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The Little Engine that Could:  
A 20-year Perspective from the  
Vermont Academic Detailing Program 



Plan for Today 

Context: Provide an overview of the Vermont Academic Detailing Program 

 

Current State: Evaluate the current strengths and challenges of academic 
detailing through the perspective of the Vermont Academic Detailing Program 

 

Future State: Expand our vision of academic detailing to enhance patient care 
(i.e. think about the conference theme!) 



Vermont 
623,657 people 

US Census, 2017 

Produce ~50% of the 
maple syrup made in 

the USA. USDA, 2018 

Better than USA average: 
• Life expectancy and general health  
• Smoking 
• Pneumococcal vaccinations 
• Childhood vaccinations 
• Obesity, Physical Activity, Diabetes 
• Insurance coverage 
Kaiser Family Foundation, kff.org 

Worse than USA average: 
• Adults reporting mental illness 
• Suicide 
• Opioid overdose deaths, age-adjusted per 100,000 

(18.4 vs. 13.3) 
Kaiser Family Foundation, kff.org 



Vermont Primary Care 

 185 Primary Care Practices 
◦ 43% private, 36% hospital-owned, 18% FQHC, 3% concierge 

◦ 825 total clinicians across Family Medicine, Internal Medicine, 
OB/GYN, Pediatrics 

  

  
 

 

https://www.med.uvm.edu/ahec/workforceresearchdevelopment/reports 

578 Family Medicine and Internal Medicine providers 
349 physicians 
229 nurse practitioners and physician assistants 



“Vermont demonstrates 
that academic detailing 
can do a lot with a little.” 
A  T E M P L AT E  F O R  E S TA B L I S H I N G  A N D  A D M I N I S T E R I N G  P R E S C R I B E R  S U P P O R T  A N D  E D U C AT I O N  P R O G R A M S :  A  
C O L L A B O R AT I V E ,  S E R V I C E - B A S E D  A P P R O A C H  F O R  A C H I E V I N G  M A X I M U M  I M PA C T.  A  R E P O R T  B Y  P R E S C R I P T I O N  P O L I C Y  
C H O I C E ’ S  A C A D E M I C  D E TA I L I N G  P L A N N I N G  I N I T I AT I V E ,  J U LY  2 0 0 8 .  R E P O R T  P R E PA R E D  B Y  J E N N I F E R  R E C K ,  M A  



Vermont Academic Detailing Program (VTAD) 

Affordable Meds Program 



Vermont Academic Detailing Program (VTAD) 

Affordable Meds Program 



Team-based Academic Detailing (2005, 2006) 



Vermont Academic Detailing Program (VTAD) 

Affordable Meds Program 



Sustainable Funding: 33 V.S.A. § 2004 
 (a) Annually, each pharmaceutical manufacturer or labeler of prescription drugs that are paid for by the Department of 
Vermont Health Access for individuals participating in Medicaid, Dr. Dynasaur, or VPharm shall pay a fee to the Agency 
of Human Services. The fee shall be 1.5 percent of the previous calendar year's prescription drug spending by the 
Department and shall be assessed based on manufacturer labeler codes as used in the Medicaid rebate program. 

  

 (b) Fees collected under this section shall fund collection and analysis of information on pharmaceutical marketing 
activities under 18 V.S.A. §§ 4632 and 4633; analysis of prescription drug data needed by the Office of the Attorney 
General for enforcement activities; the Vermont Prescription Monitoring System established in 18 V.S.A. chapter 84A; 
the evidence-based education program established in 18 V.S.A. chapter 91, subchapter 2; statewide unused 
prescription drug disposal initiatives; prevention of prescription drug misuse, abuse, and diversion; treatment of 
substance use disorder; exploration of nonpharmacological approaches to pain management; a hospital antimicrobial 
program for the purpose of reducing hospital-acquired infections; the purchase and distribution of naloxone to 
emergency medical services personnel; and any opioid-antagonist education, training, and distribution program 
operated by the Department of Health or its agents. The fees shall be collected in the Evidence-Based Education and 
Advertising Fund established in section 2004a of this title. 

 

 https://legislature.vermont.gov/statutes/section/33/019/02004 



Continuous Quality 
Improvement 

Past Present 



Same approach to content with an improved look 

2003 2017 



Same approach to content with an improved look 

2003 2017 



Evaluation 
Survey Responses of Prescribers who Attended an AD Session in FY18 

    Mean Range N* 

1. Program met stated objectives 4.8 3-5 646 

2. Program provided unbiased, evidence-based 
content, where available 

4.9 3-5 649 

3. Program topic was appropriate for your needs 4.8 1-5 648 

4. Program had practical clinical value 4.8 1-5 649 

5. Program speakers were prepared 4.9 2-5 649 

6. Program format was appropriate 4.8 2-5 648 

7. Overall impression of the program was favorable 4.8 3-5 648 

8. Time for discussion was appropriate 4.7 2-5 645 
Scores ranged from: 1= Strongly Disagree to 5= Strongly Agree 
*The N refers to the number of surveys where that specific question was answered. 

Physician 
61% 

Nurse 
Practition

er 
27% 

Physician 
Assistant 

12% 

Unique Prescriber Participants 
FY18 (N=531) 



Evaluation 
Survey Responses of Prescriber Participants in FY18 

  Yes Percent N* 

Do you feel the information presented will impact your prescribing? 563 92.1 611 

Do you feel the information presented will impact your practice/patient care? 581 94.2 617 

Would you be willing to attend a similar session in the future? 631 99.2 636 

Was this program free of commercial bias? 594 99.8 595 

*The N refers to the number of surveys where that specific question was answered. 



Evaluation 

Great, interactive 
presentation 

This was really 
helpful! Appreciated 
the discussion based 

approach. 

Awesome!  
Keep coming! 

This was my first 
time, really enjoyed it 

and very accessible 
way to get CME 

Handout very 
helpful 

We have a strong sense of community 
at the sites that we go to, and having 
us as academic detailers becoming 
part of that community is what makes 
us successful.  
 



Challenges of Real-World AD 

 MOST visits go smoothly, but unexpected things do happen. 

 Raise your hand if any of these scenarios have happened to you: 
◦ Arrive to a practice to discover a sign on the front door that reads, 

“On Vacation” 

◦ “Oh, she’s off today. Did she have a meeting scheduled with you?” 

◦ “Do you mind if our nurses join?” 

◦ “I invited all of the providers. Is that a problem?” 

◦ “I’m glad your program is recommending that book for patients. I 
have ADHD too and have found that book very helpful.” 



Challenges of Academic Detailing 

 Name one challenge you faced with 
academic detailing and describe how you 
or your program overcome that 
challenge? 

  

• Turn to a partner 

• 1 minute! 



Challenges of Academic Detailing 

Solutions are often 
context-

dependent! 



Strengths of Academic Detailing 



Reflections from my years of detailing 
The underlying effectiveness of AD is 
not solely connected to any one topic 

AD should be evidence-based, but 
never afraid to tackle areas where 
the evidence is weak 

AD must continue to be a service. 
This means a willingness to be 
flexible, drive far, etc. 

AD is longstanding interprofessional 
education 

The basis of AD is a human 
connection, even when using data 

There is value to both one-to-one 
and small group AD 

There are still unsolved challenges to address: How to best share 
content and collaborate across programs; scope of evaluation. 



Expanding our vision and enhancing care 
 How will we use academic detailing for enhancing patient care in 10 years? 

◦ What will we be doing differently from today? 

◦ Turn to a partner 

◦ This is just for fun – don’t worry about budgets, feasibility, etc.! 

◦ 1 minute! 



Available Topics 
•Management of Fibromyalgia 

•Management of Opioids in Primary Care 

•Advanced Management of Opioids  

•Stroke Prevention in Atrial Fibrillation 

•Management of Type 2 Diabetes 

 In development: Cannabinoids! 

  



Thank you! 
 
Thanks to the Vermont Team: 
• Elizabeth Cote 
• Charles MacLean, MD  
• Laurie McLean 
• Richard Pinckney, MD, MPH 
• Gary Starecheski, RPh 
• Jocelyn VanOpdorp, PharmD, BCPS 
• VTAD Program Advisors 
 

www.vtad.org 


