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99.52% 207

0.48% 1

Q1 I agree to participate in the end+disparities ECHO Collaborative and
understand the expectations for participation.

Answered: 208 Skipped: 0

TOTAL 208
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Q2 Name of RWHAP recipient/subrecipient:
Answered: 180 Skipped: 28
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Q3 Name of organization if different from recipient name:
Answered: 62 Skipped: 146
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0.00% 0

0.00% 0

100.00% 180

0.00% 0

100.00% 180

100.00% 180

100.00% 180

0.00% 0

0.00% 0

0.00% 0

Q4 Address:
Answered: 180 Skipped: 28

ANSWER CHOICES RESPONSES

Name

Company

Address

Address 2

City

State

ZIP

Country

Email Address

Phone Number
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48.89% 88

53.33% 96

55.56% 100

38.89% 70

10.00% 18

1.67% 3

5.00% 9

Q5 What RWHAP funding does your agency receive? (Check all that
apply)

Answered: 180 Skipped: 28

Total Respondents: 180  
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under RWHAP

Other

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

ANSWER CHOICES RESPONSES

Part A

Part B

Part C

Part D

Part F

Not funded under RWHAP

Other



end+disparities ECHO Collaborative Individual Agency Registration

6 / 23

Q6 What is the number of unduplicated HIV clients served annually by
your agency?

Answered: 180 Skipped: 28
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7.26% 13

10.61% 19

11.17% 20

32.40% 58

26.26% 47

2.23% 4

10.06% 18

Q7 Pick one model of service that best describes your agency:
Answered: 179 Skipped: 29

TOTAL 179

State
Department o...

County/City
Department o...
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Social Servi...
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Outpatient...

Hospital/Medica
l...

Network of
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Other (please
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Q8 Which Regional Group will you join?
Answered: 179 Skipped: 29
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2.79% 5

0.56% 1

5.59% 10

5.03% 9

5.59% 10

3.35% 6

8.94% 16

2.79% 5

6.15% 11

2.23% 4

8.38% 15

4.47% 8

0.56% 1

3.91% 7

4.47% 8

3.35% 6

15.08% 27

6.15% 11

5.03% 9

5.59% 10

TOTAL 179
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If you do not
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If you do not see your Regional Group listed, please enter it below
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25.00% 45

8.33% 15

38.33% 69

28.33% 51

Q9 Which HIV subpopulation will your agency tentatively focus its
improvement efforts on? Please note that this does not have to be finalized

until the start of Learning Session 1 (June 13-14). 
Answered: 180 Skipped: 28

TOTAL 180
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Q10 How do you rate your agency's level of experience in quality
improvement?

Answered: 178 Skipped: 30

0.00%
0

7.30%
13

37.64%
67

48.31%
86

6.74%
12
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3.54

None Beginner Intermediate Proficient Expert

(no label)
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(no label)



end+disparities ECHO Collaborative Individual Agency Registration

12 / 23

Q11 How would you rate your agency's level of experience with quality
improvement efforts in the following subpopulations targeted in this

Collaborative?
Answered: 176 Skipped: 32

Youth

Transgender
People

MSM of Color

African
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17.92%
31

32.95%
57

31.79%
55

15.03%
26

2.31%
4
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2.51

17.34%
30

35.84%
62

31.21%
54

13.87%
24

1.73%
3
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2.47

6.32%
11
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4.02%
7
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3.06

7.43%
13
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27
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5.14%
9
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3.08

None Beginner Intermediate Proficient Expert
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10.14% 15

0.68% 1

3.38% 5

9.46% 14

6.76% 10

12.84% 19

60.14% 89

4.73% 7

Q12 If your organization has participated in a past learning collaborative,
which collaborative(s) was it? (Check all that apply)

Answered: 148 Skipped: 60

Total Respondents: 148  

Part B
Collaborative

Low Incidence
Part B...
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D.C.
Cross-Part...

H4C
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Have not
previously...

Other (please
specify)
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Q13 How would you rate your agency's understanding of the ECHO
model?

Answered: 177 Skipped: 31

6.78%
12

41.24%
73

32.77%
58

16.38%
29

1.13%
2

1.69%
3
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None Beginner Intermediate Proficient Expert
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19.38% 31

23.75% 38

6.25% 10

40.00% 64

7.50% 12

3.13% 5

Q14 Prefix:
Answered: 160 Skipped: 48

TOTAL 160
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Other (please
specify)
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Q15 Pronouns:
Answered: 65 Skipped: 143
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Q16 Full Name:
Answered: 172 Skipped: 36
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0.00% 0

0.00% 0

0.00% 0

0.00% 0

0.00% 0

0.00% 0

0.00% 0

0.00% 0

100.00% 172

100.00% 172

Q17 Contact Information:
Answered: 172 Skipped: 36

ANSWER CHOICES RESPONSES

Name

Company

Address

Address 2

City/Town

State/Province

ZIP/Postal Code

Country

Email

Phone Number
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1.16% 2

25.00% 43

35.47% 61

2.33% 4

6.40% 11

3.49% 6

26.16% 45

Q18 Role within your Agency:
Answered: 172 Skipped: 36

TOTAL 172

Medical
Director

Program
Administrator

Quality Manager

Clinical
Provider (MD...

Case
Manager/Soci...

Nursing

Other (please
specify)
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100.00% 128

95.31% 122

94.53% 121

89.06% 114

Q19 Agency Data Manager:
Answered: 128 Skipped: 80

ANSWER CHOICES RESPONSES

Name

Organization

Email

Phone
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100.00% 121

89.26% 108

88.43% 107

86.78% 105

Q20 Agency QI Lead
Answered: 121 Skipped: 87

ANSWER CHOICES RESPONSES

Name

Organization

Email

Phone



end+disparities ECHO Collaborative Individual Agency Registration

23 / 23

100.00% 109

97.25% 106

96.33% 105

95.41% 104

Q21 Agency Administrator:
Answered: 109 Skipped: 99

ANSWER CHOICES RESPONSES

Name

Organization

Email

Phone


