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1. Introduction to CIAO

2. Review the basics of academic detailing

3. Detailing Cases with Clinical Content Review

❑ Risks and benefits of starting opioids

❑ Treating opioid use disorder with buprenorphine

* Please ask questions in the Chat Box or unmute yourselves and ask live!

•Agenda



Our vision: We aim to decrease opioid-related 

morbidity and mortality by promoting balanced 

approaches to opioid management.

The Center for Innovation in 

Academic Detailing on Opioids

Our mission: We collaborate with healthcare providers to 

improve opioid and chronic pain-related care through 

innovative training and technical assistance services.
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Academic Detailing 
Scenarios:

Clinical Scenarios:

• Patients who aren't on opioids 
but are living with chronic 
pain

• Patients who use non-
prescribed opioids

• Providers can have 
knowledge gaps

• Providers can be at any 
stage of change in 
implementing evidence-
based patient care

• Providers have concerns 
and fears



Case Study:
Risks and 
Benefits of 
Starting 
Opioids

The clinician being detailed is an experienced 
physician who is resistant to starting patients on 
opioids if they aren't already taking them.

Clinical scenario in the detailing session:

56 year old cis female with chronic kidney disease and 
right knee osteoarthritis for many years.

• Has done multiple rounds of physical therapy, tried 
topical lidocaine, corticosteroid injections and Tylenol.

• The pandemic has made it harder to exercise, she has 
gained 20 pounds of weight, and is suffering more from 
her pain and depressed mood.

She has started asking about opioids.



Steps of a Visit

Introduction

Needs Assessment

Key Messages

Handling Objections

Summary/Close Visit

*behavior change

Academic Detailing 

Mock Session

What to watch for…

Objections: providers may object/resist due to knowledge 
gaps, burnout, administrative demands, stressors

*these give the detailer opportunity to build rapport and 
explore provider needs



Academic Detailing 
Demonstration:
Risks and Benefits 
of Starting Opioids



What questions would help this provider?

• What types of treatment have you tried for this patient? What 
else has been successful/failed?

• How does the pain affect the patient s daily life?

• What's the worst that can happen if this patient tries opioids 
and what's the best possible outcome?

Academic Detailing/Conversation Pearls:

put in the chat!

•Case 1: Risks and Benefits of Starting Opioids



Common barriers/objections

• My patients keep asking me for opioids.
• My patients always tell me their pain is 10/10.
• We're not supposed to prescribe opioids for 

chronic pain anymore.
• There are no good data.



Opioids and Chronic Pain 
Guidebook (page 10)











Takeaways

• Opioids are an option 
when other therapies have been 
trialed and unsuccessful.

• Just because patients want to try an 
opioid doesn't mean they are trying to 
manipulate. Consider the patient as a 
human being and attempt shared 
decision-making.

• There are ways to trial opioids for 
patients with chronic pain that are 
safe, time-limited, and evidence-
based.



Case Study:

The clinician being detailed is a newly licensed Nurse 
Practitioner who is very interested in obtaining an X-
waiver and offering Buprenorphine treatment for OUD, 
but she is not sure how to integrate it into her primary 
care practice.

Clinical scenario in the detailing session:

Pt is a 25yo cisgender man who disclosed a hx of 
prescription opioid use starting in high school. He started 
smoking heroin about 2 years ago. He does not have 
stable housing, nor reliable transportation.

He has a friend who recently started Buprenorphine and 
is interested in trying it himself



Steps of a Visit

Introduction

Needs Assessment

Key Messages/Benefits

Handling Objections

Summary/Close Visit

Academic Detailing 

Mock Session

What to watch for…

Objections: providers may object/resist due to knowledge 
gaps, burnout, administrative demands, stressors

*these give the detailer opportunity to build rapport and 
explore provider needs



Academic Detailing 
Demonstration:
Initiating 
Buprenorphine 
Treatment



What questions would help this provider?

• How comfortable are you with providing telehealth services?

• What do you know about the updated X-waiver process?

• What do you know about prescribing Buprenorphine to 
polysubstance users?

• How do you know if Buprenorphine treatment is appropriate 
for this patient?

• How would you start this patient on Buprenorphine?

Academic Detailing/Conversation Pearls:

put in the chat!

•Case 2: Initiating Buprenorphine Treatment 



Common barriers/objections

• I do not have my X-waiver yet
• I am concerned that marginally housed patients will 

not be able make their in-person appointments
• I am not sure how to handle patients who are 

polysubstance users
• My clinic does not offer substance use counseling





• March 31, 2020: clinicians with a DATA 2000 waiver outside 

of Opioid Treatment Programs can prescribe buprenorphine 

to new and existing patients with opioid use disorder via 

telehealth (including telephone if necessary)

• As long as an adequate evaluation can be accomplished via 

telephone

• Under 21 U.S.C. § 823(g)(2), and 42 C.F.R. Part 8, as applicable

Buprenorphine Prescribing via Telehealth



Before COVID-19:

• A non-randomized study in the VA showed that buprenorphine 
initiation via telehealth can be conducted safely and potentially 
increase access to buprenorphine in rural communities (Brunet et al, 2019)

During COVID-19:

• A telemedicine buprenorphine clinic in New York City started 78 
patients between March-May 2020. 8 weeks later:

• 54% remained in care, 27% transferred to a community treatment program, 20% 
were lost to follow up (Tofighi et al, 2021)

• An addiction telehealth program in San Francisco used a telephone-
based program to start patients on buprenorphine in Isolation and 
Quarantine hotels.

• 12 patients were identified with newly diagnosed OUD and started 
buprenorphine

• 58% had never been prescribed medications for OUD (Mehtani et al, 2021)

•Does telehealth work for buprenorphine?



Cunningham et at, 2011
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•Managing Opioid Use Disorder: Prescribing buprenorphine



Starting 

buprenorphine









Takeaways

• Telehealth can be used to start 
and continue patients on 
buprenorphine.

• Patients should not be refused 
buprenorphine because they 
use other substances.
• Buprenorphine is safer than any 

street opioids /full agonists)

• New buprenorphine initiation 
strategies limit withdrawal.



Free, Confidential Clinician-to-Clinician Consultation on

Substance Use Evaluation and Management

855-300-3595 (M – F, 9am – 8pm EST), or nccc.ucsf.edu

Substance Use Warmline

Our consultants provide clinicians with guidance on a range of topics, including: 

• Approaches to adjust opioid-based pain regimens 
to reduce risk of misuse and harm 

• Harm reduction and overdose prevention strategies 
• Discuss useful communication and care strategies 

to support patients living with, or at risk for, 
substance use disorders 

• Substance use in special populations

• Assessing and treating opioid, alcohol, and other 
substance use disorders 

• When/how to initiate medications for opioid use 
disorder 

• Toxicology testing: when to use it and what it 
means 

• Identifying and managing withdrawal 

Our team includes expert physicians, pharmacists, and advanced practice nurses with considerable experience 
managing substance use disorder. No protected health information is collected during our consultations. 

This project is supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and Human Services 
(HHS) under grant number U1OHA30039 (AIDS Education and Training Centers National Clinician Consultation Center) in partnership with the 

HRSA HIV/AIDS Bureau (HAB) and Bureau of Primary Health Care (BPHC), awarded to the University of California, San Francisco 

https://nccc.ucsf.edu/clinician-consultation/substance-use-management/
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