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s Text NARCAD1108 to 37607 once to join

Are you actively trying to build your academic detailing

team?

Yes
No

Not yet

Start the presentation to see live content. For screen share software, share the entire screen. Get help at pollev.com/app
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What word would you want to be able to use to describe
your team a year from now?

Start the presentation to see live content. For screen share software, share the entire screen. Get help at pollev.com/app
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@ When poll is active, respond at pollev.com/narcad1108 ..
s Text NARCAD1108 to 37607 once to join

What's a priority area for capacity building?

Expanding my team

Training staff on new topics
Geographic expansion

Acquiring funding for new initiatives

All of the above

Start the presentation to see live content. For screen share software, share the entire screen. Get help at pollev.com/app




fv/ﬁ/a/‘/}y /Dczm‘/(e/‘@é;b@ & /[w(cé}y




Stay tuned for the
Train-the-Trainer

curriculum in

2023!
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