
 
 

   



 
 

 
 
 
 
 
 
 
 
 
 
 
 

	
F
o
to
d
	
W
in
	
	
	
	
	
	
	
M
	
	

or	the	first	
ur	partners
o	implemen
evelopmen

We	look	forw
nsights	by	j

Michael Fis

time	this	y
s.	We	hope	
nt	your	idea
nt,	or	evalua

ward	to	you
oining	us	o

scher, MD,

year,	the	ma
their	prese
as.	Whether
ation,	NaRC

ur	contribu
on	social	me

, MS, NaRC

ajority	of	th
entations	w
r	you	need	
CAD	stands	

utions.	As	pa
edia,	and	st

CAD Direc

he	conferen
will	inspire	y
support	on
ready	to	w

art	of	our	c
taying	conn

ctor J

Welcome	
Conferenc
thank	you
past	year,
innovatio
organizat
collaborat
opportun
more	wid
	
This	year’
successfu
United	Sta
that	the	in
connectio
your	own
of	care	an

nce	agenda	c
you	to	conn
n	training,	p
work	with	yo

ommunity,
nected	to	ou

erry Avorn

to	the	4th	In
ce	on	Acade
u	for	being	h
,	we’ve	seen
ns	from	ou
ions,	forme
tions,	and	i
ities	for	AD
ely.		

’s	conferen
l	AD	progra
ates	and	th
nspiration	y
ons	you	mak
	work	on	im
nd	patient	o

consists	of	
nect	with	N
program	pla
ou.		

,	we	hope	y
ur	network.

n, MD, Na

nternationa
emic	Detail
here!	Durin
n	amazing	
r	partner	
ed	exciting	
dentified	
D	to	be	adop

ce	will	high
ams	from	a
e	world.	W
you	receive
ke	here	wil
mproving	th
outcomes.		

submission
aRCAD	to	l
anning,	mat

you’ll	share	
.	

aRCAD Co

al	
ling—we	
ng	the	

new	

pted	even	

hlight	
round	the	
e	hope	
e	and	
l	motivate	
he	quality	

ns	from	
earn	how	
terials	

your	

o-Director 



 
 

	
	
 

  



 
 

DAY 1: MONDAY, NOVEMBER 14TH, 2016 
Detailed	Agenda	&	Session	Descriptions	

All	main	sessions	will	be	held	in	the	Rotunda	with	the	exception	of	afternoon	breakouts	as	noted	
Presentation	slides	will	be	available	at	on	our	Conference	Hub	page	at	narcad.org	after	the	conference	

8:30	AM	 Breakfast	&	Networking		
	
	

9:00	AM	 OPENING	REMARKS:	Welcome	to	NaRCAD2016	
Michael	Fischer,	MD,	MS,	NaRCAD	Director	
	
	

9:30	AM	 KEYNOTE	TALK:		
“The	US	Preventive	Services	Task	Force	
&	Improving	Prevention	in	Primary	Care”	
Ann	Kurth,	PhD,	CNM,	MPH,	FAAN	
Dean	and	Linda	Koch	Lorimer	Professor,	Yale	University	School	of	Nursing	
	

10:15	AM	 Morning	Break	
	

10:30	AM	 EXPERT	PANEL:	
“Engaging	Medical	Specialists	in	AD:	From	Topic	Development	to	Delivery”	
Moderator:	Amanda	Kennedy,	PharmD,	BCPS	
Panelists:	Lynette	Kosar,	BSP,	MSc,		Cait	O’Sullivan,	BA,	BScPh,	PharmD,	
&	Sarah	Ball,	PharmD	
This	panel	explores	AD	experts’	professional	experience	in	collaborating	with	medical	
specialists	when	taking	a	clinical	topic	from	evidence	base	to	1:1	delivery	in	the	field.	The	
session	will	review	the	advantages	and	challenges	of	consulting	with	specialists,	such	as	
recognizing	the	difference	in	perspectives	between	specialist	and	primary	care	clinicians.	
Panelists	will	share	stories	of	success,	balancing	that	with	strategies	to	address	barriers,	
including	responding	to	specialists’	disagreements	with	messaging	and	materials.	
Opportunities	for	participants	to	share	experiences	will	be	woven	throughout,	with	a	final	
audience	Q+A	at	the	end	of	the	panel.	

	
	

12:00	PM	

	
	

Lunch	
	
	

1:00	PM	
	
	
	
	
	
	
	
	
	
	
	
	

BREAKOUT	SESSIONS:	“AD	in	Action”	
Choose	from	3	Track	Selections:	
	

	
Breakout	1:	Deconstructing	the	AD	Visit		
Amanda	Kennedy,	PharmD,	BCPS,	&	Bevin	K.	Shagoury	
What	really	happens	during	a	1:1	visit	with	a	clinician?	How	do	academic	detailers	prepare	
to	make	every	visit	count?	Join	this	highly	interactive	session	facilitated	by	members	of	the	
NaRCAD	 training	 team	as	 they	break	down	 the	key	 elements	 of	 a	 successful	 educational	
visit	 through	 small	 group	 exercises	 and	 problem‐solving.	 This	 session	will	 be	 especially	
beneficial	for	attendees	preparing	to	work	as	clinical	educators,	or	for	those	seeking	new	
insights	and	skills	refinement.	A	great	introduction	to	the	fundamentals	of	a	visit,	and	ideal	
for	those	planning	to	complete	a	future	NaRCAD	AD	techniques	training.	
	



 
 

	
	
	
	
	
	
	
	
	
	

Breakout	2:	It’s	All	in	the	Detailer:	A	Team‐Building	Perspective		
Loren	Regier,	BA,	BSP,	Terryn	Naumann,	BScPh,	PharmD,		&	Jess	Rogers	
An	 effective	 clinical	 education	 program	 is	 only	 as	 strong	 as	 the	 team	behind	 it.	 How	do	
experts	 in	 the	 field	stay	connected	amidst	 the	challenges	of	diverse	geographies,	detailer	
isolation,	 and	 behavioral	 or	 clinical	 topic	 pushback	 from	 clinician	 audiences?	 Ideal	 for	
conference	 attendees	 who	 are	 initiating	 new	 programming	 and	 are	 interested	 in	 the	
cornerstones	of	creating	and	growing	a	successful	team.	Also	important	for	those	who	are	
actively	managing	AD	or	related	educational	outreach	programs	and	are	seeking	strategies	
to	make	their	teams	more	effective.		
	
Breakout	3:	Building	Strategic	Partnerships:	Increasing	Access	&	Impact		
Mindy	Craig	&	Mike	Fischer,	MD,	MS	
AD	programs	do	not	work	in	a	vacuum	–	success	requires	identifying	ways	in	which	AD	can	
interact	and	be	synergistic	with	other	local	initiatives.	Making	these	connections	requires	
carefully	building	collaborations	with	local	partners.	This	session	will	focus	on	how	to	
grow	academic	detailing	programs	by	building	strong	relationships	with	various	
community	stakeholders	for	sustainable	impact.		
	

2:30	PM	 Afternoon	Break:	Coffee	&	Networking	
Enjoy	an	extended	break	 to	share	what	you’ve	 learned	at	your	breakout	session,	relax,	and	
connect	with	NaRCAD	staff	about	your	programming.		
	

3:00	PM	 SPECIAL	PRESENTATION:	“Tobacco	Treatment	for	People	with	Serious	Mental	
Illness:	A	Collaboration	with	NaRCAD”	
Mark	Viron,	MD,		Kathryn	Zioto,	MD,	Gail	Levine,	MD	
Massachusetts	Mental	Health	Center	
People	with	serious	mental	illness	(SMI)	in	the	United	States	die,	on	average,	25	years	
earlier	than	the	general	population.	Much	of	this	excess	mortality	is	driven	by	smoking,	as	
nearly	half	of	all	deaths	in	people	with	SMI	are	due	to	tobacco‐related	medical	conditions.	
Learn	from	the	team	at	Mass	Mental	Health	Center	in	Boston	as	they	describe	their	
collaboration	with	NaRCAD	to	increase	tobacco	cessations	treatment	for	patients	with	SMI	
through	direct	outreach	education	with	mental	health	clinicians.	The	MMHC	team	will	
share	more	about	the	need	to	address	this	issue,	the	development	of	their	intervention,	
and	their	most	current	data	and	outcomes.	
	

3:45	PM	 “The	biomedical	information	explosion,	rising	costs,	&	clinician	burnout:	How	
academic	detailing	can	help.”	
Data	on	the	use	of	medications	and	other	medical	products	and	services	are	accumulating	
exponentially,	rising	costs	are	increasing	the	anxiety	of	patients	and	payors,	and	primary	
care	clinicians	are	under	growing	pressure	over	both.	While	no	panacea,	academic	
detailing	can	do	a	great	deal	to	address	each	of	these	evolving	issues.	
Jerry	Avorn,	MD,	Co‐Director	of	NaRCAD	
	

4:30	PM	 Day	1	Closing	Remarks	
Michael	Fischer,	MD,	MS,	Director	of	NaRCAD	
Please	take	a	moment	to	fill	out	our	Day	1	Evaluation	form.	
	

5:00	PM	‐	
			6:00	PM				

Evening	Networking	Reception	
Join	us	just	outside	the	Rotunda	for	hors	d'oeuvres	and	drinks!	



 
 

DAY 2: TUESDAY, NOVEMBER 15TH, 2016 
Detailed	Agenda	&	Session	Descriptions	

All	sessions	will	be	held	in	the	Rotunda	with	the	exception	of	afternoon	breakouts	as	noted	
Presentation	slides	will	be	available	on	our	Conference	Hub	page	at	narcad.org	after	the	conference	

    

8:30	AM	 Breakfast	&	Networking		
	
	

9:00	AM	 Reflections	on	Learning:	Welcome	to	Day	2	
Michael	Fischer,	MD,	MS,	Director	of	NaRCAD	
	
	
	

9:15	AM	 KEYNOTE	TALK:	
“Engaging	Professional	Societies	in	Improving	the	Quality	of	Care:	
A	View	from	the	American	College	of	Physicians”	
Steven	Weinberger,	MD,	MACP,	FRCP	
Associate	Executive	Vice	President,	Executive	Vice	President	
Chief	Executive	Officer	Emeritus	
American	College	of	Physicians	
	
	

10:00	AM	 Morning	Break	
	
	

10:15	AM	 THEMED	PLENARY:	
“Academic	Detailing	&	the	Opioid	Crisis”	
Front‐line	clinicians	play	an	integral	role	in	addressing	the	current	opioid	epidemic	in	the	
United	States.	This	special	plenary	will	include	presentations	on	innovative	interventions	
currently	being	implemented,	opening	up	discussion	on	the	different	clinical	outreach	
education	strategies	for	improving	the	safety	of	opioid	use	and	the	effectiveness	of	chronic	
pain	management.	
	
Moderator:	Karen	Lasser,	MD,	MPH	
	
Featuring	Presentations	from:	
	

 James	Rick,	MD	&	Michael	Ascari,	PharmD,	MHA	
Long	Beach,	California	Veterans	Health	Administration	

 Robert	Rhyne,	MD,	&	Danelle	Callan,	MA	
University	of	New	Mexico	Health	Sciences	Center	

 Melissa	Christopher,	PharmD	&	Mark	Bounthavong,	MPH,	PhD	
Veterans	Health	Administration’s	National	AD	Service	

	
	

12:00	PM	
	

12:45	PM	

Lunch	
	
FIELD	PRESENTATIONS:	
“Improving	Outcomes	Across	a	Global	Healthcare	Landscape”	
See	following	page	for	more	detail	on	this	collection	of	highlighted	interventions.	
	



 
 

#NaRCAD2016 Field Presentations:  
“Improving	Outcomes	Across	a	Global	Healthcare	Landscape”	

A	rapid	round	of	highlights	from	recent	field	interventions	
Day	2	|	12:45	–	2:30	p.m.	

	
12:45	–	12:50		 	 Field	Presentations:	The	Importance	of	Sharing	Best	Practices		

Mike	Fischer,	MD,	MS	
	
12:50	–	1:00	 Presentation:	“Implementation	of	an	Integrated	Approach	to	Safe	Opioid	

Prescribing	and	Monitoring”	
	 	 	 Sameer	V.	Awsare,	MD,	FACP	

The	Permanente	Medical	Group,	California	
	

1:00	–	1:05	 	 Audience	Q+A		

	
1:05	–	1:15	 Presentation:	“Comparison	of	two	methods	of	introduction	to	an	academic	

detailing	program:	ADHD	treatment	among	pediatric	Medicaid	patients.”  
Jacki	Travers,	PharmD	
Pharmacy	Management	Consultants,	Oklahoma	City,	Oklahoma	

	

	1:15	–	1:20	 	 Audience	Q+A		
	
1:20	–	1:30	 Presentation:	“The	Impact	of	Live	Webinar	Educational	Sessions	on	Pharmacists’	

Learning:	Pilot	Project	in	Optimizing	Proton‐Pump	Inhibitor	Use	in	Primary	Care.” 
	 	 Shirley	Yeung,	BSc	(Pharm),	ACPR,	MSc	Public	Health	

BC	Provincial	Academic	Detailing	Service,	Vancouver,	BC,	Canada	
 

1:30	–	1:35	 	 Audience	Q+A	

	
1:35	–	1:45	 Presentation:	“The	Impact	on	Academic	Detailing	of	a	Drug	Therapy	Point	of	

Care	Tool/Resource	(RxFiles	Drug	Charts)”	
Brent	Jensen,	BSP	
RxFiles	Academic	Detailing	Program,	Saskatoon,	SK,	Canada	

	

1:45	–	1:50	 	 Audience	Q+A		

	
1:50	–	2:10	 Presentation:	“AD	in	Norway:	Wiser	Use	of	NSAIDs	&	Antibiotics”	
	 	 Harald	Christian	Langaas,	MPharm,	MPH	

Department	for	Clinical	Pharmacology	and	the	Regional	Medicines	Information	
and	Pharmacovigilance	Center	(RELIS),	St.	Olav’s	Hospital,	Trondheim,	Norway	

	

2:10	–	2:15	 	 Audience	Q+A		

	
2:15	–	2:25	 	 Continued	Dialogue:	Audience	Q+A	for	all	presenters	
	
	
2:25	–	2:30	 	 Field	Presentation	Opportunities	for	2017		

Brief	review	of	the	process	for	submitting	presentation	proposals,	with	a	look	
ahead	to	2017.	NaRCAD	encourages	you	to	meet	&	chat	with	the	2016	Field	
Presenters	during	the	upcoming	afternoon	coffee	break!	 		



 
 

DAY 2: TUESDAY, NOVEMBER 15TH, 2016 
Detailed	Agenda	&	Session	Descriptions,	Continued	

2:30	PM	 Afternoon	Break:	Coffee	&	Networking	
Enjoy	an	extended	coffee	break	to	connect	with	speakers	from	the	Field	Presentation	session,	
prepare	 for	your	afternoon	breakout	 session,	 relax,	and	 connect	with	NaRCAD	 staff	about	
your	programming.		
	

3:00	PM	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

4:30	PM	

BREAKOUT	SESSIONS:	“Advanced	Lessons	in	AD”	
Choose	from	3	Track	Selections:	
	

Breakout	1:	Creating	Clear	Messaging	from	Complex	Clinical	Topics	
Lynette	Kosar,	BSP,	MSc,	Brenda	Schuster,	BSP,	ACPR,	PharmD,	FCSHP	
An	academic	detailing	topic	can	be	complex	for	a	variety	of	reasons,	including	the	quantity	
and	quality	of	the	evidence,	the	number	of	treatment	choices,	or	healthcare	system	issues	
that	contribute	to	gaps	in	practice.	This	session	will	help	participants	to	understand	and	
address	the	challenge	of	creating	clear,	evidence‐based	messaging.	Participants	will	work	
with	a	complex	topic,	actively	strategizing	ways	to	translate	clinical	information	into	
dynamic,	engaging,	and	effective	content.		
	
Breakout	2:		Topic	Workshop:	Opioid	Safety	in	Diverse	Settings		
Robert	Rhyne,	MD,	Danelle	Callan,	MA,	Alisha	Herrick,	MPH,	CHES	
James	Rick,	MD,	Priyanka	Randeria,	MHA,	MPH	
Building	upon	the	foundation	laid	by	the	Themed	Plenary,	“Academic	Detailing	&	the	
Opioid	Crisis”,	this	workshop	features	two	of	this	morning’s	plenary	teams	as	they	
encourage	attendees	to	problem‐solve	strategies	to	address	systemic	challenges	to	
improve	opioid	safety.	Ideal	for	attendees	looking	to	examine	ways	to	address	
programmatic,	geographic,	and	behavioral	challenges	to	similar	opioid‐directed	
interventions,	and	who	want	to	take	away	practical	strategies	that	can	be	applied	to	
programs	addressing	behavior	change	around	related	topics	in	prescribing	and	chronic	
disease	management.	
	
Breakout	3:	Pragmatic	Program	Evaluation		
Niteesh	Choudhry,	MD,	PhD	&	Melissa	Christopher,	PharmD	
The	evidence	base	for	AD	is	well‐established,	from	Jerry	Avorn’s	original	randomized	
trials	through	recent	systematic	reviews	of	the	many	follow‐on	studies.	But	for	AD	
programs,	like	other	quality	improvement	interventions,	there	is	also	the	need	to	assess	
ongoing	impact	with	a	well‐designed	evaluation	process.	This	session	will	provide	
participants	with	both	the	principles	of	rigorous	evaluation	as	well	as	specific,	applied	
case	studies.	A	highly	relevant	session	for	AD	practitioners	or	managers	seeking	to	
monitor	and	improve	their	programs;	payers	and	policymakers	overseeing	outreach	
education	initiatives;	and	researchers	planning	studies	of	AD.	
	
Closing	Remarks,	Final	Audience	Q+A,	&	Staying	Connected	with	NaRCAD	
The	NaRCAD	Home	Team	

	
	
	

5:00	PM	

To	wrap	up	Day	2,	members	of	NaRCAD’s	home	team	will	field	questions,	share	virtual	
resources,	and	discuss	the	momentum	in	the	field	as	we	head	into	2017.	
	
Conference	Adjournment	
Please	complete	your	Day	2	Evaluations.	
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Day 1 Keynote Biography: 
ANN KURTH, PhD, CNM, MPH, FAAN 
Dean	and	Linda	Koch	Lorimer	Professor	

Yale	University	School	of	Nursing	
	

Ann	 E.	 Kurth,	 PhD,	 CNM,	 MPH,	 FAAN	 is	 Dean,	 and	 Linda	 Koch	
Lorimer	Professor	(inaugural	chair)	of	 the	Yale	University	School	
of	 Nursing.	 She	 previously	 held	 the	 inaugural	 Paulette	 Goddard	
Chair	 in	 Global	 Health	 Nursing	 at	 New	 York	 University	 (NYU)	
College	 of	 Nursing	 and	 was	 Associate	 Dean	 for	 Research	 at	 the	
NYU	College	of	Global	Public	Health.	She	is	a	member	of	the	2014‐
2018	US	Preventive	Services	Task	Force,	which	sets	screening	and	
primary	care	prevention	guidelines	for	the	U.S.	

As	 an	 epidemiologist	 and	 clinically‐trained	 nurse‐midwife	 Dr.	
Kurth	focuses	on	HIV/sexual	and	reproductive	health	prevention,	
screening	 and	 care,	 as	 well	 as	 on	 global	 health	 system	
strengthening,	using	information	and	communication	technologies	
among	 other	 approaches	 for	 health	 intervention	 and	 workforce	
education	 implementation.	 Her	 work	 has	 been	 funded	 by	 the	
National	Institutes	of	Health	(NIAID,	NIDA,	NIMH,	NICHD),	the	Bill	

&	Melinda	Gates	Foundation,	UNAIDS,	CDC,	HRSA,	and	others,	for	studies	conducted	in	the	United	
States	and	internationally.		
	
Dr.	Kurth	has	consulted	for	the	NIH,	Gates	Foundation,	WHO,	USAID	and	CDC,	among	others.		Dr.	
Kurth	has	published	over	170	peer‐reviewed	articles,	book	chapters,	and	scholarly	monographs,	
including	 editing	 one	 of	 the	 first	 books	 published	 on	 women	 and	 HIV	 (Until	 the	 Cure,	 Yale	
University	Press	1993).	Dr.	Kurth	has	 received	awards	 for	her	 science	and	 leadership	 including	
the	Friends	of	the	National	Institute	of	Nursing	Research	Ada	Sue	Hinshaw	Research	Award	and	
the	International	Nurse	Researcher	Hall	of	Fame	award	from	Sigma	Theta	Tau	International.	Dr.	
Kurth	is	vice	chair	of	the	Consortium	of	Universities	for	Global	Health	(the	first	non‐physician	in	
this	role),	and	a	Fellow	of	 the	American	Academy	of	Nursing	and	of	 the	New	York	Academy	of	
Medicine.	Dr.	 Kurth	was	 elected	 as	 a	 Fellow	 to	 the	 Institute	 of	Medicine/National	 Academy	 of	
Medicine	in	2013.			
	
Dr.	 Kurth	 received	 her	 A.B.	 in	 development	 studies	 and	 African	 studies	 from	 Princeton	
University.	 She	 earned	 an	M.P.H.	 from	 the	 Columbia	 University	 School	 of	 Public	 Health	 in	 the	
Division	of	Population	and	Family	Health,	with	a	 focus	on	maternal	and	child	health.	Dr.	Kurth	
completed	her	M.S.N.	at	the	Yale	University	School	of	Nursing,	Maternal‐Newborn	Division	and	is	
a	certified	nurse	midwife	 (C.N.M.)	and	registered	nurse	 (R.N.).	She	was	a	National	 Institutes	of	
Health	 predoctoral	 fellow	 in	 sexually	 transmitted	 diseases	 and	 U.S.	 Public	 Health	 Service	
maternal	 and	 child	health	 economic	 fellow	at	 the	University	of	Washington,	where	 she	 earned	
her	Ph.D.	in	epidemiology,	with	a	minor	in	health	services.	  



 
 

 

Day 2 Keynote Biography: 
STEVEN E. WEINBERGER, MD, MACP, FRCP 

Associate	Executive	Vice	President,	Executive	Vice	President,	
Chief	Executive	Officer	Emeritus,	American	College	of	Physicians	

	
 

Steven	 Weinberger,	 MD,	 MACP,	 FRCP,	 recently	 retired	 from	 his	
position	 as	 Executive	 Vice	 President	 and	 Chief	 Executive	 Officer	
(EVP/CEO)	 of	 the	 American	 College	 of	 Physicians	 (ACP)	 and	 is	
currently	 serving	 for	 one	 year	 as	 Associate	 Executive	 Vice	
President	 to	 help	 with	 the	 transition	 to	 a	 new	 EVP/CEO.	 	 He	
assumed	the	position	of	EVP/CEO	in	2010,	after	having	served	for	
6	years	as	ACP’s	Senior	Vice	President	 for	Medical	Education	and	
Publishing.	An	internist	and	pulmonologist,	Dr.	Weinberger	is	also	
Adjunct	 Professor	 of	 Medicine	 at	 the	 University	 of	 Pennsylvania	
and	Senior	Lecturer	on	Medicine	at	Harvard	Medical	School.			
	
During	his	tenure	at	ACP,	Dr.	Weinberger	initiated	and	developed	
ACP’s	High	Value	Care	Initiative,	focused	on	reducing	overuse	and	
misuse	 of	 care	 that	 adds	 to	 healthcare	 costs	 without	 benefiting	

patients.	 	 He	 also	 created	 ACP’s	 Center	 for	 Patient	 Partnership	 in	 Healthcare	 (CPPH),	 which	
promotes	healthcare	 as	a	partnership	between	patients	and	clinicians.	 	The	CPPH	collaborates	
with	patient	and	family	organizations	to	further	a	culture	in	which	patients	not	only	are	partners	
in	their	own	care,	but	they	also	partner	with	clinicians	and	healthcare	practices	and	systems	to	
improve	the	way	that	care	is	delivered.			
	
Prior	to	joining	ACP,	Dr.	Weinberger	served	on	the	full‐time	faculty	at	Harvard	for	more	than	25	
years.	 He	 was	 Executive	 Vice	 Chair	 of	 the	 Department	 of	 Medicine	 at	 Beth	 Israel	 Deaconess	
Medical	 Center,	 Executive	Director	 of	 the	 Carl	 J.	 Shapiro	 Institute	 for	 Education	 and	Research,	
and	 Professor	 of	Medicine	 and	 Faculty	 Associate	 Dean	 for	Medical	 Education	 at	 Harvard.	 	 Dr.	
Weinberger	 has	 authored	 over	 140	 articles	 and	 book	 chapters	 as	well	 as	 a	 popular	 textbook,	
Principles	of	Pulmonary	Medicine,	now	in	its	sixth	edition	and	translated	into	multiple	languages.		
He	 has	 served	 on	 the	 Editorial	 Board	 of	 The	 New	 England	 Journal	 of	Medicine	 and	 was	 the	
Founding	Editor‐in‐Chief	of	the	Pulmonary	and	Critical	Care	Medicine	component	of	UpToDate.			
	
Dr.	Weinberger	received	his	M.D.	from	Harvard	and	residency	training	in	internal	medicine	at	the	
University	of	California‐San	Francisco,	followed	by	fellowship	training	in	pulmonary	medicine	at	
the	 National	 Heart,	 Lung	 and	 Blood	 Institute.	 	 He	 is	 the	 recipient	 of	 numerous	 national	 and	
Harvard	 Medical	 School	 teaching	 awards.	 	 Dr.	 Weinberger	 has	 been	 named	 a	 Master	 of	 the	
American	 College	 of	 Physicians	 and	 a	 Fellow	 of	 the	 Royal	 College	 of	 Physicians	 (London).	 	 In	
appreciation	of	his	leadership,	ACP’s	Board	of	Regents	recently	established	a	new	annual	award,	
the	Steven	E.	Weinberger	Award	for	Physician	Executives/Leaders.		
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Lynette	Kosar,	BSP,	MSc	
Information	Support	Pharmacist,	RxFiles	AD	Program	
For	 the	 past	 5	 years,	 Lynette	 has	 been	 part	 of	 the	 RxFiles	 Academic	 Detailing	
Program	 team	as	 an	 Information	 Support	Pharmacist	 and	Academic	Detailer.	 She	
has	been	the	 lead	detailer	on	recent	RxFiles	 topics,	and	 is	a	contributor/reviewer	
for	 the	 RxFiles	 Drug	 Comparison	 Charts	 (10th	 edition),	 Geri‐RxFiles	 (2nd	 edition)	
and	 the	 RxFiles	 –	 Bringing	 Evidence	 to	 Practice	 section	 of	 the	 Canadian	 Family	
Physician	Journal.	She	also	provides	clinical	pharmacy	services	at	a	heart	function	
clinic,	is	a	research	assistant	with	the	provincial	drug	utilization	team,	and	holds	a	
Clinical	 Assistant	 Professor	 designation	 with	 the	 College	 of	 Pharmacy.	 Prior	 to	
joining	the	RxFiles,	Lynette	worked	as	a	clinical	hospital	pharmacist.		
 
Harald	Christian	Langaas,	MPharm,	MPH	
Managing	Director,	Regional	Medicines	Information	&	Pharmacovigilance	Centre	
(RELIS),	Dept.	of	Clinical	Pharmacology,	St.	Olav’s	Hospital,	Trondheim,	Norway	
Harald	has	been	working	as	managing	director	for	one	of	the	four	regional	RELIS‐
centres	 in	 Norway	 for	 four	 years.	 At	 the	 department	 of	 clinical	 pharmacology	 in	
Trondheim	 he	 has	 teamed	 up	 with	 Dr.	 Roar	 Dyrkorn,	 who	 has	 been	working	 to	
introduce	Academic	Detailing	in	Norway	for	several	years	after	visiting	Boston	and	
Australia.	Together	they	have	been	responsible	for	starting	the	first	AD‐program	in	
Norway.	 Their	 team	 has	 completed	 two	AD‐campaigns,	 the	 first	 in	 2015	 and	 the	
second	in	2016.	Harald	has	experience	as	a	hospital	pharmacist,	and	has	also	been	a	
pharmacy	manager	for	three	primary	care	pharmacies	before	joining	RELIS.		RELIS	
also	offers	a	 teratology	 information	service	 for	 the	public,	and	a	web‐based	Q&A‐
service	about	use	of	medicines	for	the	public.		
	
Karen	Lasser,	MD,	MPH	
Associate	Professor	of	Medicine	&	Public	Health,	Boston	University	
Dr.	 Lasser’s	 research	 focuses	 on	 improving	 quality	 of	 care	 in	 primary	 care	 for	
underserved	 patient	 populations	 and	 reducing	 health	 disparities.	 Dr	 Lasser	 is	
multi‐PI	 of	 a	 NIDA‐funded	 cluster	 randomized	 trial	 to	 determine	 whether	 four	
implementation	 strategies;	 nurse	 care	 management,	 use	 of	 a	 patient	 registry,	
academic	 detailing,	 and	 electronic	 tools,	 will	 increase	 primary	 care	 provider	
adherence	 to	 chronic	opioid	 therapy	 guidelines	 and	 reduce	opioid	misuse	 among	
patients,	 relative	 to	 electronic	 tools	 alone.	 Dr.	 Lasser’s	 work	 has	 received	
international	 recognition;	 she	 has	 published	 over	 50	 peer‐reviewed	 papers	 in	
journals	such	as	JAMA,	British	Medical	Journal,	and	the	American	Journal	of	Public	
Health.	Dr.	Lasser	is	a	practicing	primary	care	physician	at	Boston	Medical	Center,	
the	largest	safety‐net	hospital	in	New	England.	

  
Gail	Shai	Levine,	MD	
Medical	Director,	Brigham	and	Women’s	Primary	Care	Clinic		
at	Massachusetts	Mental	Health	Center	
Gail	has	been	interested	in	primary	care	and	health	care	disparities	since	medical	
school.	For	the	past	four	years	she’s	fully	devoted	her	professional	time	to	medical	
care	 for	 chronically	 severely	 mentally	 ill	 patients.	 Together	 with	 Dr.	 Viron	 and	
others	 she	 is	 striving	 to	 create	 a	 fully	 integrated	 model	 of	 primary	 care	 in	 an	
ambulatory	mental	health	setting.	
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Jacki	Travers,	PharmD	
Clinical	Academic	Detailing	Pharmacist,	Pharmacy	Management	Consultants	
Jacki	joined	Pharmacy	Management	Consultants	(PMC)	in	2015	as	their	first	and	
only	academic	detailing	pharmacist.	She	has	been	active	in	the	development	and	
implementation	of	PMC’s	academic	detailing	program	as	part	of	its	service	to	
Oklahoma	Medicaid.	Prior	to	joining	PMC,	she	served	in	the	practice	settings	of	
independent,	hospital,	and	clinical	pharmacy.	She	received	a	B.S	degree	from	the	
University	of	Colorado,	and	a	Doctor	of	Pharmacy	degree	from	the	University	of	
Oklahoma.	Her	program	efforts	focus	on	bridging	the	gap	between	information	and	
application	in	order	to	provide	quality	health	care	in	a	fiscally	responsible	manner.	
	
Mark	Viron,	MD	
Director	of	Home	Health	Services,	Department	of	Mental	Health’s	
Massachusetts	Mental	Health	Center	(MMHC)	
Dr.	Viron	is	an	adult	psychiatrist	at	MMHC	in	Boston	and	an	Assistant	Professor	at	
Harvard	Medical	School. 	He	specializes	in	the	treatment	of	psychotic	disorders	and	
the	integration	of	primary	and	behavioral	healthcare	for	people	with	serious	
mental	illness.		He	graduated	from	Tulane	University	School	of	Medicine	and	
completed	his	psychiatry	residency	at	the	Massachusetts	General	Hospital/McLean	
Residency	Program.	He	serves	as	an	attending	at	MMHC’s	partial	hospital	program,	
where	he	teaches	and	trains	residents	and	medical	students.		He	is	also	the	project	
director	for	two	grant‐funded	initiatives	that	aim	to	enhance	MMHC’s	ability	to	
provide	integrated	primary	and	behavioral	healthcare.		
	
Shirley	Yeung,	BSc	(Pharm),	ACPR,	MSc	
Academic	Detailing	Pharmacist	
Shirley	Yeung	is	an	academic	detailing	pharmacist	with	the	BC	Provincial	Academic	
Detailing	(PAD)	service.		Shirley	obtained	her	BSc	(Pharm)	from	the	University	of	
British	Columbia	and	then	completed	a	hospital	pharmacy	residency	with	
Vancouver	Coastal	Health‐Providence	Healthcare.		She	recently	completed	her	MSc	
in	Public	Health	in	the	Health	Economics	stream	at	the	London	School	of	Hygiene	
and	Tropical	Medicine.	Shirley	has	been	with	PAD	since	2010	and	covers	the	areas	
of	Vancouver,	Richmond,	Bella	Coola	and	Bella	Bella.		She	has	provided	sessions	on	
eight	different	topics	to	healthcare	providers	in	the	region.		She	is	also	a	preceptor	
for	the	hospital	pharmacy	residents	of	the	Lower	Mainland	Pharmacy	Services.	
	
Kathryn	Zioto,	MD	
Psychiatrist,	Codman	Square	Community	Health	Center	
Kathryn	Zioto	is	an	adult	psychiatrist	at	Codman	Square	Community	Health	Center	
in	Dorchester,	Massachusetts.	She	recently	graduated	from	the	Harvard	Longwood	
Psychiatry	Residency	Training	program	where	she	spent	her	final	year	working	
with	Healthcare	for	the	Homeless,	providing	integrated	psychiatry	to	their	street	
team	patients.	She	is	now	embedded	within	primary	care	at	Codman	Square	Health	
Center	as	part	of	a	new	health	center	initiative	to	integrate	the	delivery	of	
behavioral	and	physical	healthcare	to	Codman	patients.		While	in	residency,	she	
worked	with	Dr.	Mark	Viron	and	Dr.	Gail	Levine	at	Massachusetts	Mental	Health	
Center	and	with	the	NaRCAD	team	to	provide	academic	detailing	to	psychiatrists	
regarding	tobacco	treatment	for	people	with	serious	mental	illness.				
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If	a	patient	is	only	told,	“You	need	to	lose	weight,”	which	is	such	a	broad	and	overarching	goal,	they’ll	be	
frustrated,	and	frankly,	non‐adherent.	I	know	I	would	be.	Encouraging	providers	to	have	specific	
dialogues	using	a	customized	approach	for	each	patient	is	important.	This	kind	of	dialogue	takes	into	
account	patients’	literacy	beyond	the	written	and	spoken	word—it	looks	at	scientific,	fundamental,	health	
and	cultural	literacy,	too.	
	
Fostering	that	dialogue,	and	having	the	right	tools	and	resources,	is	critical.	How	would	you	
describe	your	program’s	overall	approach	to	provider	education?	
	
Michelle:		Our	focus	is	on	the	entire	intervention,	not	just	about	managing	or	treating	a	disease,	but	
preventing	it	from	ever	occurring	in	the	first	place	as	well.	We’re	empowering	providers	to	work	on	
preventive	strategies	with	their	patients,	which	can	translate	to	better	provider	and	patient	outcomes.	
	
One	thing	that’s	unique	about	public	health	detailing	is	that	we	detail	the	whole	team	through	one‐on‐one	
interactions.	Evidence	shows	these	types	of	interactions	with	providers	and	staff	are	more	effective	at	
changing	behavior;	however,	sometimes	due	to	the	makeup	of	the	practice	we	must	conduct	group	
presentations.		It’s	not	ideal,	but	it	still	allows	us	to	get	the	messages	and	materials	out	there.		
	
The	landscape	of	healthcare	has	changed	so	much	and	
is	more	team‐based;	we	know	the	provider	can’t	do	
everything,	so	we	look	at	the	big	picture:	who	helps	
with	intake,	counseling,	follow‐up?	We	consider	it	“the	
total	office	call.”	We	don’t	use	the	term	“gatekeeper”—
we	train	people	that	everyone	in	the	practice	is	to	be	
approached	and	detailed,	whether	it’s	
administrative/front	desk	staff,	billers,	nurses,	
providers—everyone	plays	a	vital	role	in	a	patient’s	
healthcare.		
	
So	when	an	outreach	representative	goes	into	an	
office,	they	detail...everyone?	
	
Michelle:		If	there	are	15	people	who	work	in	an	office,	
we’re	going	to	detail	all	15	of	them.	It’s	a	lot!	
Sometimes,	the	person	who	is	the	champion	of	a	new	
behavior	or	workflow	isn’t	going	to	be	the	provider.	
We	see	the	front	desk	staff	as	instrumental;	they’re	
interacting	with	all	of	the	patients.	We	work	with	our	
teams	to	ensure	even	the	front	desk	staff	receives	the	
materials	and	information,	rather	than	seeing	them	
merely	as	a	“gatekeeper”	to	get	to	the	providers.	
	
Sounds	like	a	lot	of	training	goes	into	preparing	for	your	campaigns,	and	for	thinking	about	the	
entire	process	of	effective	outreach.		Tell	us	more	about	your	trainings,	and	how	you	prepare	
outreach	representatives	on	disease	content	training,	as	well	as	communications	skills.	
	
Michelle:		On	average,	our	trainings	are	about	5	days	in	length	and	take	place	the	week	prior	to	launching	
a	new	campaign.	About	40	percent	of	the	training	is	disease	content,	so	we	work	with	our	internal	Health	
Department	experts,	as	well	as	external	experts,	where	we	learn	about	prevention	strategies,	treatment	
strategies,	epidemiology	and	the	landscape	around	the	key	recommendations	chosen	based	on	the	
evidence	of	that	topic.	We	need	to	know	the	‘why’	behind	the	campaign.	
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