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BUILDING AN IMPACTFUL DETAILING AID:
WeFCAD ¢ How-ts Guie

Purpose of This Guide

This guide serves to provide structure to the task of building an engaging educational brochure, or
“Detailing Aid”, to support detailers’ 1:1 visits with clinicians. During these visits, detailers engage with
clinicians using a custom-tailored approach, asking needs assessment questions and eliciting storytelling
to encourage the clinician to share beliefs, knowledge, and attitudes related to a specific clinical
intervention.

These encounters are exponentially more impactful when a corresponding detailing aid successfully
highlights relevant data, guidelines, and recommended key messages, all used in tandem to encourage
adoption of behavior change to improve patient outcomes.

An impactful Detailing Aid will:

v Encourage a robust dialogue between detailer and clinician

v Streamline complex evidence into easily digestible graphics

V" Allow for various learning styles to be engaged and maximize interactivity

v Serve as a shared focal point to promote a solutions-oriented partnership

v" Correspond directly with specific behavior change commitments

v Support the building of a relationship that includes a service-oriented approach
v Offer options for continued contact for the clinician to ask follow-up questions

v Provide a tangible resource for clinicians o refer back to and support any new approaches
to care

This guide provides a step-by-step process to utilize best practices in building a detailing aid that will
support the adoption of evidence-based approaches to care.

Explore our Program Planning Hub for example detailing aids that show a spectrum of approaches, with
an emphasis on finding the balance between illustrating the unique goals of your campaign intervention
while following best practices in creating a graphically engaging, accurate, and easy to follow

resource.

This guide was authored primarily by Anna Morgan-Barsamian, with support from Winnie Ho, Bevin Amira, & Michael Fischer.
Morgan-Barsamian A, Ho W, Gupta A, Amira B, Fischer MA. Building an Impactful Detailing Aid: NaRCAD’s How-to Guide.
National Resource Center for Academic Detailing, Boston Medical Center, Boston, MA; August 2024

Materials used in this guide are not for reproduction without permission.
Please contact NaRCAD (narcad@bmc.org) with questions.
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Getling Started

STEP 1: Understand Your Audience & Define Your Objectives

. Identify Target Audience: Consider who the detailing aid is for, such as specific clinicians
or a particular medical specialty.

. Needs Assessment: Conduct surveys or interviews to understand the needs, preferences,
and challenges of your audience.

. Clear Goals: Establish what you aim to achieve with the detailing aid. Objectives might
include educating clinicians about new guidelines, promoting best practices, or improving
patient outcomes.

STEP 2: Research & Content Development

. Research Evidence-Based Content: Gather the latest research, guidelines, and data
relevant to your topic. Use local data when possible.

. Key Messages: Identify 3-5 key messages. Review our how-to guide on Field Testing Key
Messages for additional information.

STEP 3: Design and Format

. Detailing Aid Format: Use a clean, professional design. Incorporate visuals like charts,
graphs, and images to make the content more engaging.

. Readability: Ensure the text is easy to read including font size, bullet points, and spacing.
Use the accessibility feature on MS Word to check if your detailing aid is at the right
reading level.

STEP 4: Create the Detailing Aid

. Graphic Design Tools: Utilize platforms such as MS Word, Canva, Piktochart, Adobe
InDesign, MS PowerPoint, or Google Slides to create your detailing aid.

. Draft: Create a draft and review it for accuracy, clarity, and relevance.

STEP 5: Review Feedback & Finalize

. Review: Have colleagues or experts review the detailing aid for content and readability.
Reach out to narcad@bmec.org if you'd like to receive feedback from our team!

. Pilot Testing: Conduct a pilot test with a small group of your target audience and gather
feedback.

. Incorporate Feedback: Make adjustments based on the feedback received.


https://www.narcad.org/uploads/5/7/9/5/57955981/field-testing-key-messages-guide-2024.pdf
https://www.narcad.org/uploads/5/7/9/5/57955981/field-testing-key-messages-guide-2024.pdf
https://www.microsoft.com/en-us/microsoft-365/word
https://www.canva.com/
https://piktochart.com/
https://www.adobe.com/products/indesign.html
https://www.adobe.com/products/indesign.html
https://www.microsoft.com/en-us/microsoft-365/powerpoint
https://workspace.google.com/products/slides/
mailto:narcad@bmc.org

DESIGN AND FORMAT
|I. COVER PAGE: This is where you frame the issue and begin to make the case for action.

A cover page should clearly illustrate the gap between best evidence and patient care. It's even more impactful when
the cover page clearly shows the potential for clinician impact to better the situation. We'll explore the different
components of a cover page on the following pages.
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TAKING ACTION TO IMPROVE PATIENT OUTCOMES

L KEY MESSAGE 1
3‘9 2 Initiate a conversation about substance use with supportive, non-stigmatizing
language.

KEY MESSAGE 2
Complete an assessment for Opioid Use Disorder (OUD) for patients who use
opioids (prescribed or non-prescribed).
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A COMPELLING TITLE: Include a title that focuses on the impact clinicians can have on improving the issue.
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THE EVIDENCE: Use data and evidence (local data when available) to show that a clinical care gap exists
and the potential for clinician impact to better the situation and the gap between best evidence and patient care

Consider:
v" What population is
affected? How?

v" What are the
negative outcomes?

v" Why does this matter
to clinicians?

by using accessible graphic images.
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Il. Listing Your Action-Based Key Messages

Consider:

v Starting each key message with a strong, action verb (see circles
below)

v Making each message easy to identify with a unique call out
color or icon

v Directly labelling your list of messages as “key messages”

v Numbering the order they should appear, especially if each
message is part of an overall process

v Including any relevant steps involved for the clinician to
implement the key message (these steps can also be elaborated
upon in other parts of the detailing aid)

TAKING ACTION TO IMPROVE PATIENT OUTCOMES

@Cﬁ KEY MESSAGE 1
o©% | (nitiate)a conversation about substance use with supportive, non-stigmatizing
© ©/ Tanguage.

KEY_MESSAGE 2
cln assessment for Opioid Use Disorder (OUD) for patients who use

opioids (prescribed or non-prescribed).

o KEY MESSAGE 3
QQ urienfs harm reduction tools and connect them to harm reduction services.




lll. Including Supporting Content with Your Key Messages

Your key messages are the actions you want clinicians to take. But you'll need supporting evidence and practical tools
to help them make those changes. You’ll also want to think ahead to potential obstacles to adoption. Clinicians may
not immediately accept all the key messages. It's highly likely that they will have questions and express resistance
during a detailing visit. Think through and include specific content to help address common concerns clinicians may
express. With ALL supporting content, you’ll want to include superscripted numbers to link to references on your back
cover, which indicates to clinicians that the content in your detailing aid is well-researched and shows the origin of
that research.

SUPPORTING CONTENT - EXAMPLE 1:

v Restate Original Key Message: Below, you'll see the example detailing aid’s Key Message 1,
restated with supporting content to provide clinicians with practical ways to adopt the
message.

v Scripting Content: In this instance, scripted questions are included in word bubbles to provide
clinicians with concrete examples of how to begin this conversation with patients.

4 Comparative Lists: Underneath the speech bubbles, you'll see two lists juxtaposing examples
of unsupportive, stigmatizing language vs. supportive language clinicians should use.

v Using Color to Indicate “Yes™ or ““No™: The red box indicates a visual “no” to the lefthand
list. The green chosen for the righthand list plays on the concept of a “green light’—yes, these
are the evidence-based, “right” words to use.

KEY MESSAGE 1

Initiate a conversation about substance use with supportive,

& &/ non-stigmatizing language.

CONVERSATION STARTERS:

Talking about substance “Would it be alright with you if | I'd ||!(e to ask you some specific
use can be uncomfortable, questions about substance use to
but it's important.” better understand how to keep

you safe.”

asked you some questions about

your substance use2”

WORDS MATTER: Using Non-Stigmatizing Language’
INSTEAD OF...

€© '"Drug abuse” - "Drug use"”

@ "Relapsed” - "Returned to use"

"Not using
© "Clean” - substances” S




SUPPORTING CONTENT - EXAMPLE 2:

v Restate Original Key Message: Below, you'll see the example detailing aid’s Key Message 2,
again, with the same messaging as on the cover page.

v Tool/App Screenshot: In this example, the supporting content for the message includes a

screenshot of the assessment tool, which is an online application or “app” that can be used on
a phone or computer.

v Why do this? Screenshots of tools can take a concept from theory to tangible reality, showing
what the tool looks like and indicating its ease of usability.

v Descriptive Details: You'll also notice a description of what the tool does, as well as the fact
that it can be used by healthcare providers as well as the patients themselves.

v" Additional Evidence: At the bottom right, you’ll note another piece of evidence that helps
drive home the importance of adopting this key message.

v" QR Codes: One site that generates free QR codes is available here on MyQRCode; you can
also use Canva or other applications.

KEY MESSAGE 2

Complete an assessment for Opioid Use Disorder (OUD) for
patients who use opioids (prescribed or non-prescribed).

The TAPS TOOI (Tobacco, Alcohol, Prescription Medication and other Substance Us.e_-]ﬁ

TAPS The Tool Provides: Who Can Use It?

Tobacco, Alcohal, Prescription
medication, and ather Substance use
Tool

Risk level for each substance class s A health professional
Implications of the score * The patient (multiple languages)
Suggested clinician actions
Additional resources

In the PAST 12 MONTHS, how often have
you used tobacco or any other nicotine
delivery product (i.e., e-cigarette, vaping or
chewing tobacco)?

Screening Matters’

In a 2022 survey, 42% of adults
LY who needed OUD treatment did

not realize that they needed it.

Scan the QR code *There are additional tools available to
to access TAPS

assess risk factors for QUD.



https://myqrcode.com/?msclkid=0bb49313106012288215f44bb16ee1b2&utm_source=bing&utm_medium=cpc&utm_campaign=My%20QR%20Code%20US%20%5BEnglish%5D&utm_term=create%20qr%20code%20for%20link&utm_content=Link%20to%20QR%20Code%20Generator
https://www.canva.com/qr-code-generator/?utm_source=bing&utm_medium=cpc&utm_campaign=us_en_all_payback-generic_qr-code-generator_lower_rev_roas_bm&utm_adgroup=us_en_all_payback-generic_create-qr-code_lower_rev_roas_em&utm_keyword=create+qr&&msclkid=6ca8a564d74416ebd6dfc23c77b34cf1&utm_source=bing&utm_medium=cpc&utm_campaign=us_en_all_payback-generic_qr-code-generator_lower_rev_roas_bm&utm_term=create%20qr&utm_content=us_en_all_payback-generic_create-qr-code_lower_rev_roas_em&gclid=6ca8a564d74416ebd6dfc23c77b34cf1&gclsrc=3p.ds

SUPPORTING CONTENT - EXAMPLE 3:

v Restate Original Key Message: For this last key message in the Detailing Aid example, you'll
see the original text of Key Message 3 that first appeared on the cover page.

v Lists with Definitions of Care, Treatments, or Approaches: On the lefthand side, you'll note
a list of examples of harm reduction services. Using bullets makes it easy for clinicians to read;
spaces in between each example also accomplishes this.

v Bolding Key Information: Within the list, you'll see the key components bolded, with
additional details in parenthesis, italics, and unbolded font. This helps clinicians focus on key
content, and explore additional information when ready.

v Screenshot of Website Resource: On the righthand side, you'll see an example of
screenshotting a website on a laptop computer. You can overlay any image on top of an
image of a laptop to make it appear that someone is exploring a site, tool, or directory. The
screenshot implies easy of use and access, and is appealing to visual learners.

v" QR Code linked to site: As with the prior key message, another use of the QR code linked to
a site can make it easy for a clinician to access a new tool without having to type it in.

KEY MESSAGE 3

reduction services.

@\ Offer patients harm reduction tools and connect them to harm

HARM REDUCTI9N HARM REDUCTION PROGRAM
LOOKS LIKE: STATEWIDE LOCATOR

* Access to basic needs (bathrooms, computers, laundry,
food, efc.)

¢ Overdose reversal education & training (naloxone)

* Navigation services fo ensure linkage to HIV and viral
hepatitis prevention, testing, freatment, and care services
as needed

* Referral to hepatitis A & B vaccinations

¢ Local resources & referrals for PrEP =

* MOUD training & services

Scan the QR code
to find programs
and services in
your area

¢ Syringe services programs

* Fentanyl test strips




SUPPORTING CONTENT - EXAMPLE 4:

v Including important information that applies to entire intervention: In this example below,
yoU'll see an example of a Patient Support Plan that can help clinicians support their patients
with harm reduction and general safety. This is an example of including information that is
supportive to the entire campaign, although not tied to any one key message in particular.

v Tablet Screenshot of Tool: Here, you'll see a screenshot of a tablet that shows a patient
safety plan. The inclusion of this image, much like with Key Messages 1 and 3, illustrates ease
of access and method of usability, while also turning something that may sound laborious into
a concrete, easy-to-use tool with language that indicates patients will contribute to the content.

v Colorful Icons and Shaded Call-out Boxes: Below, you'll see a shaded gray box with colorful
icons calling out the main pieces of information that are included in the example safety plan
tool. This call-out box takes what appears, on its left, to be complex, detailed information, into
easily identifiable categories. It assists the clinician with calling out key components without
having to read the entire plan.

v" QR Code to Sample: Similarly to prior key messages, the QR code link accomplishes the task
of making a tool easily accessible. In this instance, it also serves as a provision of a sample
tool that clinicians might adopt or use to build their own tool.

ADDITIONAL PATIENT SUPPORTS: SAFETY PLANS

MY SAFETY PLAN Ly

out the top portion amd put it somewehars that is vislble, Shars with famity & frisnd

PERSONAL INFORMATION Eme rgency
Mama:

address contacts

Fhione Humber:
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m——, i Community
resources &

MY NALOXONE IS STORED DRUG INFORMATION
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PREVENT OVERDOSES
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visit

sites, using MOUD, etc.)
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IV. List National and Local Resources

Include relevant resources, especially those that are community-based to support both the clinician and the clinician’s
patients. Resources may include options for payment, patient advocacy, referral to treatment, etc.

ADDITIONAL RESOURCES FOR OPIOID SAFETY

s Centers for Disease Contrel eind Preventien (CDC):

https://www.cdc.gov /overdose-prevention /index.html

* Preventing Opioid Overdose:
https: //www.cdc.gov/overdose-prevention /prevention /2

CDC AAref Val=https://www.cdc.gov/opioids/overdoseprevention/index.html

* Resources for Healthcare Providers:

https: //www.cdc.gov/overdose-prevention /hcp /2
CDC AAref Val=https://www.cde.gov/opioids/healthcare-

professionals /index.html Read more about the CDC's 2022

Clinical Practice Guidelines for

* Training: Effective Communication in Treating Substance Use Disorders: additional information on providing
https: //www.cdc.gov/overdose-prevention /hcp /trainings /effective- care to patients.]]

communication-in-treating-substance-uvse-disorders.html

* NIH National Institute on Drug Abuse: hitps://nida.nih.qov/research-topics /opioids

* NaRCAD Opioid Safety Toolkit: https://www.narcad.org /opicid-safety-toolkit.htm|

V. Include a Complete Reference List

Include a reference list at the end of the detailing aid that clinicians can refer to for more information.

REFERENCES '
(1) Current Overdose Data, MA: https://www.mass.gov/lists /current-overdose-data

(2) SAMHSA Harm Reduction: https://www.samhsa.gov /find-help /harm-reduction

(3) DPH Report: Massachusetts Opioid-Related Overdose Deaths Decreased 10 percent in 2023:

https: //shrewsburyma.gov/DocumentCenter/View /16649 /MDPH-Press-Release-06-12-24-PDF

(4) Conversation Starter: Clinicians: Empathy: Talking to Patients About Substance Use Disorder: https://www.cdc.gov/overdose-
prevention /media/pdfs/2024 /04 /Conversation-Starter Empathy FINAL 4 11 2024.pdf

(5) Preferred Terms for Select Population Groups & Communities: hitps:/ /www.cdc.gov /healthcommunication/Preferred Terms.html#
(6) TAPS Tool: hitps://nida.nih.gov/taps2

(7) CDC Treatment for Opioid Use Disorder: Population Estimates — United States, 2022:

https: / /www.cdc.gov/mmwr /volumes/73 /wr/mm7325al.htm?s cid=mm7325al w

(8) The OD Safety Plan: Quick Guide for Providers: https://npaihb.org/wp-content /uploads /2019 /04 /OD-Safety-Plan-Quick-
Guide.pdf

(9) SAFEProject: My Safety Plan: https:/ /www.safeproject.us/wp-content /uploads/2022 /07 /safety-plan-safe-project-july-2022.pdf
(10) MA Harm Reduction Program Locator: https: //www.mass.gov /info-detdils /harm-reduction-program-locator

(11) CDC Clinical Practice Guidelines: hitps://www.cdc.gov/mmwr /volumes /71 /rr/rr7103al.htm
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VL. Ensure that Your Program's Contact Information is Clear

Including contact information for your program will allow clinicians to easily schedule follow-up visits with detailers,
ask additional questions, and/or recruit new clinicians to be detailed. Share detailer-specific contact information via
business card or email.

DETAILER CONTACT INFORMATION

Connect with one of our detailers for follow-up questions or to schedule a detailing visit.

detailer@organization.com % (888) 888-888

BUILDING A DETAILING AID:
ADDITIONAL RESOURCES & SUPPORTS:

v Review Other Examples of Excellent Detailing Aids:

o0 Reducing Stigma, Saving Lives: How Clinicians Can Help Patients Who Use Substances

o Older Adult Falls Prevention and Management

o Preventing HIV by Prescribing PrEP

v Try Using our Basic Detailing Aid Template: 4-Page Editable Detailing Aid Outline

v Visit NaRCAD’S complete Program Planning Hub for everything you'll need to build your
program.

v Explore other installments of NaRCAD’s AD How-To Guides collection to master other skills in
AD Program Development.

v E-mail us at narcad@bmc.org for more support, resources, and consultation.
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https://www.narcad.org/uploads/5/7/9/5/57955981/harm_reduction_detailing_aid_august_2024__final.pdf
https://www.narcad.org/uploads/5/7/9/5/57955981/falls-prevention_detailing_aid_2024.pdf
https://www.narcad.org/uploads/5/7/9/5/57955981/hiv_prevention_detailing_aid_v5.pdf
https://www.narcad.org/uploads/5/7/9/5/57955981/detailing_aid_template_2024.docx
https://www.narcad.org/program-planning-hub.html
https://www.narcad.org/ad-how-to-guides.html
mailto:narcad@bmc.org

