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Arkansas Aging Initiative continued 

Evaluation-Internal  
�ƒ Health outcomes data collection ongoing at 

Schmieding and SACOA 
�ƒ FWA and HRAC approval obtained for health 

outcomes data collection at COA NE, and TRCOA 
�ƒ Education outcomes data collection ongoing at 

Schmieding, SACOA, COA NE, and TRCOA 

Leverage 
�ƒ The Community Advisory Committee for SACOA 

has raised $900,000 since inception. 
�ƒ Several sites have received small, unrestricted 

educational grants to support local programming (as 
reported through January 30, 2003). 

o SACOA - $2,000 for CME activities 
o TRCOA - $17,700, for education materials 

and programs 
 
 

Arkansas Biosciences Institute 
 

 

 

Arkansas Biosciences Institute (ABI), the agricultural and 
biomedical research program of the Tobacco Settlement 
Proceeds Act, is a partnership of scientists from Arkansas 
Children’s Hospital (ACH), Arkansas State University (ASU), 
the University of Arkansas Division of Agriculture, the 
University of Arkansas, Fayetteville (UA), and the University 
of Arkansas for Medical Sciences (UAMS). The purpose of 
the Arkansas Biosciences Institute is to conduct: 

�ƒ Agricultural research with medical implications; 
�ƒ Bioengineering research that expands genetic 

knowledge and creates new potential applications in 
the agricultural-medical fields; 

�ƒ Tobacco-related research that identifies and applies 
behavioral, diagnostic, and therapeutic knowledge to 
address the high level of tobacco-related illnesses in 
Arkansas; 

�ƒ Nutritional and other research that is aimed at 
preventing and treating cancer, congenital and 
hereditary conditions, or other related conditions; and 

�ƒ Other areas of developing research that are related or 
complementary to primary ABI-supported programs. 

Program Progress: 

ABI research funding has been leveraged to attract additional 
federal dollars: 

�ƒ In its first year, fiscal year 2001-2002, the five ABI 
member institutions collectively received partial 
funding of approximately $5 million.  These funds 
supported research in areas such as nutriceuticals, 
respiratory diseases, protein structure, birth defects, 
and cancer.   

In turn, ABI scientists received extramural funding from 
federal agencies including the US Department of 
Agriculture, Environmental Protection Agency, and the 
National Institutes of Health that exceeded $12.6 million.  
Leveraged funding information for FY03 will be available 
in August. 

 

Collaborative Research 
By its very nature, ABI is a collaborative research effort 
among the five member institutions. By working on joint and 
related research initiatives, the member institutions create a 
larger community of scientists and researchers who can better 
compete for external funding, increase the number of scientists 
and staff supported by extramural funding, share resources 
(equipment and expertise), attract other scientists to Arkansas, 
and encourage science-based economic development in the 
state.  Examples of collaborative research projects include: 

�ƒ ASU and UAMS  -  Effects of Nicotine on Arousal 
and Sensory Gating 

�ƒ UAF and UAMS  -  Protein Structure Center 
�ƒ UA Agriculture, UAMS, and UAF  -  Plants as 

Biofactories for Pharmaceutical Proteins 
�ƒ ACH and UAMS  -  ß2 Adrenergic Receptor Gene 

Therapy in Asthma 
 

Recruitment 
ABI funding has been used to recruit nationally recognized 
scientists to Arkansas.  Top researchers with specialties in 
areas such as drug design, protein structure, genetics, and 
cancer research have been recruited to Arkansas to work on 
new and expanded ABI research projects. 
 

In addition to ongoing agricultural and biomedical research, 
recent ABI activities have focused on strengthening 
collaborative research and expanding the research 
infrastructure in Arkansas.  The ABI Fall Research 
Symposium, hosted by Arkansas Children’s Hospital, brought 
together approximately 80 Arkansas researchers, scientists, 
and students to discuss common research areas and future 
collaborative research.  The January meeting of the ABI Board 
included a review of current collaborative research by an 
important partner, the National Center for Toxicological 
Research.  In March, a coalition of scientists from the 
University of Arkansas, Arkansas State University, Lyon 
College, the University of Arkansas at Little Rock, and the 
University of Arkansas for Medical Sciences met in 
Washington DC with program officials from the National 
Institutes of Health and the National Science Foundation in 
order to identify ways to increase federal R&D funding for 
Arkansas.   
 
 

Delta Area Health Education 
Center (Arkansas AHEC Program)  
 

With a goal to enhance health care access and health education 
in the Mississippi Delta, a new Area Health Education Center 
(AHEC) was established. The AHEC serves Monroe, St. 
Francis, Crittenden, Desha, Lee, and Chicot Counties. The 
central office is located in Helena with extension sites  
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Delta Area Health Education Center continued 
 

instituted in Northeast Arkansas (West Memphis) and South 
Arkansas (Lake Village). At this time, the Delta AHEC has 
facilitated 34,500 health education encounters with primary 
health care and allied health professionals, students, and the 
community at large. 

Program Progress: 

Increase Access to Quality Health Care  

Objective 1: Prepare health care professionals to support 
primary care 

�ƒ 18 RN to BSN clinical instruction programs provided 
�ƒ 17 RN to BSN participated in internet clinical 

instruction 
�ƒ 6 nurses currently enrolled in RN to BSN program 

Objective 2: Provide support services and continuing medical 
education for health professionals and health profession 
students 

�ƒ 50 interactive video conferences were provided for 8 
physicians, 7 pharmacists, 65 allied health 
professionals 

�ƒ 35 continuing education (CE) hours provided to 98 
nurses on smoking cessation, diabetes, and lung 
disease 

Objective 3: Provide professional support materials 
�ƒ 64 medical journals, textbooks and educational 

videos purchased for hospital libraries in the 7 county 
region 

Objective 4: Recruit and retain quality health care 
professionals 

�ƒ 14 communities to commit to community MATCH, 4 
communities committed 

�ƒ 2 physician retention plans developed in Chicot and 
Desha counties 

�ƒ 11 communities targeted to assist in recruiting 
primary care providers 

�ƒ 3 loans granted to medical students 
�ƒ 3 new faculty appointments granted by College of 

Medicine to Delta minority physicians 
�ƒ 63 RNs recruited to BSN program 
�ƒ 24 secondary and pre-college students oriented to a 

career in health care 
�ƒ 50 pen pal relationships established between health 

professional students and Delta students 
�ƒ 10 pen pal relationships established between health 

professional faculty and Delta students 
�ƒ 2 fourth year medical students recruited for a senior 

Selective Rotation 
�ƒ 2 Residents recruited for Family Practice Rotations 

Increase participation in culturally sensitive health  
promotion and health education programs 

Objective 1: Expand health promotions and health education 
programs 

�ƒ 158 were recipients of smoking cessation/tobacco 
prevention education (18 years and older) 

�ƒ 233 without medical insurance received glucose and 
blood pressure screenings  

 
�ƒ 50 programs for 713 people were provided in 

nutrition counseling, weight management and CVD 
prevention  

�ƒ Sickle Cell Project educated 993, took 50 children to 
camp and created 6 support groups 

�ƒ Kids for Health provides weekly health education to 
Kindergarten – 3rd grades, educated 2,691 to date. 

�ƒ Teen Pregnancy prevention and puberty classes 
provided to 2600. 

�ƒ 18 CPR and First Aid programs provided  
�ƒ 633 received diabetes and CVD screenings 
�ƒ 171 teens and women received prenatal care and 

education 
 

 
 

General Programmatic, Communication and/or Financial  
Factors 

�ƒ Grants/Leverage received and continued since July 1, 
2001--$3 Million Leveraged or Awarded in Grants 

�ƒ Community Access Program $819,000 in grants to 
Delta AHEC since 2001; $572,333 in 2002 

�ƒ $700,000 over 3 years to Health Education Training 
Center from HRSA 

�ƒ $70,000 from Southern Rural Access Program 
�ƒ $25,000 from Legacy for smoking cessation 
�ƒ $33,000 from Arkansas Department of Health for 

teen pregnancy prevention 
�ƒ $25,000 a year for 5 years from NIOSH for farm 

safety 
�ƒ $25,000 from Komen for breast self examination 

education 
�ƒ $14,000 from March of Dimes for pre-natal 

education 
�ƒ $170,000 a year for 3 years from National Heart, 

Lung, and Blood Institute for cardiovascular 
education 

�ƒ $70,000 from Arkansas Blue Cross for health 
education and screening 

Initiated Programs and Services  
Registered Dietician, APN, and RN have implemented in the 
past 6 months diabetic education under the auspices of the 
American Diabetic Association’s certification guidelines 
seeking national credentials as certified Diabetic Educators; in 
addition, programs have been initiated that focus on the 
prevention of child obesity incorporated with smoking 
prevention and cessation techniques/strategies. 
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College of Public Health  
(University of Arkansas for Medical Sciences) 
 

The mission of the College of Public Health (COPH) at 
UAMS is to improve health and promote well-being of 
individuals, families, and communities in Arkansas through 
education, research, and service. 
 

The COPH has elected to address this mandate by 
emphasizing a community-based health education model to 
highlight in its education, research, and service programs.  By 
joining forces with pilot communities along with state 
agencies and local organizations in research and service 
program collaborations, COPH students, faculty, and staff are 
establishing a model process for statewide health 
improvement.  The COPH will improve health and well-being 
of Arkansans by:  

�ƒ training and re-training a professional public health 
workforce capable of further disseminating effective 
community programs;  

�ƒ training healthcare and public health practitioners in 
prevention methods through offering continuing 
education programs and through partnerships in the 
delivery of model programs;  

�ƒ contributing to the development of linkages among 
graduating students, state agencies, local 
organizations, healthcare practitioners, and 
communities to help align, coordinate, and 
implement effective prevention programs. 

 

For evaluation purposes, the mandates as set out in Initiated 
Act 1 are incorporated into the COPHs’ goals and objectives 
as established in consultation with the Arkansas Tobacco 
Settlement Commission (ATSC) and with RAND. 
 

 
 

Program Progress: 
 

Education Goal: Increase the number of communities in 
which citizens receive public health training (Initiation) 

�ƒ Student Expansion: 121 students registered for the 
Spring, 2003, semester.  Students are diverse (5% 
Asian, 2% Hispanic, 1% Indian, 57% White and  
35% African American;  83% female).  Thirty 
students currently live outside the Little Rock 
metropolitan area. Student hometowns indicate that 
52 are from Pulaski County, 9 are from foreign 
countries, and 33 others are from Arkansas counties 
outside of Pulaski County (with more than one 
student from some counties).    The ages of the 
students vary substantially:  24% are in the  20- to 
30-year-old range; 32% are  in the 30- to 40-year-old 
range; 24% are in the 40- to 50-year-old range; 18% 
are in the 50- to 60-year-old range; and 2% in the 60- 
to 70-year-old age range.  Thirty-one of the students 

 
are Arkansas Department of Health (ADH) 
employees, and 16 of these students are ADH 
Community Health Nurses funded with Tobacco 
Settlement funds.   

�ƒ Faculty Development: As of February 2003, COPH 
has 17 full-time faculty, with several having accepted 
their appointments and expected to start their 
employment later on this year.  Offers for three other 
faculty appointments have also been made or are in 
the process of being finalized.  Searches are ongoing 
for additional faculty in health behavior/health 
education, epidemiology, environmental and 
occupational health and biostatistics.  National 
searches have also begun for Chairs of the 
Department of Epidemiology and the Department of 
Health Policy and Management.   

�ƒ Program Development: The “Health Behavior 
Research” core course is being distributed to the 
ADH Community Health Nurses through compressed 
video at 13 sites statewide.  All colleagues are 
provided the opportunity to view the “Guest 
Lectures” presented during the first hour of this 
course.  Those ADH staff members that attend a 
minimum of 12 guest lectures will receive a 
“Certificate of Attendance” at no cost.  The COPH 
offered 15 courses this Spring, ten on the UAMS 
campus and five on the UALR campus. 

�ƒ Degree Programs now include: 
o Post-Baccalaureate Certificate 
o MPH (generalist and specialist) 
o MD/MPH; MPH/JD 
o MS in Occupational and Environmental 

Health 
�ƒ Planning for doctoral programs has progressed.  A 

working group has begun planning for the DrPH 
program with a planned submission for approval of 
the program by the Arkansas Department of Higher 
Education in August 2003. 

�ƒ The Health Policy/Prevention Conference is held 
weekly.  The Arkansas Center for Health 
Improvement (ACHI) and the Arkansas Department 
of Health (ADH) are conference co-sponsors.   

�ƒ Public Health Grand Rounds are also held weekly in 
the ADH.  The College participates as a co-sponsor 
of these grand rounds with Continued Education 
Units (CEUs) also awarded to those who attend. 

�ƒ Preaccreditation efforts have begun. February 2003, 
Dean Raczynski mailed a letter to the Council on 
Education in Public Health (CEPH) to begin the 
application process for seeking preaccreditation 
status of the UAMS College of Public Health.  A 
time table is being negotiated to allow consideration 
of this preaccreditation by the CEPH board during 
their Spring 2004 meeting. 

 

Research Goal 1: Obtain federal and philanthropic funding 
�ƒ COPH was awarded a grant in February 2003 for a 

one-year project to investigate, evaluate and critique 
existing CME programs for obesity prevention by the 
Robert Woods Johnson Foundation. 
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College of Public Health continued 
 

�ƒ COPH has resubmitted a construction grant to NIH 
for finishing of additional floors of the College of 
Public Health building. 

�ƒ COPH is collaborating with Southshore Banking 
Corporation to complete a Health and Healthcare 
analysis in Phillips County to determine the 
availability of health care services and assess the 
health needs of residents in the Delta.  COPH is 
utilizing staff at the MDCC in Helena for this project. 

�ƒ Several incoming COPH faculty are continuing 
collaborative projects at their previous institutions 
through subcontracts with COPH, and at least one 
grant is being transferred to UAMS.  Approvals for 
these subcontracts and grant changes are pending 
with the funding agencies. 

Research Goal 2:  A significant portion of research 
conducted shall be relevant to the health issues within 
Arkansas and/or community-based in nature 

�ƒ The Robert Wood Johnson award funded in 2003 
focuses on obesity.  Obesity is one of the three major 
public health issues Arkansas faces in the 21st 
century.   

�ƒ The Health and Healthcare Analysis (Delta Bridge 
project) being conducted in Helena directly impacts 
that community.  Helena is one of the rural model 
pilot communities for COPH.  Focus areas will be 
determined for future program recommendations/ 
implementation. 

Service Goal 1:  COPH shall act as a resource to the 
General Assembly, the Governor, state agencies, and 
communities 

�ƒ In December 2002 and January 2003, under the 
guidance of the Senate Chairman of the Public 
Health, Welfare and Labor Committee (Senator 
Critcher) and the House Chairman of the House 
Public Health, Welfare and Labor Committee 
(Representative Bradford), COPH, ACHI and ADH 
developed and distributed a “Legislative Briefing 
book” entitled Improving Health of Arkansas 
Communities- a Public Health Approach to all 
members of the Arkansas General Assembly.  This 
book provided information on Arkansas’ greatest 
health threats in the 21st century (obesity, smoking, 
physical activity) , National and State statistics on 
chronic diseases resulting from these three threats, 
information on the uninsured in Arkansas, and 
information on Hometown Health programs around 
the state.  

�ƒ COPH drafted and supported the passage of HCR 
1005 of the 84th General Assembly “Urging 
legislators to commit to specified recommended 
behavior during the 84th General Assembly, namely 
to eat healthy, exercise, and encourage their 
colleagues to stop smoking.”   

�ƒ At the request of Senator Jim Hill, President Pro Tem 
of the Senate and Representative Hershel Cleveland, 
Speaker of the House, COPH provided a “nutrition 
briefing” to Lobbyists and others scheduled to 

provide food to legislators during the upcoming 
session, urging the provision of healthy food choices. 

�ƒ COPH is facilitating, with Senator Dave Bisbee and 
others, a demonstration project that will be conducted 
in volunteer schools for one year.  If implemented, 
the vending/soft drink machines in the demonstration 
schools will contain only specified food and drink 
items.   

Service Goal 2:  COPH shall collaborate and partner with 
other agencies, organizations, etc. on health related issues 
when feasible. (Consultation and Analysis/Collaboration and 
leveraging) 

�ƒ COPH faculty and staff are visible partners with the 
Arkansas Cancer Coalition, Arkansas Oral Health 
Coalition, Arkansas Minority Health Commission, 
and the Arkansas Department of Health among 
others. 

�ƒ COPH is working with UAPB faculty and Philander 
Smith College faculty to determine ways to assist 
each other with prospective health-related programs. 

 

Challenges this Quarter to the College of Public Health 
The COPH has experienced no major challenges this quarter.  
COPH faculty and staff are discussing possible ways that 
RAND might assist our program by providing an independent 
evaluation of the College’s programs and initiatives.   The 
College anticipates using the results of this evaluation to 
provide input into the strategic planning process, which is on-
going within the COPH, in an effort to improve the quality of 
the College’s activities. 
 
 

Arkansas Department of Health 
Tobacco Prevention and 
Education Programs 
 
The Tobacco Prevention and Education Program (TPEP) 
introduced the Stamp Out Smoking (SOS) campaign to 
educate Arkansans about the dangers of tobacco use. Using 
the Center for Disease Control’s (CDC) Best Practice 
Guidelines, a plan was developed to reduce disease, disability 
and death related to tobacco by preventing the initiation of 
tobacco use among young people; promote quitting among 
young people and adults; eliminating exposure to second-hand 
smoke and identifying and eliminating the disparities related 
to tobacco use and its effects on population groups. 
 

Program Progress: 

Community Programs 
Over 49 counties have received 34 grants for communities to 
build coalitions with diverse partners; create tobacco-free 
environments; reduce youth access; decrease advertising and 
promotion of tobacco products and promote the utilization of 
cessation resources. 

School & Youth Programs 
Eighteen consortiums of school districts and/or schools 
received funds to build capacity for tobacco  
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ADH Tobacco Prevention and Education Programs 
continued 
 

prevention in school communities and strengthen 
infrastructure for tobacco prevention already in place. 
 

TPEP has partnered with Arkansas for Drug Free Youth 
(ADFY) to organize a statewide youth program called 
Students Working Against Tobacco (S.W.A.T.). The program 
will use peer influence to reduce the use of tobacco products 
among students of all ages, schedule and conduct youth 
summits, and assist local anti-tobacco coalitions. 
 

Enforcement 
Arkansas Tobacco Board (ATB) enforces state laws 
prohibiting the sale of tobacco products to minors. ATB has, 
with 2 agents, conducted 1,333 compliance checks as of 
12/31/02 – 23% non-compliance rate – and issued $82,000 in 
fines, as of 12/31/02, implemented merchant education and 
established a toll free number (1-800-ID-TEENS) to report 
violators.   
 

Cessation 
Mayo Clinic has established a statewide, no charge, 
convenient, telephone-based resource (help line) to provide 
screening, counseling, support materials and referral for 
tobacco cessation assistance based on individuals’ readiness to 
quit – 1-866-NOW QUIT.  Implementation was January 13, 
2003, and by the afternoon of January 15, they had 222 total 
calls, 52 requests for packets of information, and 18 people 
began counseling.  As of February 28, 2003, overall total calls 
reached over 2,700, with 568 information packets mailed, 207 
enrolled in counseling and NRT has been sent to Medicaid 
eligible clients.    
 

The Arkansas Foundation for Medical Care was contracted to 
develop and coordinate a statewide network to deliver 
smoking cessation services.  The network will link hospitals, 
medical provider offices, volunteer organizations, doctors, 
nurses and office staff in coordinated delivery of science-
based cessation advice and counseling and will link with 
available, proven pharmacological interventions.  Training 
occurred in February with an implementation date of March 
2003. 
 

Advertising, Media & Public Relations 
Survey results for Phase I of the campaign (Feb 2002 through 
June 2002) indicated that over 44% of adults and 73% of 
youth had heard of the SOS Campaign.  The next step of the 
campaign is to include in the focus adults and second hand 
smoke.  The media and public relations efforts for Phase I 
have resulted in an overall added value of $682,003.96 for the 
SOS campaign.  

Minority Initiatives  
The University of Arkansas at Pine Bluff created the Masters 
of Science in Addiction Studies program, which started 
enrolling students Fall 2002. 23 students enrolled during the 
Fall 2002 semester and 6 applications have been received for 
the Spring 2003 semester.  They also identified a UAMS 
compressed video course that can be offered Fall 2003.   
 

The League of United Latin American Citizens (LULAC) has 
implemented a project that has assessed the prevalence of 
smoking among the Hispanic population by surveying 
Mexican/Hispanic restaurants in Central AR, preliminary 
results suggest prevalence of tobacco smoking between 
Latinos in Arkansas is much higher than previously reported – 
40.7 for males and 17.2 for females.  They have also 
implemented a statewide Hispanic Health Radio network on 
“Radio Catolica de Arkansas” and established a toll-free 
reference line, 9am-5pm M-F – (501) 664-3500 or 1-866-337-
6333, for Hispanics to get further health information and 
assistance.  
 

The Arkansas Medical, Dental and Pharmaceutical 
Association (AMDPA) has implemented a project to provide 
prevention and cessation services for African American adults 
and youth through their association network of health 
professionals.  Workshops were held at Wrightsville and at the 
Black Community Developers as well as youth outreach 
workshops conducted with Boys & Girls Club in North Little 
Rock, Our Club in College Station, Summer Science Program, 
and during a portion of the Legends in Rock summer camp’s 
half-time show, which provides access to over 1200 African-
American youth, the SOS message was delivered.    
 

Surveillance & Evaluation 
To provide quality assurance and meet the goals of 
performance-based budgeting, The Gallup Organization was 
selected to help the Arkansas Department of Health (ADH) 
design systems of accountability.  Gallup has also worked 
with TPEP to develop a first-year program report card 
(released in February 2003) based on CDC’s milestones for 
tobacco control.  Gallup has also developed a local monitoring 
system for the community grantees and has conducted training 
during June 2002, August 2002, and January 2003. 
 

Statewide Partners 
Coalition for a Tobacco Free Arkansas has provided training 
concerning smoke-free policies to tobacco coalitions in 
Russellville, Jonesboro, Helena, Hot Springs, Pine Bluff, 
Texarkana, and Fayetteville.   
 

The coalition provides literature concerning tobacco control at 
local events, hosted a Teen Summit in October 2002, along 
with ADFY, and has issued 12 grants to local communities. 
 

The Arkansas Cancer Coalition will give TPEP the 
opportunity to link with a broadening network of cancer 
experts, specialists, and stakeholders. Also the coalition will 
utilize this funding to support coalition activities such as the 
Arkansas Cancer Summit III and support innovative project 
grants for lung and oral cancers.   
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Medicaid Expansion Initiatives 
 

 
 

The goal of the Medicaid Expansion program is to create a 
separate and distinct component of the Arkansas Medicaid 
Program that improves the health of Arkansans by expanding 
health care coverage and benefits to specific populations. 

Program Progress: 
 

Pregnant Women Expansion 
�ƒ Increased the income eligibility limit from 133% to 

200% of the federal poverty level 
�ƒ Program implemented November 1, 2001 
�ƒ Current number of program eligibles – 2,589 

 

Hospital Benefit Coverage 
�ƒ Increased the number of benefit days from 20 to 24 

and decreased the co-pay on the first day of 
hospitalization from 22% to 10%. 

�ƒ Program implemented November 1, 2001 
 

Age 19 to 64 Expansion 
�ƒ Incrementally covers 19 to 64 age group with a 

limited benefit package 
�ƒ Population and limited benefit package defined and 

submitted to actuarial firm for cost analysis 
�ƒ Section 1115 Waiver Concept Paper developed and 

submitted to CMS on July 8, 2002 
�ƒ Federal approval to submit Section 1115 Waiver on 

hold due to CMS concerns regarding cost neutrality  
 

65 and Over Expansion (AR Senior) 
�ƒ Incrementally increase coverage to the 65 and over 

population 
�ƒ Implemented November 1, 2002 at 75% of QMB 

Level 
�ƒ Increased to 80% of QMB Level effective January 1, 

2003 
�ƒ Current program participants – 3,278 

 

YTD Expenditures for SFY 2003 and Proportion of 
Leveraged Medicaid Dollars 
 

Tobacco Settlement Funds $2,211,920 (25.75%) 
Federal Medicaid Funds $6,388,080 

Total $8,600,000 
 

Challenges this Quarter to the Medicaid Expansion 
Program 
The Center for Medicare and Medicaid Services (CMS) has 
withheld approval of the Department’s Section 1115 Waiver 
Concept Paper due to the assumptions and calculations used to 
justify compliance with the cost neutrality requirement.  The 
proposed age group, 19 to 64 year olds, is not a typical 
Medicaid coverage group unless they meet other disability or 
medically needy eligibility criteria.  If the state is unable to 
successfully negotiate a cost neutrality formula for this 
population with CMS, then we will be unable to implement 
the proposed Age 19 to 64 Medicaid Expansion Initiative.   
 

Minority Health Initiative 
 

www.arminorityhealth.com 
 

The Arkansas Tobacco Proceeds Act mandates that the 
Arkansas Minority Health Commission (AMHC) establish and 
administer screening, monitoring and treatment of 
hypertension, strokes and other disorders that 
disproportionately affect the minority groups of Arkansas. 
 

 
 

Program Progress: 

Goal 1: To increase hypertension awareness  
�ƒ Searched and interviewed four candidates for the 

position of Medical Director.  However, at this time a 
new candidate has been identified who even further 
exceeds the qualifications and is expected to be 
interviewed within the near future. 

�ƒ Initiated the Comprehensive Hypertension Program 
in March 2003 in Lee, Chicot, and Crittenden 
counties. 

�ƒ Arkansas State Legislature approved the contract for 
Community Health Centers. 

�ƒ February 2003, began airing a monthly television 
show entitled “Minority Health Today” which 
highlights hypertension and other disorders that 
target the minority community. 

�ƒ Highlighted hypertension, strokes, diabetes and other 
disabilities in minority populations through radio, 
print, and television ads. 

�ƒ Developed AMHC brochure. 
 

Goal 2:  To provide screening or access to screening for 
hypertension, strokes and other disorders that 
disproportionately affect minorities 

�ƒ Provided one quarterly health forum and distributed 
printed health information regarding hypertension, 
strokes and other disorders.   

�ƒ Provided quarterly health screenings (hypertension, 
prostate cancer, diabetes, etc.) in Pulaski County. 

�ƒ Developed AMHC website highlighting minority 
health related issues. 

�ƒ Provided information regarding but not limited to 
minority health issues that affect Citizens of the 
State.   
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Minority Health Initiative continued 
 

�ƒ Established a system for tracking calls regarding 
health-related information. 

�ƒ Initiated the Comprehensive Hypertension Program 
as of March 2003. 

 

Goal 3:  To develop intervention strategies to decrease 
hypertension, strokes and other disabilities 

�ƒ Expanded the Eating & Moving For Life Program to 
a new county 

�ƒ Trained staff in the use of the Multi-State Integrated 
Database under the Arkansas Racial & Ethnic Health 
Disparities Study. 

�ƒ Conducted six focus groups for the AMHC Arkansas 
Racial & Ethnic Health Disparities Study. 

 

Challenges this Quarter to the Minority Health Initiative 
The only significant challenge that the Arkansas Minority 
Health Commission has encountered has been in locating and 
hiring a Medical Director.  As of this time, the final candidate 
is expected to be interviewed within the next month and a 
decision is to be made regarding this position. 
 
 

RAND Evaluation 
 

In this first report to the Commission, we provide an update on 
the process that is underway to start the process of evaluation, 
as well as preparation for the outcome evaluation.  By the time 
we submit our next report for the Commission’s May 14 
meeting, we will have completed the first round of site visits 
and most of the individual interviews.  We hope to be able to 
share with the Commission some preliminary, informal 
feedback from this work at that time. 
 

Site Visits for Process Evaluation 
The following dates have been scheduled for the first round of 
site visits to the programs funded by the Arkansas Tobacco 
Settlement funds: 

March 17, 18, part of 19 College of Public Health 
March 20 and 21 Medicaid expansion 
March 24, 25, part of 26 Tobacco use prevention, 

Department of Health 
April 1 and 2 Minority Health Initiative 
April 3 and 4 Arkansas Biosciences 

Institute 
April 7 and 8 AHEC expansion in the Delta 

area 
 

A total of six members of the RAND evaluation team will 
participate in the site visits, with two or three people on each 
visit. These team members have worked closely with the 
program leads to prepare for the process evaluation.  
Preparation work has included obtaining written documents 
about the programs, preparation of a model of the formation 
and operation of each program, identification of key 
stakeholders for interviews, and scheduling of working 
sessions and stakeholder interviews for each site visit. 
 

Each site visit will begin with a working session with key 
leaders of the program to review and revise our working 

model of the program and to begin to identify indicators for 
tracking the program’s implementation process.  We are 
building upon the planning work that each program has 
already done, including review of its current performance 
indicators and data collection efforts.  New or modified 
indicators will be established when they are found to be 
improvements upon what already exists.  A number of the 
programs have indicated they want to re-visit the indicators, 
and this gives us a good vehicle to do so. 
 

The remainder of each site visit will be spent conducting 
individual or group interviews with key stakeholders in each 
program.  The topics covered in the interviews will include 
aspects of the overall Tobacco Settlement program as well as 
topics that are program-specific. 
 

Outcome Evaluation Preparation 
In preparation for the outcome evaluation, we are reviewing 
existing databases, from both national data collection 
programs and data collection by the state, counties or 
programs.  We obtained some information on state data 
sources during our visit in January, which is the starting point 
for this work.  The process indicators that emerge from the 
process evaluation also will be used to guide choices of 
outcome indicators.  Three categories of indicators are being 
developed: overall tobacco use indicators, other indicators of 
overall health effects, and program-specific outcome 
measures. 
 

Next Steps 
The cost analysis will begin in early April.  Review of 
conformance with the provisions of the Initiated Act will 
begin in mid-April with information gathered during the site 
visits and program materials. 
 

 
 
 
 
 
 

 


