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Aims: Overdoselifesavers.org was created as part of a larger Australian research project 

investigating impediments to take-home naloxone uptake. The aim of the project was to create a 

resource to enhance public and professional understandings of take-home naloxone and to 

counter stigmatising misconceptions about overdose. This article presents the findings of a 

mixed-method evaluation of Overdoselifesavers.org that assesses its success in achieving these 

goals.  

Method: Following an established approach, three data sources were analysed: (1) the reach of 

the website (website analytics); (2) website audience response (evaluation survey) and; (3) other 

indicators of use and impact (including social media referrals and organisational links). 

Findings: In the 10-week evaluation period Overdoselifesavers.org had 1,769 unique visitors. 

Responses to the survey praised the website as a means of challenging stereotypes and 

supporting take-home naloxone uptake. Twenty-two organisations had linked to the website and 

324 social media referrals were recorded. 

Conclusion: These data indicate that Overdoselifesavers.org has begun connecting with 

audiences and enhancing knowledge about and support for take-home naloxone. Continually 

building engagement and use of the website outside the alcohol and other drug sector warrants 

ongoing attention. Further research on developing suitable evaluation methods for novel 

initiatives such as research-based public websites is needed. 
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Introduction 
This article presents an evaluation of an innovative new website presenting personal accounts of 

opioid overdose and the use of take-home naloxone in Australia. Entitled 

Overdoselifesavers.org, the website was produced as one outcome of an Australian Research 

Council-funded research project. Drawing on the team’s experience in producing research-based 

public websites (Pienaar et al., 2015; Treloar et al., 2019), Overdoselifesavers.org was designed as 
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a platform to present findings to a broader audience. Drawing on 46 qualitative interviews with 

people who consume opioids, the website presents personal stories of overdose and take-home 

naloxone use. Carefully developed from interview transcripts, the de-identified personal stories 

recount specific events of overdose and take-home naloxone use, carefully framed by 

biographical details. The website also includes topic sections based on key themes such as 

perspectives on overdose and take-home naloxone, experiences of overdose and revival, police 

encounters, and barriers and obstacles to take-home naloxone use. Drawing on 36 qualitative 

interviews with relevant health professionals, the website also includes a topic section covering 

their reflections on take-home naloxone. In order to maximise engagement and accessibility, the 

website presents the material using three formats: (1) original audio recordings; (2) video re-

enactments and; (3) text extracts from the interviews. Alongside providing practical information 

on opioid overdose and take-home naloxone, Overdoselifesavers.org was also intended to help 

destigmatise overdose, take-home naloxone use and the lives and capacities of people who 

consume drugs more broadly (see also, Pienaar et al., 2015). In assessing the achievement of this 

aim, this article mobilises Treloar et al.’s (2019) approach that, rather than focussing solely on 

information provision, evaluates the uptake and social impact of destigmatising online public 

resources. This article analyses three datasets gathered during a 10-week evaluation period: (1) 

website traffic; (2) responses to a visitor survey and; (3) impact indicators (website links from 

related organisations, social media referrals and media coverage). Viewed together, these data 

suggest that Overdoselifesavers.org offers a resource that can be used in efforts to destigmatise 

overdose and support take-home naloxone use. 

 

Background 
Reflecting international trends, Australia is experiencing increased rates of opioid overdose. The 

most current research recorded 1045 opioid-induced deaths in 2016 (Roxburgh et al., 2018), 904 

in 2017 (Pennington Institute, 2019) and 1088 in 2018 (Man et al., 2019). Overseas (Strang and 

Farrell, 1992) and Australian researchers (Darke and Hall, 1997) have argued since the early- to 

mid-1990s that naloxone should be made available to nonmedically trained people, and initiatives 

to increase uptake of the opioid antagonist naloxone, provided as ‘take-home naloxone’, have 

recently been developed as a key response to increasing overdose deaths (Dwyer et al., 2018). 

Broadly, take-home naloxone initiatives involve regulatory changes such as rescheduling 

naloxone to allow access without prescription and training programs such as overdose response 

training. These programs tend to comprise the distribution of naloxone alongside training in its 

use such as through group classes or brief interventions for opioid consumers or professional 
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development for relevant workplaces. Despite the implementation of successful take-home 

naloxone programs in the US and European nations since 2000, it was not until 2012 that the 

first take-home naloxone program was initiated in Australia (in the Australian Capital Territory) 

(Lenton et al., 2015). In this sense, Australia was relatively slow to make use of the life-saving 

potential of take-home naloxone programs. Programs of varying size and approach are now in 

place in all Australian jurisdictions. In December 2019, a Federal Australian Government take-

home naloxone pilot became active in New South Wales, South Australia and Western Australia. 

This pilot, funded at approximately $10 million, will run until 28 February 2021, targeting anyone 

likely to witness an opioid overdose1. While this is Australia’s biggest single investment in take-

home naloxone to date, it is only being conducted in three of the nation’s eight jurisdictions 

(Australia has six states and two territories) and, as yet, no nationally focussed social marketing 

plan to encourage uptake has been developed, as this responsibility has been left to state 

governments. While Australia now has take-home naloxone initiatives operating across the 

country, knowledge of its availability remains inconsistent, and is affected by a range of factors 

including how recently it has been implemented and how widely it has been promoted (Dietze et 

al., 2017). 

 

Literature review 
Before describing the evaluation findings of Overdoselifesavers.org, it is necessary to provide 

some background to the development of the website and its evaluation by situating the analysis 

within social science literature on take-home naloxone. Social research on the uptake of take-

home naloxone, how it is understood and used, and how its availability affects those targeted by 

programs is sparse, particularly in Australia. Some recent qualitative research on experiences of 

naloxone administration analyses social dynamics with implications for understanding uptake. 

McAuley, Munro and Taylor (2018), for example, argue that while responding to overdose with 

naloxone is practically and emotionally complex, people who access it often convey a strong 

sense of commitment to using it in their communities. Recent research suggests that for some 

opioid consumers, take-home naloxone uptake is implicated in a broader ethic of care that 

incorporates concerns beyond overdose revival (Farrugia et al., 2019). Building on this point, 

Farrugia et al. (2020) argue that opioid consumers who access take-home naloxone have 

developed administration techniques to generate calm, comfortable and caring revival 

experiences where possible. Most recently, Parkin et al. (2020) argue that take-home naloxone 

 
1 For more details on Australia’s national take-home naloxone pilot: https://www.health.gov.au/initiatives-and-
programs/take-home-naloxone-pilot (accessed Tuesday 21 May, 2020)  

https://www.health.gov.au/initiatives-and-programs/take-home-naloxone-pilot
https://www.health.gov.au/initiatives-and-programs/take-home-naloxone-pilot
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initiatives need to offer training on how to respond to conflictual overdose revival situations (see 

also, Farrugia et al. 2020).  

 

Turning to the relatively slow initiation of take-home naloxone programs in Australia, 

researchers have questioned whether negative attitudes towards people who inject drugs have 

affected the urgency with which opioid overdose has been tackled. For example, Olsen, Dwyer 

and Lenton (2018) argue,  

 

Politically […] THN [take-home naloxone] advocacy and policy suffers from many of 

the same difficulties as other harm reduction initiatives for people who inject drugs: lack 

of general public awareness or support; concerns about the target population’s capacity 

and disposition; and limited policy-maker resolve and funding. (Olsen, Dwyer and 

Lenton, 2018, p. 437) 

 

Political impediments such as those listed by Olsen, Dwyer and Lenton (2018) emphasise the 

importance of analysing the impact of social dynamics, for example stigma, on support for 

initiatives aimed at reducing opioid overdose deaths (Fomiatti et al., 2020). Detailed analysis of 

how stigma shapes uptake of take-home naloxone has only recently emerged. Fomiatti et al. 

(2020) argue that stigma impedes professional information provision about naloxone availability, 

limits the expansion of programs and access points and renders take-home naloxone ill-suited to 

many social settings of overdose (see also Fraser et al., 2018). 

 

While research on the impact of stigma on take-home naloxone uptake is scant, a large body of 

research analyses the stigma people who consume drugs encounter in a range of settings such as: 

general healthcare services (Paquette et al., 2018; Simmonds and Coomber, 2009; van Boekel et 

al., 2013); specialist drug health services (Earnshaw et al., 2013; Treloar and Holt, 2006) and 

workplaces (Lloyd, 2013). Indeed, researchers have argued that people who inject drugs 

encounter stigma at ‘every turn’ when accessing healthcare (Paquette et al., 2018), and that it 

forms part of the fabric of everyday life (Fraser et al., 2017). Analysis suggests that the overdose 

emergency in North America and responses to it are thoroughly entwined with stigma such that 

the two cannot be neatly separated (Buchman, Leece and Orkin, 2017). Particularly relevant to 

take-home naloxone uptake, Fraser, Farrugia and Dwyer (2018) argue that media coverage often 
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positions opioid overdose deaths as natural and unavoidable rather than tragedies worthy of grief 

and requiring urgent action.  

 

Early research on the attitudes of health professionals to take-home naloxone points to concerns 

that it could be treated as a ‘safety net’ against opioid overdose and encourage opioid 

consumption (Beletsky et al., 2006; Green et al., 2013; Hill and McAuley, 2012). Similarly, other 

research suggests that stigma related to people who inject drugs is an important impediment to 

increasing naloxone supply through community pharmacies (Olsen et al., 2019) and emergency 

departments (Holland et al., 2019). Notably, negative attitudes to naloxone have been associated 

with limited experience in working with people who consume drugs (Green et al., 2013). Recent 

Australian research identified support for the initiative among health professionals who often 

work with people who inject drugs (Dwyer, Fraser and Dietze, 2016). 

 

International research on the perspectives of opioid consumers on take-home naloxone 

initiatives suggests they are generally willing to participate in overdose response training and 

administer naloxone should it be needed (Hill and McAuley, 2012; Lagu, Anderson, and Stein, 

2006; Lankenau et al., 2013; Seal et al., 2003; Sherman et al., 2008; Wright et al., 2006). 

Importantly, however, some opioid consumers are aware of the initiative but choose not to 

engage with it (Dietze et al., 2015; Stafford and Breen, 2017). Research identifies a number of 

reasons for this hesitancy including, negative experiences of being administered excessive 

naloxone doses in the past and fears of stimulating withdrawal in recipients (Farrugia et al., 2019; 

Neale and Strang, 2015; Wright et al., 2006), concerns about becoming involved with police 

when attending overdoses (Lagu, Anderson, and Stein, 2006; Sherman et al., 2008), and limited 

supply options (McLean, 2016). Such research suggests that while take-home naloxone uptake 

needs to be supported by awareness raising initiatives, legislative and policy reforms that make 

naloxone more available and overdose less likely are also needed (Farrugia, Fraser and Dwyer, 

2017). 

 

Looking beyond opioid overdose and take-home naloxone research specifically, scholarship on 

the informational needs of people affected by chronic illness has investigated the potential of 

research-based websites to offer reliable and de-stigmatising health information (Kelly et al., 

2013; Sillence et al., 2003). Particularly relevant for research on take-home naloxone, this 

research suggests that websites presenting personal stories can be an especially valuable resource 
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for people who consume illicit drugs (Barratt, 2011; Cunningham et al., 2006; Newman, 

Ziebland, and Barker, 2009; Treloar et al., 2019; Ziebland, Lavie-Ajayi and Lucius-Hoene, 2015). 

Importantly, some of this research also analyses the potential of such sites to act as 

destigmatising interventions into public and professionals’ understandings of stigmatised health 

conditions (e.g. Amichai-Hamburger and Furnham, 2007; Treloar et al., 2019). Particularly 

relevant to our article is Treloar et al.’s (2019) evaluation of Livesofsubstance.org, a website on 

experiences of alcohol and other drug addiction, dependence or habit. Treloar et al.’s (2019) 

article established the innovative evaluation approach used here. Rather than solely assessing 

whether Livesofsubstance.org was able to convey information, their evaluation focussed on 

whether and, if so, how it was able to intervene in the stigmatisation of people who consume 

drugs more broadly. Importantly, they conclude that the website was successful in countering 

addiction-related stigma and offering more nuanced and inclusive understandings of addiction 

and related issues.  

 

While the project that produced Overdoselifesavers.org responded to literature establishing that 

many people who consume drugs and related service providers value and benefit from reliable 

and non-stigmatising information online, it focused on producing a website for several other 

reasons too. Firstly, the internet reaches large and diverse audiences. Secondly, websites can be 

updated regularly and easily without need for additional research funding. Relatedly, websites are 

not swiftly outmoded as technology changes, unlike smartphone apps for example. For these 

reasons, and in keeping with the literature reviewed here, a website was identified as the most 

feasible and manageable long-term method for offering reliable, detailed and non-stigmatising 

information on opioid overdose and take-home naloxone. 

 

Using qualitative research to produce innovative public resources 
Aiming to support the uptake of take-home naloxone and address gaps in public and 

professional understandings of opioid overdose, the project that produced 

Overdoselifesavers.org began in 2017. Funded by the Australian Research Council 

(DP170101669) and drawing on the expertise of a national advisory panel, the project used a 

purposive data collection strategy to recruit and interview 46 opioid consumers and 36 health 

professionals across the Australian states of New South Wales and Victoria (for analyses of 

interview data see, Farrugia et al., 2019, 2020); Fomiatti et al., 2020). The study was approved by 

Curtin University’s Human Research Ethics Committee (HRE2017-0168/2017) and La Trobe 

University’s Human Ethics Committee (HEC19339). 
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Among the 46 people who consume opioids, in-depth semi-structured interviews explored their 

experiences of opioid consumption and overdose, awareness of, and experience with, take-home 

naloxone, access to take-home naloxone, experience with, and opinions of, overdose response 

and take-home naloxone training and preferred modes of administering take-home naloxone.  

For the 36 health professionals, in-depth interviews asked them about their work experience and 

its relevance to take-home naloxone, their knowledge of take-home naloxone, attitudes towards, 

and experience with, take-home naloxone provision, key professional issues related to take-home 

naloxone, access to take-home naloxone and preferred modes of administration of take-home 

naloxone.  

 

Once transcribed, the interview data were carefully analysed using the inductive constant 

comparison method (Seale, 1999) to create a rigorously produced dataset for write-up into 

refereed journal articles and production of the project’s website, Overdoselifesavers.org. The 

website was designed to engage diverse audiences including people directly affected by overdose 

or opioid consumption, and relevant family members, healthcare professionals and policymakers. 

In developing the website content, deidentified participant accounts of specific overdose events 

(‘Personal Stories’) were reconstructed from the interview transcripts. These were published on 

the website, with each story accompanied by video re-enactments, original audio clips or text 

extracts created directly from the interview material. Also presented on the site are summaries of 

key issues or ‘Topics’, which were developed inductively from the interview data: ‘Perspectives 

on overdose’; ‘Experiences of overdose’; ‘Perspectives on take-home naloxone’; Experiences 

with take-home naloxone’; Help from others’; ‘Encounters with police’; ‘Barriers and obstacles 

to take-home naloxone use’ and; ‘Health professionals’ reflections on take-home naloxone’. 

Reflecting a previously successful research project that produced a related website entitled 

Livesofsubstance.org, this project was conducted consultatively with the direct involvement of 

key stakeholders including representatives of drug consumer organisations, service providers, 

policy makers and an addiction medicine specialist. Stakeholders provided important input into 

participant recruitment, data collection, analysis and dissemination of findings. They also 

provided quality and accuracy checks of the material presented on the website. 
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This article is an examination of responses to, and use of, the website, using Treloar et al.’s 

(2019) established mixed-method approach, which was designed to capture the many ways in 

which engagement with such websites may occur. In understanding this engagement, the analysis 

takes into account the site’s intended aim of enhancing public and professional understandings 

of overdose and take-home naloxone, countering stigmatising misconceptions and promoting 

understanding of the diverse experiences of those affected by overdose. Importantly, while the 

website contains many successful stories of revival, it does not present a naïve or overly positive 

account of the issue. In this way, Overdoselifesavers.org sought to provide balance in 

acknowledging the challenges of responding to overdose under prohibition and the influence of 

issues such as insecure housing, police harassment and stigma, all known to shape incidence of 

overdose and reduce capacity to respond (Buchman, Leece and Orkin, 2017; Fomiatti et al., 

2020; Zigon, 2019).  

 

Evaluation method2 
Evaluations of the effectiveness of alcohol and other drug stigma interventions are uncommon 

(Livingston et al., 2012) and, more specifically, evaluations of whether research-based public 

resources can achieve broad social goals such as countering stigma are rare. Mobilising Treloar et 

al.’s (2019) established approach to evaluating the operation of websites as destigmatising social 

interventions, this article presents an evaluation of data gathered during a 10-week reporting 

period (from 11 November 2019 to 20 January 2020). The evaluation of a public-facing resource 

such as Overdoselifesavers.org presents many challenges. Most obviously, evaluation processes 

can interfere with low-threshold access to the site. Comprehensive evaluation of a ‘live’ site via 

sign-up or lengthy compulsory questionnaires can deter visitors and engagement. Rather than 

seeking to elicit responses from specific groups or create samples from clinic populations, this 

evaluation proceeded ‘naturalistically’, discreetly inviting those who found their own way to the 

website to take part in a short survey. In addition to the survey, the evaluation drew on a range 

of methods to examine the reach of the website, site visitor experiences and other indicators of 

use and impact (such as social media coverage and organisational referrals). In this respect, the 

evaluation sought to reflect ‘real life’ use (Treloar et al., 2019). 

 

Overdoselifesavers.org was launched at a professional alcohol and other drug conference on 

Tuesday 11 November, 2019. Following the launch, the website was promoted via hard and soft 

 
2 This evaluation reproduced the methods used to evaluate Livesofsubstance.org. For more details on these 
methods, their challenges and how they relate to other website evaluations see, Treloar et al. (2019). 
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copy notices, distributed through professional network newsletters, peer organisation 

correspondence, social media posts and direct mailout of promotional materials to relevant 

organisations including alcohol and other drug treatment services, harm reduction and advocacy 

organisations and related health services. Members of the project advisory panel and team also 

circulated the promotional materials widely. In line with the engagement principles and activities 

of this project, the launch featured a presentation from an overdose peer educator employed by 

Victoria’s drug user peer advocacy organisation, Harm Reduction Victoria. The website also 

went live with an introduction from a prominent Australian broadcaster, human rights advocate 

and past professional soccer (football) player for Australia’s national team (Craig Foster).  

 

Website analytics 
Prior to the launch of Overdoselifesavers.org, the site was registered with the Google Search 

Console application, which allows tracking of links to and from other websites, index coverage 

and performance. Website traffic, visitor engagement and external referrals were monitored 

using Google Analytics. 

 

Evaluation survey 
At launch the website included an invitation to participate in a short feedback survey via a link 

presented at the top of each page. The survey was promoted on social media and through 

professional networks and mailing lists for one month following the website launch. To preserve 

low-threshold access to the site and limit the burden on site visitors, the survey was brief and 

anonymous. Participants were asked to indicate why they were interested in 

Overdoselifesavers.org, which parts were most helpful or informative, the kinds of assistance 

provided by the site, whether they would recommend it to others, and what could be improved. 

They were also given the opportunity to make further, general, comments about the site. Age, 

gender and sex assigned at birth were also recorded. As with the evaluation of 

Livesofsubstance.org, the data generated by the survey were analysed using basic statistics 

(frequencies). The additional qualitative comments made by survey participants were analysed 

thematically in relation to the aims of the website. While close attention was paid to comments 

that touched on the representation of people who consume drugs, including issues such as 

stigma, the themes presented in this article were generated through the inductive constant 

comparison process (Seale, 1999).  
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Other measures of impact 
As the project was conducted within an engagement framework, the uptake of the website is a 

significant factor to explore in evaluation. Site performance was monitored and managed using 

Google Analytics, which provides data on top domains linking to a website, website traffic, 

visitor behaviour and external referrals. Social media referrals were also tracked using Google 

Analytics. Domain links were collected and categorised by organisation (alcohol and other drug 

services, community organisations, government departments and research bodies). Social media 

referrals (e.g. Facebook and Twitter), coverage in sector newsletters, and other forms of 

engagement were also gathered (such as in the teaching of university courses). 

 

Findings 
 

Site analytics 
Site traffic was recorded for approximately 10 weeks starting the day the website was launched. 

In that time, 1,769 unique visitors were recorded. They viewed 5,116 pages across 2,309 sessions. 

Approximately 87% of visits were new sessions. Visitors viewed an average of 2.24 pages per 

session, with the most popular pages being Resources and Information, Signs of Overdose and 

How to Respond, Team and Thanks, and Personal Stories3. The mean session duration was 2.22 

minutes4 (Google Analytics does not record the range of session lengths). 

 

Evaluation survey 
The passive recruitment strategy and short recruitment period of one month produced 52 

responses, which represents 2.9% of all unique website users. The vast majority of respondents 

(90.3%) were aged over 30 years and most identified as female (60.7%) or male (35.2%), with 

small number identifying as non-binary (1.9%) or other (3.9%). Almost all (94.1%) specified they 

would recommend Overdoselifesavers.org to others. 

  

Traffic to the website was related to professional role, with 42.3% of respondents indicating that 

they visited the site because they worked in the alcohol and other drugs sector and 19.2% 

 
3 Resources and Information offers contact information for organisations relevant to opioid overdose and take-
home naloxone. Signs of Overdose and How to Respond offers information on how to identify and respond to 
opioid overdose. Team and Thanks lists the research team and acknowledges the expert advisory panel, funders and 
other organisations and individuals who contributed to the research. Personal Stories contains participant accounts 
of overdose and naloxone use. 

4 For context, the evaluation of Livesofsubstance.org (the most readily comparable website) recorded a mean session 
duration of 3.45 minutes (Treloar et al., 2019). 
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indicating that they were a student or researcher (multiple responses allowed). 30.7% 

respondents indicated that they visited the site because they wanted to learn more about opioid 

overdose, 23.0% to learn more about take-home naloxone, and 21.1% to learn more about safer 

drug consumption. A small number of respondents (5.7%) indicated they visited the site due to a 

concern about someone else’s drug consumption. These results reflect the team’s experience 

evaluating their previous website Livesofsubstance.org (Treloar et al., 2019).  

 

When indicating which sections of the site were most helpful or informative, the most common 

response was personal stories of overdose (71.1%). Otherwise, the Resources and Information 

section (53.8%) and the topic sections (51.9%) were also nominated as informative. Respondents 

were also asked to indicate what the site helped them learn more about or understand better, 

with 60.7% indicating that it helped them learn more about take-home naloxone, 52.9% more 

about opioid overdose, and 50.9% more about experiences that were new or unfamiliar to them. 

Approximately a quarter of respondents (23.5%) indicated they now had more confidence in 

speaking about take-home naloxone, 13.7% indicated they had more confidence in discussing the 

topic with a health professional and 5.8% indicated they had more confidence in accessing take-

home naloxone for themselves (see Table 1). 

 

Two primary themes arose in the open comments provided by survey respondents: (1) 

addressing stigma, and; (2) increasing awareness of take-home naloxone. As stated on 

Overdoselifesavers.org, one of its aims is ‘to fill in the many gaps in public discussion of 

overdose, to counter stigmatising misconceptions, and to promote understanding and more 

effective community responses’. Respondents spoke directly to this aim, with some praising the 

site for destigmatising overdose and emphasising that overdose deaths affect the broader 

community. For example, a number of participants praised Overdoselifesavers.org for 

countering stigma:  

 

This is a terrific, much-needed resource that offers carefully curated, systematically 

researched personal stories of people affected by opioid overdose. It helps to counter 

damaging stereotypes and humanise those affected by giving voice to their diverse 

experiences. It reminds the public that behind each overdose death was a person whose 

loss affects loved ones, friends, family and the broader community. Congratulations and 

thanks to the researchers who produced this valuable, timely resource. (participant #37) 
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[This is a] fantastic resource that will help to destigmatise overdose and promote stories 

of lived experience. (participant #8) 

 

I found the website approachable whilst still staying informative/sensitive about a topic 

that has had long held stigma. (participant #48) 

 

Overdose is poorly understood and this website provides insights into the care and 

responsibility taken by people who consume drugs. (participant #13) 

 

That said, as was also raised by a respondent in the survey of early visitors to 

Livesofsubstance.org (Treloar et al., 2019), one respondent questioned the use of professional 

actors in the interview re-enactment clips: 

 

I'd like to see more videos from people without the use of actors. The audio clips are 

good but authentic videos would be more engaging. But I recognise that there are issues 

with privacy and confidentiality that make this difficult. (participant #16) 

 

While the survey method used to assess the site cannot offer insight into whether it has 

contributed to the uptake of take-home naloxone in Australia or elsewhere, as discussed, some  

respondents indicated increased confidence in speaking about and accessing naloxone. The 

survey’s open-ended questions also addressed this aim in other ways, with some indicating that it 

improved their understanding of naloxone, and speculating that the site could have a positive 

impact on the issue of overdose. 

 

For someone who knew nothing about it or had ever heard of naloxone before visiting 

this site, I feel like I have a good basic understanding of the drug. I have what I need to 

delve much deeper if I wanted to. (participant #40) 

 

I’m super impressed by this resource. It’s timely, educational, topical, innovative and 

cutting-edge and will undoubtedly have significant impact on the overdose crisis in 

Australia and beyond. (participant #34) 
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A minority of survey respondents (n=9) made suggestions for improvement. These suggestions 

primarily concerned functionality and related to revising the homepage for accessibility, clarifying 

the position of the website advocate (Craig Foster) and an inquiry about the possibility of video 

content without using actors. These comments were useful for guiding updates and design 

improvement to the site, but are not within the scope of this article.  

 

Other indicators of impact 
At the time of writing, 22 organisations had linked to Overdoselifesavers.org from their own 

websites. These included Australia’s federal government health department and two state 

government health departments, an Australian harm reduction organisation, one international 

and one Australian alcohol and other drug policy and advocacy group, seven alcohol and other 

drug services (one international and six Australian), one media agency, five research 

organisations (three international and two Australian), two advocacy organisations for related 

health issues, and a LGBTQI community organisation. The site was also linked to on a harm 

reduction mobile phone app. These links reflect the esteem in which the site is held by 

organisations relevant to opioid overdose and take-home naloxone uptake in Australia. 

 

In the 10-week reporting period, the website generated 324 social media referrals (of these, 57% 

were from Facebook and 38% were from Twitter). In addition to the social media activity, the 

site also generated significant interest within pharmacy publications, with four journals 

publishing articles about the website. This is particularly important considering the key role 

pharmacists play in naloxone distribution (Chun et al., 2019) and the misunderstandings of, and 

ambivalence about, the initiative found among some (Olsen et al., 2019). Articles about the 

website were also published in five relevant alcohol and other drug sector newsletters and 

magazines. In addition to this coverage, a member of the team conducted a radio interview on 

the project and website. 

 

Content from the website has also been incorporated into undergraduate and postgraduate 

courses in Australia and the United Kingdom, and has been endorsed by senior public health 

researchers and a Victorian peer-based harm reduction organisation. 
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Evaluating the reception of Overdoselifesavers.org against its stated social goals 
One of the central aims of the project that produced Overdoselifesavers.org was to offer a non-

stigmatising public resource about opioid overdose and take-home naloxone. As such, the 

project sought to reframe overdose deaths as more than statistics – as tragedies requiring urgent 

action, including through initiatives such as take-home naloxone (see also, Fraser, Farrugia and 

Dwyer, 2018). The question of how to evaluate these efforts is a challenging one. While 

evaluation methods for analysing the content and format of specific resources offer some 

guidance (Hawton et al., 2012), and progress has been made in efforts to provide contextual 

evaluations of the use of web-based resources in clinical trials (Eysenbach, 2011), initiatives such 

as Overdoselifesvers.org, which have broad social agendas, remain difficult to evaluate. This 

evaluation primarily relied on previous peer-reviewed research on a similar website (Treloar et 

al.’s 2019 mixed-methods approach) to create an approach that ties together information about 

the reach of the website, audience experience and endorsement by other relevant organisations 

(Neiger et al., 2012). In particular, audience experience was examined in relation to the website’s 

specific social goals, that is, its aim not just to ‘provide information’ but to encourage reflection 

on how the issue of opioid overdose and the capacities of people who consume opioids are 

commonly understood (Treloar et al., 2019).  

 

Survey responses reflected and endorsed the research project’s concern with stigma. For 

example, the responses expressed appreciation for the website as a tool to ‘destigmatise 

overdose’, ‘counter damaging stereotypes’ and provide insight into the ‘care and responsibility 

taken by people who consume drugs’. Such responses can be understood to endorse the larger 

‘project’ of Overdoselifesavers.org as a social intervention to reframe understandings of 

overdose. These responses also point to the continued importance of efforts to directly address 

the stigma and discrimination encountered by people who consume drugs and their impact on 

uptake and use of take-home naloxone (Fomiatti et al. 2020).  
 

As with the evaluation of the previous website, Livesofsubstance.org (Treloar et al., 2019), site 

analytics and links from external websites were also collected. The previous evaluation offers a 

convenient dataset with which to help make sense of the impact of the new website. 

Overdoselifesavers.org and Livesofsubance.org received a similarly strong level of support from 

other organisations in that both were linked to by approximately 20 relevant websites. One 

important difference is that Overdoselifesavers.org was linked to by three government health 

department websites, perhaps due in part to increasing concern about overdose and take-home 
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naloxone among state governments (for example, the Victorian Government’s Naloxone Subsidy 

Initiative [Department of Health and Human Services, 2018]) and the recent implementation of 

the national take-home naloxone pilot. In contrast, the social media referral rates of the two 

websites differ significantly, with Overdoselifesavers.org generating less (324 compared to 987). 

This may reflect the more specific focus on opioid overdose and take-home naloxone, an issue 

with a much smaller level of general relevance than alcohol and other drug addiction, 

dependence or habit (a very broad issue, and which includes extremely common practices such 

as drinking alcohol, for example). Also potentially affecting social media referral rates were two 

significant crises that occurred in the midst of the evaluation period: the national bushfire crisis 

and the COVID-19 pandemic. As such, the website promotional activities were competing for 

social media and general online coverage during a time in which the national and international 

focus was heavily occupied. Further tracking of the site’s reach will continue over time. 

 

Previous evaluations of health websites have been undertaken with selected samples (i.e. 

participants were recruited from support groups of health services for specific studies viewing 

and offering feedback on a resource in laboratory conditions) (Rozmovits and Ziebland, 2004; 

Sillence et al., 2003). Like the evaluation of Livesofsubstance.org (Treloar et al., 2019), our 

evaluation contrasts with previous designs in that it is relatively close to ‘real life’ use (Pawson et 

al., 2005). This alternative mixed-method design addresses concerns about translation outside 

laboratory settings, but raises other issues. For example, during the evaluation period, the website 

may not have been easily findable on Google as the domain was newly registered (Google 

favours older, established domains [Evans, 2007]). This means most visitors were likely attracted 

to the website via direct link (e.g. on postcards, at the website launch and during presentations at 

conferences), sector newsletters, social media posts, email announcements and links from other 

websites. While the survey did not record specific respondent professions and roles, it indicates 

that the website attracted a high proportion of responses from people with a professional 

interest in the sector (42.3% indicated that they ‘work in the alcohol and other drugs sector, 

health services or government’). While this audience is important for increasing dissemination of 

take-home naloxone and addressing issues relating to stigma in services, this dynamic suggests 

that traffic from interested members of the general public is still developing, and that those who 

did visit it chose not to participate in the survey (see also, Treloar et al., 2019). As this audience 

may be more informed about issues relating to the aims of Overdoselifesavers.org than many 

members of the general public, this dynamic may have impacted on the data.  
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Responding to ongoing challenges 

Our evaluation highlights ongoing challenges for researchers seeking to disseminate information 

about complex and highly stigmatised issues such as opioid overdose. While survey results tend 

to endorse the broad social goals of the website, there is significant potential to broaden its 

audience and increase overall reach. For the benefit of researchers working on similar projects, 

we summarise these challenges and opportunities here.  

 

Improving future evaluations 

 

As the data indicated, the primary audience of Overdoselifesavers.org at the time of the survey 

was professionals working in the alcohol and other drug sector. Future evaluations would be 

improved by gathering information on the specific roles of these visitors in order to generate 

more insight into the engagement of certain professions such as community pharmacists or harm 

reduction workers. This would identify opportunities for using the website in professional 

development and specific sectors that need targeted promotion. 

 

Less than 5% of unique visitors participated in the survey during the 10-week evaluation period. 

While the open-ended questions and feedback endorsed the website, a much higher response 

rate is preferable. In response to this issue, evaluations of new online health-related resources 

could begin later, rather than from the launch date, or be conducted for longer periods of time. 

Both approaches would address the issues created by the time it takes for websites to become 

established and findable via Google searches. It is important that the survey continues to be 

promoted passively only as popups and other prompts can be off-putting for visitors and, given 

their association with marketing and sales websites, may harm the credibility of the resource 

(Tasse, Ankolekar and Hailpern, 2016). Bearing these issues in mind, earlier initiation and a 

longer evaluation period may generate more responses without compromising the reputation of 

the website. 

 

Improving dissemination and communication 

 

Incorporating Overdoselifesavers.org into more training and professional development initiatives 

is one particularly important strategy for improving dissemination and generating impact. For 

example, website sections can be used in professional development to counter stigmatising 

misconceptions that naloxone encourages opioid consumption by offering a ‘safety net’, or that 
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people who consume opioids are unable to properly administer it (Beletsky et al., 2006; Green et 

al., 2013; Hill and McAuley, 2012). While Overdoselifesavers.org and similar websites continue 

to be incorporated into undergraduate teaching (Treloar et al., 2019), future research that 

identifies the informational needs of specific professional groups would assist in the design of 

professional development that uses such resources. Importantly, rather than relying on single 

sessions, such professional development initiatives may need to be conducted regularly to 

increase their impact. Efforts are currently underway to encourage the use of 

Overdoselifesavers.org in professional development (e.g. Farrugia, 2019). 

 

Generating engagement with a wider range of professionals is an ongoing challenge. For 

example, the utility of the website may not be immediately apparent for professionals from 

outside the alcohol and other drug sector such as those working in criminal justice, housing or 

generalist healthcare settings. Targeted promotion to specific professional groups in sectors for 

whom alcohol and other drugs are important but tangential issues is required. While website 

development was guided by a national expert advisory panel representing key organisations, 

engagement could be improved by involving a more diverse range organisations in the final 

stages of development. Rather than initiating promotion only after publication, future research 

could incorporate a series of workshops and events with key sectors showcasing in-development 

or near complete content. Such a strategy may stimulate more interest and investment in the 

completed resource than promotion after publication. 

 

Some research has identified scepticism about naloxone in groups who may especially benefit 

from increased uptake such as people leaving prison (e.g. Sondhi, 2016). While addressing this is 

a complex issue, Overdoselifesavers.org could be incorporated into targeted overdose response 

training initiatives for specific groups. For example, the detailed personal stories of naloxone 

administration available on the website can be used to demonstrate the variety of overdose 

revival experiences and emphasise that negative encounters are not inevitable (Farrugia et al., 

2020).      

 

Continually expanding engagement with the general public will need ongoing attention. While 

the website was supported by a Twitter account, a more expansive social media campaign 

incorporating a presence on multiple platforms such as Facebook and Instagram may have 

increased engagement. As Google Analytics supports location-based advertising, carefully placed 
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advertising may also increase traffic to and use of the website. Measure of this kind rely, of 

course, on available funding. 

 

In a context in which people who consume drugs face near constant stigma and discrimination, 

including in media coverage of overdose deaths (Fraser, Farrugia and Dwyer, 2018), de-

stigmatising public resources such as Overdoselifesavers.org are urgently needed. While 

increasing and broadening the audience of Overdoselifesavers.org is an ongoing project, this 

evaluation indicates that its social goals are valued by site visitors. At this early stage, insight is 

not yet available into how this website, supported by ongoing promotion and dissemination, 

might further improve understanding of overdose and people who consume opioids in popular, 

health service and policy spheres, but initial results offer grounds for optimism.  

 

Conclusions 
Stigma and discrimination continue to shape the daily lives of many people who consume drugs 

(Fraser et al., 2017) and negatively impact on take-home naloxone uptake (Fomiatti et al., 2020). 

The project on which this article is based used rigorously developed research methods to 

produce a novel public resource, Overdoselifesavers.org, aimed at addressing this stigma. 

Working with Treloar et al.’s (2019) novel approach to website evaluation, this article has 

evaluated the early reach and reception of Overdoselifesavers.org in light of the aims of the 

research. Rather than solely assessing whether the website effectively imparted information, we 

assessed its broader social goal of offering a de-stigmatising resource. The responses of early 

website visitors reflect an investment in the broad aims of the project, strong dissemination and 

reach of the website during its first months of operation, and alcohol and other drug sector 

support and endorsement. While increasing use of Overdoselifesavers.org is an ongoing project, 

the early support from within the alcohol and other drug and related health sectors suggests the 

site’s aims are seen as legitimate and the website is considered a valuable source of information.  

 

In addition, this article adds to the literature engaged in the development of novel, flexible 

approaches to evaluating unconventional initiatives such as research-based public-facing websites 

(e.g. Powell, Scott, Scott and Jones, 2013; Treloar et al., 2019). Evaluating this kind of resource 

continues to present challenges. While our evaluation contributes to these efforts, further work 

remains to be done to expand on and diversify the mixed-method tools for such projects. The 

web allows for the communication of rigorously produced and sensitively presented new 
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knowledge directly into the public domain. Tracking the reception of these projects means 

exploring the engagement of a variety of populations beyond clinical populations, using methods 

that support rather than interfere with low-threshold access, mixing quantitative and qualitative 

data, and identifying new data collection techniques (Treloar et al., 2019). Pursuit, and careful 

development, of such methods is key to producing novel resources of this kind. With rates of 

overdose high in Australia and at unprecedented levels in many Western nations (e.g. Ciccarone, 

2019), efforts to disrupt stigmatising understandings of people who consume drugs are more 

urgently needed than ever.  
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Table 1. Responses to the evaluation survey (N=52) 

I was interested in Overdose Lifesavers because… (please choose all that apply) N (%) 
I want to learn more about opioid overdose 16 (30.7%) 
I want to learn more about take-home naloxone 12 (23.0%) 
I want to learn more about safer drug consumption 11 (21.1%) 
I’m concerned about my drug consumption 0 (0.00%) 
I’m concerned about someone else’s consumption 3 (5.7%) 
I work in the alcohol and other drugs sector, health services or government 22 (42.3%) 
I am a student/researcher 10 (19.2%) 
Other (please specify) 0 (0.00%) 
Which parts of the website were most helpful or informative to you? (please choose all that apply)  
Welcome/introduction (home page) 17 (32.6%) 
Topics (summaries of key themes with clips from interviews) 27 (51.9%) 
Stories (narratives of personal overdose experiences) 37 (71.1%) 
Resources and Information (including links to support, advocacy and campaigning organisations) 28 (53.8%) 
The website helped me to… (please choose all that apply)  
Learn more about opioid overdose 27 (52.9%) 
Learn more about take-home naloxone 31 (60.7%) 
Hear/read about experiences that were new or unfamiliar to me 26 (50.9%) 
Feel supported by other people’s stories 3 (5.8%) 
Have more confidence to speak about overdose 7 (13.7%) 
Have more confidence to pick up take-home naloxone for myself 3 (5.8%) 
Have more confidence to speak about take-home naloxone 12 (23.5%) 
Have more confidence to talk to professionals about take-home naloxone 7 (13.7%) 
Other (please specify) 3 (5.8%) 
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