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Today’s Breakout
Session Agenda

1:15pm — 1:30pm ET: Welcome and Level Setting

1:30pm — 1:45pm ET: Breakout Groups Round 1

1:45pm — 2:05pm ET: Large Group Discussion

2:05pm — 2:20pm ET: Breakout Groups Round 2

2:20pm — 2:45pm ET: Large Group Discussion and Wrap-up



SCORXE Academic Detailing Service

Initial SCORXE Opioid Safe Use pilot
2007 launch to PCPs and to PCPs who care for
psychiatrists active military and
veterans
Under the SC College of
Pharmacy/funded by
SCDHHS
Continued focus to
address the opioid
crisis
Launch to pediatric Opioid preventive Funded by SCDHHS
QTIP practices and treatment

strategies to PCPs 2017
Under the SC College of

Pharmacy/funded by Under the MUSC College
SCDHHS of Pharmacy/partially
funded by SCDHHS

Other funding sources: SC Tobacco Collaborative, NIDA/Brandeis University, CDC/SC DHEC, SAMHSA/SC DAODAS
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SCORXE
Original Organizational Structure

SCDHHS
Spring 2007

COLLEGE OF
PHARMACY

MENTAL HEALTH PANEL
(TOPIC-SPECIFIC PANEL) PROGRAM DIRECTOR ADVISORY BOARD

OUTCOMES TEAM  og
WRITING/REVIEW
TEAM
SUPPORT STAFF —>
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SCORXE Initial Launch

A different view of the organizational structure

Baseline Data Analysis

Best Practices Reports
Hiring Detailers
Written Materials/CME Credit
Academic Detalling Training
Clinical Upskilling
Launch to Psychiatrists

Launch to PCPs
Feb ‘07 Apr ‘08




SCORXE in 2007 and SCORXxE in 2021

Fully funded by SCDHHS

Partnership with the College of Medicine

Writing group includes clinical
pharmacists, physicians, and other
healthcare professionals

Collaboration with MUSC Drug Information
Center for background research and free
access to the Center for providers visited

Contribution of content experts to
intervention strategy and clinical topics

Organizational structure for engaging
content experts

All detailers are clinical pharmacists

Full time detailers (vs full and part-time)

“Signature” blue folder for print materials

Core handout content and design

Continuing Medical Education (CME) credit

Live CME for select topics
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The “Three Rs” in AD Management

* RELATIONSHIPS

 Funders
e Potential funders

* RELATIONSHIPS

e Other AD programs and managers
* Professional colleagues

* RELATIONSHIPS

* Detailers éMUS_C
* Expanded team (e.g., writing group, content experts, fSouh G
support staff)

Timely Information
for Providers in
South Carolina




Alosa Health — Who We Are

Nonprofit organization that is a national leader in
developing programs that provide health care
professionals with unbiased, non-commercial
information on the best ways to manage clinical
problems

Established in 2004, we provide educational
outreach services — “academic detailing” — that
offer the latest information from the medical
literature to help improve patient outcomes
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Tony de Melo, RPh

Director of Clinical Education Programs

*Recruit and hire the best people

*Train and develop them for success

* Utilize metrics, feedback and reporting to
improve outcomes

*Coach for process improvement



Recruiting and hiring for success

* Identify competencies and traits
* Job description

* Create job posting(s)

* Initially screen for prerequisites and

experiences needed
* Develop standardized screening tool

* Complete a couple rounds of interviews

with several stakeholders
» Utilize standardized interview guide

* Hire best candidate(s) with competencies
and motivational fit to succeed



Phases of training

»

On- Classroom

Home Study

»

Boarding

(Day 1)

Training
(2-5 days)

’ Coaching

Field
‘ Application

(6-12 months)

(Length varies)

Coaching Coaching

On-Going Advanced

Coaching & Training

Development

(1 yr/2-3 days) Coaching



Home Study

Training concepts and content

Disease state
Product knowledge
Literature
Materials
Reporting system

Admin work

Classroom Training

e Enhanced disease
knowledge

¢ Basics of academic
detailing

e Structure of a visit

e Using materials
effectively

e Role-playing
e Evaluation and
feedback

e Strategic planning

e Personal
communication style

e AD skills
development

e Motivational
interviewing
techniques

e Managing provider
objections

e Enhanced disease

Advance Training Class




Program evaluation
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Coaching and feedback

*Begins day 1
*Video record and provide feedback
during role-playing
- Standardized assessment tool (rubric) for
role-playing
* Perform virtual and in-person field
visits for continuing development
- Field Coaching Report to document

Detailer Name:

Introduction:

- Effectively roviews
o Summarized last visit anl sk

- Recognizes panverbal communication & builds trust

Needs Assessment:

- Urlizes open ended questians ta

robe and purpese of wsit

Alosa Health Practice Detail Rubric

Observer: Date:

ot experienes and peogress nsde

ever prescriber needs and educational opportunities

Features and Benefits:

- Cotveys evideie
- Doscrdbes whal's in i for the pravider [WIFM)

Key Messages:

. et &
Utillzes materlals effeetively & preser

Barriers and Enablers:

+ Identifies ohstacles & provides solutions and path farward

- Offers follaw

w effectively (virtually)

ions:

- Clarifies object
- Negotiates soluia

Summary and Close:
 Reviews hey messages

- Gains commitisen
- Plans for fallowu;

o action/beliavioe cliange
P

)
Excellent

“The provider seemed engaged
Overall i ol AD visit
i e " Uiy | Lty | S
positive rolationship with the elinielan 1 2 by
— Ty
indgment, " vty ‘ Ut | P
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Comments:

To:
From: Tony de Melo
Date:

XXX, thanks for letting me work wilh you yesterday. It was good lo see how you are doing and how you are
making progress in your teritory.

Fleld Visit Comments

While working with you, you were are to show me how you divided up your doctor list and the progress you
ing gatting around to You sesm to have plet

visits and bimanthiies successfully. We discussed working on your routing and sticking 10 it, 60 that you

schedule appointments in the cormect wesks moving forward.

I was able to cbserve how you are interacting with the office staff and providers you are visiting. The two
appoiniments we had were very good. You seem to know your materials well and can detall eflectively. We
discussed trying ta be & bit mora conversational by just asking more questions and spending mare ime on the
needs analysis. The more you ask questions and find out what the provider is currently daing and thinking the
M08 you can focus on what you actually need th cover. This might identty that you don't have to cover a5
much as you originalty thought.

In writing call notes, we discussed, writing more content down on what you leamed during the visits. This will
serv to ramind you of what you learned for next time. This was you don't have to repaat things and you will
know what to focus on in subsequent visils. Also, try to write down mare of what you covered during each visit,
50 you know what you did. Also, don't forget to get a commitment from tha providers and follow-up to ansure
they are doing whal they commilied lo. Try 1o always start your subsequenl visits o confirm they are doing
what they said they would efore you Move on 10 new canten,

Observations
Strengths:
«  Preparation for sach day and visit
+ Salesforce data aniry and submission

Areas to Develop:
« Creating a territory rauting planischedule
. This will heip you navigate the terilor

+ Wriling more effective visit notes
o As discussed abave, just wille down more of whal you leamed as pan of your needs analysis,
what your actions were and conient you cavered, then any commitments you received and
finally what you are gaing to follow-up an.

and kaep you on a
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We X see you in 75 minates

Remember
The case studies and discussion prompts are available to view at narcad.org\breakouts
Turn your video on for the breakout session if you’re able to

Request help from the host if you need assistance from the NaRCAD team
Have fun!



New Program Case Study

You just received funding for a statewide academic detailing project.

This is going to be your first project and you have many things to put in place to start.

You have been funded for at least two years with potential for additional years.

CAMPAIGN TOPIC: proper immunizations for the elderly.

You received a target list of 1,500 providers to visit throughout the state.
METRICS FOR SUCCESS: the number of detailing visits to the target providers.

Discussion points:
1. How will you recruit and hire the detailers?
2. What will your training program look like for these detailers?
3. How will you continue to develop, motivate, and coach your detailers for success?
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We X see you in 75 minates

Remember
The case studies and discussion prompts are available to view at narcad.org\breakouts
Turn your video on for the breakout session if you’re able to

Request help from the host if you need assistance from the NaRCAD team
Have fun!



Case Study for Existing and New Programs

An academic detailing (AD) program has focused on behavioral health topics for adult primary care

Funding has changed educational outreach from an adult to a pediatric focus.

You as AD manager have been asked to develop:
* A topic on asthma
* An intervention strategy for delivery to pediatric practices collaborating on selected quality measures
and quality improvement projects.

Content development and delivery will need to effectively integrate with other components of this
initiative.

Discussion points:

* How will you approach key message selection, content development, and creation of support
materials?

* What will be your approach to clinical upskilling and training on topic delivery?
* What, if any, incentives will you offer to clinicians you visit?

* How will you schedule visits?
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Stay in touch!

Sarah Ball, PharmD Megan Pruitt, PharmD Tony de Melo, RPh
ballsi@musc.edu jamisomr@musc.edu tdemelo@alsohealth.org
843.876.2904 843.792.9515 207.468.5200
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