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The Problem 
 

• Academic detailing (AD) targets individual providers 
specifically giving them non-biased evidenced-
based information on topics  

 
• AD education targets provider choices and 

individual knowledge  
 
• So, what’s our problem?  
 

Given Choice: Demand > 1 individual 

 



The Questions 

• How many individuals can Academic Detailing 
involve at one sitting?  

 

• How can clinicians use the information gained 
from AD and apply it to their clinic(al) practice? 

 

• Can Academic Detailing be used for clinical 
quality improvement? 

 

 



N > 1 in AD  

• Standard AD utilizes a one-on-one (1:1) approach 
to target individual provider change, But… 

 

• What if a clinic system wanted all their providers 
to have the same foundational EB information on 
a topic and link it to a clinical quality  
improvement plan?  

 

How would you approach that?  



N > 1 in AD  
• How would you approach a clinic system with 9 

clinics and 60 clinicians? Over 200 miles away? 

• And who wanted all their clinicians to gain the 
same information at once, to discuss it?  



What Does a Group AD visit look 
like?..... 

 
It uses the same basics as an 

individual visit 



How did this work? 
The Basics 

• The detailer first worked with clinic leadership 
and then clinicians to address clinical content 
& QI questions 

 
• At sessions the group identified barriers & 

solutions to change, using clinician feedback 
 
• Follow up 1:1 additional AD visits were offered 

to identify implementation and sustainability 
barriers, and to reinforce content 



How did this work? 
Used standard AD flow 

• Using a needs assessment form we ask 
providers and clinics what information they 
needed 

 
• We tailored each group AD session to cover 

their learning needs & the basic content 
 
• Used interactive format with key questions to 

stimulate discussion 





Our Experience 

• When given a choice, clinicians and clinic systems 
choose to participate in group AD sessions over 
traditional 1:1 sessions 

• Most want to share and use group learning 
techniques to work out standard of care in their 
clinics 

• ADer’s can work with leaders & clinicians in clinics 
to help identify and solve QI needs 

• 1:1 sessions are offered to individual providers to 
follow-up, ask questions, and present new EB 
material/tools 



AD and PF Complement Each Other 
When Working with Clinicians  

Academic 
Detailing 

Practice 
Facilitation 

Sustainable 
Provider & System 
Behavioral Change 

Through 
Education and QI 



What's Next for New Mexico? 

• Create a community of detailers across our 
state based in community organizations and 
health council employees 

 
• Expand our education beyond CNCP and CVD 

to other diseases that can utilize our AD team  
 
• Increase capacity and sustainability for 

academic detailing + practice facilitation 



Thank You  
 

Questions? 


