
County of Los Angeles Department of Public Health,  
Substance Abuse Prevention and Control Program 

 

With 
 

UCLA Integrated Substance Abuse Programs, and the  
Pacific Southwest Addiction Technology Transfer Center 

 
Presents a Special Lecture on 

What Next? How to think about Marijuana from a Public Health Perspective 
 

Friday, April 29, 2016, 10:00 a.m. – 1:15 p.m. 
County of Los Angeles Dept. of Public Health, Substance Abuse Prevention and Control 

Lecture Hall-Building A-7, 1000 South Fremont Avenue, Alhambra, CA 91803 
 

Featured Presenters: 
Thomas E. Freese, PhD, Adjunct Associate Professor and Director of Training, UCLA Integrated 
Substance Abuse Programs, Department of Psychiatry and Biobehavioral Sciences, David Geffen School 
of Medicine at UCLA  
Beau Kilmer, PhD, Co-Director and Senior Policy Researcher, RAND Drug Policy Research Center 
Larry Wolk, MD, MSPH, Executive Director and Chief Medical Officer, Colorado Department of Public 
Health and Environment 

This lecture on thinking about marijuana from a public health perspective is designed for participants to 
understand current perceptions about marijuana and what recent field research is showing. The presenters will 
discuss issues around commercialization and youth exposure. The lecture will also feature a panel discussion 
on the national and local perspectives on current policies, as well as a discussion around the consequences of 
recreational marijuana legalization in Colorado from a public health perspective. The discussion will conclude 
by contextualizing the climate of marijuana use today and how it can help frame our work in the areas of 
substance use disorder prevention and treatment. 
 
By the conclusion of the lecture, participants should be able to: 
1.       Describe the main trends regarding the prevalence of recreational marijuana and medical marijuana, 
including an explanation of the perceived norms versus what the data are saying; 
2.       Discuss the contextual policy issues surrounding marijuana and medical marijuana from a national and 
local perspective (Los Angeles County); 
3.       List at least three unintended consequences of the policy issues around marijuana from the Colorado 
Public Health perspective; and 
4.       Describe how the use of marijuana and its harms help frame our current and future prevention and 
treatment efforts. 
 

Continuing Education 
This training meets the qualifications for the provision of three (3.0) continuing education credits/contact hours 
(CEs/CEHs). UCLA ISAP is an approved provider of continuing education for LMFTs, LPCCs, LEPs, and 
LCSWs (CA BBS, #PCE 2001), RADTs I/II, CADCs-CASs, CADCs I/II, CADCs-CSs, and LAADCs (CCAPP, 
#2N-00-445-1117), CATCs (ACCBC/CAADE, #CP 20 903 C 0816), and CAODCs (CADTP, #151).  

 
PLEASE NOTE THAT PARKING AT THE SAPC ALHAMBRA CAMPUS COSTS $3.00 PER VEHICLE. WE 
STRONGLY ENCOURAGE YOU TO CARPOOL.  THIS LECTURE IS FREE BUT PRE-REGISTRATION IS 

REQUIRED.  



PRE-REGISTRATION IS REQUIRED. REGISTER ONLINE AT http://tinyurl.com/j34jems  
OR  

CLEARLY COMPLETE ENTIRE FORM BELOW AND EMAIL TO DESTINEY 
(destineythomas@mednet.ucla.edu) OR FAX TO 310-312-0538 (ATTN: Destiney) 

CONTACT JESSICA SINKS AT 310-267-5399 FOR MORE INFORMATION. 
      

 
 
 
 

You will receive written CONFIRMATION of your registration or notification that there is no more 
space available.  If you do not receive either of these at least two weeks prior to the lecture date, 

please contact Destiney directly at 310-267-5398. 
 

What Next? How to think about Marijuana from a Public Health Perspective 
Friday, April 29, 2016, 10:00 a.m. – 1:15 p.m. 

COMPLETE THE FOLLOWING INFORMATION AND FAX TO 310-312-0538 OR E-MAIL TO 
destineythomas@mednet.ucla.edu. PLEASE PRINT CLEARLY IF COMPLETING THE FORM BY HAND! 

 

_____________________________________________________________________________ 
FIRST NAME              LAST NAME      
 
_____________________________________________________________________________________ 
AGENCY 

_____________________________________________________________________________________ 
ADDRESS         
                                                                                                                     
_____________________________________________________________________________________ 
CITY                    STATE   ZIP CODE 
 
_____________________________________________________________________________________    
PHONE            FAX        E-MAIL*  
 
_______________________________________________________________________ 
Special Needs or Other Accommodations 

*Would you like to be added to the Pacific Southwest ATTC listserv to receive notices about upcoming trainings  
(please check one)?  Yes, please add me to the listserv    No, thank you   
 
 
Please specify the type(s) of Continuing Education (CE) credit you would like to receive: 
 
 

RADT I/II  CADC-CAS  CADC I/II  CADC-CS  CAODC  
 
LAADC   CATC   LMFT/LCSW  LPCC/LEP 

  
 Other (please specify): 
 

License/Certification Number:  
 

Funding for this lecture was made possible in part by cooperative agreement 5 UR1 TI024242-04 from the Substance 
Abuse and Mental Health Services Administration. 
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