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Stick around to take our 
60-second survey!



Take a minute to change your chatbox settings.





During the session, type your questions into the Q+A box.



Webinar Goals:

 Discussion/Q+A Session

 Consider what challenges clinicians 
are up against every day

 Explore AD as a flexible strategy 
to improve patient care, and learn 
how to build your own program

 Think about the ideal learning 
environment: What does it look like? 
How is it applied? 

 See examples of successful opioid 
safety AD campaigns



Type in the chatbox:
• When you see/hear the following words, type the first 

word(s) or a phrase that comes to mind:

1. Clinicians

2. The Opioid Crisis

3. Quality Improvement Initiatives

Level Setting: First Impressions 



Type in the chatbox:
Rate your knowledge of Academic Detailing on a scale of 1-10:

1 = I don’t know much at all yet.
5 = I’m conversational, but not an expert.
10 = I am an AD ninja.

Level Setting:
What We Know So Far



•Program Building
• In-person trainings, webinars, and ongoing virtual support, 

including training videos, resources, & more.

•Phone Support
• Follow-up to help you trouble shoot your visits and deal with  

challenges along the way.

•E-mail Support
• Unlimited guidance, resource requests, & troubleshooting.

NaRCAD Technical Assistance



What’s “AD”?

It’s educational outreach
• 1:1 visits in the frontline clinician’s own office

• Emphasizing an individualized needs assessment

• Using compelling educational “Detailing Aids”

• Facilitating interaction with best available evidence

Information is provided interactively to:
• Understand the clinician’s knowledge, attitudes, behavior

• Keep the practitioner engaged while continuing to assess needs 

• Encourage behavior change via action-based key messages

The visit ends with an agreed upon commitment to specific practice changes

Over time, the relationship is strengthened, based on trust and usefulness



Why “AD”?
Clinicians want the best outcomes for their patients.



Primary Care Burnout: Stats 

10% of physicians
identified their burnout as “so severe I’m thinking of leaving medicine.”

MedScape Mayo Clinic, VITAL Worklife2015

Why? Type in the chatbox



The Volume of “Evidence” is Overwhelming

• In 1992, internists needed to read an 
estimated 17 articles every day of 
the year in order to “keep up” with 
the literature

• The volume of published articles since 
then has increased exponentially

• Not all evidence is of equal quality

• Creates a virtually impossible 
problem for practicing physicians

SOURCES: Davidoff et al BMJ 1995; 310: 1085; http://www.nlm.nih.gov/bsd/medline_lang_distr.html
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17 year gap from evidence to clinical practice

Sources: Yearbook of Medical Informatics 2000; Implementation Science 2010



Bringing Best Evidence to Clinicians

Clinicians need high quality data that is:
Relevant to real-world decisions
Customized to their clinical setting
Practical and usable

Academic Detailing can offer:
Continuous engagement 
A sense of purpose
Ability to reinvigorate primary care



The Goal of Academic Detailing

Closing the gap between:

Best 
Available 
Evidence

Actual 
Clinical 
Practice



Type in the chatbox:
• When you hear the following words, 

type the first word(s) or a phrase that comes to mind:

1. Pharmaceutical Sales Representatives

2. Researchers & Academic Faculty

Level Setting: Our Experiences



ACADEMIC DETAILING

Drug Industry 
Great

Communicators

Academia
Trusted Clinical 

Information



Type in the chatbox:
• When you hear the following word

type the first word(s) or a phrase that comes to mind:

CME (Continuing Medical Education) Sessions

What Typical Learning Looks Like:



What Academic Detailing is Not:

•Lectures delivered in the doctor’s office

•Memos or brochures (“the truth”) sent through mail/e-mail

•About formulary compliance, or cost reduction, primarily

•Merely an attempt to “un-do” industry marketing (AD is 
not “counter-detailing”)



Type in the chatbox:

•What should an ideal learning environment 
look like?

Your Expertise:



The Structure of a 1:1 Visit



Building Your Program:
State-Level Opioid Safety AD Initiatives

NaRCAD Trainings to Date:



Elements of a Successful AD Program

Identifying gaps in care

Defining intervention goals:

What’s the change you want clinicians to make?

Recruiting & training detailers 

Delivering 1:1 clinician visits

Building capacity & sustainability 

Evaluation & assessment



Applying AD to the Opioid Crisis

Natural fit for AD framework:
•Knowledge deficits for many clinicians
• Identifiable behavior changes desired
•Educational messages nuanced

With some challenges:
•Evidence base limited in some areas
•Upending of prior pain management principles
•Scope of problem



Strengthening AD for Opioid Safety

•Overuse of prescription opioids a continued problem and 
still a priority

•Shift to synthetic/illicit opioids creates new focus for 
clinicians:

• Responding to Opioid Use Disorder (OUD)
• Managing clinician stigma
• Engaging in new topic area
• Clinician/patient conversations about treatment and 
support



What We’ve Learned:
Predictors of Intervention Success Level

KEY CHARACTERISTIC SUCCESSES CHALLENGES

Strong leadership 
within the local health department

Building stronger teams via 
excellent recruitment and 
consistent involvement

Less effective recruiting 
decisions + less connected 
teams
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Regular Team Communication 
between team detailers & NaRCAD

Understanding of 
individual roles, increased 
group morale and support

Gaps between visits and 
support, isolated detailers

Ongoing Learning Opportunities
via peer-to-peer networking & 
clinical content refreshers

Chances to share successes 
and request assistance with 
challenges; increased 
knowledge of clinical info

Less connection to strategies 
and support; limited 
knowledge on clinical 
content updates



EXAMPLE CAMPAIGN:
Opioid Safety Intervention for Primary Care Clinicians







Strong Key Messages:

1. Start Low and Go Slow: Prescribe at the Lowest Effective Dose

2. Use Non-Opioid Treatment as First-line Therapy

3. Review the Prescription Drug Monitoring Program [PDMP]

4. Avoid Concurrent Prescribing with Benzodiazepines

5. Offer Treatment for Opioid Use Disorder

 Answer: What do you want providers to do differently?
 With language that is: Action-oriented and specific.



POCKET CARDS:
Easier Access & Implementation







Explore More Campaign Materials



Tracking & Evaluating Your Visits





Monthly series, with wide range of topics, including:
Clinician Stigma

Pivoting to e-Detailing
Acute & Chronic Pain Management

Strategic Data Collection for Program Sustainability
Strengthening the Detailer-to-Clinician Relationship
Recruiting Detailers to Build a Strong Field Team





Please type your questions into the Zoom Q + A box.
We’ll try to get to all of your questions, and we will post those we can’t get to 

on our Discussion Forum.



LAUNCH: Discussion Forum

• Hold for screenshots (3-5) with team-generated content





Stick around to take our 
60-second survey!




