THE CENTER FOR RURAL HEALTH WEBINAR SERIES
A webinar series focused on providing technical assistance to rural stakeholders to disseminate research
findings, policy updates, best-practices and other rural health issues to statewide rural partners and
stakeholders throughout the state.

Webinar:
Tuesday, February 20, 2018
12:00 pm MST

Action. Awareness. Outcome!

Arizona’s Rx Drug Misuse and Abuse
Initiative Community Toolkit
Learning Objectives:
1. Brief overview of the opioid epidemic In Arizona
2. Identify key strategies of the Rx Misuse And Abuse Initiative Toolkit, and how it can be
implemented in your community
3. Highlight Toolkit successes of county health departments across the State
Lacie Ampadu manages the Prescription Drug Overdose Prevention Program at the Arizona Department of
Health Services. The program is part of a statewide initiative to reduce death and injury related to prescription
drug misuse and abuse in communities across Arizona. This initiative is funded in part by the CDC
Prescription for States Grant, and is propelled through partnerships with county health departments, various
state agencies, and key stakeholders that all play an important role in combatting the opioid epidemic. Lacie
received her Master’s Degree in Public Health from East Carolina University. She has a passion for working
with people and communities to help protect and promote the health, safety and wellbeing of all lives.

For more information contact Jennifer Peters: petersjs@email.arizona.edu • 520.626.2254
To register: http://www.telemedicine.arizona.edu
This webinar is made possible through funding provided by Health Resources and Services Administration, Office for the Advancement of Telehealth
(G22RH24749). Arizona State Office of Rural Health is funded granted through a grant from US Department of Health and Human Services.
Grant number H95RH00102-25-00
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