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How do you convince/influence your intensive care clinicians to reduce 
caloric intake during the management of refeeding syndrome? 
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Efficient and effective change 
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They love change, and will eventually 
influence everyone else! 
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• the single most powerful way to change physician practice patterns 
• employed by the pharmaceutical industry 
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• opinion leader, local champion 
• very powerful when conducted by allied health professionals 
 
“short, one-to-one conversations between a detailer and a practitioner with the 

goal of persuading the detailee to change behavior through useful 
information and evidence” 
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1) Don’t fight with Laggards 

 
2) Identify Innovators who are Educationally Influential 

 
3) Use Academic detailing on your Educationally Influential Innovators 

 
4) Add tincture of time (be patient). 

Efficient and effective change 
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