• 15-30 minute teaching session  
• 5-10 minute questions and discussion 
• 2  case presentations and discussion with MDT 
 

Sessions recorded and uploaded to secure, dedicated 
‘Moodle’ site 
 



ECHO Curriculum - Macmillan Cancer 
Nurse Specialists 

• An ethical framework for decision-making 

• Red and black – making sense of the lab report 

• NIV and oxygen therapy 

• Finding meaning in limbo 

• Physical communication issues 

• Hope and hopelessness in long term care 

• Palliative care for those with renal disease 

• Financial anticipatory care 

• Palliative care for those with head and neck cancer 



ECHO Curriculum – Care Homes 

• Breathing difficulties 

• Useful drugs for end of life care 

• Drugs – when enough is enough 

• Prognosis: death and dying 

• Depression and delirium in those with dementia 

• Difficult conversations 

• Pain assessment 

• Team work 

• Hole-istic care 









Benefits and costs of Project ECHO 
 
  Costs:  Training 
  Equipment 
  Time: Clinical, Admin, IT 
 
  Benefits:  Knowledge, wisdom and philosophy (& CPD!) 
  Community of practice, Confidence  
  Competent incompetence 
 
 



“As an oncologist, I can’t heal another. The most and the 
least we can do as caregivers is hold the space where 
healing can happen. The person, the sufferer, has to 
discover that within themselves. But we can be catalysts 
through good symptom control and through presence.” 

Balfour Mount 

 



The demands of palliative care work 

Remen 1996:  

   ‘the expectation that 

we can be immersed in 

suffering and loss daily 

and not be touched by 

it is as unrealistic as 

expecting to be able to 

walk through water 

without getting wet’ 



Ways of reducing stress in the carer 
Mason 2002: bringing the self of the 

practitioner into the process by: 

• Empathetic listening 

• Sharing our humanity 

• Living with uncertainty 

• The power of love, unconditional positive 
regard 

• The power of stories 

• The dot theory: Oliviere 2002 

Mason, C. (2002). In Journeys into palliative care: Roots and reflections, Masons C 

(ed) London, UK: Jessica Kingsly Publishers. 



• May I offer my care and presence unconditionally, knowing 
that I may be met with gratitude, indifference, anger or 
anguish. 

• May I offer love, knowing that I cannot control the course 
of life’s suffering and death. 

• May remain at ease and let go of my expectations. 

• May I view my own suffering with compassion as I do the 
suffering of others. 

• May I be aware that my suffering does not limit my good 
heart 

• May I forgive myself for things left undone. 

• May I forgive those who have hurt me. 

• May those whom I have hurt forgive me 

• May all beings and I live and die in peace. 

 
Joan Halifax at the ‘Art of Dying III’ Conference, the Open Centre and Tibet House New York City 2000 



What causes our stress? 

The demands of Palliative care 
• Breaking bad news 

• Coping with the inability of the medication to 
palliate 

• Repeated bereavements of patients with whom 
relationships have been  formed 

• Involvement with emotional conflicts 

• Absorption of anger, grief, despair 

• Multi-professional role blurring 

• Challenges to one’s personal belief system 

• Living with uncertainty and mystery 

 Rokach A. caring for those who care for the dying: Coping with the demands of palliative care 

workers, Pall and Supp Care, 2005 3325-332 



ECHO and Palliative and End 
of Life Care in Care Homes 

Why 

What 

How 
 



ECHO and Palliative and End 
of Life Care in Care Homes 

Why? 
 

Ageing population 
Complexity of care 
Expectations 
Uncertainty 
Isolation 
No new money 
 



ECHO and Palliative and End 
of Life Care in Care Homes 

Why? 
 

Twenty years ago residents parked their cars 

Today average life expectancy < 18 months 

Multiple morbidities 

Multiple medications 
 



ECHO and Palliative and End 
of Life Care in Care Homes 

Why? 
 



ECHO and Palliative and End 
of Life Care in Care Homes 

Why? 
 

• Up to 20 Care Homes 

• Huge experience and skill base 

• Limited opportunities for 
collaborative working 





ECHO and Palliative and End 
of Life Care in Care Homes 

What? 



ECHO and Palliative and End 
of Life Care in Care Homes 

What? 
• ECHO is based in the “cloud” 
• The software through which we connect is ‘ZOOM’ 
• ZOOM is a highly secure environment 
• Participants join the meeting using the invitation sent by 

our ECHO administrator – Sharan Brown 
 



                           

 

HUB 

• Administrator 

• Facilitator 

• Presenter 

• IT specialist 

 

Spokes 

• Case Presenter  

 (at least one case per term) 



                           

 

HUB 

• Palliative Care CNS 

• Palliative Care Consultant 

• Pharmacist 

• Social Worker 

• Physio / OT 

• Chaplain 

 

Spokes 

• Care Home teams 



                           Care Home (Spoke) Set Up 



ECHO and Palliative and End 
of Life Care in Care Homes 

How? 
 

Process needs 
  
• Set time for each 90 minute session 

to suit 
• Decide what teaching topics you 

want covered 
• Commit to staff attending 
• Commit to staff fulfilling 

responsibility to present two cases 
according to schedule 



ECHO and Palliative and End 
of Life Care in Care Homes 

How? 
 

Equipment needs 
 
• Broadband connection (Ideally >1.2Mb/s) 
• Computer with headphones or speakers 
• Webcam appropriate for the numbers 

attending 
• Software – Downloaded from Zoom US 

when you join first trial meeting 
 

Trial  







ECHO and Palliative and End 
of Life Care in Care Homes 

Anatomy of an ECHO 

• Introductions  

• Announcements  

• Brief didactic (teaching presentation) 

• Case presentation 

• Hub ask spokes for questions and for 
recommendations and impressions  

• Hub summarises recommendations and  
 consensus on treatment plan 



ECHO and Palliative and End 
of Life Care in Care Homes 

   Before….. 

• All participants will have the curriculum and session dates 
before term starts 

 
• Completed Case Presentation templates to be forwarded to 

Sharan by Friday of the week prior to the session 
 
• The agenda, Case Presentations  and a web link to enter the 

session will be emailed by Sharan to the nominated individual 
from each Care Home  team, 2-3 days before each session 
 

 



ECHO and Palliative and End 
of Life Care in Care Homes 

Afterwards….. 

Evaluation 

 
• After each ECHO there is a short evaluation form to be 

completed on line - Survey Monkey 
 
• Once the on-line form is received participants become eligible 

for CPD for each session of ECHO attended - Certificates 
issued at the end of ‘term’ 



ECHO and Palliative and End 
of Life Care in Care Homes 

Afterwards….. 

Access to ECHO resources 

 
• Each ECHO session is recorded and the recordings  (and 

presentation slides ) will be posted on a secure website that is 
only accessible by participants 

 
• Additional resources that may be helpful to learning related 

to the topics discussed (articles , web links etc) will be posted 
on the secure site. 



To do….. 

 

• Set the curriculum 

• Decide on Duration, Frequency and Day / Time 

• Log contact details (name, email and phone no.) 

• Agree evaluation methodology 

  



• Technology 

• Force Multiplication 

• Demonopolising Knowledge 

• Knowledge Expansion 

Task Shifting 

Interprofessional 
Consultation 

Guided 
Practice 

Mentor/Mentee 
Relationship 

Community of Practice 
(Social Network) 

Joy of 
Work 

Team Based Care 

Movement Building 
vs. 

Organization Building 

What makes ECHO work? 







Time 

Increasing Gap 

 

‘Keeping up’ in Primary Care 



 I suspect although taken at face value this means putting people 
through tests etc can make folf worse – there is also the way in 
which the very ternm partient and acquiescing to the ever present 
need for a diagnostic label (whether from clinical staff needing 
reassurance or from google… are the actual harms  



But, as a product of this mdical system I deep down still measure my outcomes by 
my role as a scientific paternalistic decision maker 
 
And possibly some patients also judge me in those terms – if they are the product 
of a system that has put pressure on them to behave as patients 
 
Realistic medicine is in part a response to the way in which we judge our 
contribution / performance 
 
Even last week through twitter I believe jULIET sPILLER WAS TALKING ABOUT  
hostage and learned helplessness 
 
I suspect  that even in palliative care this  search for personal justification and 
outcomes has lead to more and more ‘research that I’m afraid has little impact on 
our day to day activity .. 
 
 



ECHO and Palliative and End 
of Life Care 

Extension of Community Healthcare Outcomes 

• Locally delivered care by well trained and supported staff 
provide the best patient outcomes 

• Peers & MDT input provides holistic framework of care 
• Teams sharing real practice and challenges allows for 

increased learning, confidence and clarity in handling 
complex holistic interventions 

• Educational Governance Model  



ECHO and Palliative and End 
of Life Care 

Extension of Community Healthcare Outcomes 

• Opportunity to monitor progress in future  

• Process effective? - Attendance & Feedback 

• Impact on staff knowledge and skills 

• Impact on patient care 

 



ECHO and Palliative and End 
of Life Care 

Extension of Community Healthcare Outcomes 

• To build up the strength and capacity of our teams 

• To increase support for each other 

• To learn practically from case examples of complex care 

• To reduce stress for our patients and ourselves by 

providing care which is informed by peer and 

multidisciplinary learning and sharing 


