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Bevin: Hello everyone, and welcome to the October 2025 Changing Minds podcast episode. 
I'm your host Bevin Amira, the Deputy Director here at NaRCAD, the National Resource Center 
for Academic Detailing. And as many of you may know, we are housed at Boston Medical 
Center. And it's just, it's such a fantastic space to really attune to some of our more vulnerable 
patients in our community. And I'm lucky enough to have our Director and Founder of NaRCAD, 
as well as the Chief of SGIM, here with us today, Mike Fischer. Hey Mike, how are you?  
 
Mike: I'm great, I'm great. And this is a terrific time to be with you here in the fall in New 
England with our annual conference just around the corner.  
 
Bevin: Yes, this year we have quite a theme that we are proud of, Integrity and Action, 
Committing to Evidence and Empathy. Of course, we try to do this every year. But Mike, could 
you speak a little bit to the refocusing on some of the core tenets of academic detailing this 
year in particular and why that's so important right now?  
 
Mike: Sure, Bevin. I think it is really a time where, for all of us in the academic detailing 
community, as we use this annual meeting to come together, we need to think about how we 
move forward together constructively and supportively while staying true to our values. You 
know, I think it is sort of becoming a cliché quickly to say these are challenging times, there's a 
lot that's changing. 
 

But of course that's true. Clichés are often true. But I think the focus of our conference is to 
recognize that the underlying work is still very important, that we as detailers, all of us at 
NARCAD and the broader community who come to our conferences and other events, have a 
lot to offer patients, clinicians, the larger communities in which we all function clinically, and 
that we need to think about how can we do that as best as we can and focus on what we can 
do and learn from each other. 
 

And that's really, I'm sure we'll get into some of the details of what's going to be exciting 
about the conference without of course spoiling it so that everybody makes sure to sign up and 
join us. But that's what's exciting about the conference is a chance to focus in those ways and to 
really be in community thinking about what we can do positively that still makes a difference 
in the way we've all been working on.  
 
Bevin: Absolutely, Mike. And some of the things we can give away in advance that will 
hopefully still make folks want to come and participate and connect with each other is that this 
year we have such a dynamic group of folks that are representing a really diverse cross-
section of geographies and clinical topics. We're going to have just such an interesting 
combination of people coming from all different incarnations of AD programming from Kaiser 
Permanente in California to the New Hampshire Department of Health and Human Services to 
the San Francisco Department of Health to some of our amazing colleagues up in Canada. 
And also, we'll be having participants coming from across the world. 
 

We know that folks are going to be coming from Denmark, Norway, Australia, and so this is 
just such a wonderful time. And whether we host it in Boston or whether we host it virtually as 
we're doing this year to ensure that folks who are struggling with funding cuts can still attend, 
it's always such a connected time where folks can really turn to each other and share lessons 



learned, share challenges, and share solutions that are actually workable. And so with this kind 
of cross-section of folks, we're just so excited for the program that is up and coming. 
 

One thing that is particularly interesting this year that is very new to our programming is the 
idea of talking about trauma-informed detailing for thriving clinical teams. That session will be 
held on day one at 1:15 p.m. Eastern by Nadejda Razi-Robertson of Synergy Health 
Consulting, who we have had the pleasure of working with for about seven or eight years 
now. And Mike, I'm just curious, what would you be thinking about, you know, learning that 
trauma-informed detailing is a newer idea? What would a question that you might have pop 
into your mind? What would that question be around trauma-informed detailing as a concept? 
Yeah, I think it's such an interesting concept. 
 

Mike: And what, you know, what pops into my mind is sort of, this sounds great, but how do I, 
if I'm in the detailer role, how do I actually do this? How do I take it from a concept that 
sounds appealing? And a lot of the folks in our community have worked in clinical areas where 
trauma-informed care has become part of the care they deliver, but they haven't necessarily 
pulled it back to say, okay, how might that inform the way I deliver detailing? Not the 
message, but the way, the method of the detailing. And that's why the conference is exciting 
because even in the virtual format, as everybody in our community knows, because you and 
the rest of the team do such a great job of running these virtual conferences, there are chances 
to ask questions, to interact, to learn. And that's what's exciting about this is it's not just the 
concept, although the concepts are great. 
 

It's the concept plus how you do it, how you turn it into a reality, how an expert leads you 
through it, and maybe how even other members of the community pick up on the ideas that 
Nadejda is presenting or is going to present, give suggestions, add to what she and her team 
have come up with. And that's really why getting the group of detailers from that broad 
range, as you mentioned, of organizations and geographies together is so important. That's 
why we do the conference, even if we can't do it in person. 
 

Bevin: That's so right, Mike. And you really hit the nail on the head of why so many of our, 
you know, we're going to toot our own horn here, but why so many of our evaluations share 
that this is a conference unlike any other where we try to step away from just didactic and 
really get everyone involved. Our very first online conference, right in the height of the 
pandemic, we had over 300 people participating on day one. 
 

And when I tell you that chat box was on fire with people sharing literature, recommendations, 
sounding off on each other's ideas, this is truly a collaborative space. And so whether we're 
talking about trauma-informed detailing or some of the other really exciting topics on the 
2025 agenda, where we will also be exploring, you know, how do we encourage clinicians to 
center not only the patient experience in healthcare, but patient joy, celebration of pleasure, 
celebration of looking at bodies as through a health lens and pushing folks to explore ways 
that they can increase and improve their health versus simply looking at risk factors. That's 
going to be a new topic to really thinking about how to use technology more, which is going to 
be something shared by Neelakshi Okhade, a doctor from Kaiser Permanente's academic 
detailing program. 
 

So looking at the myriad ways that programs across North America complete evaluations and 
do so in as robust a way as possible with whatever resources they have, no matter what the 
topic, we really do encourage folks to come on in, ready to chat, ready to blow up that chat 
box, ready to unmute, ready to meet new people. This is not going to be sort of a live 
webinar. It's absolutely going to be something that has as many dimensions as possible on a 
flat computer screen, as you can imagine. 
 



So we really recommend that you take a moment, pop on over to narcad.org, click on the 
events tab and look at this incredible agenda that we've curated for you and get some 
questions together in advance, take a peek at some of the amazing bios of the folks who are 
going to be speaking. We'll not only have people who are in academic detailing leadership, 
as well as detailers themselves, but we will also have patients speaking at this particular 
conference, which is really terrific. We had a wonderful session back at our summer summit 
from Darla Peterson and Mary Hightower at the Iowa Health and Human Services group, and 
their public health group puts together such thoughtful academic detailing programming 
around substance use disorder. 
 

And this time around, they are bringing an advocate and a survivor of substance use to speak 
about the ways in which patients should really be in at the ground level when new detailing 
campaigns are being built. That's going to be my last question for you, Mike. If you, as I know 
you're a primary care doctor, among many other things, if you could encourage patients to 
speak to their needs in a way that better informs detailing campaigns, what would you want 
to ask them? What would you want them to sound off on in terms of their relationships with 
you as a provider or any other providers that patients may see?  
 
Mike: Yeah, I think that thinking about the patient perspective and how it fits into detailing is a 
really important topic. The session you mentioned, I think, is going to be a particularly 
impactful one because of the content area that you mentioned, but it does draw out larger 
lessons for us that I want patients to be willing to be open with me, to tell me what they're 
really worried about. And that takes time.  
 
You have to make a bond of trust with a patient the same way a detailer makes a bond of 
trust with a clinician so that you can ask those questions so that a patient is comfortable saying 
to me, what I'm really worried about is this, or I don't understand why maybe they're feeling a 
certain symptom or a disease that they have that we're working on together isn't maybe 
responding the way we hope. 
 

Whatever it might be that they are willing to share that concern. And that helps as a clinician, 
it helps me be responsive and to sort of have very much of a parallel to detailing that there'll 
be times when I say, I don't know, but let's work on that together. Let's try to solve the 
problem. 
 

Let's maybe gather more information. The same way a detailer tries to give a clinician space 
to say, I don't know, or I'm worried about this new guideline that I think is too complicated to 
use in my practice, or this newly recommended, whatever it might be, test treatment that may 
have, is there something I don't know about it? And then we can be in partnership as detailer 
and clinician. I mean, I think when you were talking about the technology session, for example, 
from Kaiser, I do want to say, I think there are two sort of meta points about our conference 
this year that are really important. 
 

You know, one is the fact that we've, as all of our community knows, pivoted from an in-person 
conference back to a virtual conference. And that's very much analogous to what we talked 
about at the outset, that although it's a challenging time, everybody in detailing is trying to 
figure out how we continue to have a positive impact.  
 
And in the same way, it's a challenging time for us as an organization. You know, our 
conferences have traditionally been funded by AHRQ, for which we're very grateful, but 
they're facing a range of challenges right now. But we still need to move forward with our 
community. And that's why the virtual conference, that's why we're going to make sure it's 
engaging. 
 



And the other meta point I'd say is when we think, as you talked about, Bevin, of the breadth 
of AD programs, of, you know, geographies, when you look at our curriculum, we have people 
from all different parts of the country. We have people from city health departments, state 
health departments, from, you know, private healthcare systems, from nonprofit organizations 
that promote health topics, rural health departments. Each of them is going to have a unique 
story to tell about how they do academic detailing. 
 

But everybody at the conference can be coming and saying, “Okay, how do those lessons 
apply to the work that I'm doing?” And that's one of the other areas that I think is going to be 
really exciting this year and important for all of us to stay energized about the shared work 
that we're doing.  
 
Bevin: 100%, Mike, couldn't have said it better myself. And as we wrap up this particular 
episode, I want to say thank you for sharing some time together to get folks hyped. 
 

If you haven't had a chance to look at the agenda, please again, pop on over to nrcad.org. If 
you haven't registered yet, and you would like a free code for free registration, please email 
me directly at bevin.amira@narcad.org. That's just for our podcast listeners. So if you've 
made it this far in the podcast, that is your reward. And of course, the real reward is sharing 
time with our incredible community of hundreds of public health educators, and academic 
detailers who work so hard to do what Mike said, which is focus on the relationship, build 
those strong relationships with frontline clinicians, so they in turn, can truly attune to the patients 
in front of them, ask them what they need and be able to provide the best evidence based 
care that's out there. 
 

And that's why we do the work we do. So thank you so much, Mike, for spending some time 
and hope to see all of you at our 2025 conference, the 13th International Virtual Conference 
on AD, lucky 13, not unlucky 13. And please come chat more about the ways in which we can 
work together to commit to evidence-based care while maintaining a strong sense of empathy 
in our work. 
 

Thank you so much. And thank you, Mike.  
 
Mike: Absolutely. See everybody at the conference! 


