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Michael Dake MD, Senior VP for Health
Sciences appointed Leila Barraza

JD, MPH Director, AZAHEC Program
effective 8/10/2020. Effective July 1,
2020 she was promoted to Associate
Professor with Tenure in MEZCOPH.

“I am truly honored to be a part of

the extraordinary work CRH and the
Arizona AHEC program are doing to
address the health care workforce
shortages in rural areas.” — Leila Barraza

COLLEGE OF = -

MEDICINE @

Daniel Derksen, MD

Axsociate Vice Prasident, Hesth Equity, Outresch & Interpeofessional Activitien
Usizona Health Sciences

In October, 2019 Dr. Derksen received
the UArizona College of Medicine-
Tucson Alumnus of the Year Award.
He spoke at the May, 2020 COM-T
Convocation.

» Click for a transcript and video of
Dr. Derksen’s speech.

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 zo 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,
and agreements fund AzCRH core programs including: 1) State Office of Rural
Health (AzZSORH), 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-109 related activities.

In FY’°20, AzCRH leveraged long-standing relationships with Arizona’s
CAHs, federally qualified health centers (FQHCs), Rural Health Clinics
(RHC:s), 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
serum antibody testing sites prioritizing health workers, first responders, and
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!
Nt B %,,gw/

DO e mo
Heather Carter, EdD Jill Bullock

Daniel Derksen, MD
Director, AzZCRH Co-Director Associate Director
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THE ARIZONA STATE OFFICE OF RURAL HEALTH

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

AzSORH Activity FY 2017-18 FY 2018-19 FY 2019-20

Total Technical Assistance 4,858 4,236 5,210
In-Person Contacts 2,633 2,620 2,631

Phone / Emails 536 545 484

Webinar Participation 1,241 749 1,343
Teleconference 125 106 134

Assistance to Researchers, Others 323 216 553
Newsletter Distribution 6,098 9,792 10,164

Web Page Visits 37,000 40,696 46,143

__“_'_'| AzCRH partners

. modeled masks as
an encouragement
for all Arizonans
to wear masks
to stay safe and
help prevent virus
transmission!

Pictured top

left clockwise:
Melissa Quezada,
Joyce Hospodar,
Heather Carter,
Jack Beveridge,
Jill Bullock, Dan
Derksen, Amanda
Aguirre, Jen Peters,
Maria Losoya,
Oso Blanco, Paul
Akmajian
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Jennifer Peters
crh.arizona.edu/programs/sorh

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

o Collect & disseminate rural health
information and convene events.

e 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.

e 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.

e Assure accessible, culturally effective
healthcare for all Arizonans.

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



RURAL AND PUBLIC HEALTH POLICY

Fiscal Year 2020 started very well with record attendance,
enthusiastic engagement and participation in AzCRH statewide
meetings and webinars.

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
1 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.

COLLABORATION AND CONGRATULATIONS

Congratulations to Pl Todd Vanderah,
PhD for the $2.3M HRSA four year grant
award starting 9/1/20, the Opioid Im-
pacted Family Support Program (OIFSP),
a collaborative effort with the COM-T
Comprehensive Pain & Addiction Center
(CPAC), Alyssa Padilla MPH and Ben Brady
DrPH (Co-Investigator) from AzCRH, the
Family & Community Medicine Depart-
ment’s Workforce Development Program
and others. OIFSP will develop a cer-
tificate program that trains behavioral
health support specialists. Trainees will
be taught to assist families of opioid- and
substance use-involved individuals to
reduce the trauma family members ex-
perience as they live through their loved
ones’ recovery processes. Upon gradua-
tion, trainees will be invited to join a one-
year apprenticeship to receive additional,
on-the-job training while working in a
substance use treatment program.

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 M m

addiction crises. To support Al -

these efforts, AzCRH has es- 3 Valaton < ‘,j A
tablished a strong partnership a &

with CPAC. Dr. Benjamin 7. —

Brady and Alyssa Padilla, - ql% Pain & Addiction y o
MPH of AzCRH work with = {ea

both centers to coordinate -

drug overdose prevention and s m

MAT mentor efforts and to
develop future education and
training programs.
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AzCRH STATEWIDE CONFERENCES 2019-20 Rebecca Ruiz

crh.arizona.edu/azcrh-events

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-
cess Hospitals addressed topics on Board Governance, Quality Measures,
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: AzZAHEC, Arizona Complete Health, AZCHOW, the
Arizona Rural Health Association (AzZRHA) 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, AzZRHA 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.

i = W 4 i
Heather Carter, EdD, Co-Director and Dan
Derksen MD, Director, AzZCRH
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ARIZONA RURAL HOSPITAL FLEXIBILITY
PROGRAM (AzFLEX)

Jill Bullock, Joyce Hospodar, Bryna Koch and Melissa Quezada

crh.arizona.edu/programs/flex

AzFlex began a new, five-year cooperative agreement with the Federal
Office of Rural Health Policy (FY2019-23). In March, 2020 AzFlex transi-
tioned to virtual activities due to the COVID-19 pandemic.

LtF s
R —

Quality Improvement Activities:
» Before March, 2020 Quality Improvement activities included site visits to

Rural Emergency Medical Services:

AzFlex was one of eight Flex pro-
grams nationally that received HRSA
Supplemental Funding: the Rural EMS
Advanced Telemedicine Demonstra-
tion Initiative (AzREADI) led by Co-PI’s
Drs. Amber Rice and Josh Gaither in
the UArizona Department of Emer-
gency Medicine. AzZREADI provides
EMS medical direction at the time

of patient care to assist Basic Life
Support providers to evaluate and
triage rural patients. The goals are

to provide sustainable, timely, high
quality, cost efficient EMS care in two
EMS Agencies by:

1. Enhancing access, referral to non-
emergency health providers, such

as urgent and primary care,

. Reducing cost and unnecessary
transports,

. Measuring patient and provider
satisfaction with telemedicine
services.

Partners include the AzCRH, Arizona
Emergency Medicine Research Center,
Arizona Telemedicine Program, Rio Rico
Fire and Medical District, and Sonoita-
Elgin Fire Department.

COVID-19 forced the expedited
selecting of service providers, training,
compiling of resources, and real-time
field testing of software and hardware
for AzZREADI implementation.

Wickenburg Community Hospital and Benson Hospital. AzZCRH 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
COVID-19 Office Hours and Chief Nursing Officer Weekly Situation calls.

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

Conducted two Chargemaster reviews prior to COVID-19.

Convened Coding and Billing Certification Bootcamp course for 47 attend-
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-
ized clinic reporting infrastructure that identifies performance gaps and to
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

it RO
Al

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.
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THE ARIZONA SMALL RURAL HOSPITAL IMPROVEMENT

PROGRAM (AzSHIP)

Leila Barraza, Jennifer Peters
crh.arizona.edu/programs/ship

AzSHIP supports rural hospitals with 49 beds or less meet val-
ue-based payment and quality care goals, funded by the Health
Resources and Services Administration (HRSA).

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.

In March 2020, the Federal Office of Rural Health Policy (FORHP) HRSA
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. AzZSHIP 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.

Arizona Hospitals in the AzSHIP COVID Program
-BanneTPAage
Hospital

Navajo Health
Foundation Sag

COCONINO Memorial Hospital
MOHAVE NAVAJO
Little Colorado
Medical Center APACHE
YAVAPAI
Banner Payson hite
'ﬁ: Pizznal Medical Center Mountain
Hogs tal Wickenburg Regional
P Community GILA Medical
LAPAZ Hospital Cobre Valley €Cnter
Regional San Carlos Apache
MARICOPA Medlcal. . Healthcare Corporation
o Center GREENLEE
Gila River GRAHAM
YUMA I(-:Iealthcafe PINAL Mt. §naham
orporation Regional
Medical

Northern Cochise
Community Hospital

"~ sells Indian Benson
Hospigal Hospital. COCHISE
- SANTA CRUZ

Carondolet Holy|
Cross Hospital

T~ PIMA

Copper Queen
'Community Hospital

ARIZONA CENTER FOR RURAL HEALTH | ANNUAL REPORT, FY 2019-20

In May, COVID-19 antibody testing
began across Arizona. Thanks to our
outstanding community partners!

Cobre Valley Regional Medical Center,
Globe

Copper Queen Community Hospital,
Bisbee

San Luis Walk-in Clinic, Somerton



Joyce Hospodar

ARIZONA FIRST RESPONDERS INITIATIVE

crh.arizona.edu/samhsa-first-responders-initiative

END THE EPIDEMIC

ARIZONA FIRST RESPONDERS INITIATIVE

Funded by First Responders-Comprehensive Addiction and Recovery Act

Northern Arizona EMS Region Opioid
and Narcan Distribution Report

ARIZONA EMS REGIONS

NORTHERN
REGION

October 2017 to May 2020

July 27,2020

A jii Cotece or pusuic vearn ' ARIZONA, DEPARTMENT
Center for Rural Health 0F SERVICES

Suggested citation: Koch 8, Tarango A, Hospodar J, Akmajian P, and Derksen, D End the Epidernic, Arizona First Responders Intative.
0

Now in its third year of the four-year Substance Abuse and Mental
Health Administration (SAMHSA) Cooperative Agreement, and Inter-
agency Services Agreement between the ADHS and AzCRH, the Arizo-
na First Responders Initiative trains first responders across the state to
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

Substance Use Treatment Resources

Navajo County

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

HOLBROOK
ChangePoint Integrated Health
928-524-6126 - 103 N. 1st Ave.

jual & family ling, i d
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. Buffalo 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

SHOW LOwW

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 P
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.

ChangePoint Psychiatric Hospi
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.

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

Example of one of the Substance Use Treat-
ment Resource guides that were produced
for all ten of Arizona’s rural counties.
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CRHWorks: Health Workforce Data and Analysis

from Pipeline to Practice

Bryna Koch, Susan Coates, Charles Drake
crh.arizona.edu/crhworks-workforce-data-analysis

Education, training, retention and support for the rural health work-
force are key elements of the AzCRH mission. Health workforce
research is essential to making data-driven decisions on policies and
programs aimed at the health workforce Pipeline to Practice.

This year with sustained support from the Arizona Area Health Education

Center, AzZCRH 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

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

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

e Arizona Health Workforce Profile: Physician Assistants

CRHWorks published the following visualizations:

e 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.
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Arizona Health Workforce Profile: Physician Assistants (PA)

BACKGROUND PHYSICIAN ASSISTANTS
+ The American PA movement began in the 19605 at a time of The physician assistant s 3 health
for medical d limited generalist

physicians. PAs are trained in geriatrics
pec ehiat 2

' 25.8%
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s
in Primary Care* w
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Rural Availability of the Obstetrician-Gynecologist Physician and

Certified Nurse Midwife Workforce
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Tackling the Primary Care Physician Shortage in Arizona
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https://crh.arizona.edu/publications/crhworks-workforce-report/2574
https://crh.arizona.edu/publications/crhworks-workforce-report/2574
https://crh.arizona.edu/publications/crhworks-workforce-report/2575
https://crh.arizona.edu/publications/crhworks-workforce-report/2686
https://crh.arizona.edu/publications/crhworks-workforce-report/2686
https://crh.arizona.edu/publications/crhworks-workforce-report/2791
https://crh.arizona.edu/viz/arizona-primary-care-physician-workforce-report-2019
https://crh.arizona.edu/viz/access-maternal-and-pre-natal-health-care-arizona
https://crh.arizona.edu/viz/az-maternal-health-workforce-report-2020
https://crh.arizona.edu/interactive-data-visualizations

Agnes Attakai, AzCRH Director of Health Disparities Outreach and Prevention TRIBAL HEALTH INITIATIVES

crh.arizona.edu/programs/tribal-health

N | s B There are 22 federally recognized tribal Nations in Arizona with over
J - a third disproportionately impacted by COVID-19. The Navajo Nation

and White Mountain Apache experience very high COVID infection and
mortality rates. About 18% of COVID-19 deaths in Arizona have been
ARIZONA - Indigenous people who account for 4.5% of the population.

\ Due to challenges such as lack of running water, electricity, grocery stores, per-
sonal protective equipment (PPE) and supplies, tribal nations requested technical,
LD " monetary, and consultative assistance from partners and organizations. AzZSORH

o 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, AzZCRH. 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.

Petroglyph, Little Colorado River

Rebecca Ruiz AZ RURAL RECRUITMENT & RETENTION NETWORK

crh.arizona.edu/programs/workforce (Az3RNet)

AzCRH AzCRH oversees Az3RNet, partnering with the ADHS Bureau of Wom-
en’s and Children’s Health, the Arizona Alliance for Community Health Centers

(AACHC), and the National Rural Recruitment & Retention Network. Az3RNet
3 R N et lists rural jobs, J1-Visa and Arizona State Loan Repayment opportunities.

# ? Noboaial Rl Reitioncis Community health centers, hospitals, private practices, and others post job
‘.~ and Retention Network 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.
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AzMAT MENTORS PROGRAM: Increasing capacity for

evidence-based opioid use disorder treatment in Arizona

Bridget Murphy, Alyssa Padilla, Benjamin Brady
Elena Cameron | crh.arizona.edu/mentor

The Substance Abuse and Mental Health Services Administration
(SAMHSA) funds the Arizona Department of Health Services (ADHS)
and thereby the AzCRH Arizona Medication Assisted Treatment (MAT)
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.

Experienced MAT providers New MAT providers

(n=6) (n=9)
Cochise 0

w

Coconino
Gila

Graham

Maricopa

Mohave

1
1
1
Greenlee 1
2
2
3

Pima

NfR|lO|jlUl|lO|O|O|O

Pinal 1

Note: some providers practice in multiple locations.

AzMAT Mentors Prog

Our community is experiencing a high number

of drug overdose deaths and access to

medication assisted treatment (MAT) is limited.

The Arizona Department of Health Services

and the Arizona Center for Rural Health

created the AzZMAT Mentors Program to offer

support to new DATA-waived MAT providers. :\

Through this collaboration, experienced MAT I'

providers will be compensated to assist new h'
3

MAT providers to overcome the barriers that LY L/ j
limit MAT services for Arizona residents. . i ‘
Experienced provider requirements:

« Bealicensed or DATA-waived MAT provider in Arizona with experience delivering the
continuum of MAT services for at least one year or have treated at least 20 patients,

« Participate in 90-minutes of AZMAT Mentors Program training (May 2020),

« Collaborate with 1-2 new MAT providers through 1:1 contacts,

« Follow Arizona Center for Rural Health AZMAT Mentors Program implementation protocols,
« Submit documentation for reimbursement, and

« Participate from May 2020 to September 2020. Estimated time commitment 8-22 hours.

» This 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.

For more information visit our website or contact Bridget Murphy
at: bridget@arizona.edu

THE UNIVERSITY OF ARIZONA
MEL & ENID ZUCKERMAN COLLEGE OF PUBLIC HEALTH ARIZONA DEPARTMENT
Center for Rural Health F—, OF HEALTH SERVICES

Administration o the Department of Health and Human Services.

AzMAT Mentors Program

Our community is experiencing a high number
of drug overdose deaths and access to
medication assisted treatment (MAT) is limited.
The Arizona Department of Health Services and
the Arizona Center for Rural Health created the
AzMAT Mentors Program to offer support to
new DATA-waived MAT providers and increase
access to evidence-based treatment for people
with opioid use disorders. Interested new MAT
providers will be paired with experienced DATA-
waived providers working in Arizona and receive
the following at no cost:

* Access to local and state resources

* One-to-one support via two collaborative consultations from an
experienced MAT provider (estimated timeframe: May-August, 2020), and

* Ongoing technical assistance from the Arizona Center for Rural Health and
the Opioid Assistance and Referral line.

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

For more information visit our website or contact Bridget Murphy
at: bridget@arizona.edu

A

THE UNIVERSITY OF ARIZONA
MEL & ENID ZUCKERMAN COLLEGE OF PUBLIC HEALTH ARIZONA OEPARTMENT
Center for Rural Health F—. OF HEALTH SERVICES

‘Adrministration o the Department of Healh and Human Service.
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Arizona’s Rural Health Safety Net

Design: Paul Akmajian (Updated 8/15/20)

Faiute
Res. ;
= Uite Mountain
Reservalion
e —
- - Inscriptian
'Iﬁ
Canyonlands Healthcare 0 Kaibab Banner Page ﬁa"}'t?,:'la"ds m bl
Beaver Dam, . Reservation Hospital ealthcare Center
Littlefield Creek Valley Health P Urgent Care &
Clinic, Colorado City Lake Powell, Page Canyonlands Healthcare,
Chilchinbeta
LeChee Health
Facility Kayenta
Health Center
Moapa q :
Riverfies Navajo Nation
COCON I NO m Tsaile Health
- Tuba Ci Center
Supai Healt Regional Health
h/'f/ m Station Novth Count Care Corp HOPI ) Chinle
e Havasupai OHeaﬂhcam, o < ) PARTI}TIO NED m n::ll“m El‘::]tph
/ Reservation Grand Canyon LANDS Station Care Facility
Hual . | Tséhootsooi Medical
uatapai Hobi : Sage Memoria Center, Ft. Defiance
opi Reservation ge |
Reservation P Hospital, Ganado
Hopi Health S Creasewnod %I&I
| . g:{:ci:nter' ! Clinic, Ganado
Sage Outpatient
s ARIZONA
Peach Springs Dilkon
Indian Healt
3,.,:,", o North Country North Count Leupp Health gﬁa:th 5
HealthCare, HealthCare, I:ragstaﬂ‘ Clinic o nic
Morth Country Seligman Sacred Peaks = - |
. North Country HealthCare, Health Center, Native American Little Colorado Medical Oﬁaﬁatﬂ’lﬁrziil .
0"“""':‘""" ) North Country e Community Center, Winslow S— Health Center,
<% Bullhead City HealthCare, Ash Fork Action, Inc., Sanders S
_ 4 North Country Flagstaff ~ Flagstaff Little Colarado North Count i
Ft Mojave Ft Mohave Indian Health HealthCare, Williams Padiatric Physicians Office, HealthCare, e Reservation
Res Center, Mohave Valley Care Winslow
Holbrook
ri-State Community Winslow
\Healthcare Center, Mohave Valley YAVA PA I Morth Country  Indian A PACH E
| Community Health HealthCare, Health Care
Ee:l::'::?ﬂapai, Winslow Center
0
D Community Health ’
Center of Yavapai, ity North Country
Prescott Valley Faso HealthCare,
A e Summit Healthcare St ofins
Chermefrueyi . Yavapai Apache Health Ig*b*"m;"%??r;d
Res. h ith Center, Camp Verde ﬂfrTrm::rdw AL
["::: Hﬁg::rgi:';a thare, Community Health g
gentertctif Yavapai, . Nerth Countn) White Mountain
i = = North Sy, " HealthCare Regional Medical Center,
anner Payson ” Show Low Springerville
: Medical Center
Parker Indian Pleasant Valley Cibeaue .. North Count
Health Center . Community Hospital Community Medical Health Center ¢, o poclihcare :::E:ci":ﬁéy
La Paz Regilonal Clinic, Congress Center, Young Pediatrics, Show Low
Hospital, Parker E"Jickenbl:lrg ﬁz::n:rg{m Native Amartcan :}s..::m?{a}
i Bouse Medical ommunity Wickenb * CommunityHealth . o il | osp
i Clinic, Bouse Hospital Ichenburg  icenter, Phoenix Health Center, GILA
/ e, Adelante B Ft McDowell Tonto Basin
lorado Healthcare Healthcare, Clinic &
er Reservation : Peoria = Salt River Health [
A LA PAZ Wickenburg Phr.!emx Canter, Scottsdile Ft Apache Reservation
Tri-Valley Medical Indian -
. La Paz Medical Center, Salome Medical Ft McDowell A
Services, Quartzsite Center . freservation Cobre Valley - d
Adelan pal (Red Tail Hawk) % .
Healthicnel Health Center, Regional Medical B i R
Surprise Chandler Center, Globe i el
Komathe Salt River ey
Health Canter,  Reservation 0 Cobre Valley "
MARICOPA Lavevnyliinge Junction  §Sbee e (imic ISI:: g:::oio:ga l::he
Gilafiver | Hu Hu Kam i GREENLEE
Necdahonl : = Healthcare, Peridot
! - Memorial Hospital, CobreValley” “Canyonlands
Sun Life Mari pa g C Globe Clinics (3) Healthcare, Globe {Iarence“eglg, Cinvondands
Family Healthcare o s Mauntain Health & Wellness, e N Hiakhcare,
ﬁdan’ccpq Health T Eumn Life Family Health Kearny Qutpatient ! i Clifton
Gila Bend eservatio _ Care Corp ter, 0
Reservation- 0 ﬁkﬁmr.lﬂ - 3 : ‘Florence Cobre Valley GRAHAM
L ealth Clinic, 0 051.::1 Life Coolidge  Kearny Clinic Mt. Graham Regional
i Marica Sun Life : .
§5§é’m§nm IHS Hospigg YUMA Adelante Heathcare, ot 2 Casa Grande Family Healthcare Medical Center,
Sunset m unset Community Gila Bend Family Healthcare .50"‘:“" Family S Safford
Community S 2“““ Center, Practica, Coolidge He::ft?-::;l =
Health Cent uma } t Copper Mountain
Somerton SUBSREEINEN MY PINAL Sun Life San Manuel  Safford Clinic, Safford
" Health Center, Wellton Family Healthcare Glia Valley Cal llll"nlands
Cocopah) L Healthcare,
Reseﬁfarfﬁn San Luis Walk-in Clinic, Somerton Sun !.Il’e Eloy 0 Clinic, Safford Duncan
p San Luis Urgent Care, San Luis Family Healthcare Sun Life Oracle
Sunset Community , . Marana Family Healthcare Northern Cochise
San Lui . 5
n Luis Tohono C'odham Nation Health Community Hospital,

Walkein Clinic ‘Health Center, 5an Luis

Desert Senita Community
Health Center & Dental Center,

<

Center

Willcox
Ajo Santa Rosa Pascie Taul Tucson Area
< e s, 1HS Office COCHISE
ucson
Sulphur Springs
O San Xavier Health melllﬂﬁl Center,
San Si Center 1 Unit ; illcox
Heakh Cénter PIMA Rl iy ,
e Retenithe] | Old Vail Middle School | Benson Hospital
: United C i : Sunsites Medical
N Hospital b ke cg,'.':::,““"@ sl Clinge, Paarca|
ﬁ-- Sasen aley He:i:rll'.ug:’trem Benson
\\_ - Benson Hospital Chirlia:hua Commumnity
; ! ¥ Copper Queen H Centel
L\ 5 ey EE.’,'IT,”R::‘L.,D FamilyHeakh Care CIIEE. Cliff Whetten Clinic, Elfrida
™, Tombstone
/ ] i Mariposa i
HJ \\ _Ji_;.—kﬁ\_a 2’2,',‘::'“,,“, Community SANTA CRUZ Copper Queen Community
{ B 5 Health :ﬁ':{:}f*“'“‘ 0 i it Hospital, Bisbee
'Il - An!:fg:cr; Minripasd &mﬂ"nh Copper Queen
f - C i Health Cen
,'I I\ H‘::}'t?lua:{er, Sirlacm‘-"lsxlatefs‘I Medical Associates, Douglas
|_ o Carondelet Holy L 1L > Chiricahua Communit
; : ! . T B Cross Hospital, \ :::?:fgm:‘al Chiricahua He‘irllrl? F:.I‘_?It:;:‘:'jmel:ll:llifver ‘Ginger"
l.’ Gulf of California NN Nogales Rk CoanmY. . Palormins " OPPE ek by S 'c‘l’i?ef*!.'}'éilufél’if’ﬁﬁLZ?:J“"‘
| = (5 locations), Nogales Medical Bisbee Clinic
\\ J Associates,
> i Bisbee
Critical Access Critical Access + CAH + Tribal Operated Considering CAH SHIP participating
Hospital (CAH) IHS Hospital 35 (PL 638 Site) status hospitals

m Phoenix Area IHS

m Tucson Area IHS

Federally Qualified
in rural areas

m Navajo Area IHS

Health Centers

Tribal Operated
(PL 638 Site)

. Rural Health Clinics

. = Urban Indian
Health Centers

THE UNIVERSITY OF ARIZONA

MEL & ENID ZUCKERMAN COLLEGE OF PUBLIC HEALTH . . .
Jill Bullock, Associate Director

Dan Derksen MD, Director
Heather Carter EdD, Co-Director

Center for Rural Health

crh.arizona.edu/map-room

Agnes Attakai, Dir. Health Disparities Outreach




Alyssa Padilla,

crh.arizona.edu/programs/prescription-drug-misuse-abuse-initiative

Benjamin Brady

PRESCRIPTION DRUG OVERDOSE (PDO) PROGRAM -
OVERDOSE DATA TO ACTION (OD2A)

Opioid Prescribing CME Courses:
Responding to the Public Health Emergency

Aseries of online courses offering free AMA PR Category 1 Credit™ to help Arizona
prescribers incorporate into practice the Arizona Opioid Prescribing Guidelines.

AV

i
[ CickHERE

Learning Objectives
1 Appropriately use a range of therapeutic

|83

8

—

Current opioid prescribing guidelines are intended to
d deaths, the risks of ibing in

terms of dosage and duration of treatment resultingin
.

pi der, addiction, idity and mortality.
Through Continuing Medical Education (CME) online virtual
lecture hall modules, prescribing physicians will learn

B3 Use preferred modaliies and medications
for the treatment o acute and chronicnon-
terminalpain.

itwould be appropriate or ot
forapregnant patient to undergo medicaly-
supervised withdrawal from heroin.

y 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

Supported by CDC GrantNumber 1017CEDO2717

. Saf ibing
Chronic Pain
- Managing Opioid Misuse Disorder in Pregnancy and Neonatal Care

Al courses offer AMA PR Category 1 Credit™

PDO Program efforts have been in-
strumental in promoting key opioid
prevention resources. Healthcare
providers are encouraged to use
these FREE Arizona resources:

e Online opioid, substance use,
and addiction related CME at
https://www.vlh.com/azpre-

scribing/ or http://AzRxEd.com/

e 2018 Arizona Opioid Prescribing

Guidelines

e Arizona Emergency Department

Prescribing Guidelines
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AzCRH has worked with the Arizona Department of Health Services
(ADHS) since 2014 to address and prevent opioid overdoses,
morbidity and mortality in Arizona and collaborated on state and
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.
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https://crh.arizona.edu/programs/prescription-drug-misuse-abuse-initiative
https://www.vlh.com/azprescribing/
https://www.vlh.com/azprescribing/
http://AzRxEd.com/
https://www.azdhs.gov/documents/audiences/clinicians/clinical-guidelines-recommendations/prescribing-guidelines/az-opioid-prescribing-guidelines.pdf
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https://azdhs.gov/documents/prevention/womens-childrens-health/injury-prevention/prescription-drugs/az-emergency-prescribing-guidelines.pdf
https://azdhs.gov/documents/prevention/womens-childrens-health/injury-prevention/prescription-drugs/az-emergency-prescribing-guidelines.pdf

NALOXONE COMMUNITY HEALTH WORKERS/

REPRESENTATIVES (CHW/RS) PROGRAM

Alyssa Padilla, Ariel Tarango, Elena Cameron

crh.arizona.edu/programs/naloxone

AzCRH trains CHW/Rs to recognize an opioid overdose and respond
using naloxone, the opioid overdose reversal drug. CHW/Rs are lay
health workers with close connections to their communities. They
have unique skill sets and competencies allowing them to serve their
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.
Non-profits and County Health Departments offer naloxone. Licensed health
providers can co-prescribe naloxone so that naloxone comes with the pre-
scribed opioid. See: spwaz.org/arizonanaloxone/
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Nasal spray

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
thumb on the bottom
of the plunger and
your first and middle
fingers on either side
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
hand. Gently insert the tip of the nozzle
into one nostril, until your fingers on
either side of the nozzle are against the
bottom of the person’s nose.

5—Press the plunger
firmly to give the dose.
Remove the spray
device from the nostril.

6—If no reaction in 2-3
minutes or if person
stops breathing again,
give the second dose
of naloxone in the
OTHER nostril using a
NEW spray device.

Why do some people not seek help
for substance use?

e Limited treatment options in
some areas

e Stigma — what will my family,
friends think?

e Personally accepting “I have an
opioid use disorder”

e Treatment affordability,
accessibility, quality

¢ Fear of withdrawal, arrest,
isolation

e Unsure where to go for help

e Unsuccessful attempts at quitting
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Jennifer Peters, Leila Barraza, Marc Verhougstraete

crh.arizona.edu/programs/health-professions

THE AzCRH RURAL HEALTH PROFESSIONS
PROGRAM (RHPP)

Summer 2020 RHPP internship
participants were asked about their
projects and interests:

Anette Real Arrayga,
MPH, Health
Behaviors Health
Promotion

“Through this intern-
ship, | am learning

- more about farm
workers, one of our most vulnerable
communities. By understanding the
health challenges these groups of people
face, and the origins of these challenges,
| gain a greater understanding of where
the solutions to these problems can

be found. This internship gives me the
opportunity to apply my knowledge,
interests, and skills for improving health
outcomes of this vulnerable population.”

! Emmanuel Gonzalez
Figueroa, PhD,
Environmental

| Health Sciences

:J “Rural communities
! face multiple health
. <] disparities and in-
equities as result of decades of adverse
policies against them. | decided to study
Environmental Health Sciences because
it is the bridge between laboratory
research and communities. My area of
focus is air quality. Every day we monitor
what we consume and watch what goes
on our skin. However, it is unlikely to
think if the air we breathe is safe.”

Marisol Valdivia,
Pharmacy

“By having the oppor-
tunity to participate
in this internship |
will acquire more
knowledge about
rural areas and public health. Most
importantly, | want to learn the role and
impact a pharmacist can have within
these communities.”
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The AzCRH Rural Health Professions Program (RHPP) at the Mel &
Enid Zuckerman College of Public Health (MEZCOPH) is a partnership
with the Arizona Area Health Education Program (AzAHEC) and its
five Regional Centers: CAAHEC (Phoenix), EAHEC (Globe), NAHEC
(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 AzZCRH 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.

Zoe Baccam,
MPH student: One
Health

Steve Hadeed,
PhD candidate in
Environmental

“I have passion for Health Sciences

health disparities

“My internship
i and minority health

focused on analyzing

B within rural and
public health. | especially care about
how disease disproportionately affects
vulnerable populations. | want to be an
advocate and a voice to fight for these
populations that are not given the prop-
er resources to fight disease and want to
help them have a higher quality of life.”

i primary data collected
from households on Hopi Lands, as part

of the Hopi Environmental Health Project
(HEHP). This involved working directly with
Hopi tribal partners under the guidance of
Pls Robin Harris and Mary Kay O’Rourke.
The objective was to assess the house-
hold, spatial, and temporal factors associ-
ated with indoor radon concentrations.”
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STUDENTS HELPING ARIZONA REGISTER EVERYONE

Alyssa Padilla

(PROJECT SHARE) crh.arizona.edu/programs/SHARE

The UArizona White House Healthy Campus Challenge winning
program engages students in health insurance/coverage assistance,
eligibility and enroliment.

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.

Kendra Marr
MD/PhD College of
Medicine Student

Patricia Monterrey Jordan Flake
College of Public Health College of Public Health
Masters Student Masters Student

Students Trained as
Certified Assisters
(2015 to 2020):
96 students

Nursing/Pharmacy/
Dual Degree/Other

45
College of

54 Medicine

College of
Public Health

For help with your insurance ques-
tions, schedule an appointment at
coveraz.org/connector or contact
your local Community Health Cen-
ter at www.aachc.org/community-
healthcenters/map/

Interested in the SHARE Coordi-
nator internship? Check out our
internship website at crh.arizona.
edu/programs/internships.
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Cody Welty

crh.arizona.edu/rural-az-connects

RURAL ARIZONA CONNECTS
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beconnected

Rural Arizona Connects Partners

» |

COCONINO

MOHAVE NAVAJO
APACHE
YAVAPAI
N Banner Payson
LaPaz Regional Medical Center
Hospital
Parker Indian GILA
Health Center Cobre Valley
LA PAZ Regional Medical
MARICOPA- Center, Globe .
GREENLEE
LY PINAL GRAHAM \
T~__ Northern Cochise
~ PIMA Community
~L__ Benson Hospital, Willcox
~ Hospital .
~_ COCHISE
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~K Community
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Be Connected Support Line:

1-866-4AZ-VETS (429-8387)

www.BeConnectedAZ.org

The Rural Arizona Connects program is a partnered effort between
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.

Alyssa Padilla, Bryna Koch, Ariel Tarango, Maria Losoya

crh.arizona.edu/programs/health-insurance-assistance

AZCRH HEALTH INSURANCE ASSISTANCE

SEARCH FOR HELP

coveraz.org/coverage-matters/
coverage-matters-choose-well/

16

Health insurance/coverage helps Arizonans access affordable health care and
supports healthy communities. Ariel Tarango and Maria Losoya, and Project
SHARE volunteers are Certified Assisters working in rural and underserved
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.
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AzCRH INTERNSHIP PROGRAM

Alyssa Padilla, Melissa Quezada

crh.arizona.edu/programs/internships

The AzCRH Internship Program provides opportunities for undergradu-
ate and graduate student internship and dissertation projects in Ari-
zona’s rural and urban underserved areas. AzCRH interns worked on
program design, implementation, evaluation, and other projects. Some
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.
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Bianca Avalos, MPH, graduated May 2020. Congratulatlons Blanca'
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Summer 2020 RHPP internship
participants were asked about their
projects and interests (continued):

Namoonga Mantina,
MSPH/PhD, Health
Behaviors Health
Promotion

“My research inter-
ests are in mental

iz @» health, health equity,
and m|nor|ty health. While at MEZCOPH,
| hope to gain expertise in the utilization
of behavioral change models to impact
long term health outcomes. The culmina-
tion of my academic pursuits is to work
in Public Health at the community level-
through community mobilization and
participation- to foster the development
effective and sustainable normative cul-
tures of health and wellbeing within the
respective social/cultural contexts.”

Aaron Yoder, MPH,
Biostatistics

“I' am interested in
rural health be-
cause | believe that
I can use the skills
developed through
studying public health to benefit under-
served communities through primary
prevention.

I am working with Sheila Soto, the
project coordinator for the Mel and
Enid Zuckerman College of Public Health
Primary Prevention Mobile Health Unit
and Dr. Roe and Dr. Rosales. The goal of
the internship is to analyze the National
Agricultural Workers Survey to devel-
op policy recommendations for future
interventions conducted by the Mobile
Health Unit in rural Arizona.

Through my internship, | hope to gain
practical experience that will help

me analyze and utilize data to direct
interventions in rural and underserved
communities in future projects.”
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