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Instructions
This case presentation form is intended to be completed and submitted electronically. Please complete Sections 1 and 2. E-mail completed forms to hpvprojectecho@cancer.org. Please do not submit a scan of a printed version of this form. If this form does not allow you to complete it electronically, please e-mail hpvprojectecho@cancer.org. 
 
Do not include patient identifiers on this form or use any identifiers during the presentation. Please note that Project ECHO® case presentations do not create or otherwise establish a provider-patient relationship between any Mission: HPV Cancer Free Texas Vaccination ECHO clinician and any patient whose case is being presented in a Project ECHO® setting.  
 
Please identify if this case is focused on an individual or system-level scenario in the required Case Presentation Type field. 
 
Project ECHO Data Usage Statement
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.
  
Case Presentation Type
SECTION 1- PRESENTER INFORMATION
Name(s)
Title(s)
System
AIM Statement as written in the Systems and Strategies Inventory.
Briefly summarize the case you are presenting to the group.
Two to three sentences
What specific help are you seeking from the group? 
SECTION 2 - PROCESS, SYSTEM, OR WORKFLOW CASE PRESENTATION
Describe the challenge, process, system or workflow that you are trying to improve. Include changes you’ve already implemented or tried. 
Current state 
Briefly describe your vision of what it will look like when it is working well. 
Future state
What is your plan to move from current state to future state? What steps will you take to make the changes?
What data (quantitative or qualitative) are you using to support decisions/define success?
SECTION 2 - INDIVIDUAL PATIENT SCENARIO CASE PRESENTATION
Which dose was being discussed in this patient encounter? 
Select all that apply
Who was present at the visit? Select all that apply
Describe what happened in this patient encounter.
What challenges did you face?
How could you approach the situation differently next time?
SECTION 3 - FACULTY RECOMMENDATIONS
This section will be completed by Mission: HPV Cancer Free Texas Vaccination ECHO staff. Recommendations from the ECHO faculty will be documented below. 
Assigned case number
Date presented
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