
Designing for Dissemination 

and Sustainability: 

Stakeholder Engagement to 

Develop Community Pharmacy 

Educational Materials

Jay Ford, PhD, FACHE, LFHIMSS

Associate Professor, Social & Administrative Sciences Division

Presentation to: 22nd International Social Pharmacy 
Workshop (ISPW) July 8 – 11, 2024, Banff Alberta, Canada

ISPW 2024



Acknowledgments

UW-Madison

Dr. Aaron Gilson, and Ms. Michele Gassman, School of Pharmacy

Community Advisors on Research Design and Strategies (CARDs), in the School of Nursing

Funding

• This project was supported by the UW-Madison Clinical and Translational Science Award (CTSA) 
program, through the NIH National Center for Advancing Translational Sciences (NCATS), grant 
UL1TR002373

• This work was also supported by the Wisconsin Department of Health Services Grant Numbers 
435200-G19-23236646-980 and 435200-G20-23236646-80

Conflicts of Interest

The author has no conflicts of interest.



D4DS Organizing Schema

Kwan et al, 2021



Background: Opioid Epidemic

• The ongoing opioid epidemic, compounded by the COVID-19 pandemic, resulted in greater 
healthcare utilization1-4 and a 40% increase in overdose deaths.5,6

• Access to medications for opioid use disorders (MOUD) is a crucial public health strategy in 
confronting the opioid epidemic.9–12

• Injectable naltrexone (IN), prescribed by a licensed provider without a controlled 
substances registration, reduces healthcare utilization (e.g., ED visits)3,8 and relapse,15,16 
and improves medication adherence,8,17 treatment continuation,18 and employment.7 

• Despite evidence of effectiveness which should make IN more accessible than other 
MOUD,13,14 access is limited in part because prescribers/referral sources lack awareness.

• Naloxone is widely available and educational brochures have been developed. However, 
brochure content varies, and development may not support a patient perspective.



Background: Why Community Pharmacists

Community pharmacists in Wisconsin are well-positioned to support the opioid epidemic 
due to:

1) Legal authority to administer injectable naltrexone since 2016,19

2) Greater patient accessibility than other practitioners increasing access to MOUD, 

3) Training to provide patient education about what to expect pharmacologically with 
MOUD including naloxone or naltrexone,

4) Availability for patient follow-up once injectable naltrexone is administered.20–23 

5) Acceptability as care providers to makes them a viable resource provide education 
about naloxone and injectable naltrexone24

6) Passage of Wisconsin Act 98 gives the pharmacist “provider status,” allowing 
pharmacists to bill under Medicaid for services such as administering injections or 
providing alcohol and/or other drug abuse services such as screening or a brief 
intervention. 

Reference Act 98 https://docs.legis.wisconsin.gov/2021/related/acts/98

https://docs.legis.wisconsin.gov/2021/related/acts/98


Naloxone Educational 
Brochures



Conceptualization: Naloxone Educational Brochures

Identified existing 
naloxone 
educational 
brochures (n=12)

• Examples obtained 
from County Health 
Dept, Pharmacy chains, 
federal government, 
etc.

• Mix of words and 
images to convey 
messaging

Examined each 
brochure to

• Identify brochure 
sections (n=26)

• Aggregate brochure 
content

• Summarize brochure 
content to create new 
categories (n=13) 

Convened an 
expert panel to:

• Rank order sections in 
order of importance

• Assessed target 
audience (family, 
individual)

• Assigned content as 
educational or crisis

Evidence base of effective 
strategies to address the 

health problem.

Focus on innovation attributes when thinking about its application in a 
particular setting (community pharmacies)



Summary of Naloxone Brochure Categories

What is an 
opioid?

Quick facts 
about naloxone.

What does an 
overdose look 

like?

How will I know 
someone needs 

Naloxone.

Steps to 
Respond in case 
of an overdose

“I don’t have 
naloxone”, now 

what

What should I 
expect after 

giving naloxone?

Sharing 
information with 

family

When to get a 
refill

Naloxone 
storage

Reducing Harm

Keeping yourself 
safe

Risk Factors for 
an overdose

Items in RED 
mentioned in
≤3 brochures

Items in GREEN 
mentioned in
>9 brochures

Items in BLUE 
mentioned in 3-8 

brochures



Participatory Design: 
Developing Naloxone Brochures

• Community Advisors on Research Design and Strategies (CARDs) which 
included a group of 12 individuals with lived experience related to opioids

• Utilized a structure meeting agenda over a series of meetings to seek input 
on the different sections of the naloxone brochure.

• Met with UW Legal to ensure not violating laws regarding the provision of 
health advice.



Structure of Participatory Design Meetings

• Identified best visual options for naloxone administration for all four 
medications on the market in 2021

• Reviewed emergency/crisis content (headers and section text)Meeting 1

• Reviewed mock-up of brochure sections from meeting 1.

• Discussed education materials (what are opioids, naloxone quick facts, 
trouble giving naloxone, opioid emergency risk factors, keeping safe)Meeting 2

• Reviewed and provided feedback on the final design and content of the 
five panels of the naloxone brochure.

• Provided final thoughts and comments.Meeting 3



Administration image 
was changed for each 

specific medication



Image changed for each 
specific medication
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Study Methodologies: Injectable Naltrexone

• A review found no existing brochures or materials to describe the benefits of 
injectable naltrexone and why a community pharmacy was a good treatment 
location.

• In 2020, an exploratory sequential mixed-methods design was employed to 
conduct:
• A descriptive analysis of a pharmacist survey about MOUD and 
• An inductive/iterative content analysis of interviews with pharmacists, prescribers, and 

community stakeholders. 

• In 2021-2022, focus groups were conducted with key referral sources (nurse 
practitioners and treatment court professionals) to identify benefits of pharmacy 
provided naltrexone injections to patients, prescribers, referral sources and what to 
expect at the pharmacy.

• Engaged in iterative feedback regarding brochure content and layout



BENEFITS TO THE 
PROVIDER WHY USE THE PHARMACY?

• Increases access to naltrexone
injections and related services

• Flexible scheduling (including
evenings and weekends)

• Increases convenience to access
services outside of clinic visits

• Capitalizes on existing trusted
relationship with pharmacist

• Reduces stigma (pharmacy
preserves anonymity)

• Minimizes travel

• Makes it easier for patients to stay
compliant

• Creates clearer patient expectations

• Creates critical access  point for 
people leaving the criminal justice 
system

• Assists patients with insurance 
issues

• Reduces client treatment load,
especially for stabilized patients

• Flexible patient scheduling (same
day treatment is possible)

• Allows for mutual agreement about 
the clinical information that the 
pharmacist shares with the provider, 
such as:

 Patient keeping the appointment

 Urine drug screen results 
(including screening for 
agreed-upon substances, 
including alcohol)

 Injection site delivery and adverse 
reactions

 Other information as warranted

• Pharmacist is available to answer 
specific treatment questions (e.g., 
about medication side effects, 
withdrawal, etc.)

 Pharmacists  have specialized 
training on how to provide 
injections

 Pharmacists  have experience 
providing naltrexone injections

 Private consultation rooms are 
avai lable to maintain patient 
anonymity

 Pharmacy has  established 
protocols, including injection 
delivery and adverse events 
management

 Pharmacists  can offer 
medication counseling about 
naltrexone

 Pharmacists  can conduct a  urine 
drug screen prior to the injection, 
a s  needed

 Public has  existing trusted 
relationship with community 
pharmacy

So, I have a lot of trust and faith in our pharmacists in the community, here at the
clinic, and in our community itself.

~Interviewed Physician

 Pharmacy-provided injectable 
naltrexone decreases cost 
burden for the healthcare system

BENEFITS TO THE PATIENT

Pharmacy 
CP-Naltrexone 
Brochure



INJECTABLE NALTREXONE

WHAT TO EXPECT AT THE 
PHARMACY

• The initial patient appointment will take 
longer to account for activities such

as  medication counseling and benefits 

coordination, a s  needed

•

• The patient will be required to wait 
approximately 15 minutes after receipt of 
the injection to monitor for adverse events

• A pharmacist will take time to talk with 
the patient about injectable naltrexone, 
including how to monitor for adverse 
reactions

• The patient will be able to schedule a 
follow-up appointment with the pharmacist

• The patient can receive a  reminder call 
about subsequent appointments from the 
pharmacy, a s  desired

• The pharmacist will coordinate 
communications about receipt of the 
injection with the provider and/or, if 
necessary, the drug court

WHAT IS INJECTABLE 
NALTREXONE?

To learn more about naltrexone 
from the Substance Abuse and Mental 
Health Services Administration, click on

the QR code below.

This brochure content was compiled as part of a project 
supported by the University of Wisconsin-Madison Institute 
for Clinical & Translational Research to the University of 
Wisconsin-Madison School  of Pharmacy (Dr. J a y  Ford, PI). 
It was  created as part of the outreach miss ion of School  of 
Pharmacy and does not represent an endorsement of any 
speci f iccommercialproduct andshould not be readtoimply 
a relationship with any manufacturer.

GETTING TO KNOW 
YOUR PHARMACY

Pharmacist-Provided 
Injectable Naltrexone

PHARMACY NAME

Street 
City, State, Zip

Pharmacist Name 
pharmacist email 
pharmacist phone

PATIENT EXPECTATIONS

The medication delivery schedule involves 
monthly injections administered by a 

trained provider or pharmacist.

Injectable naltrexone (or Vivitrol®) is 
an FDA approved medication for the 

treatment of an opioid use disorder and 
alcohol use disorder.

[ space for pharmacy logo]

Pharmacy 
CP-Naltrexone 
Brochure



Treatment 
Court Handout



Naloxone

• Educates patients, family members and caregivers on naloxone use and overdose, 

• Prepares them about what to do in case of an overdose, including how to administer naloxone, if needed

Injectable Naltrexone for 
Providers

• Describe the benefits of pharmacy-delivered naltrexone injections for patients and providers, 

• Explains why providers should use the pharmacy and

• Outlines patient expectations when using the pharmacy for this service

Injectable Naltrexone for Treatment Court 
Coordinators
• Provides information about the opioid crisis and

• Explains the benefits of pharmacy-delivered naltrexone injection to treatment court participants.

Educational Brochure Goals



Limitations and Next Steps

Limitations

• Educational brochures were developed with input from selected groups of individuals & content may 

not reflect informational needs of other individuals. 

• Current uptake of the tools is limited

• Outreach tools have not been formally evaluated.

Next Steps

• Develop naloxone education brochures for administration with a suspected fentanyl overdose.

• Systematically broaden availability of the educational outreach tools to community pharmacies 

including in additional languages.

• Evaluate impact on patient knowledge (naloxone) and increased access to injectable naltrexone 

services at a community pharmacy.



Questions/Contact 

Contact Information

 Jay Ford, PhD
 jhfordii@wisc.edu
 Twitter: @JHFordII

Presentation

 To access a copy of this  
 presentation please scan the 
 QR code. 

 



Resources – Ford Research Group Website

Community Pharmacy and the Opioid Epidemic Research (summary of our research)
https://pharmacy.wisc.edu/faculty/ford-research-group/research-project/community-
pharmacy-and-the-opioid-epidemic/

Community Pharmacy-Provided Injectable Naltrexone Best Practices Guide (an online guide 
for community pharmacists)

https://pharmacy.wisc.edu/faculty/ford-research-group/resources/injectable-
naltrexone-best-practices/

Injectable Naltrexone Brochure (free download)
https://pharmacy.wisc.edu/faculty/ford-research-group/online-tools/injectable-
naltrexone-brochure/
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