
































Academic Detailing Defined

• A virtual AD format is non-inferior to an in-person 
format

• Although the number of prescribers who received 
detailing decreased slightly during 2020, the number 
of sessions increased. This demonstrates a shift 
towards more one-to-one sessions, which is the 
most evidence-based model of academic detailing.

• Teaching virtually required several adjustments:

• Actively looking at the camera, rather than at the 
provider directly

• Requesting all participants keep video on, to 
assist with reading body language

• Starting all sessions face-to-face to establish a 
social connection, prior to screen-sharing 
materials

• Establishing a back-up plan in case of technology 
failures

Advantages of a Virtual Format

• Easy to catch people up in a one-to-one session 
if they missed a small group session

• Less travel time for academic detailers

• Efficient and convenient for prescribers

• Potential for increased reach and capacity for 
more geographically distant practices

Limitations and challenges

• Low survey completion in virtual group (possible 
selection bias)

• It is not known whether the low completion was 
due to the timing of survey administration, 
factors related to the format, lack of time by 
participants, or other factors. However several 
prescribers attended multiple sessions, 
strengthening the chances that prescribers are 
satisfied with the sessions but are not 
completing surveys for a different reason.

• Unable to access data on actual behavior changes 
as a result of the education in either format

• Limited qualitative data to evaluate preferences 
for in-person or virtual formats

Virtual Academic Detailing with Vermont Prescribers: A COVID-19 Inspired Educational Innovation
Amanda G. Kennedy, PharmD, BCPS, Richard G. Pinckney, MD, MPH, Charles D. MacLean, MD, Gary Starecheski, RPh, Marci Wood, PharmD, Laurie McLean, Elizabeth Cote

• Academic detailing (AD) is one-to-one or small group 
continuing education for prescribers

• Over 100 randomized AD trials since late 1970s 

• Educational focus is evidence-based prescribing and 
non-pharmaceutical care options

• Conceptual model is a blend of motivational 
interviewing and social marketing

• AD visits, or educational sessions, traditionally occur 
in community prescribers’ offices

• Goal is to facilitate prescriber adoption of “key 
messages” or evidence-based behavior changes

Virtual academic 
detailing is similar to 
in-person academic 

detailing for self-
reported satisfaction 

and behavior 
changes.  

The objective of this evaluation was to compare in-
person to virtual visits, with a hypothesis of non-
inferiority between formats.

Key Findings and Reflections

Conclusions and Next Steps

• Virtual academic detailing is a feasible and 
acceptable format for delivering this style of 
continuing education

• Future efforts must address the low post-session 
evaluation rate in the virtual group

• It will be important to understand educational 
preferences to better plan for which formats to 
offer in a post-COVID environment

• Longest-running university-based AD program in the 
country, operational since 1999

• Target audience: VT primary care prescribers

• Funding support: State of Vermont; UVM Larner 
College of Medicine Office of Primary Care & AHEC 
Program

• Staffing: 2 physician and 3 pharmacist academic 
detailers plus administrative support

• Current topics: Management of Opioids, 
Fibromyalgia, Type 2 Diabetes, COPD, Cannabinoids

Results

Example Promotional Flyer Emailed to 
Prescribers

Vermont Academic Detailing Program

• In-person sessions suspended during the pandemic

• There are little data supporting a model of virtual 
AD

• In May 2020, AD transitioned to a virtual format, 
using Zoom software

• Virtual sessions were intended to maintain a similar 
format to in-person sessions

• Sessions were between 30-60 minutes long

• The same visual materials were used, except they 
were presented in PDF format rather than on 
paper 

• Participants were asked to complete an 
evaluation survey following the session (collected 
in Redcap for virtual sessions versus on paper for 
in-person sessions)

Educational Innovation

May-Oct 2019
In-person

May-Oct 2020
Virtual

Evaluation Question N* (%) N* (%) P

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

224/226 99.1 86/87 98.9 1.00

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

214/217 98.6 87/88 98.9 1.00

Do you feel the information 
presented will impact your 
prescribing?

178/195 91.3 74/82 90.0 0.82

*The numerators indicate a “yes” response to the question.

May-Oct 2019
In-person

May-Oct 2020
Virtual

Sessions Delivered 61 98

Total Prescribers 274 265

Prescriber Evaluations 233 (85%) 88 (33%)

Evaluation

• Survey data from virtual sessions delivered between 
May to October 2020 were compared to survey data 
for in-person sessions from May to October 2019

• Data were compared with a hypothesis of non-
inferiority between formats using Fisher’s exact 
tests

Comparison of In-person to Virtual Formats

Academic Detailing to Vermont Primary Care Prescribers



Experience with converting Continuing Medical and Interprofessional Education 
to a virtual format during the Pandemic

John G. King MD MPH,  Terry Caron MEd, Martha Allen, Mary Gagne, Sandra Gauthier, 
Kate Martin, Michele Morin, Karen Whitcomb, and Kristina Perry

Background
The COVID-19 pandemic shut down in-person 

Continuing Medical and Interprofessional Education 
(CMIE) at the Larner College of Medicine in March 
2020.  Seven large CMIE meetings were canceled, 
and all programming pivoted to video conferencing to 
continue its programing to meet the needs of 
practicing clinicians.

Methods

Discussion

Results

Conclusion

With the inability to have in-person conferences, 
directors of CMIE used prerecorded or live sessions on 
video platforms to offer education virtually. This study 
compares available results for the time period March 
through December of 2019 (prepandemic) to Marth 
through December of 2020 (pandemic) in a quasi-
experimental pretest-posttest design.  We compared 
numbers and types of conferences, attendance, and 
evaluations between these two time periods.  A two 
tailed paired sample T-test was used to assess for 
significant differences.  In addition, a qualitative 
thematic analysis was done of a course director survey 
completed in December 2020.

Conversion to the virtual format for regular recurring 
series resulted in no change in number of hours of 
instruction presented or attendee hours (see Figure 1).

Core specialties directly treating the SARS C0V2 
disease  (Anesthesia, Emergency Medicine, Family 
Medicine, Medicine, Pediatrics, Pulmonary and Critical 
care, and Radiology) saw a large increase in 
attendance (see Figure 1).

Evaluations of conferences were not different 
between the time periods (Figure 2).  A survey of 18 of 
40 CMIE directors (response rate 45%) gave 
qualitative evidence for the success and future 
direction of virtual CMIE education and identified 
positive and negative aspects. (Figure 3).

In March 2020 the global pandemic necessitated 
suspension of all in-person CMIE conferences and 
meetings for 2020 and an increased need for 
continuing education directed at SARSCoV2. There 
were many canceled conferences and meetings.  
There was a rapid transition to all virtual meetings 
allowing for the presentation of the same number of 
conference hours and attendees during the 
pandemic as the previous year.

There was a significant 50% increase in 
attendance at core specialty conferences.  The 
increased attendance can be attributed to the virtual 
format as shown in the thematic analysis of a survey 
of course directors.  Another explanation for the 
increased attendance appeared to be content 
focused on the SARSCoV2 disease and social 
justice topics.  There was a drop in attendance at 
some specialty conferences and meetings.

Other factors that could have affected attendance 
are the clinical and psychological stresses produced 
by the pandemic and regression to the mean since 
results were only compared from two time periods.  
The later is less likely as 2016-2018 had similar 
volumes as 2019.

Positive and negative themes emerged in a 
course director survey which may be helpful in 
planning for future CMIE events.  Higher 
attendance, asynchronous questions, active 
discussions in the chat function, and ability to have 
outside speakers at a low cost were significant 
positives.  Negatives included lack of camaraderie, 
some topics and discussions are more challenging 
virtually, and fatigue with the format.

Figure 3: Thematic analysis of course directors survey

Virtual conferences can provide a valuable 
alternative to in-person education in CMIE with 
comparable learner satisfaction.  CMIE learners 
missed in-person interactions especially for complex, 
challenging topics.  Most course directors felt that a 
virtual option will remain after the pandemic.  
Learner comfort with virtual platforms offers an 
opportunity for innovative active learning and 

      













LCOM students 
completing a 
cardiovascular 
summer research 
fellowship after 
their first year 
publish at the 
national average 
for graduates and 
anticipate careers 
in research.

Kramer Wahlberg MD,1,5 Amreen Mughal PhD,2,5 Zhaojin Li 
MS,3,5 Mary Cushman MD, MSc,1,5 Jonathan Flyer MD4,5

BACKGROUND
• Developing a sustainable preclinical training infrastructure for future 

cardiovascular clinician-scientists is a priority.

• While more medical students are participating in research during 
school, data suggest research career interests diminish by 
graduation.

• We studied the impact of a mentored cardiovascular summer 
research fellowship (SRF) on medical student scholarship and 
career planning.

The Impact of a Preclinical Medical Student Mentored Summer Research Experience in 
Cardiovascular Disease on Scholarship and Career Trajectory: A Six-Year Report

DISCLOSURE INFORMATION
The authors have no disclosures to report.
A similar abstract was submitted to the 
American 
C ll  f C di l  2021 S i tifi  S i

Figure 1. CVRI-VT SRF Timeline

PROJECT DESCRIPTION AND METHODS

• Six-year study, competitive SRF: implemented by the 
Cardiovascular Research Institute of Vermont (CVRI-VT) at the 
University of Vermont Larner College of Medicine (LCOM). 

• SRF: merit-based selection, mentored research experience 
between LCOM first and second year (Figure 1). 

• Survey of all SRF awardees (2015-2020): current position, research 
engagement, SRF experience. 

• Comparisons to national American Association of Medical Colleges 
Graduation Questionnaire (GQ) data from equivalent years were 
made using chi-squared tests.

RESULTS

• Survey response rate: 87% (20/23); 55% female, 80% white. Older 
cohort age at graduation, compared nationally (p<0.0001).

• Median time from SRF completion: 2.0 years (IQR 0.75-2.25).

• 45% had published a peer-reviewed abstract or manuscript, 
equal to the national rate for graduating students (53%, p=0.47; 
Figure 2A). 

• 75% were still enrolled in medical school. 
• 80% were involved in other research projects during medical school. 
• 90% anticipate a career involving research (vs 53% nationally, 

p<0.001; Figures 2B-C, Table 1); 75% plan to pursue a career in 
cardiovascular medicine. 

• Participants identified valuable SRF experiences:
• Mentorship (80%)
• Research stipend (75%)
• Protected time for research (65%)CONCLUSIONS AND NEXT STEPS

• LCOM students who completed a cardiovascular SRF after their first 
year anticipated careers in cardiovascular research and 
published equivalent to the national rate for graduating peers, 
even though the majority had yet to graduate. 

• Longer-term SRF study is needed to understand the impact of 
preclinical mentored research experiences on clinician-scientist 
scholarship and academic career performance.

Table 1. SRF Career Interests, Mentorship & Scholarship

Figure 2. SRF Scholarship and Career Planning

Significantly 
involved

Involved in a 
limited way
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