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EXECUTIVE SUMMARY FY 2020
The University of Arizona Center for Rural Health (AzCRH) Annual Report 
summarizes activities from 07/01/19 to 06/30/20 related to its mission to improve 
the health & wellness of Arizona’s rural & vulnerable populations. 

The Center houses a record $4.5 million/year in federal and state funded rural 
programs, and provides subawards, services, webinars, conferences, continuing 
education, technical assistance, data, analyses, evaluations, and reports to inform 
and support Arizonans, providers and policymakers on rural best practices, legis-
lation and regulation. 

The state of Arizona, the Health Resources & Services Administration (HRSA), 
Substance Abuse and Mental Health Services Administration (SAMHSA), 
Centers for Disease Control and Prevention (CDC), and other grants, contracts, 
DQG�DJUHHPHQWV�IXQG�$]&5+�FRUH�SURJUDPV�LQFOXGLQJ�����6WDWH�2I¿FH�RI�5XUDO�
Health (AzSORH), 2) Small Rural Hospital Improvement Program (AzSHIP), 
and 3) the Rural Hospital Flexibility Program (AzFlex). 

By the fourth quarter of the 2020 Fiscal Year, the COVID-19 pandemic hit 
Arizona particularly hard. In response, AzCRH applied for and was awarded 
a $1.35M SHIP-COVID HRSA grant (PI Leila Barraza JD, MPH) to sup-
port 16 of Arizona’s eligible rural and critical access hospitals (CAHs) for 
COVID-19 related activities. 

In FY’20, AzCRH leveraged long-standing relationships with Arizona’s 
&$+V��IHGHUDOO\�TXDOL¿HG�KHDOWK�FHQWHUV��)4+&V���5XUDO�+HDOWK�&OLQLFV�
(RHCs), tribal-run clinics and hospitals (P.L. 638 sites), and Indian Health 
Service health centers and hospitals to quickly set up over 25 COVID-19 
VHUXP�DQWLERG\�WHVWLQJ�VLWHV�SULRULWL]LQJ�KHDOWK�ZRUNHUV��¿UVW�UHVSRQGHUV��DQG�
essential health workers across Arizona’s 15 counties. These tests will be par-
ticularly important as COVID-19 vaccines are tested, approved and deployed 
– hopefully early in 2021. 

On behalf of the AzCRH faculty, staff, students, and partners across Arizona, we 
thank you for your collaboration in these challenging times and look forward to 
working with you in 2021! 

Michael Dake MD, Senior VP for Health 
Sciences appointed Leila Barraza 
JD, MPH Director, AzAHEC Program 
ĞīĞĐƟǀĞ�ϴͬϭϬͬϮϬϮϬ͘��īĞĐƟǀĞ�:ƵůǇ�ϭ͕�
ϮϬϮϬ�ƐŚĞ�ǁĂƐ�ƉƌŽŵŽƚĞĚ�ƚŽ��ƐƐŽĐŝĂƚĞ�
WƌŽĨĞƐƐŽƌ�ǁŝƚŚ�dĞŶƵƌĞ�ŝŶ�D���KW,͘

͞/�Ăŵ�ƚƌƵůǇ�ŚŽŶŽƌĞĚ�ƚŽ�ďĞ�Ă�ƉĂƌƚ�ŽĨ�
ƚŚĞ�ĞǆƚƌĂŽƌĚŝŶĂƌǇ�ǁŽƌŬ��Z,�ĂŶĚ�ƚŚĞ�
Arizona AHEC program are doing to 
ĂĚĚƌĞƐƐ�ƚŚĞ�ŚĞĂůƚŚ�ĐĂƌĞ�ǁŽƌŬĨŽƌĐĞ�
ƐŚŽƌƚĂŐĞƐ�ŝŶ�ƌƵƌĂů�ĂƌĞĂƐ͘͟ �ʹ�>ĞŝůĂ��ĂƌƌĂǌĂ

/Ŷ�KĐƚŽďĞƌ͕ �ϮϬϭϵ��ƌ͘ ��ĞƌŬƐĞŶ�ƌĞĐĞŝǀĞĚ�
the UArizona College of Medicine-
dƵĐƐŽŶ��ůƵŵŶƵƐ�ŽĨ�ƚŚĞ�zĞĂƌ��ǁĂƌĚ͘�
,Ğ�ƐƉŽŬĞ�Ăƚ�ƚŚĞ�DĂǇ͕ �ϮϬϮϬ��KDͲd�
�ŽŶǀŽĐĂƟŽŶ͘�
» �ůŝĐŬ�ĨŽƌ�Ă�ƚƌĂŶƐĐƌŝƉƚ�ĂŶĚ�ǀŝĚĞŽ of  
�ƌ͘ ��ĞƌŬƐĞŶ Ɛ͛�ƐƉĞĞĐŚ͘

Daniel Derksen, MD
Director, AzCRH

Heather Carter, EdD
Co-Director

Jill Bullock
Associate Director
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 AzCRH is the state and federally funded and designated Arizona State 
Office of Rural Health (since 1990), that helps rural communities ad-
dress health issues and expand health services with a wide range of 
partners across the state. The state of Arizona provides AzSORH a 3:1 
state to federal match for the Health Resources and Services Adminis-
tration (HRSA), Federal Office of Rural Health Policy (FORHP) support.

Rural health challenges – both those that are long-standing and new ones from 
the COVID-19 pandemic – present hardships and opportunities for rural commu-
nities to work collaboratively with other partners, transform service delivery on 
a broad scale, address rural disparities, and increase rural resident access to care. 
Through strategic partnerships, rural communities can be places of great vital-
ity, innovation, and resilience. Through outreach and community partnerships, 
AzSORH works to disseminate federal, state, and local resources, coordinate 
statewide rural health activities, and provide direct assistance to communities. 

 

 

AzSORH links our diverse staff 
and faculty with state agencies, 
rural communities, organizations, 
stakeholders, state and federal 
resources to:

• Collect & disseminate rural health 
information and convene events.

• Provide technical assistance 
(e.g., community health needs 
assessments, grant writing) to rural 
communities and organizations. 

• Develop and support rural health 
networks and partnerships. 

• Support and expand the health 
workforce pipeline to practice in 
rural and underserved areas. 

• Collect and analyze rural health data, 
produce actionable reports, and 
publish data visualizations. 

• Identify and address factors that 
create disparities impacting rural and 
underserved communities. 

• Promote affordable coverage.

• Assure accessible, culturally effective 
healthcare for all Arizonans. 

• Link rural and tribal communities 
with state and federal resources to 
enhance long-term partnerships and 
identify solutions to improve rural 
health and equity. 

AzSORH Accomplishments: July 1 to June 30 Fiscal Year (FY)

�ǌ^KZ,��ĐƟǀŝƚǇ FY 2017-18 FY 2018-19 FY 2019-20

dŽƚĂů�dĞĐŚŶŝĐĂů��ƐƐŝƐƚĂŶĐĞ ϰ͕ϴϱϴ ϰ͕Ϯϯϲ ϱ͕ϮϭϬ

In-Person Contacts Ϯ͕ϲϯϯ Ϯ͕ϲϮϬ Ϯ͕ϲϯϭ

WŚŽŶĞ�ͬ��ŵĂŝůƐ ϱϯϲ ϱϰϱ ϰϴϰ

tĞďŝŶĂƌ�WĂƌƟĐŝƉĂƟŽŶ ϭ͕Ϯϰϭ ϳϰϵ ϭ͕ϯϰϯ

dĞůĞĐŽŶĨĞƌĞŶĐĞ ϭϮϱ ϭϬϲ ϭϯϰ

�ƐƐŝƐƚĂŶĐĞ�ƚŽ�ZĞƐĞĂƌĐŚĞƌƐ͕�KƚŚĞƌƐ ϯϮϯ Ϯϭϲ ϱϱϯ

EĞǁƐůĞƩĞƌ��ŝƐƚƌŝďƵƟŽŶ ϲ͕Ϭϵϴ ϵ͕ϳϵϮ ϭϬ͕ϭϲϰ

tĞď�WĂŐĞ�sŝƐŝƚƐ ϯϳ͕ϬϬϬ ϰϬ͕ϲϵϲ ϰϲ͕ϭϰϯ

�ǌ�Z,�ƉĂƌƚŶĞƌƐ�
modeled masks as 
ĂŶ�ĞŶĐŽƵƌĂŐĞŵĞŶƚ�
for all Arizonans 
ƚŽ�ǁĞĂƌ�ŵĂƐŬƐ�
ƚŽ�ƐƚĂǇ�ƐĂĨĞ�ĂŶĚ�
ŚĞůƉ�ƉƌĞǀĞŶƚ�ǀŝƌƵƐ�
transmission!

Pictured top 
ůĞŌ�clockwise: 
DĞůŝƐƐĂ�YƵĞǌĂĚĂ͕�
:ŽǇĐĞ�,ŽƐƉŽĚĂƌ͕ �
Heather Carter, 
:ĂĐŬ��ĞǀĞƌŝĚŐĞ͕�
:ŝůů��ƵůůŽĐŬ͕��ĂŶ�
Derksen, Amanda 
�ŐƵŝƌƌĞ͕�:ĞŶ�WĞƚĞƌƐ͕�
DĂƌŝĂ�>ŽƐŽǇĂ͕�
KƐŽ��ůĂŶĐŽ͕�WĂƵů�
Akmajian

THE ARIZONA STATE OFFICE OF RURAL HEALTH :ĞŶŶŝĨĞƌ�WĞƚĞƌƐ
ĐƌŚ͘ĂƌŝǌŽŶĂ͘ĞĚƵͬƉƌŽŐƌĂŵƐͬƐŽƌŚ
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RURAL AND PUBLIC HEALTH POLICY 

C O L L A B O R A T I O N  A N D  C O N G R A T U L A T I O N S

&ŝƐĐĂů�zĞĂƌ�ϮϬϮϬ�ƐƚĂƌƚĞĚ�ǀĞƌǇ�ǁĞůů�ǁŝƚŚ�ƌĞĐŽƌĚ�ĂƩĞŶĚĂŶĐĞ͕�
ĞŶƚŚƵƐŝĂƐƟĐ�ĞŶŐĂŐĞŵĞŶƚ�ĂŶĚ�ƉĂƌƟĐŝƉĂƟŽŶ�ŝŶ��ǌ�Z,�ƐƚĂƚĞǁŝĚĞ�
ŵĞĞƟŶŐƐ�ĂŶĚ�ǁĞďŝŶĂƌƐ͘ 

Yet by March the COVID-19 pandemic was devastating the lives and fami-
lies in Arizona and across the country. It stretches on and on as our most vul-
nerable Arizonans - those living in rural areas, the low income, the elderly, 
African Americans, American Indians, Hispanic and Latino populations - are 
most affected by the pandemic’s cruel collateral morbidity and mortality. 

In May George Floyd was killed by a policeman, unleashing a torrent of 
protests and demands for changes to address systemic racism and intractable 
injustices in these vulnerable populations. 

In July, civil rights leader John Lewis passed. In an essay published the day 
of his funeral Rep. Lewis wrote: 

“Though I may not be here with you, I urge you to answer the highest 
calling of your heart and stand up for what you truly believe. In my life 
I have done all I can to demonstrate that the way of peace, the way of 
love and nonviolence is the more excellent way. Now it is your turn to let 
freedom ring.”

In November, Americans and Arizonans decide who will lead important fed-
eral and state executive and legislative branches that will affect rural health 
policy for decades to come.

The Comprehensive Pain and Addiction Center (CPAC) opened in January 
2020 through a UArizona Health Science strategic initiative. Under the direc-
tion of Dr. Todd Vanderah, CPAC’s mission is to improve pain management, 
prevent, and address substance misuse and addiction. To accomplish this, one 
of CPAC’s objectives is to train healthcare providers and students to adequate-
ly manage chronic pain and 
addiction, and to promote 
legislation to prevent future 
addiction crises. To support 
these efforts, AzCRH has es-
tablished a strong partnership 
with CPAC. Dr. Benjamin 
Brady and Alyssa Padilla, 
MPH of AzCRH work with 
both centers to coordinate 
drug overdose prevention and 
MAT mentor efforts and to 
develop future education and 
training programs.

�ŽŶŐƌĂƚƵůĂƟŽŶƐ�ƚŽ�W/�dŽĚĚ�sĂŶĚĞƌĂŚ͕�
WŚ��ĨŽƌ�ƚŚĞ��ΨϮ͘ϯD�,Z^��ĨŽƵƌ�ǇĞĂƌ�ŐƌĂŶƚ�
ĂǁĂƌĚ�ƐƚĂƌƟŶŐ�ϵͬϭͬϮϬ͕�ƚŚĞ�Opioid Im-
pacted Family Support Program�;K/&^WͿ͕�
Ă�ĐŽůůĂďŽƌĂƟǀĞ�ĞīŽƌƚ�ǁŝƚŚ�ƚŚĞ��KDͲd�
�ŽŵƉƌĞŚĞŶƐŝǀĞ�WĂŝŶ�Θ��ĚĚŝĐƟŽŶ��ĞŶƚĞƌ�
;�W��Ϳ͕��ůǇƐƐĂ�WĂĚŝůůĂ�DW,�ĂŶĚ��ĞŶ��ƌĂĚǇ�
�ƌW,�;�ŽͲ/ŶǀĞƐƟŐĂƚŽƌͿ�ĨƌŽŵ��ǌ�Z,͕�ƚŚĞ�
&ĂŵŝůǇ�Θ��ŽŵŵƵŶŝƚǇ�DĞĚŝĐŝŶĞ��ĞƉĂƌƚ-
ŵĞŶƚ Ɛ͛�tŽƌŬĨŽƌĐĞ��ĞǀĞůŽƉŵĞŶƚ�WƌŽŐƌĂŵ�
ĂŶĚ�ŽƚŚĞƌƐ͘�K/&^W�ǁŝůů�ĚĞǀĞůŽƉ�Ă�ĐĞƌ-
ƟĮĐĂƚĞ�ƉƌŽŐƌĂŵ�ƚŚĂƚ�ƚƌĂŝŶƐ�ďĞŚĂǀŝŽƌĂů�
ŚĞĂůƚŚ�ƐƵƉƉŽƌƚ�ƐƉĞĐŝĂůŝƐƚƐ͘�dƌĂŝŶĞĞƐ�ǁŝůů�
ďĞ�ƚĂƵŐŚƚ�ƚŽ�ĂƐƐŝƐƚ�ĨĂŵŝůŝĞƐ�ŽĨ�ŽƉŝŽŝĚͲ�ĂŶĚ�
ƐƵďƐƚĂŶĐĞ�ƵƐĞͲŝŶǀŽůǀĞĚ�ŝŶĚŝǀŝĚƵĂůƐ�ƚŽ�
ƌĞĚƵĐĞ�ƚŚĞ�ƚƌĂƵŵĂ�ĨĂŵŝůǇ�ŵĞŵďĞƌƐ�Ğǆ-
ƉĞƌŝĞŶĐĞ�ĂƐ�ƚŚĞǇ�ůŝǀĞ�ƚŚƌŽƵŐŚ�ƚŚĞŝƌ�ůŽǀĞĚ�
ŽŶĞƐ͛�ƌĞĐŽǀĞƌǇ�ƉƌŽĐĞƐƐĞƐ͘�hƉŽŶ�ŐƌĂĚƵĂ-
ƟŽŶ͕�ƚƌĂŝŶĞĞƐ�ǁŝůů�ďĞ�ŝŶǀŝƚĞĚ�ƚŽ�ũŽŝŶ�Ă�ŽŶĞͲ
ǇĞĂƌ�ĂƉƉƌĞŶƟĐĞƐŚŝƉ�ƚŽ�ƌĞĐĞŝǀĞ�ĂĚĚŝƟŽŶĂů͕�
ŽŶͲƚŚĞͲũŽď�ƚƌĂŝŶŝŶŐ�ǁŚŝůĞ�ǁŽƌŬŝŶŐ�ŝŶ�Ă�
ƐƵďƐƚĂŶĐĞ�ƵƐĞ�ƚƌĞĂƚŵĞŶƚ�ƉƌŽŐƌĂŵ͘�
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The Annual Arizona Rural Health Conference – is the longest running rural 
health conference in the US. The 46th Annual Arizona Rural Health Confer-
ence “The Five Cs of Rural Health in Arizona: Care, Capacity, Connection, 
Culture & Collaboration” was held August 1 & 2, 2019 in Flagstaff. It pro-
vided an environment for networking and disseminating pertinent information 
among professionals and community members from rural Arizona and the 
Southwest. Over 225 conference attendees gathered to discuss statewide proj-
ects, form partnerships and network with health professionals, administrators, 
policymakers, state and local leaders, businesses and others. 

There were two pre-conference sessions: 

• The Arizona Medicare Rural Hospital Flexibility Program for Critical Ac-
FHVV�+RVSLWDOV�DGGUHVVHG�WRSLFV�RQ�%RDUG�*RYHUQDQFH��4XDOLW\�0HDVXUHV��
and Financial Stewardship;

• The ‘Response to Substance Use’ was tailored for Community Health 
Workers and Community Health Representatives (CHW/Rs) individuals, 
organizations and supervisors.  

2019 sponsors included:  AzAHEC, Arizona Complete Health, AzCHOW, the 
Arizona Rural Health Association (AzRHA) and 30 Exhibitors! Visit the con-
ference website at https://crh.arizona.edu/calendar/RHC-2019.

The 47th Annual Rural Health Conference (RHC) was rescheduled to June 
15-16, 2021 at the High Country Conference Center in Flagstaff Arizona. Pre-
ceding the RHC, a series of webinars will be presented in partnership with the 
Arizona Telemedicine Program, AzAHEC, AzRHA and others. 

Annual Arizona Rural and Public Health Policy Forum – addresses 
current rural and public health policy issues and their impact on Arizona’s 
rural and tribal communities, provides information on participant legislative 
priorities for the state’s legislative session, and facilitates networking 
opportunities between organizations, stakeholders and policymakers. 

Over 125 people attended and 30 presented at the February 4, 2020 Rural & 
Health Policy Forum at the Arizona State Capitol. Topics included: intro-
ducing state legislators at the lunch session, presenting brief (5-min or less) 
advocacy organization rural and public health policy priorities and related 
bills introduced in the session, updating progress on measures enacted in 
the 2019 state legislative session – expanding graduate medical education 
(GME) and medical school slots, implementing a primary care scholarship 
program for medical student graduates who agree to return and practice in an 
Arizona Health Professional Shortage Areas, Medically Underserved Area or 
Population (HPSA/MUA/P) after residency training.

Az�Z,�^d�d�t/����KE&�Z�E��^�ϮϬϭϵͳϮϬ� ZĞďĞĐĐĂ�ZƵŝǌ
ĐƌŚ͘ĂƌŝǌŽŶĂ͘ĞĚƵͬĂǌĐƌŚͲĞǀĞŶƚƐ

DĞůŝŶĚĂ�sĂƐƋƵĞǌ͕�dƌĞŶƚ�DŽĞůůĞƌ

dŚŽŵĂƐ�tŝŶŬĞů͕�<Ğůůŝ�tŝůůŝĂŵƐ͕��Ě�,ĞŝĚŝŐ

Heather Carter, EdD, Co-Director and Dan 
�ĞƌŬƐĞŶ�D�͕��ŝƌĞĐƚŽƌ͕ ��ǌ�Z,

Sharon Girard
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Rural Emergency Medical Services: 
�ǌ&ůĞǆ�ǁĂƐ�ŽŶĞ�ŽĨ�ĞŝŐŚƚ�&ůĞǆ�ƉƌŽ-
ŐƌĂŵƐ�ŶĂƟŽŶĂůůǇ�ƚŚĂƚ�ƌĞĐĞŝǀĞĚ�,Z^���
^ƵƉƉůĞŵĞŶƚĂů�&ƵŶĚŝŶŐ͗�ƚŚĞ�ZƵƌĂů��D^�
�ĚǀĂŶĐĞĚ�dĞůĞŵĞĚŝĐŝŶĞ��ĞŵŽŶƐƚƌĂ-
ƟŽŶ�/ŶŝƟĂƟǀĞ�;�ǌZ���/Ϳ�ůĞĚ�ďǇ��ŽͲW/ Ɛ͛�
�ƌƐ͘��ŵďĞƌ�ZŝĐĞ�ĂŶĚ�:ŽƐŚ�'ĂŝƚŚĞƌ�ŝŶ�
the UArizona Department of Emer-
ŐĞŶĐǇ�DĞĚŝĐŝŶĞ͘��ǌZ���/�ƉƌŽǀŝĚĞƐ�
�D^�ŵĞĚŝĐĂů�ĚŝƌĞĐƟŽŶ�Ăƚ�ƚŚĞ�ƟŵĞ�
ŽĨ�ƉĂƟĞŶƚ�ĐĂƌĞ�ƚŽ�ĂƐƐŝƐƚ��ĂƐŝĐ�>ŝĨĞ�
^ƵƉƉŽƌƚ�ƉƌŽǀŝĚĞƌƐ�ƚŽ�ĞǀĂůƵĂƚĞ�ĂŶĚ�
ƚƌŝĂŐĞ�ƌƵƌĂů�ƉĂƟĞŶƚƐ͘�dŚĞ�ŐŽĂůƐ�ĂƌĞ�
ƚŽ�ƉƌŽǀŝĚĞ�ƐƵƐƚĂŝŶĂďůĞ͕�ƟŵĞůǇ͕ �ŚŝŐŚ�
ƋƵĂůŝƚǇ͕ �ĐŽƐƚ�ĞĸĐŝĞŶƚ��D^�ĐĂƌĞ�ŝŶ�ƚǁŽ�
�D^��ŐĞŶĐŝĞƐ�ďǇ͗�

ϭ͘�Enhancing access, referral to non-
ĞŵĞƌŐĞŶĐǇ�ŚĞĂůƚŚ�ƉƌŽǀŝĚĞƌƐ͕�ƐƵĐŚ�
ĂƐ�ƵƌŐĞŶƚ�ĂŶĚ�ƉƌŝŵĂƌǇ�ĐĂƌĞ͕

Ϯ͘�ZĞĚƵĐŝŶŐ�ĐŽƐƚ�ĂŶĚ�ƵŶŶĞĐĞƐƐĂƌǇ�
transports,

ϯ͘�DĞĂƐƵƌŝŶŐ�ƉĂƟĞŶƚ�ĂŶĚ�ƉƌŽǀŝĚĞƌ�
ƐĂƟƐĨĂĐƟŽŶ�ǁŝƚŚ�ƚĞůĞŵĞĚŝĐŝŶĞ�
ƐĞƌǀŝĐĞƐ͘

WĂƌƚŶĞƌƐ�ŝŶĐůƵĚĞ�ƚŚĞ��ǌ�Z,͕��ƌŝǌŽŶĂ�
�ŵĞƌŐĞŶĐǇ�DĞĚŝĐŝŶĞ�ZĞƐĞĂƌĐŚ��ĞŶƚĞƌ͕ �
�ƌŝǌŽŶĂ�dĞůĞŵĞĚŝĐŝŶĞ�WƌŽŐƌĂŵ͕�ZŝŽ�ZŝĐŽ�
&ŝƌĞ�ĂŶĚ�DĞĚŝĐĂů��ŝƐƚƌŝĐƚ͕�ĂŶĚ�^ŽŶŽŝƚĂͲ
�ůŐŝŶ�&ŝƌĞ��ĞƉĂƌƚŵĞŶƚ͘�

�Ks/�Ͳϭϵ�ĨŽƌĐĞĚ�ƚŚĞ�ĞǆƉĞĚŝƚĞĚ�
ƐĞůĞĐƟŶŐ�ŽĨ�ƐĞƌǀŝĐĞ�ƉƌŽǀŝĚĞƌƐ͕�ƚƌĂŝŶŝŶŐ͕�
ĐŽŵƉŝůŝŶŐ�ŽĨ�ƌĞƐŽƵƌĐĞƐ͕�ĂŶĚ�ƌĞĂůͲƟŵĞ�
ĮĞůĚ�ƚĞƐƟŶŐ�ŽĨ�ƐŽŌǁĂƌĞ�ĂŶĚ�ŚĂƌĚǁĂƌĞ�
ĨŽƌ��ǌZ���/�ŝŵƉůĞŵĞŶƚĂƟŽŶ͘

�ǌ&ůĞǆ�ďĞŐĂŶ�Ă�ŶĞǁ͕�ĮǀĞͲǇĞĂƌ�ĐŽŽƉĞƌĂƟǀĞ�ĂŐƌĞĞŵĞŶƚ�ǁŝƚŚ�ƚŚĞ�&ĞĚĞƌĂů�
KĸĐĞ�ŽĨ�ZƵƌĂů�,ĞĂůƚŚ�WŽůŝĐǇ�;&zϮϬϭϵͲϮϯͿ͘�/Ŷ�DĂƌĐŚ͕�ϮϬϮϬ��ǌ&ůĞǆ�ƚƌĂŶƐŝ-
ƟŽŶĞĚ�ƚŽ�ǀŝƌƚƵĂů�ĂĐƟǀŝƟĞƐ�ĚƵĞ�ƚŽ�ƚŚĞ��Ks/�Ͳϭϵ�ƉĂŶĚĞŵŝĐ͘��

Quality Improvement Activities:
• %HIRUH�0DUFK�������4XDOLW\�,PSURYHPHQW�DFWLYLWLHV�LQFOXGHG�VLWH�YLVLWV�WR�

Wickenburg Community Hospital and Benson Hospital. AzCRH hosted an 
Antibiogram Webinar and Antibiotic Stewardship Survey Refresher course. 
Once COVID-19 hit, AzFlex focused on Infection Prevention and safely 
re-opening hospital outpatient services and inpatient surgeries via weekly 
&29,'����2I¿FH�+RXUV�DQG�&KLHI�1XUVLQJ�2I¿FHU�:HHNO\�6LWXDWLRQ�FDOOV��

Financial and Operational Improvement Activities - AzFlex:
Prior to March, 2020 (pre-COVID)

•  Conducted two Chargemaster reviews prior to COVID-19. 

• &RQYHQHG�&RGLQJ�DQG�%LOOLQJ�&HUWL¿FDWLRQ�%RRWFDPS�FRXUVH�IRU����DWWHQG-
ees in Phoenix.

• Supported and marketed Practice Outcomes National Database (POND). 

• Contracted Lilypad, to provide individualized technical assistance, and 
training for Arizona’s Rural Health Clinics (RHCs) to develop a custom-
L]HG�FOLQLF�UHSRUWLQJ�LQIUDVWUXFWXUH�WKDW�LGHQWL¿HV�SHUIRUPDQFH�JDSV�DQG�WR�
ultimately increase performance improvement.

• Supported the Arizona Hospital and Healthcare Association (AzHHA) to 
conduct an Economic Impact Study and Financial impact study tool.

• Collaborated with a vendor to create a secure Arizona Critical Access Hospi-
tal (CAH) Swing Bed Care Spectrum Directory of post-acute care services. 
The directory helps bring patients back to their own rural communities for 
health services.

Created COVID-19 Tracking Tools
• Lost Revenue Tracking Tool

• Expense Tracking Tool

Rural Emergency Medical Services Integration
• 11 AzCAHs are federally designated Level IV Trauma Centers, an increase 

of two from prior year. AzFlex manages the Arizona Trauma Managers 
workgroup via Zoom until in-person meetings resume.

ARIZONA RURAL HOSPITAL FLEXIBILITY
WZK'Z�D�Έ�þ&>�yΉ

:ŝůů��ƵůůŽĐŬ͕�:ŽǇĐĞ�,ŽƐƉŽĚĂƌ͕ ��ƌǇŶĂ�<ŽĐŚ�ĂŶĚ�DĞůŝƐƐĂ�YƵĞǌĂĚĂ 
ĐƌŚ͘ĂƌŝǌŽŶĂ͘ĞĚƵͬƉƌŽŐƌĂŵƐͬĨůĞǆ
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d,���Z/�KE��^D�>>�ZhZ�>�,K^W/d�>�/DWZKs�D�Ed�
WZK'Z�D�Έ�z^,/WΉ

>ĞŝůĂ��ĂƌƌĂǌĂ͕�:ĞŶŶŝĨĞƌ�WĞƚĞƌƐ
ĐƌŚ͘ĂƌŝǌŽŶĂ͘ĞĚƵͬƉƌŽŐƌĂŵƐͬƐŚŝƉ

�ǌ^,/W�ƐƵƉƉŽƌƚƐ�ƌƵƌĂů�ŚŽƐƉŝƚĂůƐ�ǁŝƚŚ�ϰϵ�ďĞĚƐ�Žƌ�ůĞƐƐ�ŵĞĞƚ�ǀĂů-
ƵĞͲďĂƐĞĚ�ƉĂǇŵĞŶƚ�ĂŶĚ�ƋƵĂůŝƚǇ�ĐĂƌĞ�ŐŽĂůƐ͕�ĨƵŶĚĞĚ�ďǇ�ƚŚĞ�,ĞĂůƚŚ�
ZĞƐŽƵƌĐĞƐ�ĂŶĚ�^ĞƌǀŝĐĞƐ��ĚŵŝŶŝƐƚƌĂƟŽŶ�;,Z^�Ϳ͘��

Rural hospitals face severe economic challenges that increase their risk of 
closing because they are underfunded and understaffed. These challenges are 
long-standing and exacerbated by the COVID-19 pandemic. Their survival 
hinges on working collaboratively with partners, transforming service delivery, 
increasing access to quality care, identifying and addressing the social determi-
nants of health that drive rural health disparities and poor health outcomes.

,Q�0DUFK�������WKH�)HGHUDO�2I¿FH�RI�5XUDO�+HDOWK�3ROLF\��)25+3��+56$�
funded AzSHIP an additional $1.35 million from the Coronavirus Aid, Relief 
and Economic Security (CARES) Act. HRSA deemed 16 of Arizona’s rural 
& critical access hospitals (see map) eligible to receive $71,670 over 18 
months to support COVID-related activities.

In FY’20, 11 of these rural / CAHs (map: blue boxes outlined in red) re-
ceived another $8,490 (total with SHIP-C of $80,160) to: become or join 
an accountable care organization; participate in shared savings programs; 
purchase health information technology and training; and support quality 
improvement training and services. AzSHIP facilitates quality data collection 
training, Hospital Consumer Assessment of Healthcare Providers and Sys-
tems (HCAHPS) survey training, pharmacy disease registry training, tele-
health equipment, revenue cycle management training and implementation. 

SANTA CRUZ
COCHISE

PIMA

YUMA PINAL
GRAHAM

GREENLEE
MARICOPA

LA PAZ
GILA

YAVAPAI

APACHE

MOHAVE

COCONINO

NAVAJO

Arizona Hospitals in the AzSHIP COVID Program
Banner Page
Hospital

Banner Payson
Medical Center

Carondolet Holy
Cross Hospital

Cobre Valley
Regional
Medical
Center

Copper Queen
Community Hospital

Benson
Hospital

Gila River
Healthcare
Corporation

La Paz
Regional
Hospital

Little Colorado
Medical Center

Mt. Graham
Regional
Medical
Center

Navajo Health
Foundation Sage
Memorial Hospital

Northern Cochise
Community Hospital

San Carlos Apache
Healthcare Corporation

White
Mountain
Regional
Medical
Center

Wickenburg
Community
Hospital

Sells Indian
Hospital

/Ŷ�DĂǇ͕��Ks/�Ͳϭϵ�ĂŶƟďŽĚǇ�ƚĞƐƟŶŐ�
ďĞŐĂŶ�ĂĐƌŽƐƐ��ƌŝǌŽŶĂ͘�dŚĂŶŬƐ�ƚŽ�ŽƵƌ�
outstanding community partners!

,Ƶ,Ƶ<Ăŵ�DĞŵŽƌŝĂů�,ŽƐƉŝƚĂů͕�^ĂĐĂƚŽŶ

�ŽďƌĞ�sĂůůĞǇ�ZĞŐŝŽŶĂů�DĞĚŝĐĂů��ĞŶƚĞƌ͕ �
'ůŽďĞ

�ŽƉƉĞƌ�YƵĞĞŶ��ŽŵŵƵŶŝƚǇ�,ŽƐƉŝƚĂů͕�
�ŝƐďĞĞ

^ĂŶ�>ƵŝƐ�tĂůŬͲŝŶ��ůŝŶŝĐ͕�^ŽŵĞƌƚŽŶ
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EŽǁ�ŝŶ�ŝƚƐ�ƚŚŝƌĚ�ǇĞĂƌ�ŽĨ�ƚŚĞ�ĨŽƵƌͲǇĞĂƌ�^ƵďƐƚĂŶĐĞ��ďƵƐĞ�ĂŶĚ�DĞŶƚĂů�
,ĞĂůƚŚ��ĚŵŝŶŝƐƚƌĂƟŽŶ�;^�D,^�Ϳ��ŽŽƉĞƌĂƟǀĞ��ŐƌĞĞŵĞŶƚ͕�ĂŶĚ�/ŶƚĞƌ-
ĂŐĞŶĐǇ�^ĞƌǀŝĐĞƐ��ŐƌĞĞŵĞŶƚ�ďĞƚǁĞĞŶ�ƚŚĞ���,^�ĂŶĚ��ǌ�Z,͕�ƚŚĞ��ƌŝǌŽ-
ŶĂ�&ŝƌƐƚ�ZĞƐƉŽŶĚĞƌƐ�/ŶŝƟĂƟǀĞ�ƚƌĂŝŶƐ�ĮƌƐƚ�ƌĞƐƉŽŶĚĞƌƐ�ĂĐƌŽƐƐ�ƚŚĞ�ƐƚĂƚĞ�ƚŽ�
recognize the symptoms of opioid overdose and administer naloxone. 

Training included providing in-person 
training, offering to Train-the-Trainer 
(in-person or Zoom), conducting in-
dependent staff agency training, and 
offering one-credit, free online EMS 
provider ‘refresher’ training entitled 
“Recognition and Management of an 
Opioid Overdose.”

To meet the project’s deliverables, 
an information card for each Arizo-
na county included Substance Use 
Treatment Resources in key com-
munities noting outpatient services, 
opioid use disorder treatment, 
residential treatment, prevention 
and assistance programs. Resource 
cards are integral to implementing 
patient-focused training for First 
Responders: “Roadmap to Behav-
ioral Health: A Guide to Accessing 
Behavioral Health and Substance 
Use Disorders in Arizona.”

AzCRH collective efforts include 
ADHS Bureau of EMS and Trau-
ma System, UArizona College of 
Medicine Department of Emergency 
Medicine faculty, and Sonoran Pre-
vention Works.

For more information or to arrange a 
training for your agency, email: 

endtheepidemic@email.arizona.edu

�Z/�KE��&/Z^d�Z�^WKE��Z^�/E/d/�d/s�:ŽǇĐĞ�,ŽƐƉŽĚĂƌ
ĐƌŚ͘ĂƌŝǌŽŶĂ͘ĞĚƵͬƐĂŵŚƐĂͲĨŝƌƐƚͲƌĞƐƉŽŶĚĞƌƐͲŝŶŝƚŝĂƚŝǀĞ
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ARIZONA FIRST RESPONDERS INITIATIVE 
Funded by First Responders-Comprehensive Addiction and Recovery Act

Northern Arizona EMS Region Opioid  
and Narcan Distribution Report

October 2017 to May 2020
July 27, 2020

^ƵŐŐĞƐƚĞĚ�ĐŝƚĂƟŽŶ͗�<ŽĐŚ��͕�dĂƌĂŶŐŽ��͕��,ŽƐƉŽĚĂƌ�:͕��ŬŵĂũŝĂŶ�W͕ �ĂŶĚ��ĞƌŬƐĞŶ͕��͘��ŶĚ�ƚŚĞ��ƉŝĚĞŵŝĐ͕��ƌŝǌŽŶĂ�&ŝƌƐƚ�ZĞƐƉŽŶĚĞƌƐ�/ŶŝƟĂƟǀĞ͘�
EŽƌƚŚĞƌŶ��ƌŝǌŽŶĂ��D^�ZĞŐŝŽŶ�KƉŝŽŝĚ�ĂŶĚ�EĂƌĐĂŶ��ŝƐƚƌŝďƵƟŽŶ�ZĞƉŽƌƚ͘�ϮϬϮϬ͘

HOLBROOK
ChangePoint Integrated Health 
928-524-6126  • 103 N. 1st Ave.
Individual & family counseling, integrated 
health & behavioral services, peer 
support, referral.

Project Recovery 
928-524-6413 • 309 E Hopi Dr.
Domestic violence outpatient, 
individual, family, & group counseling, 
intensive outpatient.

Community Bridges, Inc. Albert 
Long Residential Treatment 
Center
928-524-1151  • 993 N Hermosa Dr.
Men’s 30-day inpatient.

Navajo County Health Department
928-524-4750  • 117 E. Bu!alo St.
HIV/STI prevention, testing, & 
treatment, naloxone/Narcan, overdose 
prevention education.

KAYENTA
Kayenta Outpatient Treatment 
Center 
928-697-5570 • Hwy 160 MP 394.3 
Intensive outpatient, peer support, 
substance use & trauma counseling.

LAKESIDE
ChangePoint Psychiatric Hospital
928-368-4110  • 1920 W Commerce Dr
Detox & psychiatric hospital. Must 
be referred from a doctor or other 
ChangePoint clinic.

PINETOP
Nexus Coalition for Drug 
Prevention 
928-358-1645 • PO Box 1596
Substance abuse prevention coalition.

POLACCA
Hopi Behavioral Health Services 
928-737-6300  • Hwy 264 Milepost 388 
Dual diagnosis, intensive outpatient, 
peer support, substance use & trauma 
counseling.

SHOW LOW
ChangePoint Integrated Health
928-537-2951 • 2500 E Show Low 
Lake Rd
Crisis, detox, individual & family 
counseling, integrated health & 
behavioral services, opioid treatment 
medication, peer support, referral.

White Mountain Counseling 
928-532-3238 • 141 E Cooley
Grief, domestic violence support, 
individual & group counseling.

Navajo County Health Department
928-532-6050  • 600 N. 9th Pl
HIV/STI prevention, testing, & 
treatment, naloxone/Narcan, overdose 
prevention education.

North Country HealthCare 
928-537-4300 • 2650 E Show Low 
Lake Rd, Suite 1 
HIV/AIDS testing & treatment, family 
medicine, women’s health.

Summit Healthcare 
928-537-4375 • 2200 E Show Low 
Lake Rd
Emergency department, inpatient 
hospital, laboratory, naloxone/Narcan, 
overdose prevention education, 
outpatient medical, pharmacy, surgery, 
women’s health, wound care.

SNOWFLAKE
ChangePoint Integrated Health
928-536-6869 • 423 S Main St.
Individual & family counseling, 
integrated health & behavioral 
services, peer support, referral.

WINSLOW
ChangePoint Integrated Health
928-289-4658 • 1015 E. 2nd St. 
Individual & family counseling, 
integrated health & behavioral 
services, peer support, referral.

Community Bridges, Inc. Winslow 
Outpatient
928-289-1222 • 110 E 2nd St 
Counseling, opioid treatment medication.

» continued on reverse

Substance Use Treatment Resources

Navajo County
Outpatient Services, Opioid Treatment, Residential 
Treatment, Prevention and Assistance Programs

  

�ǆĂŵƉůĞ�ŽĨ�ŽŶĞ�ŽĨ�ƚŚĞ�^ƵďƐƚĂŶĐĞ�hƐĞ�dƌĞĂƚ-
ŵĞŶƚ�ZĞƐŽƵƌĐĞ�ŐƵŝĚĞƐ�ƚŚĂƚ�ǁĞƌĞ�ƉƌŽĚƵĐĞĚ�
ĨŽƌ�Ăůů�ƚĞŶ�ŽĨ��ƌŝǌŽŶĂ Ɛ͛�ƌƵƌĂů�ĐŽƵŶƟĞƐ͘
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PHYSICIAN ASSISTANTS 

The physician assistant is a health 

professional licensed to practice medicine.  

The PA is often a team member working 

with physicians in patient care across health 

conditions.  PAs conduct physical exams, 

diagnose and treat patients, order and 

interpret tests, counsel on preventative 

healthcare, assist in surgery, and write 

prescriptions. 

Arizona Health Workforce Pro!le: Physician Assistants (PA)

BACKGROUND 

• The American PA movement began in the 1960s at a time of 
increasing demand for medical services and limited generalist 
physicians. PAs are trained in internal medicine, geriatrics, 
pediatrics, psychiatry and surgery. PA are graduates of 
accreditated PA programs and are nationally certi!ed.1

• PAs contribute to the primary care workforce. Primary 
care also includes physicians trained in general and family 
medicine, general internal medicine, geriatrics, general 
pediatrics and NPs who trained and practice in primary care.2

WORKFORCE 

• There are 2,732 PAs licensed by the Arizona Medical Board and 
practicing in Arizona.

• Nationally PAs constitute 15% of the primary care workforce.5 

• Average (mean) annual wage for PAs in Arizona in 2018 was 
$112,410.6

• Hispanic/Latino PAs incresead from 3.5% in 2000 to 6.2% in 2017.7 

PRODUCTIVITY

• PAs or Advance Practice Nurses 
(APNs) handle 36% of visits in 
nonmetro areas compared to 6% of 
visits in large metro areas.8

• Rural PAs average 73.8 outpatient 
visits per week compared to 58.3 for 
PAs in metro locations.9

• A 2001 study found that 72.3% 
of PAs in nonmetro areas were 
generalists compared to 40.2% in 
metro areas.10

Suggested citation::  Koch B, Coates S, Coplan B,  Dehn  R, Hooker  R, Villarreal E,  and 
Derksen D. (2020) Arizona Health Workforce Pro!le: Physician Assistants.  For questions 
or comments about this report contact: Bryna Koch brynak@.arizona.edu.

of PAs in Arizona practice 
in Primary Care3

29%
of PAs in the U.S. practice 
in Primary Care4

25.8% 

Nationally 37
Arizona 38.7
Source: National Commission on Certi!cation 
of Certi!ed Physician Assistants, 2018

PAs per 100,000 (2018)

Total Workforce Female %
 2,732 62.4
Source: Arizona State Licensure Data, 2019 

Arizona PA Demographic Data (2019)

 Total Workforce White % Female %
 122,555 86.9% 68.2%
Source: NCCCPA, 2018 

National PA Demographic Data (2011-2015)

 
IMPACT 

Hiring a rural PA “can create between 
4.4 and 18.5 local jobs and create 
between $280,476 and $940,892 in 
revenue for the employing clinic and 
the hospital.”11

Rural Availability of the Obstetrician-Gynecologist Physician and 
Certi!ed Nurse Midwife Workforce

A high-quality women’s health care system depends on the availability and access to well-trained women’s health providers

BACKGROUND 

• The U.S. has the highest maternal mortality rate of 
developed countries.

• In Arizona from 2012-2015, the maternal mortality rate was 25 
per 100 000 live births.

• The maternal mortality rate for American Indian or Alaska 
Native women in Arizona was 70.8 per 100 000 live births, 
the highest compared to other race and ethnicity groups

RURAL ARIZONA MATERNAL HEALTH WORKFORCE 

ARIZONA’S HEALTH SYSTEM 
& WORKFORCE 

DEFINITIONS: 
Access to Maternal Health Care
Access to hospitals & providers o!ering 
women’s health and obstetric care. 
Barriers to accessing care include lack of 
health insurance coverage, a!ordability, 
and travel time. 

Maternal Health Workforce
Obstetrics & Gynecology (Ob-gyn) Physi-
cians, Family Physicians, Nurse Midwives, 
Women’s Health Nurse Practitioners and 
Physicians Assistants. General Surgeons are 
sometimes considered part of the mater-
nal health workforce (e.g., for cesarean 
delivery).

HOW WORKFORCE SHORTAGES 
AFFECT RURAL MOTHERS:

Rural women have less access to health 
care, prenatal, obstetric and post-partum 
services –  One in FOUR rural women give 
birth at a non-local hospital.

Access to prenatal and obstetric services 
are decreasing in rural areas due to 
closures of obstetric units and rural and 
critical access hospitals.

In some areas, almost half of rural women 
travel over 30 minutes for maternity care.

Travel may delay prenatal care and 
increase the risk of premature delivery.

Urban
662
187

26
11

7
5

0

Large Rural Town

Small Rural Town

Isolated Rural

OB-GYNs

CNMs

8% of Arizonans live in rural areas. 

4.7% of ob-gyn physicians and 

7.9% of CNMs work in rural areas

The Ratio of Ob-gyn Physicians per 10,000 
Women is Lower in Rural Areas

Arizona 2.03
Urban 2.10
Large Rural Town 1.50
Small Rural Town 1.10
Isolated Rural 0

Santa Cruz

Cochise

Pima

Yuma
Pinal Graham

GreenleeMaricopa

La Paz
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Yavapai

Apache

Mohave

Coconino

Navajo

Counties with NO maternal care:
La Paz, Greenlee

Counties with limited access to maternal 
care: Gila, Graham, Cochise, Santa Cruz

• 19.4% completed their undergraduate medical education in Arizona

• 34.4% completed their graduate medical education (residency) in Arizona

• 13.3% completed both undergraduate and graduate training in Arizona 

• Of ob-gyn physicians who completed their undergraduate education in 
Arizona, 63.2% completed their graduate training in Arizona 

EDUCATIONAL TRAINING AND 
BACKGROUND OF OB-GYN 
PHYSICIANS IN ARIZONA

No maternal care = zero hospitals o!ering obstetric 
care, zero OB providers & any percentage of women ages 
18-64 uninsured. Limited Access (level 1 or 2) = Less 
than 2 hospitals o!ering obstetrics care, less than 60 OB 
providers per 10,000 births, and greater or less than 10% 
women ages 18-64 uninsured. (March of Dimes, 2018)

For questions about this brief contact Bryna Koch, MPH at brynak@email.arizona.edu. For meth-
ods and references visit crh.arizona.edu. Suggested Citation: Koch, B, Coates, S, Brady, B, Carter 
H, and Derksen D. Rural Availability of the Obstetrician - Gynecologist Physician and Certi!ed 
Nurse Midwife Workforce. Arizona Center for Rural Health Policy Brief. Janurary, 2020.

Urban-Rural Distribution of 
Ob-Gyns and CNMs

Tackling the Primary Care Physician Shortage in Arizona

The Problem: Arizona has primary care physician (PCP) shortages in all counties & worse in rural areas. 
�Q Arizona meets just 41.7% of its PCP need.
�Q Arizona ranks 44th of 50 states in total active PCPs at 77.9 per 100,000 population (U.S. is 91.7).
�Q Arizona ranks 31st in total active physicians at 235.8 per 100,000 population (U.S. is 271.6).
�Q Arizona is the fourth fastest growing state in population; Phoenix the fastest growing U.S. city.

Distribution: Most PCPs work in the two largest 
urban-metro counties, Maricopa and Pima. PCP 
shortages for underserved populations combined with 
unequal geographic and specialty creates barriers to 
health services.

X Arizona has many fewer PCPs compared to 

specialists per 100,000 population.

Current and Projected Need:

0
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84.1

164

58.1
74.5

59.7
42.2

Non-primary Care

563
1,941

Primary Care 

Physicians 

needed now 

and by 2030

The Health Resources and Services 
Administration (HRSA) estimates that Arizona 
needs 563 primary care physicians to eliminate 
its PCP shortages.

Workforce projections by the Robert Graham 
Center indicate that Arizona will need an additional 
1,941 primary care physicians by 2030, a 50% 
increase compared to 2010 PCP needs.
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�ĚƵĐĂƚŝŽŶ͕�ƚƌĂŝŶŝŶŐ͕�ƌĞƚĞŶƚŝŽŶ�ĂŶĚ�ƐƵƉƉŽƌƚ�ĨŽƌ�ƚŚĞ�ƌƵƌĂů�ŚĞĂůƚŚ�ǁŽƌŬ-
ĨŽƌĐĞ�ĂƌĞ�ŬĞǇ�ĞůĞŵĞŶƚƐ�ŽĨ�ƚŚĞ��ǌ�Z,�ŵŝƐƐŝŽŶ͘�,ĞĂůƚŚ�ǁŽƌŬĨŽƌĐĞ�
ƌĞƐĞĂƌĐŚ�ŝƐ�ĞƐƐĞŶƚŝĂů�ƚŽ�ŵĂŬŝŶŐ�ĚĂƚĂͲĚƌŝǀĞŶ�ĚĞĐŝƐŝŽŶƐ�ŽŶ�ƉŽůŝĐŝĞƐ�ĂŶĚ�
ƉƌŽŐƌĂŵƐ�ĂŝŵĞĚ�Ăƚ�ƚŚĞ�ŚĞĂůƚŚ�ǁŽƌŬĨŽƌĐĞ�WŝƉĞůŝŶĞ�ƚŽ�WƌĂĐƚŝĐĞ͘�

This year with sustained support from the Arizona Area Health Education 
Center, AzCRH expanded the CRHWorks project. The aim of CRHWorks is to 
build a health workforce data system that provides timely and accurate reports 
to the public, policymakers, and public health and healthcare stakeholders. 

This year the CRHWorks team completed the following reports and briefs:

• Obstetrician and Gynecologist Physician and Certified Nurse Midwife 
Workforce in Arizona

•  Maternal Health Begins Where Moms Live, Learn, and Work

• Arizona Workforce Report: Obstetrician-Gynecologist Physicians and 
Certified Nurse Midwives

• Arizona Health Workforce Profile: Physician Assistants 

CRHWorks published the following visualizations:

• Arizona Primary Care Physician Workforce Report 2019

• Access to Maternal and Pre-Natal Care in Arizona

• Arizona’s Maternal Health Workforce Report 2020

Visit the interactive data visualization page at:  
https://crh.arizona.edu/interactive-data-visualizations

CRHWorks began its Phase 2 transition to a data warehouse infrastructure. 
CRHWorks welcomed Charles Drake, the project Data Architect who joins Su-
san Coates, the Database Specialist and Bryna Koch, the Program Manager. In 
FY’21, CRHWorks is integrating UArizona Health Science graduate Pipeline 
to Practice data, including tracking the new Primary Care Physician Scholar-
ship Program funded by the state legislature in the 2019 session. 

�ƌǇŶĂ�<ŽĐŚ͕�^ƵƐĂŶ��ŽĂƚĞƐ͕��ŚĂƌůĞƐ��ƌĂŬĞ
ĐƌŚ͘ĂƌŝǌŽŶĂ͘ĞĚƵͬĐƌŚǁŽƌŬƐͲǁŽƌŬĨŽƌĐĞͲĚĂƚĂͲĂŶĂůǇƐŝƐ

CRHWŽƌŬƐ: ,ĞĂůƚŚ�tŽƌŬĨŽƌĐĞ��ĂƚĂ�ĂŶĚ��ŶĂůǇƐŝƐ� 
ĨƌŽŵ�WŝƉĞůŝŶĞ�ƚŽ�WƌĂĐƟĐĞ
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dŚĞƌĞ�ĂƌĞ�ϮϮ�ĨĞĚĞƌĂůůǇ�ƌĞĐŽŐŶŝǌĞĚ�ƚƌŝďĂů�EĂƚŝŽŶƐ�ŝŶ��ƌŝǌŽŶĂ�ǁŝƚŚ�ŽǀĞƌ�
Ă�ƚŚŝƌĚ�ĚŝƐƉƌŽƉŽƌƚŝŽŶĂƚĞůǇ�ŝŵƉĂĐƚĞĚ�ďǇ��Ks/�Ͳϭϵ͘�dŚĞ�EĂǀĂũŽ�EĂƚŝŽŶ�
ĂŶĚ�tŚŝƚĞ�DŽƵŶƚĂŝŶ��ƉĂĐŚĞ�ĞǆƉĞƌŝĞŶĐĞ�ǀĞƌǇ�ŚŝŐŚ��Ks/��ŝŶĨĞĐƚŝŽŶ�ĂŶĚ�
ŵŽƌƚĂůŝƚǇ�ƌĂƚĞƐ͘��ďŽƵƚ�ϭϴй�ŽĨ��Ks/�Ͳϭϵ�ĚĞĂƚŚƐ�ŝŶ��ƌŝǌŽŶĂ�ŚĂǀĞ�ďĞĞŶ�
/ŶĚŝŐĞŶŽƵƐ�ƉĞŽƉůĞ�ǁŚŽ�ĂĐĐŽƵŶƚ�ĨŽƌ�ϰ͘ϱй�ŽĨ�ƚŚĞ�ƉŽƉƵůĂƚŝŽŶ͘�
Due to challenges such as lack of running water, electricity, grocery stores, per-
sonal protective equipment (PPE) and supplies, tribal nations requested technical, 
monetary, and consultative assistance from partners and organizations. AzSORH 
assisted by hosting a Native Nations Town Hall April 8, 2020 with the University 
of Arizona leadership including Karen Francis-Begay, MS, Assistant VP Tribal 
Relations, Dr. Michael Dake, Senior VP for Health Sciences, Dr. Irving Kron, 
Associate VP, and Dr. Dan Derksen, Associate VP and Director, AzCRH. The 80 
participants included Chief Medical and Nursing Officers, and Chief Executive 
Officers from Indian Health Service and Tribally-run (P.L. 638 Self-determina-
tion) hospitals and clinics who shared their COVID-19 related needs. 

In response, UArizona, the College of Medicine Association of Native Ameri-
can Medical Students, and the Native American Initiatives-Office of the Provost 
conducted donation drives for medical and other supplies for the Navajo, Hopi, 
Tohono O’odham, and White Mountain Apache Tribes. Weekly COVID-19 edu-
cational information, grants, webinars and trainings are shared via the AZ Tribal 
Health resources. Technical assistance on COVID-19 education was provided to 
the Tohono O’odham Nation, Navajo Nation CHRS, and Hopi Tribe. For FY’21, 
AzCRH is working on consultative and contract tracing assistance with the Gila 
River Indian Community. 

dZ/��>�,��>d,�/E/d/�d/s�^

AZ RURAL RECRUITMENT & RETENTION NETWORK
Έ�z3RNetΉ

�ŐŶĞƐ��ƚƚĂŬĂŝ͕��ǌ�Z,��ŝƌĞĐƚŽƌ�ŽĨ�,ĞĂůƚŚ��ŝƐƉĂƌŝƚŝĞƐ�KƵƚƌĞĂĐŚ�ĂŶĚ�WƌĞǀĞŶƚŝŽŶ
ĐƌŚ͘ĂƌŝǌŽŶĂ͘ĞĚƵͬƉƌŽŐƌĂŵƐͬƚƌŝďĂůͲŚĞĂůƚŚ

ZĞďĞĐĐĂ�ZƵŝǌ
ĐƌŚ͘ĂƌŝǌŽŶĂ͘ĞĚƵͬƉƌŽŐƌĂŵƐͬǁŽƌŬĨŽƌĐĞ
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AzCRH AzCRH oversees Az3RNet, partnering with the ADHS Bureau of Wom-
en’s and Children’s Health, the Arizona Alliance for Community Health Centers 
;���,�Ϳ͕�ĂŶĚ�ƚŚĞ�EĂƚŝŽŶĂů�ZƵƌĂů�ZĞĐƌƵŝƚŵĞŶƚ�Θ�ZĞƚĞŶƚŝŽŶ�EĞƚǁŽƌŬ͘��ǌϯZEĞƚ�
ůŝƐƚƐ�ƌƵƌĂů�ũŽďƐ͕�:ϭͲsŝƐĂ�ĂŶĚ��ƌŝǌŽŶĂ�^ƚĂƚĞ�>ŽĂŶ�ZĞƉĂǇŵĞŶƚ�ŽƉƉŽƌƚƵŶŝƚŝĞƐ͘ 

Community health centers, hospitals, private practices, and others post job 
vacancies on the site. Over 62,000 are signed up with 3RNet nationally. Az-
3RNet reviews employer registration and approves them to post job opportu-
nities. Employers have access to multiple resources such as: An Employer’s 
Guide to Workforce Programs, Why Should I Recruit and How Do I Retain 
Someone on a J-1 Waiver?

Employers can attend the 2020 Recruitment and Retention Academy, a six-
part webinar series featuring practical, action oriented workshops for health 
care facilities funded by AACHC.

WĞƚƌŽŐůǇƉŚ͕�>ŝƩůĞ��ŽůŽƌĂĚŽ�ZŝǀĞƌ
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AzMAT MENTORS PROGRAM: Increasing capacity for
ĞǀŝĚĞŶĐĞͲďĂƐĞĚ�ŽƉŝŽŝĚ�ƵƐĞ�ĚŝƐŽƌĚĞƌ�ƚƌĞĂƚŵĞŶƚ�ŝŶ��ƌŝǌŽŶĂ�

�ƌŝĚŐĞƚ�DƵƌƉŚǇ͕��ůǇƐƐĂ�WĂĚŝůůĂ͕��ĞŶũĂŵŝŶ��ƌĂĚǇ
�ůĞŶĂ��ĂŵĞƌŽŶ�ͮ�ĐƌŚ͘ĂƌŝǌŽŶĂ͘ĞĚƵͬŵĞŶƚŽƌ

AzMAT Mentors Program
Our community is experiencing a high number 
of drug overdose deaths and access to 
ŵĞĚŝĐĂƟŽŶ�ĂƐƐŝƐƚĞĚ�ƚƌĞĂƚŵĞŶƚ�;D�dͿ�ŝƐ�ůŝŵŝƚĞĚ͘�
dŚĞ��ƌŝǌŽŶĂ��ĞƉĂƌƚŵĞŶƚ�ŽĨ�,ĞĂůƚŚ�^ĞƌǀŝĐĞƐ�
ĂŶĚ�ƚŚĞ��ƌŝǌŽŶĂ��ĞŶƚĞƌ�ĨŽƌ�ZƵƌĂů�,ĞĂůƚŚ�
created the AzMAT Mentors Program�ƚŽ�ŽīĞƌ�
ƐƵƉƉŽƌƚ�ƚŽ�ŶĞǁ���d�ͲǁĂŝǀĞĚ�D�d�ƉƌŽǀŝĚĞƌƐ͘�
dŚƌŽƵŐŚ�ƚŚŝƐ�ĐŽůůĂďŽƌĂƟŽŶ͕�ĞǆƉĞƌŝĞŶĐĞĚ�D�d�
ƉƌŽǀŝĚĞƌƐ�ǁŝůů�ďĞ�ĐŽŵƉĞŶƐĂƚĞĚ�ƚŽ�ĂƐƐŝƐƚ�ŶĞǁ�
D�d�ƉƌŽǀŝĚĞƌƐ�ƚŽ�ŽǀĞƌĐŽŵĞ�ƚŚĞ�ďĂƌƌŝĞƌƐ�ƚŚĂƚ�
ůŝŵŝƚ�D�d�ƐĞƌǀŝĐĞƐ�ĨŽƌ��ƌŝǌŽŶĂ�ƌĞƐŝĚĞŶƚƐ͘
Experienced provider requirements:

• �Ğ�Ă�ůŝĐĞŶƐĞĚ�Žƌ���d�ͲǁĂŝǀĞĚ�D�d�ƉƌŽǀŝĚĞƌ�ŝŶ��ƌŝǌŽŶĂ�ǁŝƚŚ�ĞǆƉĞƌŝĞŶĐĞ�ĚĞůŝǀĞƌŝŶŐ�the 
ĐŽŶƟŶƵƵŵ�ŽĨ�D�d�ƐĞƌǀŝĐĞƐ�ĨŽƌ�Ăƚ�ůĞĂƐƚ�ŽŶĞ�ǇĞĂƌ�Žƌ�ŚĂǀĞ�ƚƌĞĂƚĞĚ�Ăƚ�ůĞĂƐƚ�ϮϬ�ƉĂƟĞŶƚƐ͕

• WĂƌƟĐŝƉĂƚĞ�ŝŶ�ϵϬͲŵŝŶƵƚĞƐ�ŽĨ��ǌD�d�DĞŶƚŽƌƐ�WƌŽŐƌĂŵ�ƚƌĂŝŶŝŶŐ�;DĂǇ�ϮϬϮϬͿ͕
• �ŽůůĂďŽƌĂƚĞ�ǁŝƚŚ�ϭͲϮ�ŶĞǁ�D�d�ƉƌŽǀŝĚĞƌƐ�ƚŚƌŽƵŐŚ�ϭ͗ϭ�ĐŽŶƚĂĐƚƐ͕
• &ŽůůŽǁ��ƌŝǌŽŶĂ��ĞŶƚĞƌ�ĨŽƌ�ZƵƌĂů�,ĞĂůƚŚ��ǌD�d�DĞŶƚŽƌƐ�WƌŽŐƌĂŵ�ŝŵƉůĞŵĞŶƚĂƟŽŶ�ƉƌŽƚŽĐŽůƐ͕�
• ^Ƶďŵŝƚ�ĚŽĐƵŵĞŶƚĂƟŽŶ�ĨŽƌ�ƌĞŝŵďƵƌƐĞŵĞŶƚ͕�ĂŶĚ
• WĂƌƟĐŝƉĂƚĞ�ĨƌŽŵ�DĂǇ�ϮϬϮϬ�ƚŽ�^ĞƉƚĞŵďĞƌ�ϮϬϮϬ͘��ƐƟŵĂƚĞĚ�ƟŵĞ�ĐŽŵŵŝƚŵĞŶƚ�ϴͲϮϮ�ŚŽƵƌƐ͘

XThis is a paid opportunity for experienced MAT providers. 

If you are interested, please take a couple of minutes to complete 
the interest form and we will be in touch soon. 

&Žƌ�ŵŽƌĞ�ŝŶĨŽƌŵĂƟŽŶ�ǀŝƐŝƚ�ŽƵƌ�website or contact Bridget Murphy 
at: bridget@arizona.edu

dŚŝƐ�ƚƌĂŝŶŝŶŐ�ǁĂƐ�ƐƵƉƉŽƌƚĞĚ�ďǇ�'ƌĂŶƚ�ŶƵŵďĞƌ�,ϳϵd/ϬϴϭϳϬϵ�ĨƵŶĚĞĚ�ďǇ�ƚŚĞ�^ƵďƐƚĂŶĐĞ��ďƵƐĞ�ĂŶĚ�DĞŶƚĂů�,ĞĂůƚŚ�^ĞƌǀŝĐĞƐ��ĚŵŝŶŝƐƚƌĂƟŽŶ͘�/ƚƐ�ĐŽŶƚĞŶƚƐ�
ĂƌĞ�ƐŽůĞůǇ�ƚŚĞ�ƌĞƐƉŽŶƐŝďŝůŝƚǇ�ŽĨ�ƚŚĞ�ĂƵƚŚŽƌƐ�ĂŶĚ�ĚŽ�ŶŽƚ�ŶĞĐĞƐƐĂƌŝůǇ�ƌĞƉƌĞƐĞŶƚ�ƚŚĞ�ŽĸĐŝĂů�ǀŝĞǁƐ�ŽĨ�ƚŚĞ�^ƵďƐƚĂŶĐĞ��ďƵƐĞ�ĂŶĚ�DĞŶƚĂů�,ĞĂůƚŚ�^ĞƌǀŝĐĞƐ�

�ĚŵŝŶŝƐƚƌĂƟŽŶ�Žƌ�ƚŚĞ��ĞƉĂƌƚŵĞŶƚ�ŽĨ�,ĞĂůƚŚ�ĂŶĚ�,ƵŵĂŶ�^ĞƌǀŝĐĞƐ͘

AzMAT Mentors Program
Our community is experiencing a high number 
of drug overdose deaths and access to 
ŵĞĚŝĐĂƟŽŶ�ĂƐƐŝƐƚĞĚ�ƚƌĞĂƚŵĞŶƚ�;D�dͿ�ŝƐ�ůŝŵŝƚĞĚ͘�
dŚĞ��ƌŝǌŽŶĂ��ĞƉĂƌƚŵĞŶƚ�ŽĨ�,ĞĂůƚŚ�^ĞƌǀŝĐĞƐ�ĂŶĚ�
ƚŚĞ��ƌŝǌŽŶĂ��ĞŶƚĞƌ�ĨŽƌ�ZƵƌĂů�,ĞĂůƚŚ�ĐƌĞĂƚĞĚ�ƚŚĞ�
AzMAT Mentors Program�ƚŽ�ŽīĞƌ�ƐƵƉƉŽƌƚ�ƚŽ�
ŶĞǁ���d�ͲǁĂŝǀĞĚ�D�d�ƉƌŽǀŝĚĞƌƐ�ĂŶĚ�ŝŶĐƌĞĂƐĞ�
ĂĐĐĞƐƐ�ƚŽ�ĞǀŝĚĞŶĐĞͲďĂƐĞĚ�ƚƌĞĂƚŵĞŶƚ�ĨŽƌ�ƉĞŽƉůĞ�
ǁŝƚŚ�ŽƉŝŽŝĚ�ƵƐĞ�ĚŝƐŽƌĚĞƌƐ͘�/ŶƚĞƌĞƐƚĞĚ�ŶĞǁ�D�d�
ƉƌŽǀŝĚĞƌƐ�ǁŝůů�ďĞ�ƉĂŝƌĞĚ�ǁŝƚŚ�ĞǆƉĞƌŝĞŶĐĞĚ���d�Ͳ
ǁĂŝǀĞĚ�ƉƌŽǀŝĚĞƌƐ�ǁŽƌŬŝŶŐ�ŝŶ��ƌŝǌŽŶĂ�ĂŶĚ�ƌĞĐĞŝǀĞ�
ƚŚĞ�ĨŽůůŽǁŝŶŐ�Ăƚ�ŶŽ�ĐŽƐƚ͗�

• �ĐĐĞƐƐ�ƚŽ�ůŽĐĂů�ĂŶĚ�ƐƚĂƚĞ�ƌĞƐŽƵƌĐĞƐ

• KŶĞͲƚŽͲŽŶĞ�ƐƵƉƉŽƌƚ�ǀŝĂ�ƚǁŽ�ĐŽůůĂďŽƌĂƚŝǀĞ�ĐŽŶƐƵůƚĂƚŝŽŶƐ�ĨƌŽŵ�ĂŶ�
ĞǆƉĞƌŝĞŶĐĞĚ�D�d�ƉƌŽǀŝĚĞƌ�;ĞƐƟŵĂƚĞĚ�ƟŵĞĨƌĂŵĞ͗�DĂǇͲ�ƵŐƵƐƚ͕ 2020Ϳ͕�ĂŶĚ

• KŶŐŽŝŶŐ�ƚĞĐŚŶŝĐĂů�ĂƐƐŝƐƚĂŶĐĞ�ĨƌŽŵ�ƚŚĞ��ƌŝǌŽŶĂ��ĞŶƚĞƌ�ĨŽƌ�ZƵƌĂů�,ĞĂůƚŚ�ĂŶĚ�
ƚŚĞ�KƉŝŽŝĚ��ƐƐŝƐƚĂŶĐĞ�ĂŶĚ�ZĞĨĞƌƌĂů�ůŝŶĞ͘

X If you are interested, please take a couple of minutes to complete 
the interest form and we will be in touch soon. 

&Žƌ�ŵŽƌĞ�ŝŶĨŽƌŵĂƟŽŶ�ǀŝƐŝƚ�ŽƵƌ�website or contact Bridget Murphy 
at: bridget@arizona.edu

dŚŝƐ�ƚƌĂŝŶŝŶŐ�ǁĂƐ�ƐƵƉƉŽƌƚĞĚ�ďǇ�'ƌĂŶƚ�ŶƵŵďĞƌ�,ϳϵd/ϬϴϭϳϬϵ�ĨƵŶĚĞĚ�ďǇ�ƚŚĞ�^ƵďƐƚĂŶĐĞ��ďƵƐĞ�ĂŶĚ�DĞŶƚĂů�,ĞĂůƚŚ�^ĞƌǀŝĐĞƐ��ĚŵŝŶŝƐƚƌĂƟŽŶ͘�/ƚƐ�ĐŽŶƚĞŶƚƐ�
ĂƌĞ�ƐŽůĞůǇ�ƚŚĞ�ƌĞƐƉŽŶƐŝďŝůŝƚǇ�ŽĨ�ƚŚĞ�ĂƵƚŚŽƌƐ�ĂŶĚ�ĚŽ�ŶŽƚ�ŶĞĐĞƐƐĂƌŝůǇ�ƌĞƉƌĞƐĞŶƚ�ƚŚĞ�ŽĸĐŝĂů�ǀŝĞǁƐ�ŽĨ�ƚŚĞ�^ƵďƐƚĂŶĐĞ��ďƵƐĞ�ĂŶĚ�DĞŶƚĂů�,ĞĂůƚŚ�^ĞƌǀŝĐĞƐ�

�ĚŵŝŶŝƐƚƌĂƟŽŶ�Žƌ�ƚŚĞ��ĞƉĂƌƚŵĞŶƚ�ŽĨ�,ĞĂůƚŚ�ĂŶĚ�,ƵŵĂŶ�^ĞƌǀŝĐĞƐ͘

dŚĞ�^ƵďƐƚĂŶĐĞ��ďƵƐĞ�ĂŶĚ�DĞŶƚĂů�,ĞĂůƚŚ�^ĞƌǀŝĐĞƐ��ĚŵŝŶŝƐƚƌĂƚŝŽŶ�
(SAMHSA) funds the Arizona Department of Health Services (ADHS) 
ĂŶĚ�ƚŚĞƌĞďǇ�ƚŚĞ��ǌ�Z,��ƌŝǌŽŶĂ�DĞĚŝĐĂƚŝŽŶ��ƐƐŝƐƚĞĚ�dƌĞĂƚŵĞŶƚ�;D�dͿ�
Mentor program. 

The program trains and matches experienced MAT providers with new or less 
experienced MAT providers to increase capacity for providing opioid use dis-
order (OUD) treatment. AzCRH conducted a needs assessment, and developed 
a recruitment plan and application process to recruit MAT providers statewide. 
The implementation pilot ran from May to September, 2020. 

Experienced MAT providers are Arizona licensed, Drug Addiction Treatment 
Act (DATA) waived or “x-waived” practitioners who have provided MAT ser-
vices for at least one year and/or treated at least 20 patients. New MAT provid-
ers are Arizona licensed, DATA-waived practitioners who expressed interest in 
collaborating with an experienced MAT provider. Experienced MAT providers 
were trained on collaboration best practices, use of a collaboration framework 
and implementation plan, and provided a guide detailing existing MAT re-
sources. The guide outlined practical strategies for self-care and included links 
to opioid prescribing guidelines, the opioid assistance and referral (OAR) line, 
the state’s Controlled Substances Prescription Monitoring Program (CSPMP), 
and continuing medical education. 

In FY’20, six experienced and nine new MAT providers were matched and par-
ticipated two or more collaborative consultations including MAT telehealth. The 
table shows MAT provider practice locations. 

County Experienced MAT providers 
;ŶсϲͿ

New MAT providers 
;ŶсϵͿ

Cochise Ϭ ϯ
Coconino ϭ Ϭ
Gila ϭ Ϭ
Graham ϭ Ϭ
Greenlee ϭ Ϭ
Maricopa Ϯ ϱ
DŽŚĂǀĞ Ϯ Ϭ
Pima ϯ ϭ
Pinal ϭ Ϯ

Note: some providers practice in multiple locations.
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12  A R I Z O N A  C E N T E R  F O R  R U R A L  H E A LT H  |  A N N U A L  R E P O R T,  F Y  2019 -20

  

�ǌ�Z,�ŚĂƐ�ǁŽƌŬĞĚ�ǁŝƚŚ�ƚŚĞ��ƌŝǌŽŶĂ��ĞƉĂƌƚŵĞŶƚ�ŽĨ�,ĞĂůƚŚ�^ĞƌǀŝĐĞƐ�
(ADHS) since 2014 to address and prevent opioid overdoses, 
ŵŽƌďŝĚŝƚǇ�ĂŶĚ�ŵŽƌƚĂůŝƚǇ�ŝŶ��ƌŝǌŽŶĂ�ĂŶĚ�ĐŽůůĂďŽƌĂƚĞĚ�ŽŶ�ƐƚĂƚĞ�ĂŶĚ�
federal grant initiatives. 
This year, the Prescription Drug Overdose (PDO) Program was expanded to in-
clude the Overdose Data to Action (OD2A) grant funded by the Centers for Dis-
ease Control & Prevention (CDC). These interagency services agreements (ISAs) 
focus on community health workers and representatives (CHW/Rs), and partner-
ships with the Health Services Advisory Group, (HSAG), Arizona Community 
Health Workers Association (AzCHOW), the UArizona Comprehensive Pain and 
Addiction Center (CPAC), UArizona Office of Continuing Medical Education, 
Substance Misuse Prevention Coalitions and County Health Departments. 

Under the ADHS-CDC Overdose Data to Action ISA, AzCRH is: 

1. Conducting a statewide needs assessment with healthcare organizations on 
their status  implementing opioid stewardship programs. These include best 
practices on preventing opioid use harm, identifying at-risk patients, and 
referring to treatment when needed, 

2. Providing opioid use disorder technical assistance, supporting linkages to 
care and achieving statewide coordination of effective opioid prevention 
activities, and

3. Training Community Health Workers/Representatives on how to recognize 
and respond to an opioid overdose using naloxone. 

Through its PDO program, AzCRH (1) trained medical providers to use the 
Controlled Substance Prescription Monitoring Program, (2) developed CHW/R 
naloxone training materials, (3) Worked with EMS agencies to coordinate 
follow-up care for opioid overdose patients, and (4) created and marketed 
opioid-related, online continuing medical education. As of August 31, 2019, 
over 8,600 providers nationally and 5,500 in Arizona completed one of four 
CME courses. Among Arizona providers, approximately 3,000 MDs and DOs 
completed these CME courses.

WZ�^�Z/Wd/KE��Zh'�Ks�Z�K^��ΈW�KΉ�WZK'Z�D�͵�
Ks�Z�K^����d��dK���d/KE�ΈK�Ϯ�Ή

�ůǇƐƐĂ�WĂĚŝůůĂ͕��ĞŶũĂŵŝŶ��ƌĂĚǇ
ĐƌŚ͘ĂƌŝǌŽŶĂ͘ĞĚƵͬƉƌŽŐƌĂŵƐͬƉƌĞƐĐƌŝƉƚŝŽŶͲĚƌƵŐͲŵŝƐƵƐĞͲĂďƵƐĞͲŝŶŝƚŝĂƚŝǀĞ

Opioid Prescribing CME Courses:
Responding to the Public Health Emergency
A series of online courses o!ering free AMA PR Category 1 Credit™ to help Arizona
prescribers incorporate into practice the Arizona Opioid Prescribing Guidelines.

Learning Objectives
! Appropriately use a range of therapeutic 

options when managing patients with 
chronic pain.

" Comply with current opioid  
risk-management practices, including the 
use of pain contracts and urine drug testing.

# Educate patients on the proper use, storage, 
and disposal of opioid medications.

$ Use preferred modalities and medications 
for the treatment of acute and chronic non-
terminal pain.

% Assess when it would be appropriate or not 
for a pregnant patient to undergo medically-
supervised withdrawal from heroin.

& Determine the initial post-delivery 
treatment plan for an infant exposed to 
maternal methadone during pregnancy.

Click HERE Current opioid prescribing guidelines are intended to 
reduce overdose deaths, the risks of overprescribing in 
terms of dosage and duration of treatment resulting in 
opioid use disorder, addiction, morbidity and mortality. 
Through Continuing Medical Education (CME) online virtual 
lecture hall modules, prescribing physicians will learn 
contemporary non-opioid approaches to the treatment of 
acute and chronic pain, opioid risk management strategies, 
and current national and state guidelines and regulations. 

Learners will manage virtual patients in the following courses:

• Introduction to Safe Prescribing of Opioids for Pain Management

• Safe and E!ective Opioid Prescribing While Managing Acute and 
Chronic Pain

• Managing Opioid Misuse Disorder in Pregnancy and Neonatal Care

All courses o!er AMA PR Category 1 Credit™Developed in Partnership with:
• Arizona Prescription Drug Misuse & Abuse Initiative
• Arizona Department of Health Services
• University of Arizona College of Public Health
• University of Arizona College of Medicine

Supported by CDC Grant Number 1U17CE002717-01 and by a grant from  the Arizona Governor’s O!ce for Youth, Faith, and Families (ADHS14-067194:1)

W�K�WƌŽŐƌĂŵ�ĞīŽƌƚƐ�ŚĂǀĞ�ďĞĞŶ�ŝŶ-
ƐƚƌƵŵĞŶƚĂů�ŝŶ�ƉƌŽŵŽƟŶŐ�ŬĞǇ�ŽƉŝŽŝĚ�
ƉƌĞǀĞŶƟŽŶ�ƌĞƐŽƵƌĐĞƐ͘�,ĞĂůƚŚĐĂƌĞ�
ƉƌŽǀŝĚĞƌƐ�ĂƌĞ�ĞŶĐŽƵƌĂŐĞĚ�ƚŽ�ƵƐĞ�
these FREE��ƌŝǌŽŶĂ�ƌĞƐŽƵƌĐĞƐ͗

• KŶůŝŶĞ�ŽƉŝŽŝĚ͕�ƐƵďƐƚĂŶĐĞ�ƵƐĞ͕�
ĂŶĚ�ĂĚĚŝĐƟŽŶ�ƌĞůĂƚĞĚ��D��Ăƚ�
ŚƩƉƐ͗ͬͬǁǁǁ͘ǀůŚ͘ĐŽŵͬĂǌƉƌĞ-
ƐĐƌŝďŝŶŐͬ or ŚƩƉ͗ͬͬ�ǌZǆ�Ě͘ĐŽŵͬ

• ϮϬϭϴ��ƌŝǌŽŶĂ�KƉŝŽŝĚ�WƌĞƐĐƌŝďŝŶŐ�
'ƵŝĚĞůŝŶĞƐ

• �ƌŝǌŽŶĂ��ŵĞƌŐĞŶĐǇ��ĞƉĂƌƚŵĞŶƚ�
WƌĞƐĐƌŝďŝŶŐ�'ƵŝĚĞůŝŶĞƐ
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NALOXONE COMMUNITY HEALTH WORKERS/ 
Z�WZ�^�Ed�d/s�^�Έ�,tͬZ^Ή�WZK'Z�D

�ůǇƐƐĂ�WĂĚŝůůĂ͕��ƌŝĞů�dĂƌĂŶŐŽ͕��ůĞŶĂ��ĂŵĞƌŽŶ
ĐƌŚ͘ĂƌŝǌŽŶĂ͘ĞĚƵͬƉƌŽŐƌĂŵƐͬŶĂůŽǆŽŶĞ

AzCRH trains CHW/Rs to recognize an opioid overdose and respond 
using naloxone, the opioid overdose reversal drug. CHW/Rs are lay 
ŚĞĂůƚŚ�ǁŽƌŬĞƌƐ�ǁŝƚŚ�ĐůŽƐĞ�ĐŽŶŶĞĐƚŝŽŶƐ�ƚŽ�ƚŚĞŝƌ�ĐŽŵŵƵŶŝƚŝĞƐ͘�dŚĞǇ�
ŚĂǀĞ�ƵŶŝƋƵĞ�ƐŬŝůů�ƐĞƚƐ�ĂŶĚ�ĐŽŵƉĞƚĞŶĐŝĞƐ�ĂůůŽǁŝŶŐ�ƚŚĞŵ�ƚŽ�ƐĞƌǀĞ�ƚŚĞŝƌ�
community, friends and family with culturally appropriate overdose 
education and prevention.

In FY’20, AzCRH transitioned to online, interactive training. Request a train-
ing at crh.arizona.edu/programs/naloxone.

Many Arizonans struggle with Opioid Use Disorder (OUD) and accidental opioid 
overdoses. Opioids include heroin, prescription drugs (like hydrocodone and 
oxycodone), and other drugs laced with illegally manufactured fentanyl (a strong 
and potentially lethal opioid). OUD is a medical condition that increases an 
individual’s risk for fatal overdose. Naloxone is a life-saving opioid overdose re-
versal drug that can be used by anyone to save lives if used quickly and properly. 

What is naloxone? 
Naloxone (Narcan®, Evzio®) is a drug that can temporarily reverse an opioid 
overdose. Naloxone is safe, and there are no adverse effects besides possible 
withdrawal. In Arizona, everyone can carry and buy this naloxone to use in 
suspected opioid overdoses. 

Why carry naloxone? 
When a person overdoses from an opioid, they have about 4 minutes before be-
ing at risk for death. Having naloxone ready can extend this time long enough 
to get the individual medical care. Opioid overdoses can happen to anyone 
using any kind of opioid.  

Where can I get naloxone? 
Arizona has a standing order for naloxone; pharmacies sell it over the counter. 
1RQ�SUR¿WV�DQG�&RXQW\�+HDOWK�'HSDUWPHQWV�RIIHU�QDOR[RQH��/LFHQVHG�KHDOWK�
providers can co-prescribe naloxone so that naloxone comes with the pre-
scribed opioid. See: spwaz.org/arizonanaloxone/

tŚǇ�ĚŽ�ƐŽŵĞ�ƉĞŽƉůĞ�ŶŽƚ�ƐĞĞŬ�ŚĞůƉ�
ĨŽƌ�ƐƵďƐƚĂŶĐĞ�ƵƐĞ͍

• >ŝŵŝƚĞĚ�ƚƌĞĂƚŵĞŶƚ�ŽƉƟŽŶƐ�ŝŶ�
some areas

• ^ƟŐŵĂ�ʹ�ǁŚĂƚ�ǁŝůů�ŵǇ�ĨĂŵŝůǇ͕ �
friends think?

• WĞƌƐŽŶĂůůǇ�ĂĐĐĞƉƟŶŐ�͞/�ŚĂǀĞ�ĂŶ�
ŽƉŝŽŝĚ�ƵƐĞ�ĚŝƐŽƌĚĞƌ͟

• dƌĞĂƚŵĞŶƚ�ĂīŽƌĚĂďŝůŝƚǇ͕ �
ĂĐĐĞƐƐŝďŝůŝƚǇ͕ �ƋƵĂůŝƚǇ

• &ĞĂƌ�ŽĨ�ǁŝƚŚĚƌĂǁĂů͕�ĂƌƌĞƐƚ͕�
ŝƐŽůĂƟŽŶ

• hŶƐƵƌĞ�ǁŚĞƌĞ�ƚŽ�ŐŽ�ĨŽƌ�ŚĞůƉ
• hŶƐƵĐĐĞƐƐĨƵů�ĂƩĞŵƉƚƐ�Ăƚ�ƋƵŝƫŶŐ

In case of  
overdose: 

1 2 3 

Nasal spray Auto-injector 
1—Remove naloxone 
nasal spray from the 
box. 

2—Peel back the tab 
with the circle to 
open the naloxone 
nasal spray.  

3—Hold the naloxone 
nasal spray with your 
ƚŚƵŵď�ŽŶ�ƚŚĞ�ďŽƩŽŵ�
of the plunger and 
ǇŽƵƌ�ĮƌƐƚ�ĂŶĚ�ŵŝĚĚůĞ�
ĮŶŐĞƌƐ�ŽŶ�ĞŝƚŚĞƌ�ƐŝĚĞ�
of the nozzle.  

4—DO NOT PRIME OR TEST THE SPRAY 
DEVICE. Tilt the person’s head back and 
provide support under the neck with your 
ŚĂŶĚ͘�'ĞŶƚůǇ�ŝŶƐĞƌƚ�ƚŚĞ�ƟƉ�ŽĨ�ƚŚĞ�ŶŽǌǌůĞ�
ŝŶƚŽ�ŽŶĞ�ŶŽƐƚƌŝů͕�ƵŶƟů�ǇŽƵƌ�ĮŶŐĞƌƐ�ŽŶ�
either side of the nozzle are against the 
ďŽƩŽŵ�ŽĨ�ƚŚĞ�ƉĞƌƐŽŶ Ɛ͛�ŶŽƐĞ͘�� 

5—Press the plunger 
ĮƌŵůǇ�ƚŽ�ŐŝǀĞ�ƚŚĞ�ĚŽƐĞ͘�
Remove the spray 
device from the nostril. 

6—/Ĩ�ŶŽ�ƌĞĂĐƟŽŶ�ŝŶ�Ϯ-3 
minutes or if person 
stops breathing again, 
give the second dose 
of naloxone in the 
OTHER nostril using a 
NEW spray device.  

1—Pull the auto-
injector from the 
outer case. 

2—WƵůů�ĮƌŵůǇ�ƚŽ�
remove the red 
safety guard (do not 
touch the black 
base).   

3—Place the black 
end against the 
middle of the outer 
thigh, through 
clothing if 
necessary, then 
ƉƌĞƐƐ�ĮƌŵůǇ�ĂŶĚ�
hold in place for 5 
seconds. 

4—/Ĩ�ŶŽ�ƌĞĂĐƟŽŶ�ŝŶ�
Ϯ-3 minutes or if
the person stops
breathing again,
give the second
dose of naloxone
using NEW auto-
injector.

CALL 911 - Give naloxone 
If no reaction in 3 minutes, give second 
naloxone dose�ŝĨ�ĂǀĂŝůĂďůĞ

Rescue breathing or 
chest compressions  
&ŽůůŽǁ�ϵϭϭ�ĚŝƐƉĂƚĐŚĞƌ�ŝŶƐƚƌƵĐƟŽŶƐ�

�ŌĞƌ�ŶĂůŽǆŽŶĞ 
Stay with person for at least 
ϯ�ŚŽƵƌƐ�Žƌ�ƵŶƟů�ŚĞůƉ�ĂƌƌŝǀĞƐ 

/ŶũĞĐƟŽŶ 
VIAL 

1—&ůŝƉ�Žī�ƚŚĞ�ĐĂƉ�ƚŽ�
reveal latex seal. 

2—Turn vial upside 
down. Pull plunger to 
draw up liquid. 

3—Inject into muscle. 
Press plunger all the 
way down to trigger 
ƐĂĨĞƚǇ͘ �;ƌĞƚƌĂĐƟŽŶͿ 

AMPULE 

1—Tap ampule to send 
all liquid to the 
ďŽƩŽŵ͘ 

Push top away from 
you to snap open the 
ampoule.  

2—Pull plunger to 
draw up liquid. 

3—Inject into muscle. 
Press plunger all the 
way down to trigger 
ƐĂĨĞƚǇ͘ �;ƌĞƚƌĂĐƟŽŶͿ 
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The AzCRH Rural Health Professions Program (RHPP) at the Mel & 
�ŶŝĚ��ƵĐŬĞƌŵĂŶ��ŽůůĞŐĞ�ŽĨ�WƵďůŝĐ�,ĞĂůƚŚ�;D���KW,Ϳ�ŝƐ�Ă�ƉĂƌƚŶĞƌƐŚŝƉ�
with the Arizona Area Health Education Program (AzAHEC) and its 
ĨŝǀĞ�ZĞŐŝŽŶĂů��ĞŶƚĞƌƐ͗����,���;WŚŽĞŶŝǆͿ͕���,���;'ůŽďĞͿ͕�E�,���
(Flagstaff), SEAHEC (Nogales), and WAHEC (Yuma).  
The AzCRH RHPP program traditionally offers five graduate-level ser-
vice-learning academic courses which allow active learning and reflection 
on achieving health equity and eliminating health disparities. The goal to 
increase public health students who graduate and serve rural and under-
served Arizona populations is working: 76% who participated now work in 
underserved areas or in organizations serving these populations in Arizona.

In 2019-20, 45 MEZCOPH students participated in service-learning cours-
es and activities. These 45 students were: 84% female, 40% Hispanic, 16% 
mixed race, 4% Black/African American, and 4% Asian. Forty-two percent 
grew up in a rural area, and 56% grew up in Arizona. 

As a result of the COVID-19 pandemic, the in-person service-learning 
course with NAHEC was transformed to support 12 summer internships 
for MEZCOPH students working on community issues including air, water, 
and food safety; climate change; farm worker and immigrant health.

The AzCRH RHPP program administers the interprofessional AHEC 
Scholars Program, with the RHPPs housed in the UArizona’s Colleges of 
Nursing, Medicine (Tucson and Phoenix), Public Health, and Pharmacy; 
the ASU College of Nursing and Health Innovation; and the NAU School 
of Nursing. The AHEC Scholars Program is two-year, field-based, experi-
ential learning between students, faculty, and community members in rural 
or underserved Arizona communities. 

In 2019-20, the AzCRH RHPP AHEC Scholar Program graduated its first 
AHEC Scholar cohort at the annual AzAHEC RHPP meeting in April 2020, 
continued to engage the second Scholar cohort in Arizona’s communities, 
and recruited its third Scholar cohort. 

THE AzCRH RURAL HEALTH PROFESSIONS 
WZK'Z�D�ΈZ,WWΉ

:ĞŶŶŝĨĞƌ�WĞƚĞƌƐ͕�>ĞŝůĂ��ĂƌƌĂǌĂ͕�DĂƌĐ�sĞƌŚŽƵŐƐƚƌĂĞƚĞ
ĐƌŚ͘ĂƌŝǌŽŶĂ͘ĞĚƵͬƉƌŽŐƌĂŵƐͬŚĞĂůƚŚͲƉƌŽĨĞƐƐŝŽŶƐ�

�ŶĞƩĞ�ZĞĂů��ƌƌĂǇŐĂ͕�
MPH, Health 
�ĞŚĂǀŝŽƌƐ�,ĞĂůƚŚ�
WƌŽŵŽƟŽŶ

͞dŚƌŽƵŐŚ�ƚŚŝƐ�ŝŶƚĞƌŶ-
ship, I am learning 
ŵŽƌĞ�ĂďŽƵƚ�ĨĂƌŵ�

ǁŽƌŬĞƌƐ͕�ŽŶĞ�ŽĨ�ŽƵƌ�ŵŽƐƚ�ǀƵůŶĞƌĂďůĞ�
ĐŽŵŵƵŶŝƟĞƐ͘��Ǉ�ƵŶĚĞƌƐƚĂŶĚŝŶŐ�ƚŚĞ�
ŚĞĂůƚŚ�ĐŚĂůůĞŶŐĞƐ�ƚŚĞƐĞ�ŐƌŽƵƉƐ�ŽĨ�ƉĞŽƉůĞ�
face, and the origins of these challenges, 
/�ŐĂŝŶ�Ă�ŐƌĞĂƚĞƌ�ƵŶĚĞƌƐƚĂŶĚŝŶŐ�ŽĨ�ǁŚĞƌĞ�
ƚŚĞ�ƐŽůƵƟŽŶƐ�ƚŽ�ƚŚĞƐĞ�ƉƌŽďůĞŵƐ�ĐĂŶ�
ďĞ�ĨŽƵŶĚ͘�dŚŝƐ�ŝŶƚĞƌŶƐŚŝƉ�ŐŝǀĞƐ�ŵĞ�ƚŚĞ�
ŽƉƉŽƌƚƵŶŝƚǇ�ƚŽ�ĂƉƉůǇ�ŵǇ�ŬŶŽǁůĞĚŐĞ͕�
ŝŶƚĞƌĞƐƚƐ͕�ĂŶĚ�ƐŬŝůůƐ�ĨŽƌ�ŝŵƉƌŽǀŝŶŐ�ŚĞĂůƚŚ�
ŽƵƚĐŽŵĞƐ�ŽĨ�ƚŚŝƐ�ǀƵůŶĞƌĂďůĞ�ƉŽƉƵůĂƟŽŶ͘͟

Emmanuel Gonzalez 
Figueroa, PhD, 
�ŶǀŝƌŽŶŵĞŶƚĂů�
Health Sciences

͞ZƵƌĂů�ĐŽŵŵƵŶŝƟĞƐ�
ĨĂĐĞ�ŵƵůƟƉůĞ�ŚĞĂůƚŚ�
ĚŝƐƉĂƌŝƟĞƐ�ĂŶĚ�ŝŶ-

ĞƋƵŝƟĞƐ�ĂƐ�ƌĞƐƵůƚ�ŽĨ�ĚĞĐĂĚĞƐ�ŽĨ�ĂĚǀĞƌƐĞ�
ƉŽůŝĐŝĞƐ�ĂŐĂŝŶƐƚ�ƚŚĞŵ͘�/�ĚĞĐŝĚĞĚ�ƚŽ�ƐƚƵĚǇ�
�ŶǀŝƌŽŶŵĞŶƚĂů�,ĞĂůƚŚ�^ĐŝĞŶĐĞƐ�ďĞĐĂƵƐĞ�
ŝƚ�ŝƐ�ƚŚĞ�ďƌŝĚŐĞ�ďĞƚǁĞĞŶ�ůĂďŽƌĂƚŽƌǇ�
ƌĞƐĞĂƌĐŚ�ĂŶĚ�ĐŽŵŵƵŶŝƟĞƐ͘�DǇ�ĂƌĞĂ�ŽĨ�
ĨŽĐƵƐ�ŝƐ�Ăŝƌ�ƋƵĂůŝƚǇ͘��ǀĞƌǇ�ĚĂǇ�ǁĞ�ŵŽŶŝƚŽƌ�
ǁŚĂƚ�ǁĞ�ĐŽŶƐƵŵĞ�ĂŶĚ�ǁĂƚĐŚ�ǁŚĂƚ�ŐŽĞƐ�
ŽŶ�ŽƵƌ�ƐŬŝŶ͘�,ŽǁĞǀĞƌ͕ �ŝƚ�ŝƐ�ƵŶůŝŬĞůǇ�ƚŽ�
ƚŚŝŶŬ�ŝĨ�ƚŚĞ�Ăŝƌ�ǁĞ�ďƌĞĂƚŚĞ�ŝƐ�ƐĂĨĞ͘͟

DĂƌŝƐŽů�sĂůĚŝǀŝĂ, 
WŚĂƌŵĂĐǇ

͞�Ǉ�ŚĂǀŝŶŐ�ƚŚĞ�ŽƉƉŽƌ-
ƚƵŶŝƚǇ�ƚŽ�ƉĂƌƟĐŝƉĂƚĞ�
in this internship I 
ǁŝůů�ĂĐƋƵŝƌĞ�ŵŽƌĞ�
ŬŶŽǁůĞĚŐĞ�ĂďŽƵƚ�

ƌƵƌĂů�ĂƌĞĂƐ�ĂŶĚ�ƉƵďůŝĐ�ŚĞĂůƚŚ͘�DŽƐƚ�
ŝŵƉŽƌƚĂŶƚůǇ͕ �/�ǁĂŶƚ�ƚŽ�ůĞĂƌŶ�ƚŚĞ�ƌŽůĞ�ĂŶĚ�
ŝŵƉĂĐƚ�Ă�ƉŚĂƌŵĂĐŝƐƚ�ĐĂŶ�ŚĂǀĞ�ǁŝƚŚŝŶ�
ƚŚĞƐĞ�ĐŽŵŵƵŶŝƟĞƐ͘͟

Zoe Baccam, 
DW,�ƐƚƵĚĞŶƚ͗�KŶĞ�
Health

͞/�ŚĂǀĞ�ƉĂƐƐŝŽŶ�ĨŽƌ�
ŚĞĂůƚŚ�ĚŝƐƉĂƌŝƟĞƐ�
ĂŶĚ�ŵŝŶŽƌŝƚǇ�ŚĞĂůƚŚ�
ǁŝƚŚŝŶ�ƌƵƌĂů�ĂŶĚ�

ƉƵďůŝĐ�ŚĞĂůƚŚ͘�/�ĞƐƉĞĐŝĂůůǇ�ĐĂƌĞ�ĂďŽƵƚ�
ŚŽǁ�ĚŝƐĞĂƐĞ�ĚŝƐƉƌŽƉŽƌƟŽŶĂƚĞůǇ�ĂīĞĐƚƐ�
ǀƵůŶĞƌĂďůĞ�ƉŽƉƵůĂƟŽŶƐ͘�/�ǁĂŶƚ�ƚŽ�ďĞ�ĂŶ�
ĂĚǀŽĐĂƚĞ�ĂŶĚ�Ă�ǀŽŝĐĞ�ƚŽ�ĮŐŚƚ�ĨŽƌ�ƚŚĞƐĞ�
ƉŽƉƵůĂƟŽŶƐ�ƚŚĂƚ�ĂƌĞ�ŶŽƚ�ŐŝǀĞŶ�ƚŚĞ�ƉƌŽƉ-
Ğƌ�ƌĞƐŽƵƌĐĞƐ�ƚŽ�ĮŐŚƚ�ĚŝƐĞĂƐĞ�ĂŶĚ�ǁĂŶƚ�ƚŽ�
ŚĞůƉ�ƚŚĞŵ�ŚĂǀĞ�Ă�ŚŝŐŚĞƌ�ƋƵĂůŝƚǇ�ŽĨ�ůŝĨĞ͘͟ �

Steve Hadeed, 
PhD candidate in 
�ŶǀŝƌŽŶŵĞŶƚĂů�
Health Sciences 

͞DǇ�ŝŶƚĞƌŶƐŚŝƉ�
ĨŽĐƵƐĞĚ�ŽŶ�ĂŶĂůǇǌŝŶŐ�
ƉƌŝŵĂƌǇ�ĚĂƚĂ�ĐŽůůĞĐƚĞĚ�

ĨƌŽŵ�ŚŽƵƐĞŚŽůĚƐ�ŽŶ�,ŽƉŝ�>ĂŶĚƐ͕�ĂƐ�ƉĂƌƚ�
ŽĨ�ƚŚĞ�,ŽƉŝ��ŶǀŝƌŽŶŵĞŶƚĂů�,ĞĂůƚŚ�WƌŽũĞĐƚ�
;,�,WͿ͘�dŚŝƐ�ŝŶǀŽůǀĞĚ�ǁŽƌŬŝŶŐ�ĚŝƌĞĐƚůǇ�ǁŝƚŚ�
,ŽƉŝ�ƚƌŝďĂů�ƉĂƌƚŶĞƌƐ�ƵŶĚĞƌ�ƚŚĞ�ŐƵŝĚĂŶĐĞ�ŽĨ�
W/Ɛ�ZŽďŝŶ�,ĂƌƌŝƐ�ĂŶĚ�DĂƌǇ�<ĂǇ�K͛ZŽƵƌŬĞ͘
dŚĞ�ŽďũĞĐƟǀĞ�ǁĂƐ�ƚŽ��ĂƐƐĞƐƐ�ƚŚĞ�ŚŽƵƐĞ-
ŚŽůĚ͕�ƐƉĂƟĂů͕�ĂŶĚ�ƚĞŵƉŽƌĂů�ĨĂĐƚŽƌƐ�ĂƐƐŽĐŝ-
ĂƚĞĚ�ǁŝƚŚ�ŝŶĚŽŽƌ�ƌĂĚŽŶ�ĐŽŶĐĞŶƚƌĂƟŽŶƐ͘͟ �

Summer 2020 RHPP internship 
ƉĂƌƟĐŝƉĂŶƚƐ�ǁĞƌĞ�ĂƐŬĞĚ�ĂďŽƵƚ�ƚŚĞŝƌ�
ƉƌŽũĞĐƚƐ�ĂŶĚ�ŝŶƚĞƌĞƐƚƐ͗
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^dh��Ed^�,�>W/E'��Z/�KE��Z�'/^d�Z��s�ZzKE�� 
ΈWZK:��d�^,�Z�Ή

�ůǇƐƐĂ�WĂĚŝůůĂ
ĐƌŚ͘ĂƌŝǌŽŶĂ͘ĞĚƵͬƉƌŽŐƌĂŵƐͬ^,�Z�

The UArizona White House Healthy Campus Challenge winning 
program engages students in health insurance/coverage assistance, 
ĞůŝŐŝďŝůŝƚǇ�ĂŶĚ�ĞŶƌŽůůŵĞŶƚ͘

AzCRH trains UArizona students as Certified Assisters. Students learn about 
the U.S. health system, both public coverage (Medicaid-AHCCCS, Children’s 
Health Insurance Program-CHIP-KidsCare, Medicare) and health insurance 
(Arizona Marketplace, other private and employer sponsored health insurance), 
the Affordable Care Act, Social Security Act, and other programs, laws, and 
regulations that affect how Arizonans are covered and access health services. 

The COVID-19 pandemic hit Arizona hard in 2020, with alarming infection 
and death rates particularly in the elderly, and in American Indian, Hispanic/
Latino, African American, and rural communities and populations. Many 
Arizonans lost their jobs, and thus their employer sponsored insurance. Now 
more than ever, there is a pressing need for trusted, timely assistance with 
eligibility determination and enrollment in the state’s Medicaid (AHCCCS), 
CHIP (KidsCare) and Arizona’s federally facilitated health insurance (ACA) 
marketplace.  Access to care starts with health coverage and insurance. In 
2019-20, Project Share served over 100 consumers with health coverage/in-
surance questions, eligibility determination and enrollments. 

Thank you to our SHARE Leaders and student volunteers for offering services 
in Arizona.

Patricia Monterrey
�ŽůůĞŐĞ�ŽĨ�WƵďůŝĐ�,ĞĂůƚŚ�
DĂƐƚĞƌƐ�^ƚƵĚĞŶƚ

:ŽƌĚĂŶ�&ůĂŬĞ
�ŽůůĞŐĞ�ŽĨ�WƵďůŝĐ�,ĞĂůƚŚ�
DĂƐƚĞƌƐ�^ƚƵĚĞŶƚ

Kendra Marr
D�ͬWŚ���ŽůůĞŐĞ�ŽĨ�
DĞĚŝĐŝŶĞ�^ƚƵĚĞŶƚ

45
College of 
Medicine

Nursing/Pharmacy/
Dual Degree/Other

54
College of 

Public Health

8

Students Trained as 
�ĞƌƟĮĞĚ��ƐƐŝƐƚĞƌƐ�

(2015 to 2020):
96 students

 

&Žƌ�ŚĞůƉ�ǁŝƚŚ�ǇŽƵƌ�ŝŶƐƵƌĂŶĐĞ�ƋƵĞƐ-
ƟŽŶƐ͕�ƐĐŚĞĚƵůĞ�ĂŶ�ĂƉƉŽŝŶƚŵĞŶƚ�Ăƚ�
ĐŽǀĞƌĂǌ͘ŽƌŐͬĐŽŶŶĞĐƚŽƌ or contact 
your local Community Health Cen-
ter at ǁǁǁ͘ĂĂĐŚĐ͘ŽƌŐͬĐŽŵŵƵŶŝƚǇ-
ŚĞĂůƚŚĐĞŶƚĞƌƐͬŵĂƉͬ

Interested in the SHARE Coordi-
ŶĂƚŽƌ�ŝŶƚĞƌŶƐŚŝƉ͍��ŚĞĐŬ�ŽƵƚ�ŽƵƌ�
ŝŶƚĞƌŶƐŚŝƉ�ǁĞďƐŝƚĞ�Ăƚ�ĐƌŚ͘ĂƌŝǌŽŶĂ͘
ĞĚƵͬƉƌŽŐƌĂŵƐͬŝŶƚĞƌŶƐŚŝƉƐ. 
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dŚĞ�ZƵƌĂů��ƌŝǌŽŶĂ��ŽŶŶĞĐƚƐ�ƉƌŽŐƌĂŵ�ŝƐ�Ă�ƉĂƌƚŶĞƌĞĚ�ĞĨĨŽƌƚ�ďĞƚǁĞĞŶ�
AzCRH and the Arizona Coalition for Military Families (ACMF) Be Con-
nected program to address the health and social needs of rural Arizona 
active military, veterans, and their families.  
This project focuses on suicide prevention among veterans using an upstream ap-
proach. Risk of suicide in veterans is three to four times greater than the general 
population, and even higher for veterans living in rural communities. 

Rural Arizona Connects is funded by Blue Cross Blue Shield through their public 
health Mobilize AZ initiative. The project delivers the nationally recognized Be 
Connected program to rural Arizona, focusing on the southwestern corridor. 

Be Connected strengthens access to support services and resources for active 
military, veterans, families, and helpers. Services include: a support line; commu-
nity-based navigators who connect active military, veterans, and family members 
with available services; and community training. 

Since Rural Arizona Connects began in December 2019, AzCRH connected 
Arizona’s 15 Critical Access Hospitals (CAHs), affiliated Rural Health Clinics 
(RHCs), and community organizations to Be Connected resources. Marketing 
reached over 50,000 rural Arizonans. 

AzCRH distributed Be Connected materials to the 10 rural COVID-19 serum 
antibody testing sites at rural and critical access hospitals. Rural Arizona Con-
nects facilitates partnership between Be Connected and Arizona’s CAHs, RHCs, 
and community organizations. It delivers marketing tools and resources to rural 
Arizona’s active military, veterans, families, and helpers to reduce veteran suicide 
in rural Arizona, and connect those at risk with community resources.

RURAL ARIZONA CONNECTS

AZCRH HEALTH INSURANCE ASSISTANCE

�ŽĚǇ�tĞůƚǇ
ĐƌŚ͘ĂƌŝǌŽŶĂ͘ĞĚƵͬƌƵƌĂůͲĂǌͲĐŽŶŶĞĐƚƐ

�ůǇƐƐĂ�WĂĚŝůůĂ͕��ƌǇŶĂ�<ŽĐŚ͕��ƌŝĞů�dĂƌĂŶŐŽ͕�DĂƌŝĂ�>ŽƐŽǇĂ
ĐƌŚ͘ĂƌŝǌŽŶĂ͘ĞĚƵͬƉƌŽŐƌĂŵƐͬŚĞĂůƚŚͲŝŶƐƵƌĂŶĐĞͲĂƐƐŝƐƚĂŶĐĞ

SANTA CRUZ
COCHISE

PIMA

YUMA PINAL GRAHAM

GREENLEE
MARICOPA

LA PAZ

GILA

YAVAPAI

APACHE

MOHAVE

COCONINO

NAVAJO

Rural Arizona Connects Partners

Banner Payson
Medical Center

Cobre Valley
Regional Medical
Center, Globe

Copper Queen
Community
Hospital, Bisbee

Benson
Hospital

La Paz Regional
Hospital
Parker Indian
Health Center

Northern Cochise
Community
Hospital, Willcox

,ĞĂůƚŚ�ŝŶƐƵƌĂŶĐĞͬĐŽǀĞƌĂŐĞ�ŚĞůƉƐ��ƌŝǌŽŶĂŶƐ�ĂĐĐĞƐƐ�ĂĨĨŽƌĚĂďůĞ�ŚĞĂůƚŚ�ĐĂƌĞ�ĂŶĚ�
ƐƵƉƉŽƌƚƐ�ŚĞĂůƚŚǇ�ĐŽŵŵƵŶŝƚŝĞƐ͘��ƌŝĞů�dĂƌĂŶŐŽ�ĂŶĚ�DĂƌŝĂ�>ŽƐŽǇĂ͕�ĂŶĚ�WƌŽũĞĐƚ�
^,�Z��ǀŽůƵŶƚĞĞƌƐ�ĂƌĞ��ĞƌƚŝĨŝĞĚ��ƐƐŝƐƚĞƌƐ�ǁŽƌŬŝŶŐ�ŝŶ�ƌƵƌĂů�ĂŶĚ�ƵŶĚĞƌƐĞƌǀĞĚ�
Arizona to increase health insurance/coverage for rural populations.  

Bryna Koch, MPH and Alyssa Padilla, MPH monitor health insurance/cover-
age policy at the state and federal levels and support the efforts of the state-
wide health insurance coalition Cover Arizona. 

AzCRH certified assisters provide community education on health insurance/
coverage programs and offer one-on-one appointments to help with eligibility 
questions and enroll eligible Arizonans in: Medicaid/AHCCCS;  CHIP/Kid-
sCare, and ACA Marketplace health coverage and insurance plans. 

Certified Assisters are state and federally certified to provide impartial, unbi-
ased assistance to Arizonans on their health insurance options and enroll in a 
plan that best meets their needs.  

Be Connected Support Line: 
ϭͲϴϲϲͲϰ��Ͳs�d^�;ϰϮϵͲϴϯϴϳͿ

ǁǁǁ͘�Ğ�ŽŶŶĞĐƚĞĚ��͘ŽƌŐ

ĐŽǀĞƌĂǌ͘ŽƌŐͬĐŽǀĞƌĂŐĞͲŵĂƚƚĞƌƐͬ 
ĐŽǀĞƌĂŐĞͲŵĂƚƚĞƌƐͲĐŚŽŽƐĞͲǁĞůůͬ
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 AzCRH INTERNSHIP PROGRAM �ůǇƐƐĂ�WĂĚŝůůĂ͕�DĞůŝƐƐĂ�YƵĞǌĂĚĂ
ĐƌŚ͘ĂƌŝǌŽŶĂ͘ĞĚƵͬƉƌŽŐƌĂŵƐͬŝŶƚĞƌŶƐŚŝƉƐ

The AzCRH Internship Program provides opportunities for undergradu-
ĂƚĞ�ĂŶĚ�ŐƌĂĚƵĂƚĞ�ƐƚƵĚĞŶƚ�ŝŶƚĞƌŶƐŚŝƉ�ĂŶĚ�ĚŝƐƐĞƌƚĂƚŝŽŶ�ƉƌŽũĞĐƚƐ�ŝŶ��ƌŝ-
ǌŽŶĂ Ɛ͛�ƌƵƌĂů�ĂŶĚ�ƵƌďĂŶ�ƵŶĚĞƌƐĞƌǀĞĚ�ĂƌĞĂƐ͘��ǌ�Z,�ŝŶƚĞƌŶƐ�ǁŽƌŬĞĚ�ŽŶ�
ƉƌŽŐƌĂŵ�ĚĞƐŝŐŶ͕�ŝŵƉůĞŵĞŶƚĂƚŝŽŶ͕�ĞǀĂůƵĂƚŝŽŶ͕�ĂŶĚ�ŽƚŚĞƌ�ƉƌŽũĞĐƚƐ͘�^ŽŵĞ�
are paid student employees for professional development experiences.

Internship Highlights: 
Bianca Avalos, MPH graduated from MEZCOPH in May 2020. Ms. Avalos 
helped create AzCRH evaluation tools for the Community Health Worker/Rep-
resentative Naloxone training. She now works at the Maricopa County Depart-
ment of Public Health as an Epidemiological Disease Investigator for COVID 
contract tracing.

Patricia Monterrey will graduate (MPH student) in 2020. Ms. Monterrey 
coordinated Project SHARE and hosted over 100 health insurance enrollment 
appointments for Arizonans, a SHARE student record! 

Amy Capone, graduated from the UArizona College of Medicine-Tucson 
in May 2020 and plans to complete her MPH in 2020. She helped create the 
AzMAT Mentors Program evaluation plan and tools. 

Thanks to our student employees Aimee Gutierrez, Aaron Yoder, and 
Selenne Yescas! We appreciate your support on our federal and state fund-
ed projects! Ms. Gutierrez coordinated naloxone trainings for Community 
Health Workers; Mr. Yoder researched causal effects of opioid use disorder; 
Ms. Yescas translated into Spanish the Community Health Workers naloxone 
training materials.
Congratulations to our 2019/2020 interns and graduates! Bear down. 

Bianca Avalos, MPH, graduated May 2020. Congratulations, Bianca! 

EĂŵŽŽŶŐĂ�DĂŶƟŶĂ͕�
MSPH/PhD, Health 
�ĞŚĂǀŝŽƌƐ�,ĞĂůƚŚ�
WƌŽŵŽƟŽŶ

͞DǇ�ƌĞƐĞĂƌĐŚ�ŝŶƚĞƌ-
ests are in mental 
ŚĞĂůƚŚ͕�ŚĞĂůƚŚ�ĞƋƵŝƚǇ͕ �

ĂŶĚ�ŵŝŶŽƌŝƚǇ�ŚĞĂůƚŚ͘�tŚŝůĞ�Ăƚ�D���KW,͕�
/�ŚŽƉĞ�ƚŽ�ŐĂŝŶ�ĞǆƉĞƌƟƐĞ�ŝŶ�ƚŚĞ�ƵƟůŝǌĂƟŽŶ�
ŽĨ�ďĞŚĂǀŝŽƌĂů�ĐŚĂŶŐĞ�ŵŽĚĞůƐ�ƚŽ�ŝŵƉĂĐƚ�
ůŽŶŐ�ƚĞƌŵ�ŚĞĂůƚŚ�ŽƵƚĐŽŵĞƐ͘�dŚĞ�ĐƵůŵŝŶĂ-
ƟŽŶ�ŽĨ�ŵǇ�ĂĐĂĚĞŵŝĐ�ƉƵƌƐƵŝƚƐ�ŝƐ�ƚŽ�ǁŽƌŬ�
ŝŶ�WƵďůŝĐ�,ĞĂůƚŚ�Ăƚ�ƚŚĞ�ĐŽŵŵƵŶŝƚǇ�ůĞǀĞůͲ�
ƚŚƌŽƵŐŚ�ĐŽŵŵƵŶŝƚǇ�ŵŽďŝůŝǌĂƟŽŶ�ĂŶĚ�
ƉĂƌƟĐŝƉĂƟŽŶͲ�ƚŽ�ĨŽƐƚĞƌ�ƚŚĞ�ĚĞǀĞůŽƉŵĞŶƚ�
ĞīĞĐƟǀĞ�ĂŶĚ�ƐƵƐƚĂŝŶĂďůĞ�ŶŽƌŵĂƟǀĞ�ĐƵů-
ƚƵƌĞƐ�ŽĨ�ŚĞĂůƚŚ�ĂŶĚ�ǁĞůůďĞŝŶŐ�ǁŝƚŚŝŶ�ƚŚĞ�
ƌĞƐƉĞĐƟǀĞ�ƐŽĐŝĂůͬĐƵůƚƵƌĂů�ĐŽŶƚĞǆƚƐ͘͟

Aaron Yoder, MPH, 
�ŝŽƐƚĂƟƐƟĐƐ

“I am interested in 
ƌƵƌĂů�ŚĞĂůƚŚ�ďĞ-
ĐĂƵƐĞ�/�ďĞůŝĞǀĞ�ƚŚĂƚ�
/�ĐĂŶ�ƵƐĞ�ƚŚĞ�ƐŬŝůůƐ�
ĚĞǀĞůŽƉĞĚ�ƚŚƌŽƵŐŚ�

ƐƚƵĚǇŝŶŐ�ƉƵďůŝĐ�ŚĞĂůƚŚ�ƚŽ�ďĞŶĞĮƚ�ƵŶĚĞƌ-
ƐĞƌǀĞĚ�ĐŽŵŵƵŶŝƟĞƐ�ƚŚƌŽƵŐŚ�ƉƌŝŵĂƌǇ�
ƉƌĞǀĞŶƟŽŶ͘
/�Ăŵ�ǁŽƌŬŝŶŐ�ǁŝƚŚ�^ŚĞŝůĂ�^ŽƚŽ͕�ƚŚĞ�
project coordinator for the Mel and 
�ŶŝĚ��ƵĐŬĞƌŵĂŶ��ŽůůĞŐĞ�ŽĨ�WƵďůŝĐ�,ĞĂůƚŚ�
WƌŝŵĂƌǇ�WƌĞǀĞŶƟŽŶ�DŽďŝůĞ�,ĞĂůƚŚ�hŶŝƚ�
ĂŶĚ��ƌ͘ �ZŽĞ�ĂŶĚ��ƌ͘ �ZŽƐĂůĞƐ͘�dŚĞ�ŐŽĂů�ŽĨ�
ƚŚĞ�ŝŶƚĞƌŶƐŚŝƉ�ŝƐ�ƚŽ�ĂŶĂůǇǌĞ�ƚŚĞ�EĂƟŽŶĂů�
�ŐƌŝĐƵůƚƵƌĂů�tŽƌŬĞƌƐ�^ƵƌǀĞǇ�ƚŽ�ĚĞǀĞů-
ŽƉ�ƉŽůŝĐǇ�ƌĞĐŽŵŵĞŶĚĂƟŽŶƐ�ĨŽƌ�ĨƵƚƵƌĞ�
ŝŶƚĞƌǀĞŶƟŽŶƐ�ĐŽŶĚƵĐƚĞĚ�ďǇ�ƚŚĞ�DŽďŝůĞ�
,ĞĂůƚŚ�hŶŝƚ�ŝŶ�ƌƵƌĂů��ƌŝǌŽŶĂ͘

dŚƌŽƵŐŚ�ŵǇ�ŝŶƚĞƌŶƐŚŝƉ͕�/�ŚŽƉĞ�ƚŽ�ŐĂŝŶ�
ƉƌĂĐƟĐĂů�ĞǆƉĞƌŝĞŶĐĞ�ƚŚĂƚ�ǁŝůů�ŚĞůƉ�
ŵĞ�ĂŶĂůǇǌĞ�ĂŶĚ�ƵƟůŝǌĞ�ĚĂƚĂ�ƚŽ�ĚŝƌĞĐƚ�
ŝŶƚĞƌǀĞŶƟŽŶƐ�ŝŶ�ƌƵƌĂů�ĂŶĚ�ƵŶĚĞƌƐĞƌǀĞĚ�
ĐŽŵŵƵŶŝƟĞƐ�ŝŶ�ĨƵƚƵƌĞ�ƉƌŽũĞĐƚƐ͘͟

Summer 2020 RHPP internship 
ƉĂƌƟĐŝƉĂŶƚƐ�ǁĞƌĞ�ĂƐŬĞĚ�ĂďŽƵƚ�ƚŚĞŝƌ�
ƉƌŽũĞĐƚƐ�ĂŶĚ�ŝŶƚĞƌĞƐƚƐ�;ĐŽŶƟŶƵĞĚͿ͗
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