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Meeting Minutes—December 28, 2016 

Introductions 
Coalition members introduced themselves and gave their affiliations. Minutes from the October 

meeting were reviewed. 

New Staff Position 
Marco Martinez has been hired to fill the Bilingual Prevention Educator position. He will give Be 

Med Smart presentations in the Spanish speaking community. His first day is January 4, 2017. This 

is a part-time, temporary position that will run through the end of the contract period. 

PCOA Community Needs Assessment 
The results of PCOA’s survey-based Community Needs Assessment will be available in roughly six 

months. A question related to medication use was included this year: “Do you have chronic pain 

that you regularly take prescription medication for?” For yes responses, follow up questions ask 

how often they are taken and for how long they have been taken. 

Medication Reconciliation 
What would it take to develop a collaboration that would provide medication 

reviews/reconciliations in the community? Who might provide this service and what locations 

would most benefit? There is a big need in the community for this and it would be a potential 

solution to a lot of problems. 

The UA’s College of Pharmacy has students and interns who might be able to provide medication 

reviews/reconcilliations in the community, but they would require a preceptor to do so. If this is 

something that the college can provide, then PCOA’s thirteen congregate meal locations would be 

the ideal venue. Seven of those sites already have a public health nurse providing blood pressure 

checks for those who choose to participate. (The nurses provide counseling around the issue of 

blood pressure, but medications are not discussed or reviewed; in fact, some nurses would not 

have the necessary training to provide medication reviews.) 

Getting follow up information would be a challenge, but participant numbers could be tracked. It 

might take six months to build up such a program, but once in place it would continue of its own 

accord—assuming it is a success for both the college and the meal sites. 

A suggestion was made to survey the meal sites to see what the level of interest is. If there is a lot 

of interest at the El Dorado meal site, they have a pharmacist on location who might be interested 

in doing medication reconciliations there. 

Another potential source for pharmaceutical expertise is a local group of emergency responder 

volunteers. A subset of this group consists of pharmacists who are looking for ways to keep up 

their credentials. Perhaps this is a need they could fill. 
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There is a push now to get people to always take their medications to their PCP for review. A 

suggestion was made for the coalition to advocate for the creation of a payment mechanism that 

insurance companies could put in place to ensure that it happens.  

One population in need of medication reconciliations is the homebound. It might be a good idea to 

have pharmacists or pharmacy students partner with Mobile Meals to make this happen. 

Arizona Opioid Summit: Turning the Tide 
The first summit to address the opiate crisis in Arizona will be held in Phoenix on January 9, 2017 

from 9:00 A.M. to 4:00 P.M. Sally and three other coalition members will attend and provide a 

summary at the January 25, 2017 Be Med Smart meeting. 

Collaboration to Prevent Opioid Abuse and Misuse 
In April, there will be an educational summit facilitated by the Mayor’s Healthcare Sector 

Partnership and the Pima County Health Needs Assessment Group. Local stakeholders will 

evaluate what is being done about opioid use in Pima County and what can be done differently. 

This will not be a coalition looking to make changes, but rather a review that identifies gaps in 

service and opportunities to collaborate. This summit was initiated by the Pima County Public 

Health Department with the ultimate goal of increasing education, awareness and outreach. 

Ideally there will be a measurable result, such as a decrease in overdose deaths reported by the 

Pima County Medical Examiner.  

Miscellaneous  
Pima County received a grant of over 100 doses of Narcan/naloxone, and they are looking at ways 

to distribute it in the community. There is discussion on how to make it regularly available.  

Walgreens now sells naloxone without a prescription. 

The Dispose-A-Med bins at the four 24-hour Walgreens locations have been a huge success. 

Walgreens has increased the number of pickups at each location from once per month to twice 

per month due to the large response.  Walgreens pays the $250 cost for each pick up. 

Rockport, MA developed a program where heroin users can voluntarily turn themselves in and 

receive treatment for their addiction without fear of prosecution. Other cities are starting to adopt 

this model. 

Debra Eazer at UHC has had patients report to her that they are being turned away from pain 

clinics if they have a medical marijuana card.  

Opioid abuse is more of problem for older adults than for youth, but it is youth that funding and 

prevention efforts are aimed at. Work needs to be done to move the focus to older adults and 

opioid use. 

 

 

In attendance: Mary Derby – Pima County Health Department, Debra Eazer – United Healthcare, 

Sally Krommes – Pima Council on Aging, Maya Luria – TMC, David McPherson – Walgreens,  

Raul Munoz – Pima County Health Department, Karen Ring – Pima Council on Aging,   

Sarah Wall – Pima Council on Aging 


