In Washington State, an inequitable distribution of
ECHO’ resources and access to ESIT care exists for Hospital-

to-Home™ infants and families based on
geography.
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Infants & Families ESIT Providers Community Partners System Change

* RightCare * Acquire New Knowledge * Reduce Disparities * Increase Access

* RightPlace * Treat More infants * Retain Providers * Improve Quality

* RightTime * Builda Community of * Keep Patients Local * Reduce Cost
Practice

Changing the World, Fast
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ECHO-operated clinics billion lives by 2025

Are you a part of the ECHO? www.echo.unm.edu
traininghospitaltohome@nwcenter.org |




