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Webinar Goals:

 Identify required elements and resources 
to support a successful detailing program

 Review the foundations, principles, and 
application of public health detailing to 
improve clinician engagement in evidence-
based HIV prevention and care

 Review the structure of a 1:1 clinical 
education visit using proven communication 
techniques

 Describe NaRCAD's and getSFcba's
technical assistance offerings, including the 
2022 Public Health Detailing Institute



Applications for the 2022 
Public Health Detailing 

Institute are due 
January 25, 2022



Type in the chatbox:

Fill in the blank:
“When I’m learning something new, I need 

_________.”

Your Expertise:



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

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

1. Clinician challenges

2. The HIV/AIDS epidemic

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



What’s “AD”?

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

• Emphasizing an individualized needs assessment

• Using compelling educational “Detailing Aids”

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



17 year gap from evidence to clinical practice

Sources: Yearbook of Medical Informatics 2000; Implementation Science 2010



The Goal of Academic Detailing

Closing the gap between:

Best 
Available 
Evidence

Actual 
Clinical 
Practice



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:
Support in a stressful profession
Ability to reignite clinicians’ passion for care
Continuous engagement through 1:1 visits



What do Clinicians Value Most?

RECOGNITION

TIME

TRUST

HONESTY

KNOWLEDGE

USABLE TOOLS

RESOURCES

COLLABORATION



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



Applying AD to HIV Prevention

Natural fit for AD framework:
•Providing evidence to improve clinician knowledge 
deficits

•Conveying specific clinician behavior changes sought
• Educational messages applicable to real world patient 
needs

With some challenges:
•Stigma re: HIV as well as towards specific 
subpopulations

•Discomfort re: sexual health discussion
•Belief that HIV prevention is not for primary care



AD can play a key role when interventions require:

• Clinician engagement
• Education on best evidence
• Behavior change

AD can complement other elements of interventions:

• Working with other community stakeholders
• Patient advocates/navigators 
• Economic support (e.g. medication assistance)

AD in Multifactorial Interventions



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



Pause



What We’ve Learned:
Predictors of Intervention Success Level

KEY CHARACTERISTIC IF YOU HAVE IT IF YOU LACK IT

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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Predictors of Intervention Success Level

KEY CHARACTERISTIC IF YOU HAVE IT IF YOU LACK IT

Strong Leadership 
within the local health department

Building stronger teams via 
excellent recruitment and 
consistent involvement

Less effective recruiting 
decisions + less connected 
teams

Community Connections
to health-care providers, systems, 
and networks in the local community

More efficient 
implementation, stronger 
buy-in from community

Harder to gain initial access 
for visits or buy-in from 
community

Balanced Trainee Skill Set 
(clinical knowledge + excellent 
communication skills)

Able to be flexible and 
more effective in 
connecting with clinicians 

Harder to answer specific 
questions or determine how 
to support clinicians

Regular Team Communication 
between team detailers 

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



Type in the chatbox:
For your program, which do you feel is 

strongest or most developed?

My thoughts:

KEY CHARACTERISTICS
• Strong leadership 
• Strong community connections
• Balanced trainee skill set  
• Regular team communication 
• Ongoing learning opportunities



Pause



So, what does a 1:1 visit actually 
look like?

•We’ll walk you through structured steps
•Most visits last, on average, 20 minutes
•Even when following the structure, each visit is 
totally unique 



The Structure of a 1:1 Visit



Introduction

•A first impression sets the initial tone for all 
interactions

• The introduction establishes 
Who you are
The purpose of your visit 
What value you have to offer to the clinician 



Needs Assessment

• Engage your clinician in a conversation that 
encourages them to share their perspectives, 
experiences, & needs related to the clinical topic.

• This is done by asking open-ended questions.

•You’ll then choose your key messages to the 
individual needs, ensuring you’re providing support 
and resources that matter to them. 



Key Messages, Features, & Benefits

•Based on what was identified in the needs assessment, 
you’ll deliver relevant key messages

•A key message uses action-oriented words, delivering
an evidence-based, behavior change
recommendation 

• Example key messages:

1. Take a sexual history to identify patients who might benefit from PrEP.

2. Offer PrEP to patients identified as having risks for HIV.

3. Conduct an HIV test to confirm a patient is HIV negative before starting them on PrEP.

4. Follow-up with patients every 3 months for HIV/STI testing and 90-day PrEP refill. 



Handling Objections

•You’ll often encounter some form of objection from a 
clinician after presenting the key messages

•Your ability to recognize, react, and manage 
objections during a visit will determine your success



Summary

•An effective summary 
Ensures that the 
information has been 
received 
Reinforces the 
knowledge imparted 
during the visit 



Closing Your Visit

•An effective closure 
Asks for commitment 
Facilitates the 
development of a 
long-term relationship

•Securing an invitation for 
a future visit indicates 
the clinician 
acknowledges the value 
of the service



Practice Makes Perfect 

• We’re here to help you practice these steps!

• Success and confidence comes from studying the pieces, 
role play, shadowing other detailers, and learning as you 
go!





Model Detail Video



Model e-Detailing Recording



Explore More Campaign Materials



Building On 
Successes & 
Capturing 
Best Practices



AD as Part of  a Community-Wide Intervention
Measuring Impact for Sustainable Programming
Building Blocks for New Programs
AD Overview Webinar
Clinician Stigma

Strategic Data Collection for Program Sustainability

Strengthening the Detailer-to-Clinician Relationship

Recruiting Detailers to Build a Strong Field Team

Pivoting to e-Detailing





PIVOTING TO VIRTUAL TRAININGS



Identifying Ideal Detailer Characteristics 

To Consider:

 Communication Skills

 Professional Background

 Resources to Devote to Project





Please take our 60-second 
survey!

Link in Chatbox.




