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Introduction

Abstract

Background: Academic detailing (AD) visits with community pharmacists can effectively
increase naloxone access. Pharmacy students, introduced to AD principles, engage
pharmacists in guided conversations on naloxone, expanding access and existing AD
services. This report outlines an educational initiative to expand an existing AD service to
community-based pharmacies. Methods: Seventy-one first-year pharmacy students
attended two virtual AD principles and naloxone training sessions. Students were
subsequently required to have a guided conversation with their preceptor on offering
naloxone and overdose education and complete an anonymous post-visit survey on their
experience, understanding of current practice, and pharmacist-intended behaviour
change. Results: Fifty-two self-reported student surveys were assessed. Responses
indicated that the following percentages of students believed their preceptor would: (1)
start providing opioid overdose education to patients (42%; n=22/52), (2) demonstrate
proper use of naloxone to patients at the time of naloxone dispensation (23%; n=12/52),
(3) dispense naloxone without a prescription (17%; n=9/52), and (4) keep naloxone in
stock (10%; n=5/52). The majority (81%; n=42/52) of students found this experience
beneficial, and 69% (n=36/52) indicated they would like to participate in educational
outreach again.  Conclusion: An innovative pharmacy student initiative allowed an AD
service to extend face-to-face outreach to community pharmacists and promote the
expansion of naloxone and opioid overdose education.

Kennedy et al., 2021a). Traditionally, AD visits focused
on meeting with primary care prescribers to promote

Academic detailing (AD) is a face-to-face, individualised
educational outreach model utilised to improve
healthcare practitioners’ clinical decision-making based
on current evidence-informed recommendations
(Avorn & Soumerari, 1983; Soumerari & Avorn, 1990;
May et al., 1999; O’Brien et al.,, 2007; The National
Resource Center for Academic Detailing (NARCAD),
2017). This interactive outreach to practitioners from
pharmacists, physicians, and other health professionals
has long been established as an effective intervention
strategy to change or validate practice behaviours
(Avorn, 2017; Davis et al., 2017; Larson et al., 2018;
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optimal drug therapy decisions. More recently, this
approach has broadened to include outreach to other
healthcare professionals, such as pharmacists
(Kennedy et al., 2021b; McKeirnan et al., 2021), public
health nurses (Tamburrano et al., 2021), and primary
care support staff (Ball et al., 2021; McKeirnan et al.,
2021), multiple settings, e.g., hospitals, pharmacies,
nursing homes (Tadrous et al., 2020), and virtual
locations (Smart et al, 2021), with a focus on both
pharmacologic and non-pharmacologic behaviour
changes (Kilmartin et al, 2020; Ball et al., 2021;
Heidenreich et al., 2021; Makarov et al., 2021; Morley
etal., 2021).
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Many AD programmes utilise pharmacists as academic
detailers, given their foundational knowledge of drug
therapies, clinical evidence, and patient counselling
(Kennedy et al., 2021a). While there is limited literature
on applying the traditional AD model of educational
outreach to pharmacists, the literature available shows
that pharmacist-to-pharmacist AD can change practice
behaviour (Kennedy et al., 2021b; McKeirnan et al.,
2019).

AD to community pharmacists can provide an effective
strategy to increase access to naloxone (Kennedy et al.,
2021b), the established antidote for opioid overdose,
and a crucial tool in combating the ongoing opioid
epidemic (Evoy et al., 2021). Naloxone access laws
(NALs) have been enacted to increase the accessibility
of this life-saving medication (Smart et al., 2020; Stop
the Addiction Fatality Epidemic (SAFE) Project, 2023),
allowing pharmacists to dispense naloxone without a
prescription. However, the limited knowledge about
appropriate patient counselling required for naloxone
(Melaragni et al., 2019) and the pharmacist and patient
stigma associated with opioids and opioid overdose
(Werremeyer et al., 2021; DiPaula et al., 2022) pose
potential barriers to an increase in pharmacist
dispensing and supportive opioid overdose education
(Melaragni et al., 2019).

An adaptation to the pharmacist-to-practitioner AD
model is the utilisation of pharmacy students to
provide educational outreach to  practising
pharmacists. This strategy has shown early success,
including an increase in pharmacists’ referrals to
smoking cessation programmes (Wahl et al, 2015),
improved knowledge about appropriate pneumococcal
vaccination eligibility (Appaneal et al., 2023), and an
increased willingness to dispense naloxone under a
state-wide standing order (Evoy et al., 2020). Pharmacy
student-led visits may be an option for AD programmes
to extend their educational footprint, reduce stigma,
and expand access to naloxone and opioid overdose
education for pharmacists and pharmacy staff.

Objective

This report aims to outline the implementation and
feasibility of an educational initiative to expand the
reach of an existing AD service to community-based
pharmacies. Students on introductory pharmacy
practice experience (IPPE) rotations were trained to
engage their preceptors in a guided conversation on
naloxone and opioid overdose education. Data were
collected to show potential changes in behavioural
intent in the pharmacist preceptors visited, specific to
expanding access to naloxone and offering opioid
overdose education.
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Methods
Rotational requirements for visit

This educational outreach initiative and training were
required for all seventy-one first-year pharmacy
students during their 4-week IPPE community
pharmacy rotation. Students were required to attend
two training sessions that: (1) introduced them to AD
principles broadly, (2) provided background regarding
the naloxone clinical topic, and (3) prepared them to
conduct a face-to-face, guided conversation with their
pharmacy preceptor regarding naloxone, including the
steps involved in an opioid overdose response and how
to dispense naloxone under the South Carolina (SC)
Overdose Prevention Act (SC Board of Medical
Examiners/SC Board of Pharmacy, 2016). The student-
preceptor-guided conversation was supported by a
packet of evidence-informed, user-friendly written
materials and patient handouts that students provided
the pharmacist to assist with future patient
interactions. Students offered preceptors continuing
medical education (CME) credit that counted towards
the required controlled substance CME for license
renewal in SC for participating in their visit. Students
were required to complete a post-visit survey to record
their perception of the interaction and their
understanding of the preceptors’ post-visit intent to
change current practices.

Student training sessions

Seventy-one first-year students at a college of
pharmacy on their community IPPE rotation attended
two virtual training sessions. The students were divided
into three groups based on the month of their
community pharmacy rotation. For each training, the
first session (one hour) focused on a review of the
educational initiative, principles of AD (Avorn &
Soumerari, 1983; Soumerari & Avorn, 1990), naloxone,
and the AD packet of print materials (i.e., naloxone visit
packet) (tipSC, 2020) to support the student-preceptor
interaction. All students were invited to an online
folder prior to the training sessions to access the
required pre-session materials, which included an
example video of the naloxone AD visit, the naloxone
visit packet, and a concise, evidence-informed, clinical
synopsis to guide the conversation. Students were also
encouraged to review other items in the online optional
reading folder, which included an AD overview (The
National Resource Center for Academic Detailing
(NARCAD), 2017), state-related naloxone protocols (SC
Board of Medical Examiners/SC Board of Pharmacy,
2016), guidance on naloxone and opioid overdose
education (Substance Abuse and Mental Health
Services Administration (SAMHSA), 2018) SAMHSA
opioid overdose prevention toolkit (online),
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PrescribeToPrevent.org (2022) Clinician Resources
(online)), and evidence related to opioid overdose
education and naloxone programmes (Walley et al.,
2013; Coffin et al., 2016; Tewell et al., 2018).

The second session (two hours) included a didactic
component on stigma and opioid addiction, followed
by an interactive role-play and feedback session to
practice persuasive communication. In the “detailing in
the round” session (personal communication, Frank
May, Drug and Therapeutics Information Service
[DATIS], June 2010), each student practiced guided
conversations with one of the AD clinical pharmacists
leading the training on the naloxone topic while the
other students observed to offer support and
constructive feedback.

Student self-report surveys

An anonymous, web-based survey was completed by
the students following their visit. There were some
variations in the survey instrument among the three
groups intended to improve data capture over the
course of programme implementation. The data
reported were limited to those common across the
three groups. Survey items included the type of
pharmacy staff receiving AD materials (preceptor,
other pharmacist, or technician/intern); pharmacy type
[chain, independent, or other (available on two of the
three surveys)]; student’s take on pharmacist’s
participation  (5-point  Likert scale); student’s
perception of pharmacist’s interest in the conversation
and print materials in the packet (5-point Likert scale);
and student’s overall impression of their topic delivery
(5-point Likert scale). Multiple choice questions
documented the student’s understanding of the
pharmacist-intended behaviour change as a result of
the visit by recording “yes”, “no”, “already doing this”,
and “not discussed” on the following: (1) keeping
naloxone in stock in the pharmacy; (2) dispensing
naloxone without a prescription under the SC Overdose
Prevention Act; (3) educating patients and caregivers
on how to respond to an opioid overdose; and (4)
demonstrating proper use of the naloxone device.

Surveys 1 and 2 included four additional questions,
specifically asking about current practice. The last
multiple-choice question asked if the pharmacist
completed the online CME during the visit. The third
section of the student survey asked open-ended
questions to get feedback on changes in student
perception of naloxone and opioid use disorder as a
result of their experiences, the benefit of the
experience to the student and the preceptor (a single
question in Survey 1; two questions in Surveys 2 and 3),
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student interest in a similar experience on a future
rotation, and overall comments on this type of learning
and experience.

Student survey analysis

Sixty-four students completed the post-visit survey.
Fifty-two surveys were included in the data analysis.
Twelve surveys were excluded due to inconsistency in
responses about current practice and intended practice
changes and because of ambiguous free-text responses
on the benefit of the experience. A sensitivity analysis
was performed to assess the impact of the 12 surveys
that were removed from the analysis.

Results

Sixty-four students (90%) completed a preceptor visit
and the post-visit survey. All 64 students completed a
single survey for each visit site. Most of the visits were
conducted in independent pharmacies (n=36), followed
by 26 visits at chain pharmacies, and two pharmacy
settings were reported as “other.” Most students
(n=58) recorded a visit with just one pharmacy
preceptor. Six students reported visits with their
preceptor and other pharmacy staff members, bringing
the total count of practising pharmacists visited to 69
community pharmacists and three pharmacy interns or
technicians.

Results from 52 of the 64 surveys were assessed to
show the potential benefit of the pharmacy student
educational outreach on expanding access to naloxone
and offering opioid overdose education. The sensitivity
analysis conducted to assess the impact of removing 12
surveys from the analysis due to inconsistency or
ambiguity in self-reported responses did not change
these overall findings.

Figure 1 shows the students’ beliefs about their
preceptor’s current practice behaviour and changes in
practice as a result of their visit. The most notable
outcome was an increased intent to provide opioid
overdose education to patients; 42% (n=22/52)
believed their preceptor would begin this practice.
Nearly one-quarter (n=12/52, 23%) reported increased
intent to demonstrate proper use of naloxone to
patients at the time of naloxone dispense. Other
impacts of the guided conversations included perceived
increases in the preceptor's intent to dispense
naloxone without a prescription under the SC Overdose
Prevention Act (n=9/52, 17%) and to keep naloxone in
stock (n=5/52, 10%).
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As a result of the AD visits, the pharmacist plans to...
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Figure 1: Pharmacy student assessment of pharmacist’s intent to change practice behaviour!

1Group 2 survey (21 surveys) did not include the response “did not discuss”

The post-visit survey also assessed the impact of the
experience on the students themselves. Most students
found the experience beneficial (n=42/52, 81%) and
indicated they would like to participate in an
educational outreach again (n=36/52, 69%). In

addition, 67% (n=35/52) and 65% (n=32/52) of
students’ perceptions of naloxone and opioid use
disorder, respectively, positively changed as a result of
this experience (Table I).

Table I: Pharmacy student reflections on AD training and brief visit!2

Yes No Other
Did your perception of naloxone change? 35 (67%) 16 (31%) 1(2%)
Did your perception of OUD change? 32 (65%) 17 (33%) 3 (6%)
Did you find this beneficial for yourself? 42 (81%) 8 (15%) 2 (4%)
Did you find this beneficial for the preceptor? 42 (81%) 7 (13%) 3 (6%)
Would you like to do this again in future rotation? 36 (69%) 6 (12%) 10 (19%)

1. Group 1 (15 responses) was asked "Did you find this beneficial for you? For your preceptor? please explain” as one question;

2. Groups 2 (21 responses) and 3 (16 responses) were asked two separate questions: Did you find the experience beneficial for yourself? Please
explain; and did you find this experience beneficial for your preceptor? Please explain.

Discussion

This report describes an innovative, pharmacy student-
led educational outreach initiative and demonstrates a
novel approach to successfully introducing AD
principles into current pharmacy training and practice
by leveraging experiential learning gained Vvia
educational visits to pharmacy preceptors. While one
study has described the success of integrating AD into
pharmacy curricula and laboratory settings (Kavanaugh
et al., 2021), to the authors’ knowledge, this work
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represents the first description of a programme that
incorporates training on AD principles into the
pharmacy experiential education curriculum through
required student visits to pharmacy preceptors as part
of the rotational experience. The initiative successfully
expanded the face-to-face reach of SCORXE (South
Carolina Offering Prescribing Excellence) Academic
Detailing Service to practicing pharmacists. Leveraging
the existing relationships between students,
preceptors, and other people affiliated with the College
of Pharmacy helped overcome the time-intensive
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barrier of the traditional scheduling of first-time AD
visits by a detailer. While student-led visits cannot be
equated with visits from fully trained academic
detailers, they were educational experiences for the
student and preceptor that were, at a minimum, warm
handoffs of timely materials to help with expanding
access to naloxone, increasing opioid overdose
education, and reducing stigma surrounding opioid use.

Student post-visit surveys suggest pharmacists value
the experience and demonstrate that pharmacy
students represent a viable method to expand
educational outreach on topics clinically relevant to
pharmacists, such as naloxone and opioid overdose
education. From the students’ perspective, less than
half of the pharmacists visited were currently providing
opioid overdose education, demonstrating proper
naloxone use, and dispensing naloxone without a
prescription; the intended change after the visit
increased those percentages to 88%, 67%, and 54%,
respectively. The intent to keep naloxone in stock rose
from 71% to 81%. While these findings are based solely
on student reporting, they suggest that student visits
promoted moderate intent to change practice
behaviour.

The findings related to opioid overdose education and
naloxone device demonstration are especially
important. First, it is not just the physical naloxone
prescription itself that leads to safer opioid use and
decreased opioid overdoses; it is also the component of
opioid overdose education that makes an impact
(Wheeler et al., 2015).

Second, opioid overdose education and device
demonstration are not just confined to community
pharmacies, as they both can be provided in a
multitude of healthcare settings (e.g., hospitals) and
universally applied, regardless of how the naloxone
prescription is generated (e.g., standing order, co-
prescription with an opioid), emphasising the global
value of this education. The student-led visit also
provided their preceptors with naloxone visit materials
and counselling tools to aid in the facilitation of future
pharmacist-patient conversations.

Itis noteworthy that the majority of students found this
intervention useful, highlighting the added benefit of
not only educating current practising pharmacists on
this topic but also influencing the practice behaviour
and attitudes of future pharmacists. Some highlights
from the open-ended survey responses included
increased confidence in discussing naloxone and opioid
overdose education, utilising the clinical nuggets in
support materials to help with difficult conversations
for their own patient interactions, taking the initiative
to assist with a practice change at the pharmacy, and
changing their own beliefs about naloxone and opioid
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use disorder. The one student who commented that
the experience and teaching method were very helpful
was not alone; 81% found the learning experience
beneficial, and 69% were interested in having a similar
educational experience on a future rotation. The initial
intervention at one college of pharmacy in 2020 was
expanded to a second pharmacy school within a
different geographic region of the state.

Limitations

The current project demonstrated the feasibility and
value of AD expansion via student-led visits; however,
there are notable factors that limit the strength of
conclusions available from the programme evaluation.
First, the survey was self-made and adjusted during
active data collection as a method of process
improvement. While the changes were viewed as a
benefit, representing iterative improvements based on
new information from the completion of each training
session, the resulting inconsistencies in data collection
resulted in the exclusion of 19% of the surveys (n =
12/64) for this report. Second, there are no results
specific to the pharmacists’ intent to change practice
behaviour, post-visit practice behaviour change, or
their evaluation of the student visit. Observation of
pharmacists’ actions post-visit was beyond the scope of
this project. The online CME assessment was designed
to record pharmacist intent to change behaviour on the
same 4 key points noted in student surveys and their
perception of the student visit; however, the CME
office underwent changes and was unable to access
evaluation data for the 19 online CMEs completed
during the student’s rotation time window. In addition,
the process to obtain credits offered to preceptors for
the student visit was the same as that available to any
healthcare provider that reviewed the online version of
the naloxone packet (Activity Title: Naloxone Can Save
a Life), and it is unknown how many completions can
be attributed to student visits.

Conclusion

An innovative pharmacy student education initiative
allowed an AD service to extend face-to-face outreach
to community pharmacists to promote the expansion
of naloxone and opioid overdose education. Student
survey results suggest that training students on
relevant clinical topics such as naloxone and opioid
overdose education, introducing them to the principles
of AD, and providing them with concise, evidence-
informed print materials to share with their preceptors
during community rotations has the potential to impact
current and future pharmacy practice. Future initiatives
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that effectively capture practice behaviour changes
from pharmacists are needed to corroborate the
students’ beliefs about the impact of pharmacy student
visits on day-to-day pharmacy practice.
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