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Mini Review


Osteoporosis is a skeletal disease characterized by compromised bone strength predisposing to an increased risk of fracture [1]. It is an important public health concern, affecting about 200 people worldwide [2] and causing approximately 9.0 million fractures each year [3]. While physicians of almost any specialty may have patients with osteoporosis and other chronic skeletal diseases, orthopedists and rheumatologists are particularly well positioned to care for these patients or direct them to someone who can. Orthopedists treat patients with fractures and perform arthroplasties, the outcomes of which may be influenced by the management of osteoporosis. Rheumatologists see patients with chronic inflammatory diseases, which are risk factors for osteoporosis, and treat with medications, especially glucocorticoids, that may have devastating skeletal effects. Unfortunately, osteoporosis diagnosis and treatment rates are generally poor and getting worse, with recent evidence that hip fracture rates in recent years are higher than expected [4]. After a hip fracture, most patients are not treated to reduce the risk of future fractures [5].

Better education of healthcare professionals is one of several approaches that have been suggested [6] to address the crisis in osteoporosis care [7]. However, there are many competing priorities in clinical practice, with physicians having limited available time to devote to medical education and uncertainty of effectiveness of traditional learning methods (e.g., scientific journals, medical congresses, local lectures) to change practice patterns. To overcome these challenges, an innovative method of sharing knowledge through case-based learning using videoconferencing technology has been developed. Bone Health TeleECHO® (extension of community health outcomes) was established through collaboration of Project ECHO at the University of New Mexico Health Sciences Center (UNM HSC) and the Osteoporosis Foundation of New Mexico, in Albuquerque, New Mexico, USA.

The ECHO modelTM [8] originated with remote learning to improve the care of chronic hepatitis C in rural New Mexico. In a proof-of-concept study, this was shown to improve outcomes to a level that was similar to a university specialty clinic [9]. The ECHO model has since been adapted in many world regions for the care of many diseases, including osteoporosis [10]. The potential reach of teleECHO to transform medical education has been recognized by the US federal government through the "ECHO Act" [11], signed by President Obama in December 2016. This is a bill that requires studies and reports examining the use of, and opportunities to use, technology-enabled collaborative learning and capacity building models to improve programs of the US Department of Health and Human Services (HSS). It mandates that HHS provide a report to Congress within two years.

Bone Health TeleECHO, launched in October 2015, is a weekly online videoconference that links experts and learners with a focus on presentations and discussions of real but deidentified patients with skeletal disorders. A typical online clinic includes 35-40 participants located throughout the US and in some other countries. All participants are able to ask questions, make comments, and engage in discussions. This is much the same as learning during postgraduate medical training, except that it is done remotely instead of in person. There is no cost for participation. Continuing medical education credits are offered at no cost. Learning takes place without the need for travel, with minimal disruption of office routines. This may mitigate professional isolation and burnout that is common in rural communities. Through regular participation, learners can achieve an advanced level of knowledge, allowing them 
eventually provide specialty level care for osteoporosis for their own patients and patients of other healthcare providers in the community.

Patients receive better care, closer to home, with greater convenience and lower cost than referral to a specialty center. The ECHO model has a force multiplication effect in that it can improve the care of many patients, not just a few. The effect is enhanced even more when there are many teleECHO clinics in different states and countries. This has already begun with Bone Health TeleECHO, with a second teleECHO "hub" in Michigan and others in development.

Orthopedists and rheumatologists, as well as advanced practice providers working with them, can benefit from participation in teleECHO. Regardless of the baseline level of knowledge, learning through case discussions in a collegial setting, with no time away from office and family, is professionally gratifying and provides benefits at many levels. For orthopedists and rheumatologists who are experts and enjoy sharing their knowledge by teaching, Bone Health TeleECHO provides a platform for doing so. The ECHO Institute has been established at UNM HSC to provide support, at no cost, for the development teleECHO clinics worldwide.
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