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EDUCATION

SERVICE

·     
TPCP Sub-grantees continue to provide tobacco-messaging
packets across the state. The messaging is included in food

boxes that are distributed through food banks or delivered to
families who are quarantined. The packets are also being

distributed at COVID-19 test sites to patients who are being
tested for the virus. This quarter, packets were also included in
over 600 back-to-school backpacks distributed via a drive-thru
event for low socioeconomic status students in the Little Rock

School District.

Building a Culture of Health

CALLERS ENROLLED IN
TOBACCO CESSATION

COUNSELING VIA 
BE WELL ARKANSAS

Arkansas Biosciences Institute (ABI), UAMS Fay W. Boozman College of Public Health (COPH), Arkansas Minority Health Initiative (MHI),
Tobacco Prevention and Cessation Program (TPCP), Tobacco Settlement Medicaid Expansion Program (TS-MEP), UAMS Centers on Aging
(UAMS-COA), UAMS East Regional Campus

35,271
TOTAL EDUCATION

ENCOUNTERS

VULNERABLE
ARKANSANS

SERVED THROUGH
THE TS-MEP

2,774
HEALTH SCREENINGS

(MHI, UAMS EAST
REGIONAL CAMPUS)

5,677
CLINIC & PATIENT

ENCOUNTERS
(UAMS-COA, UAMS EAST

REGIONAL CAMPUS)

COPH DEGREES AND
CERTIFICATES AWARDED

14,339
EXERCISE ENCOUNTERS
(UAMS-COA, UAMS EAST

REGIONAL CAMPUS)

52
SERVICE POSITIONS BY

COPH FACULTY

8,599
YOUTH EDUCATION

ENCOUNTERS

During this quarter, the MHI implemented a new
Facebook Live initiative, “Let’s Chat.” Each month, a
health expert would receive and answer questions

about a health topic in real-time. The first topic covered
in September was prostate cancer, and the live video

has been viewed more than 550 times.

The UAMS East Regional Campus Family
Medical Center received 15 Samsung cell

phones with three months of cellular
service to be given to patients for virtual

visits. This opportunity allowed those
patients to keep virtual appointments and

receive follow-up medical care.

Faculty served as members, partners,
representatives, volunteers, co-chairs, and

consultants for groups and institutions
with a focus on public health.

In all, 50% of COPH graduates plan to stay
in Arkansas and work in public health.

731

(MHI, TPCP, UAMS-COA, UAMS EAST REGIONAL CAMPUS)
COMMUNITY EDUCATION

13,621
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RESEARCH

ECONOMIC IMPACT TOTAL FY20 LEVERAGED FUNDS 
(ABI, COPH)

FULL-TIME EQUIVALENT
JOBS IN FY20

$3.10
 LEVERAGED FOR
EVERY ATSC $1 

IN FY20
(ABI, COPH)

$14.7
MILLION

RESEARCH
PROJECTS 

(ABI IN FY20)

WELL-BEING RETURN 
ON INVESTMENTS

Building a Culture of Health
Arkansas Biosciences Institute (ABI), UAMS Fay W. Boozman College of Public Health (COPH), Arkansas Minority Health Initiative (MHI),
Tobacco Prevention and Cessation Program (TPCP), Tobacco Settlement Medicaid Expansion Program (TS-MEP), UAMS Centers on Aging
(UAMS-COA), UAMS East Regional Campus

ATSC funding during the quarter supported highly skilled jobs,
vital research projects, health education programs and

screenings, cross-sector partnerships with organizations and
communities, and healthcare for vulnerable Arkansans. ATSC-

funded programs continued to adapt to challenges related to the
COVID-19 pandemic by embracing opportunities for virtual

education and services, novel research projects, and unique
collaborations. All things considered, the investment of ATSC
dollars in the state has enhanced Arkansans' health and well-

being and supported a culture of health.

TOTAL QUARTERLY LEVERAGED FUNDS 
(TSMEP, UAMS-COA)

TOTAL CLAIMS PAID

$54
MILLION

$19.3
MILLION

283

575
PUBLICATIONS

(ABI IN FY20)

514
PRESENTATIONS

(ABI IN FY20)

8
PATENTS

AWARDED
(ABI IN FY20)

217

The pandemic has offered new research opportunities for
ABI's five member institutions. For example, researchers
at Arkansas Children’s Research Institute have expanded

their pediatric nutrition research to investigate the
transmission of COVID-19 via human breast milk.

$1.3
MILLION

Researchers at UAMS have been awarded a grant to study
disparities in immune response to COVID-19 through

serological testing in Arkansas. Wendy Nembhard
(pictured below), Ph.D., chair of the Epidemiology

Department at the COPH is principal investigator on the
project. The project will contribute to short- and long-term

impact of COVID-19 and the pandemic on the physical,
psychological, and social health of underrepresented

minority men and women in Arkansas. 

RESEARCH GRANT
AWARDED

“Through this study, we predict we’ll find
that non-Hispanic Blacks and Hispanics
will have a weaker serologic response
and shorter duration or response to
infection compared to non-Hispanic

Whites,” said Nembhard, “which might
partially explain their higher rates of
hospitalization and mortality from

COVID-19.”



TESTIMONIALS
ABI: “Testing and tracing are important components of Arkansas State University’s

‘Return to Learn’ plan, so we’re pleased to be involved. Additionally, the testing lab

provides opportunities for us to pursue research for COVID-19 testing and surveillance,

which is extremely valuable to us,” said Tom Risch, Ph.D., executive director of ABI at

ASU. Arkansas State University partnered with the New York Institute of Technology

College of Osteopathic Medicine to establish a COVID-19 testing laboratory. Risch

reiterated, “ABI’s mission is to improve the health of Arkansans through agricultural and

medical research, so this initiative is a perfect fit for us,” 

 

COPH: “I feel very fortunate to be able to work on this evaluation with the Blue Cross

and Blue Shield team," said Clare Brown, Ph.D., M.P.H., assistant professor and project

lead from the COPH. Arkansas Blue Cross and Blue Shield partnered with researchers at

the COPH to examine changes in healthcare spending from 2011-2018 among clinics

participating in one of three programs — the federal Comprehensive Primary Care (CPC)

Classic program, the Arkansas Blue Cross patient-centered medical home (PCMH)

program, and the federal Comprehensive Primary Care Plus program (CPC+). Brown

continued, “The PCMH and CPC programs are very important for individual health and

population health in Arkansas. . . . I appreciate being able to work with a health insurer

in the private industry that puts an emphasis on quality of healthcare delivery and on

implementing and testing initiatives that focus on primary care and population health.” 

 

MHI: “Thank you so much for your kind donation. We greatly appreciate the face masks

and all of the things that you do to positively affect the health and wellness of the

citizens of Arkansas.” -- Representative with UAMS Headstart

 

TPCP: “Without TPCP funding, none of the educational resources would be there

because the counties are too small to have the kind of funding it takes for the education

drive throughout the counties. . . . My appreciation goes to TPCP for providing the

tobacco/nicotine educational resources and allowing their grantees to do the job of

distributing, educating, and recruiting anti-tobacco advocates.” -- Brenda Patterson,

Madison County Health Coalition

 

UAMS-COA: “I am so thankful we can still have class even if it's not in person! This

program made me realize how beneficial Tai Chi has been in managing my joint pain.” --

Exercise Class Attendee, Texarkana COA

 

UAMS East Regional Campus: “Stephanie Loveless [Associate Director] helped me

make changes after working with her several times at worksite wellness events. She

motivated me. . . . She is so encouraging. I weighed 360 pounds when I began and I

weigh 200 now. I joined the Fitness Center and began working out and now have a new

lifestyle!” -- M. Stingley, Community Member

Building a Culture of Health
Arkansas Biosciences Institute (ABI), UAMS Fay W. Boozman College of Public Health (COPH), Arkansas Minority Health Initiative (MHI),
Tobacco Prevention and Cessation Program (TPCP), Tobacco Settlement Medicaid Expansion Program (TS-MEP), UAMS Centers on Aging
(UAMS-COA), UAMS East Regional Campus
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Ar k a n s a s  T o b a c c o  S e t t l e m e n t
C o m m i s s i o n  E v a l u a t i o n  T e a m
U n i v e r s i ty  o f  c e n t r a l  Ar k a n s a s

Emi ly  Lane ,  MFA ,  PhD (c )

Pro ject  Di rector

Betty  Hubbard ,  EdD ,  MCHES
Eva luator :  Arkansas  Biosc iences  Ins t i tu te

Ron  Bramlett ,  PhD
Eva luator :  UAMS  Fay  W .  Boozman  Col lege  of  Publ ic  Heal th

Denise  Demers ,  PhD ,  CHES
Eva luator :  Arkansas  Minor i ty  Heal th  In i t i a t i ve

Janet  Wilson ,  PhD
Eva luator :  Tobacco  Prevent ion  and  Cessat ion  Program

Joseph  Howard ,  PhD
Eva luator :  Tobacco  Set t lement  Medica id  Expans ion  Program

Ed  Powers ,  PhD
Eva luator :  UAMS  Centers  on  Aging

Jacquie  Rainey ,  DrPH ,  MCHES
Co -PI  &  Admin i s t ra tor

Eva luator :  UAMS  East  Regiona l  Campus

Rhonda  McCle l lan ,  EdD
Co -PI

Qua l i ta t i ve  Repor t
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Ar k a n s a s  T o b a c c o  S e t t l e m e n t
C o m m i s s i o n  &  s t a f f
John  Henderson ,  MD ,  Commiss ion  Chai r
Phys ic ian ,  Uni ty  Heal th

S p e a k e r  o f  t h e  H o u s e  A p p o i n t e e

Tom  Chi l ton ,  Commiss ion  Vice  Chai r
Di rector  of  Sc ience  and  Techno logy ,  Arkansas  Economic

Deve lopment  Commiss ion

A E D C  P e r m a n e n t  D e s i g n e e

Andrea  Al len ,  Commiss ion  Execut ive  Committee

Member
Deputy  Di rector ,  ASU  Del ta  Center  fo r  Economic  Deve lopment

G o v e r n o r  A p p o i n t e e

Jer r i  Clark ,  Commiss ioner
Di rector  of  Schoo l  Heal th  Serv ices ,  Arkansas  Dept .  of  Educat ion

A D E  P e r m a n e n t  D e s i g n e e

Mary  Frankl in ,  Commiss ioner
Di rector  of  Div i s ions  of  County  Operat ions ,  Arkansas  Dept .  of  Human

Serv ices

D H S  P e r m a n e n t  D e s i g n e e

Nick  Ful le r ,  Commiss ioner
Deputy  Di rector ,  Arkansas  Dept .  of  Higher  Educat ion

A D H E  P e r m a n e n t  D e s i g n e e

Ken  Knecht ,  MD ,  Commiss ioner
Phys ic ian ,  Arkansas  Chi ldren 's  Hosp i ta l

S e n a t e  P r e s i d e n t  P r o  T e m p o r e  A p p o i n t e e

Roddy  Smart  Lochala ,  DO ,  Commiss ioner
Phys ic ian ,  Fami ly  Pract ice  Cl in ic

A t t o r n e y  G e n e r a l  A p p o i n t e e

Nathanie l  Smith ,  MD ,  MPH ,  Commiss ioner
Di rector  and  State  Heal th  Of f ice r ,  Arkansas  Dept .  of  Heal th

Apr i l  Robinson
Admin i s t ra t i ve  Spec ia l i s t



Quarterly progress updates for all ATSC-funded programs are provided.

Quarterly progress updates for ABI, COPH, TS-MEP, UAMS-COA, and

UAMS East Regional Campus are provided.

Fiscal year evaluation of MHI and TPCP is provided.

Quarterly progress updates for COPH, MHI, TPCP, TS-MEP, UAMS-COA,

and UAMS East Regional Campus are provided.

Fiscal year evaluation of ABI is provided.

Calendar year evaluation of COPH, TS-MEP, UAMS-COA, and UAMS East

Regional campus is provided.

Review of most recent fiscal year evaluation of ABI, MHI, and TPCP is

provided in addition to progress updates for the current fiscal year.

While all ATSC-funded programs rely on annual indicators to guide their

activities, the timing of annual evaluation varies across programs, depending

on the timing of indicator goals. Some programs are evaluated at the end of

the fiscal year, while others are evaluated at the end of the calendar year.

For clarity in this quarterly report, we provide an illustration of annual

evaluation timing below, broken down by the four evaluation reports that

the UCA evaluation team produces.

 

January-March Quarterly Report:

April-June Quarterly Report:

 

July-September Quarterly Report (current report):

 

Annual/Biennial Report (inclusive of October-December data):

 

T i m i n g  o f  P r o g r a m  E v a l u a t i o n
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Agricultural research with medical implications;

Bioengineering research that expands genetic knowledge and creates

new potential applications in the agricultural-medical fields;

Tobacco-related research that identifies and applies behavioral,

diagnostic, and therapeutic knowledge to address the high level of

tobacco-related illnesses in Arkansas;

Nutritional and other research that is aimed at preventing and treating

cancer, congenital and hereditary conditions, or other related conditions;

and

Other areas of developing research that are related or complementary to

primary ABI-supported programs.

The Arkansas Biosciences Institute, the agricultural and biomedical research

program of the Tobacco Settlement Proceeds Act, is a partnership of

scientists from Arkansas Children’s Research Institute, Arkansas State

University, the University of Arkansas System Division of Agriculture, the

University of Arkansas, Fayetteville, and the University of Arkansas for

Medical Sciences. The ABI supports long-term agricultural and biomedical

research at its five member institutions and focuses on fostering

collaborative research that connects investigators from various disciplines

across these five institutions. The ABI uses this operational approach to

address the goals as outlined in the Tobacco Settlement Proceeds Act.

These goals are to conduct:

Ar k a n s a s  B i o s c i e n c e s  
I n s t i t u t e  (AB I )

The goal of the ABI is to develop new tobacco-related medical and

agricultural research initiatives to improve the access to new technologies,

improve the health of Arkansans, and stabilize the economic security of

Arkansas.

P R O G RAM  D E S C R I P T I O N

O V E RAL L  P R O G RAM  G OAL

4
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The COVID-19 pandemic has resulted in a noticeable slowdown in many

research activities. Most summer research and outreach programs for

students were halted for 2020. Additionally, clinical trials have been delayed

when researchers are not able to recruit participants.

C HAL L E N G E S

Researchers at the five ABI institutions have had the chance to expand their

research programs or develop new programs. For example, ABI researchers

at Arkansas State University have partnered with the College of Osteopathic

Medicine to develop an on-site COVID-19 testing laboratory. Researchers at

Arkansas Children’s Research Institute have expanded their pediatric

nutrition research to investigate the transmission of SARS-CoV-2 via human

breast milk.

O P P O R T U N I T I E S

AB I  e v a l u a t o r  s u m m a ry  a n d
c o m m e n t s

E VAL UAT O R  C O M M E N T S
The COVID-19 pandemic affected the ability of ABI investigators to conduct

research activities due to difficulties recruiting participants for clinical trials as

well as the cessation of some trials and outreach activities. However, the

ability of scientists to pivot their focus to COVID-19-related studies resulted in

new research endeavors and partnerships. For example, the collaboration

between the New York Institute of Technology College of Osteopathic

Medicine at Arkansas State University (NYITCOM at A-State) established a

laboratory to process COVID-19 tests at Arkansas State University. Studies to

predict outcomes in infections, streamline screening, develop treatments,

and communicate with diverse populations are additional examples of the

COVID-19-related research activities conducted by ABI investigators.



ACTIVITY: Met
This indicator was met for the fiscal year. For FY 2020, ABI-supported research investigators

received $4.31 in extramural funding for every $1 provided by the Arkansas Tobacco

Settlement. Despite the challenges presented by the COVID-19 pandemic, scientists from

the five member institutions successfully leveraged existing ABI funding by securing monies

from external revenue sources. These monies were utilized to initiate pilot projects, gain

access to core laboratories, hire research technicians, purchase new equipment, build

collaborations, and support the research that contributes to the body of knowledge that

advances the health of Arkansans.

INDICATOR: The five member institutions will continue to rely on funding from extramural

sources with the goal of increasing leveraged funding from a baseline of $3.15 for every $1.00 in

ABI funding.

ACTIVITY: Met
This indicator was met for the fiscal year. During FY 2020, ABI-supported research

investigators received eight patent awards and had 10 filings and provisional patents.

INDICATOR: ABI-funded research will lead to the development of intellectual property as

measured by the number of patents filed and received.

The institute's research results should translate into commercial, alternate

technological, and other applications wherever appropriate in order that the

research results may be applied to the planning, implementation, and

evaluation of any health-related programs in the state. The institute should

also obtain federal and philanthropic grant funding.

AB I  p e r f o r m a n c e  i n d i c a t o r s  

a n d  p r o g r e s s

L O N G -T E R M  O B J E C T I V E

6



AB I  p e r f o r m a n c e  i n d i c a t o r s  

a n d  p r o g r e s s

7

ACTIVITY: Unmet
This indicator was not met for the fiscal year. Member institutions continued to participate in

research that has the potential to produce opportunities for business; however, no new start-

up enterprises were reported for FY 2020. Note: the deletion of this indicator was approved

by the Arkansas Tobacco Settlement Commission, effective July 1, 2020. The indicator was

deleted because it no longer reflected the mission of ABI nor did it serve as a benchmark for

the attainment of the long-term objective. However, an evaluation of this objective is

included in this quarterly report so the Commission can determine the final progress of the

program during the 2020 fiscal year.

INDICATOR: ABI-funded research will result in new technologies that generate business

opportunities, as measured by the number of start-up enterprises and public-private

partnerships with ABI and member institutions to conduct research.

ACTIVITY: Met
This indicator was met for the fiscal year. For FY 2020, ABI made 111 media contacts. These

contacts occurred in a variety of formats: 47 newspaper articles, 42 press releases, and 22

television/radio broadcasts. These articles, releases, and broadcasts highlighted the activities

of ABI investigators and increased the scope and impact of the research conducted by this

program.

INDICATOR: The ABI will promote its activities through various media outlets to broaden the

scope of impact of its research.



AB I  p e r f o r m a n c e  i n d i c a t o r s  

a n d  p r o g r e s s

8

The Arkansas Biosciences Institute shall initiate new research programs for

the purpose of conducting, as specified in § 19-12-115, agricultural research

with medical implications, bioengineering research, tobacco-related

research, nutritional research focusing on cancer prevention or treatment,

and other research approved by the board.

S H O R T -T E R M  O B J E C T I V E

ACTIVITY: Met; Influenced by COVID-19
This indicator was met for the fiscal year. For FY 2020, there were 217 new and ongoing

research projects covering all five research areas: 42 projects within the Arkansas Children’s

Hospital Research Institute; 66 within Arkansas State University; 13 within the University of

Arkansas, Division of Agriculture; 48 within the University of Arkansas at Fayetteville; and 48

within the University of Arkansas for Medical Sciences. These research projects were

monitored to ensure that activities were timely, cost-effective, and within the scope of the

researchers’ defined agenda.

INDICATOR: The ABI will allocate funding to its five member institutions to support research,

while also monitoring that funded research activities are conducted on time, within scope, and

with no overruns.

ACTIVITY: Met
This indicator was met for the fiscal year. In FY 2020, 575 publications and 514 presentations

were delivered by researchers. Forty-two percent of the publications were made in

collaboration with other ABI scientists. Additionally, four new/improved research

methods/tools were reported.

INDICATOR: The ABI and its member institutions will systematically disseminate research

results and ensure that at least 290 publications and 370 presentations are delivered each year.

These include presentations and publications of results, curricula, and interventions developed

using the grant funding, symposia held by investigators, and the creation of new research tools

and methodologies that will advance science in the future.



AB I  p e r f o r m a n c e  i n d i c a t o r s  a n d

p r o g r e s s

9

ACTIVITY: Unmet; Influenced by COVID-19
This indicator was not met for the fiscal year. During FY 2020, 283 full-time equivalent jobs

were supported by ABI and extramural funding. Note: Modification of this indicator was

approved by the Arkansas Tobacco Settlement Commission, effective July 1, 2020. The

indicator was modified to provide a more specific and accurate reflection of the knowledge-

based, high-paying jobs created as a result of ABI’s funding and the extramural monies

generated each fiscal year. However, an evaluation of this objective is included in this

quarterly report so the commission can determine the final progress of the program during

the 2020 fiscal year.

ACTIVITY: Met
This indicator was met for the fiscal year. For FY 2020, there were 217 new and ongoing

research projects at the five institutions. Thirty-three percent (33%) were collaborative efforts

between ABI scientists. Note: modification of this indicator was approved by the Arkansas

Tobacco Settlement Commission, effective July 1, 2020. The indicator was modified to

provide a more practical measure of cooperation while encouraging the ongoing

partnerships that exist between researchers and attainment of the long-term objective.

However, an evaluation of this objective is included in this quarterly report so the

commission can determine the final progress of the program during the 2020 fiscal year.

INDICATOR: Employment supported by the ABI and extramural funding will increase from a

baseline of 300 full-time equivalent (FTE).

INDICATOR: The ABI will facilitate and increase research collaboration among member

institutions, as measured by both ABI and extramural funding of research projects that involve

researchers at more than one member institution.



Arkansas State University partners with NYITCOM to establish a COVID-
19 testing laboratory
 

Shortly after the pandemic reached Arkansas in March, NYITCOM at A-State

began work to establish a laboratory to process COVID-19 tests at the

Arkansas Biosciences Institute at Arkansas State University (ASU). While the

process took several months to complete, NYITCOM and ASU officials are

pleased to have it operating as schools opened. The facilities can now

provide rapid tests that utilize isothermal amplification of the genetic

material and rapid antigen tests in addition to polymerase chain reaction

(PCR) testing. The laboratory provides expedited turnaround times for ASU

and NYITCOM faculty, staff, and students as well as local healthcare workers

who are symptomatic and/or have been exposed to the virus. 

 

“Our faculty resources combined with those of ABI give us the ability to

quickly test and report results, which are crucial to minimizing the spread of

COVID-19. We’re so grateful to ABI for helping facilitate this effort,” said Shane

Speights, D.O., dean of NYITCOM at A-State. “If someone swabs your nose and

then a courier has to drive several hours to a testing facility, you can have

degradation of the sample,” Speights said. “You want to be able to take the

swab and run it in the machine as quickly as possible. If the sample

degrades, you won’t pick up any of the virus and you can get a false negative.

An on-campus lab allows us to quickly test and eliminate many of those false

negatives. The ability to quickly inform individuals of their results is crucial as

well.”

 

“ABI’s mission is to improve the health of Arkansans through agricultural and

medical research, so this initiative is a perfect fit for us,” said Tom Risch, Ph.D.,

executive director of ABI at ASU. “Testing and tracing are important

components of Arkansas State University’s ‘Return to Learn’ plan, so we’re

pleased to be involved. Additionally, the testing lab provides opportunities

for us to pursue research for COVID-19 testing and surveillance, which is

extremely valuable to us.”

10

a b i  t e s t i m o n i a l
C O L LAB O RAT I O N  I N  C O V I D -19  T E S T I N G



The Fay W. Boozman College of Public Health (COPH) educates a public

health workforce and advances the health of the public by investigating the

causes, treatments, and prevention of human health problems. Preventing

chronic disease and promoting positive health behavior is the most effective

way to improve the health of all people. The College’s mission of improving

the health of all Arkansans is realized through teaching and research as well

as service to elected officials, agencies, organizations, and communities.

Examples of the complex health issues addressed include improving the

multiple dimensions of access to healthcare; reducing the preventable

causes of chronic disease; controlling infectious diseases; reducing

environmental hazards, violence, substance abuse, and injury; and promoting

preparedness for health issues resulting from terrorist acts, natural disasters,

and newly emerging infectious diseases.

P R O G RAM  D E S C R I P T I O N

O V E RAL L  P R O G RAM  G OAL
The goal of the COPH is to improve the health and promote the well-being of

individuals, families, and communities in Arkansas through education,

research, and service.

UAM S  F ay  W .  B o ozm a n  

C o l l e g e  o f  P u b l i c  H e a l t h  

(C O P H )

1 1
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Researchers at the University of Arkansas for Medical Sciences (UAMS) have

been awarded $1.3 million to study disparities in immune response to SARS-

CoV-2, known as COVID-19, through serological testing in Arkansas.

Serological testing measures a person’s immune response to an infection in

the form of antibodies in the blood. The project will contribute to an

understanding of the short-term and long-term impacts of COVID-19 and the

pandemic on the physical, psychological, and social health of

underrepresented minority men and women in Arkansas. “This study will

enable us to determine the duration of immunity response against SARS-

CoV-2, which ultimately will determine the progression of the pandemic,”

said Wendy Nembhard, Ph.D., chair of the Epidemiology Department in the

UAMS COPH and principal investigator on the project. “We also hope to learn

the influence of psychosocial and behavioral factors on the response over

time by race and ethnicity.”

 

The study will follow 450 men and women in Arkansas who are a racially,

ethnically, and geographically diverse representative sample of non-

institutionalized adults that have been tested for COVID-19 by a real-time

reverse transcriptase polymerase chain reaction (RT-PCR). Researchers will

enroll participants between November 2020 and April 2021 and follow the

cohort for up to 24 months after testing.

 

The UAMS COPH will lead the effort by recruiting, enrolling, interviewing, and

following participants for the duration of the study. Key researchers include

Ben Amick, Ph.D., professor and associate dean for research; Kate Stewart,

M.D., M.P.H., professor; and Ruofei Du, Ph.D., assistant professor. Study

participants will be recruited through data collected by the Arkansas

Department of Health. Once participants are enrolled in the study, their

blood will be tested by researchers from the UAMS. Karl Boehme, Ph.D., Josh

Kennedy, Ph.D., and Craig Forrest, Ph.D., all associate professors, will lead this

part of the study through their Serology Lab. 

O P P O R T U N I T I E S

C O P H  e v a l u a t o r  s u m m a ry  a n d

c o m m e n t s
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“Through this study, we predict we’ll find that non-Hispanic Blacks and

Hispanics will have a weaker serologic response and shorter duration or

response to infection compared to non-Hispanic Whites,” said Nembhard,

“which might partially explain their higher rates of hospitalization and

mortality from COVID-19.”

 

The project is funded by the National Cancer Institute (NCI) through the new

national Serological Sciences Network (SeroNet). SeroNet is a major

component of NCI’s response to the pandemic and is included in an

emergency congressional appropriation of $306 million to the institute “to

develop, validate, improve and implement serological testing and associated

technologies.” SeroNet is the largest coordinated effort to study immunology

and COVID-19 in the U.S., involving more than 25 universities, cancer centers,

and laboratories. SeroNet will work with NCI and National Institute of Allergy

and Infectious Diseases to rapidly deploy serological testing to the public,

improve understanding of the immune response, and mitigate the

pathogen’s spread.

 

“The nation’s top researchers in academia, government and private industry

have come together in an unprecedented effort to fight the pandemic” said

Dinah Singer, Ph.D., deputy director of the NCI. “Through SeroNet, we are

examining the immune response to the coronavirus to speed delivery of

testing, treatments, and vaccine development for COVID-19. What we learn

could be applied immediately and will prove invaluable to public health

beyond the current pandemic.”

O P P O R T U N I T I E S  C O N T 'D

C O P H  e v a l u a t o r  s u m m a ry  a n d

c o m m e n t s

Converting to a fully online program includes many challenges, many of

which are technological and can be managed or resolved fairly readily.

Ensuring that students feel a sense of camaraderie and belonging in a

program and college has proven to be more difficult for the COPH.

C HAL L E N G E S
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The goal has not been just to educate public health practitioners, leaders,

and researchers but to ensure a sense of community for students and

provide support as they move through the program, graduate, and move

into the public health workforce. The COPH Office of Student Affairs has

spent a great deal of time ensuring students receive the information that,

under normal circumstances, they may receive by visiting the office in

person. The Office of Student Affairs has created small groups of students

who have similarities in their academic career, so there can be some

connection among these students and with the Office. These connections

are not easily created online and will be an ongoing challenge, but the Office

of Student Affairs and other key faculty are working to ensure students have

every type of support necessary during the pandemic.

C HAL L E N G E S  C O N T 'D

C O P H  e v a l u a t o r  s u m m a ry  a n d

c o m m e n t s

The Fay W. Boozman College of Public Health continues activities that work

toward its long-term objective to elevate the overall ranking of the health

status of Arkansans. They are working toward increasing health-related

opportunities for Arkansans through consultations, collaborations, and

knowledge dissemination activities. In addition, they are training public

health professionals to work in Arkansas and provide direct and indirect

health-related services to Arkansans. They are also obtaining funding from

other sources such as contracts and grants that provide a large amount of

support for the program. Data for all indicators were not collected this

quarter because some of the data are collected during the other three

quarters or on an annual basis. Of the four indicators for which data were

collected, COPH is on track or has met its goals. Finally, as stated above in the

opportunities section, COPH faculty are engaged in important COVID-19

research and service that will undoubtedly provide invaluable assistance to

healthcare providers and the people of Arkansas.

E VAL UAT O R  C O M M E N T S



ACTIVITY: On Track
This indicator is on track to meet the annual goal. Fifty-two activities were conducted by

COPH faculty who served as members, partners, representatives, volunteers, co-chairs, and

consultants for groups and institutions with a focus on public health. All 52 of these

activities were ongoing. Thirty-seven of these were statewide in scope; six had a central

Arkansas emphasis, and nine had a national focus.

ACTIVITY: On Track
This indicator is on track to meet the annual goal. This information for this indicator is

reported annually in the October-December quarter.

Elevate the overall ranking of the health status of Arkansans.

C O P H  p e r f o r m a n c e  i n d i c a t o r s

a n d  p r o g r e s s

INDICATOR: Through consultations, partnerships, and dissemination of knowledge, the COPH

serves as an educational resource for Arkansans (e.g., general public, public health practitioners

and researchers, and policymakers) with the potential to affect public health practice and

policy--and population health.

L O N G -T E R M  O B J E C T I V E
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INDICATOR: COPH faculty productivity is maintained at a level of two publications in peer-

reviewed journals per one full-time equivalent (FTE) employee for primary research faculty.

ACTIVITY: On Track
This indicator is on track to meet the annual goal. The information for this indicator is

reported in the January-March, April-June, and October-December quarters.

INDICATOR: Research conducted by COPH faculty and students contributes to public health

practice, public health research, and the health and well-being of Arkansans.

ACTIVITY: On Track
This indicator is on track to meet the annual goal. The information for this indicator is

reported in the January-March, April-June, and October-December quarters.

INDICATOR: COPH faculty, staff, and students are engaged in research that is based in

Arkansas.



C O P H  p e r f o r m a n c e  i n d i c a t o r s

a n d  p r o g r e s s
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ACTIVITY: On Track; Influenced by COVID-19
This indicator is on track to meet the annual goal. The information for this indicator is

reported in the January-March, April-June, and October-December quarters. Three

presentations were made available remotely between July and September. Presentations

during this time were limited due to the COVID-19 pandemic.

INDICATOR: The COPH makes courses and presentations available statewide.

ACTIVITY: On Track
This indicator is on track to meet the annual goal. The information for this indicator is

reported in the January-March, April-June, and October-December quarters.

ACTIVITY: On Track
This indicator is on track to meet the annual goal. There were six graduates in the summer

of 2020. Three of the graduates were white (non-Hispanic). One graduate was

Hispanic/Latino. The remaining two graduates did not report their race/ethnicity.

INDICATOR: Twenty percent of enrolled students at the COPH come from rural areas of

Arkansas.

INDICATOR: COPH graduates’ race/ethnicity demographics for Whites, African Americans and

Hispanics/Latinos are reflective of Arkansas race/ethnicity demographics.

ACTIVITY: On Track
This indicator is on track to meet the annual goal. Three of the six, 50%, of graduates are

working in public health in Arkansas.

INDICATOR: The majority of COPH alumni stay in Arkansas and work in public health.

ACTIVITY: Met
This indicator has been met for the fiscal year. The fiscal data for July 1, 2019 through June

30, 2020 showed that $2,381,178.65 was awarded to the COPH from the ATSC. Grants and

contracts to the COPH totaled $4,532,866.62. The financial information that was provided

by COPH indicated a 1.9:1 ratio of external funds to tobacco funds.

INDICATOR: The COPH shall maintain a 1.5:1 ratio of total annual fiscal year extramural award

funding to annual fiscal year tobacco settlement dollars.

Obtain federal and philanthropic grant funding.

S H O R T -T E R M  O B J E C T I V E



Arkansas Blue Cross and Blue Shield partnered with researchers at the

COPH to examine changes in healthcare spending from 2011-2018 among

clinics participating in one of three programs — the federal Comprehensive

Primary Care (CPC) Classic program, the Arkansas Blue Cross patient-

centered medical home (PCMH) program, and the federal Comprehensive

Primary Care Plus program (CPC+). According to the study, the overall

healthcare costs decreased for patients at clinics participating in Arkansas

Blue Cross and Shield value-based primary care programs. The study also

found reductions in inpatient stays and use of emergency departments.

 

In the value-based programs, providers are paid a monthly per-patient care

management fee that is used by practices to coordinate primary care,

which may reduce hospitalizations and emergency room care. These

methods included activities such as follow-up calls by a nurse manager to

help the patient stay on a treatment plan and using information technology

to coordinate care received at different treatment sites. As reported in the

Milbank Memorial Fund issue brief, results showed the average cost

decreased by about $30 per patient per quarter for the CPC Classic and

Arkansas Blue Cross PCMH program, compared to practices that did not

participate. Savings suggest a 2:1 return on investment, for each dollar spent

on care management fees there was $2 saved in beneficiary spending.

 

“The PCMH and CPC programs are very important for individual health and

population health in Arkansas,” said Clare Brown, Ph.D., M.P.H., assistant

professor and project lead from the COPH. “The primary goals of these

programs are to improve access to care and quality of care, and our study

found savings in total patient spending as well.”

 

Researchers looked at changes in spending and utilization outcomes of the

program compared to outcomes in practices that were not in the programs.  

Researchers also looked at the estimated return on investment for each of

the programs overall and for each of the program years individually.
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C O P H  t e s t i m o n i a l
R E S EAR C H  PAR T N E R S H I P  W I T H  AR KAN SAS  B L U E  C R O S S  AN D

B L U E  S H I E L D



“For more than 10 years, Arkansas Blue Cross and Blue Shield has invested in

programs that focus on the quality of primary care and use innovative ways

to engage patients, and this study shows that the PCMH, CPC and CPC+

programs are worth it,” said Alicia Berkemeyer, senior vice president of

Provider Network Services for Arkansas Blue Cross. “Patients in these clinics

have good relationships with their primary care physicians. They understand

and know what their condition is. They are involved in making decisions

about their healthcare because a patient-centered medical home builds a

supportive healthcare team that puts the patient at the center.”

 

Reductions in acute inpatient stays and emergency department use are

likely the reasons for the savings. Savings were greater for participating

practices in later years for each of the programs, which suggests the return

on investment could increase over time. “I feel very fortunate to be able to

work on this evaluation with the Blue Cross and Blue Shield team,” Brown

said. “I appreciate being able to work with a health insurer in the private

industry that puts an emphasis on quality of healthcare delivery and on

implementing and testing initiatives that focus on primary care and

population health.”

 

Co-author on the brief was Mick Tilford, Ph.D., chair of the Health Policy and

Management Department in the COPH. Contributors include Alicia

Berkemeyer, senior vice president for provider network services; Victor Davis,

vice president for actuarial services and chief actuary; and Adam Whitlock,

manager of primary care, all with Arkansas Blue Cross and Blue Shield. To

read the full issue brief, visit: https://www.milbank.org/publications/value-

based-primary-care-insights-from-a-commercial-insurer-in-arkansas/.

 

Founded in 1948, Arkansas Blue Cross and Blue Shield, an independent

licensee of the Blue Cross and Blue Shield Association, is the largest health

insurer in Arkansas. Arkansas Blue Cross and its affiliates have more than

3,000 employees. The Blue Cross and Blue Shield Association is comprised

of 36 independent, community-based, and locally-operated Blue Cross and

Blue Shield Plans that collectively provide healthcare coverage for nearly

106 million members – one in three Americans.
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C O P H  t e s t i m o n i a l





Heart disease continues to be a paramount challenge in the state as the

number one cause of death for minority Arkansans, and the MHI continues

to fight the battle against heart disease. The COVID-19 pandemic also has

become a major challenge for the MHI. Because of the pandemic, the MHI

has had to cancel, reschedule, and/or amend their sponsored, partnered,

and Mobile Health Unit events.

C HAL L E N G E S

O P P O R T U N I T I E S

An increased outreach effort through all types of media (television, radio,

and social media),

The implementation of a mask and sanitizer initiative that provided masks

to individuals and organizations throughout the state, and

The implementation of a new Facebook Live initiative, “Let’s Chat,” that

enlisted an expert in the health field and focused on a new topic each

month with a Q & A session. Viewers submitted questions and received

answers in real-time regarding chronic disease.

In spite of the COVID-19 pandemic, the MHI has embraced three

opportunities related to the health crisis:

 

M H I  e v a l u a t o r  s u m m a ry  a n d

c o m m e n t s
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In April 2020, several indicator changes for the MHI were approved by the

ATSC and took effect on July 1. These changes recategorized and changed 

 annual targets for five indicators. The recategorization shifted one indicator

from the short-term objective to the long-term, as this indicator is considered

a catch-all that is inclusive of the four indicators that measure awareness and

screenings related to stroke, heart disease, hypertension, and diabetes. These

four indicators were shifted from the long-term objective to the short-term.

All five indicators that were recategorized were also modified to reflect more

appropriate annual goals to measure how well the MHI maintains robust

program activities versus measuring MHI’s success through a continual

increase in the number of Arkansans served, an unsustainable goal.

E VAL UAT O R  C O M M E N T S



Beyond these notable indicator changes, the MHI has adapted swiftly to the

pandemic by rechanneling resources into multimedia outreach as face-to-

face events had to be cancelled or rescheduled. The MHI increased their

numbers in all media categories and even curated a page on their own

website, the highest viewed page on their website this quarter, with details

about COVID-19 (e.g., transmission and protection). The MHI’s media

presence offered thousands of Arkansans opportunities to gain crucial

information regarding overall health, including nutrition, physical activity,

tobacco, breastfeeding, mental health, MHI’s Mobile Health Unit, and COVID-

19, among other topics. The MHI provided “Ask the Doctor” radio segments

and live Facebook events where individuals throughout the state could ask

questions and receive answers without running the risk of face-to-face

exposure. All in all, the MHI continues to provide vital information that will

help minority Arkansans reduce death/disability due to tobacco, chronic, and

other lifestyle-related illnesses.

E VAL UAT O R  C O M M E N T S  C O N T 'D

M H I  e v a l u a t o r  s u m m a ry  a n d

c o m m e n t s
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ACTIVITY: On Track; Influenced by COVID-19
This indicator is on track to meet the annual goal. Because of COVID-19, the MHI was only

able to sponsor two health outreach initiatives, the Sevier County Health Fair and Race to

Wellness Health Fair. In all, 467 attendees from six counties were provided health

education material and health screenings, for a total of 2,744 screenings. Although the

MHI was limited in terms of face-to-face events, the agency contributed health

information through their multimedia outreach program. More than 3,500 radio and

television ads were run focusing on a variety of health topics including tobacco, COVID-19,

mental health, nutrition, and breastfeeding. The MHI also continued to use print media

(El Latino), webpages (Fox16.com, KATV.com, and the AMHC website), and social media

(Twitter and Facebook) to disseminate information. On their social media platforms

alone, more than 64,000 impressions were reported.

Reduce death/disability due to tobacco, chronic, and other lifestyle-related

illnesses of Arkansans.

m h i  p e r f o r m a n c e  i n d i c a t o r s  a n d

p r o g r e s s

L O N G -T E R M  O B J E C T I V E

22

INDICATOR: The MHI will raise awareness and provide access to screenings for disorders

disproportionately critical to minorities as well as to any citizen within the state regardless of

racial/ethnic group, as measured by the number of health screenings, educational encounters,

counties reached, as well as efforts related to multimedia outreach.

Prioritize the list of health problems and planned interventions for minority

populations and increase the number of Arkansans screened and treated

for tobacco, chronic, and lifestyle-related illnesses.

S H O R T -T E R M  O B J E C T I V E

INDICATOR: The MHI will maintain the number of health screenings and educational

encounters related to stroke awareness for minority Arkansans within a 10% variation of the

previous fiscal year.

ACTIVITY: On Track; Influenced by COVID-19
This indicator is on track to meet the annual goal. High blood pressure and cholesterol

are the two leading causes of stroke. This quarter, 312 blood pressure screenings and 276

cholesterol screenings were provided to Arkansans at two sponsored outreach events.

The MHI also ran 1,713 television commercials that encourage viewers to eat healthy,

exercise, and avoid tobacco to help prevent health problems that lead to stroke.



m h i  p e r f o r m a n c e  i n d i c a t o r s  a n d

p r o g r e s s
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ACTIVITY: On Track; Influenced by COVID-19
This indicator is on track to meet the annual goal. During the quarter, 312 blood pressure

screenings were provided. Further, the MHI ran 1,522 television commercials that

encourage viewers to eat healthy, exercise, and “know their numbers” to lower or prevent

high blood pressure.

INDICATOR: The MHI will maintain the number of health screenings and educational

encounters related to hypertension awareness for minority Arkansans within a 10% variation of

the previous fiscal year.

ACTIVITY: On Track; Influenced by COVID-19
This indicator is on track to meet the annual goal. During this quarter, 276 cholesterol

screenings were provided at two sponsored health events. The MHI also tallied 370 paid

and bonus television commercials that focused on heart disease prevention by

encouraging healthier eating habits and regular physical activity.

INDICATOR: The MHI will maintain the number of health screenings and educational

encounters related to heart disease awareness for minority Arkansans within a 10% variation of

the previous fiscal year.

ACTIVITY: On Track; Influenced by COVID-19
This indicator is on track to meet the annual goal. During this quarter, 307 glucose

screenings were provided to Arkansans. The MHI also ran 186 paid television commercials

and bonuses about eating healthy to help prevent diabetes. Also, MHI used social media

to encourage people to eat healthy and join their Southern Ain’t Fried Sundays (SAFS)

program to track glucose, blood pressure, and cholesterol numbers. These social media

posts received 1,522 impressions.

INDICATOR: The MHI will maintain the number of health screenings and educational

encounters related to diabetes awareness for minority Arkansans within a 10% variation of the

previous fiscal year.



m h i  p e r f o r m a n c e  i n d i c a t o r s  a n d

p r o g r e s s
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ACTIVITY: On Track towards Long-Term Goal; Influenced by COVID-19
The indicator is on track to meet the long-term goal. The most recent survey of racial and

ethnic health disparities study was completed in FY19. Findings from this survey, along

with monthly health topics reviewed by the MHI, helps to guide specific outreach and

messaging each quarter for the program. This quarter, the MHI used social media to

focus on minority mental health, breastfeeding, sickle cell, prostate cancer, and COVID-19.

Combined, these subjects garnered more than 64,000 social media impressions, 400

radio commercials and 142,383 impressions on streaming platforms.

INDICATOR: The MHI will conduct ongoing needs assessments to determine the most critical

minority health needs to target, including implementation of a comprehensive survey of racial

and ethnic minority disparities in health and healthcare every five years.

ACTIVITY: On Track towards Long-Term Goal; Influenced by COVID-19
This indicator is on track to meet the long-term goal. Planning for Camp iCAN began last

quarter; however, the plan had to be adapted due to the pandemic. Partners in Pulaski,

Sebastian, Desha, and Lee counties will host the camp in 2021. Lee County is also

participating in an adapted version of Camp iCAN entitled “Camp iCAN Recess.” This

adaption allows for the school districts' virtual students to receive physical activity

information and resources to keep students active as they miss physical education in

school.

INDICATOR: The MHI will develop and implement at least one pilot project every five years to

identify effective strategies to reduce health disparities among Arkansans.



During the Race to Wellness Health Fair at the Eighth Street Missionary

Baptist Church in September, one attendee remarked, “Thanks for

explaining my blood pressure numbers; I know what to ask my doctor now

and I didn’t know that high blood pressure affects the kidneys.” 

 

Additionally, concerning the mask and sanitizer initiative, a representative

with UAMS Headstart commented, “Thank you so much for your kind

donation. We greatly appreciate the face masks and all of the things that

you do to positively affect the health and wellness of the citizens of

Arkansas.”
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O P P O R T U N I T I E S

T P C P  e v a l u a t o r  s u m m a ry  a n d

c o m m e n t s
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Project Prevent: Project Prevent conducted seven activities covering the

following topics and promotion of Project Prevent activities: ADH

Tobacco Harms presentation, Coordinated Approach to Child Health

(CATCH) My Breath presentation, Project Prevent and Ready. Set. Record.

promotion, and a JUUL presentation for teachers and parents. In

addition, one Chapter meeting was held which covered activity planning

for Ready. Set. Record., the Annual Conference, and social media

development.

Project Prevent kicked off their first big event of the year with Ready. Set.

Record. This event started on September 4, 2020 with entries closing on

January 8, 2021. For more than 15 years, students in grades 7-12 have

used video, acting, and editing skills to demonstrate their ability to reach

their peers about the harmful effects of tobacco and nicotine use.

Students have the opportunity to create a 30-second video about being

tobacco- and nicotine-free. Finalists in the youth prevention activity

receive their recognition at the Annual Film festival. Ready. Set. Record.
is a popular event among youth. Last year, 437 youth participated in the

activity.

Community Sub-grantees: Sub-grantees continue to provide tobacco-

messaging packets to include one-pagers, brochures, and Quitline

messaging for food banks and COVID-19 test sites across the state. The

messaging is included in food boxes, which are distributed through food

banks or being delivered to families that are quarantined because of the

pandemic. The packets are also being distributed at COVID-19 test sites

to patients who are being tested for the virus. This community

engagement is important because it reminds healthcare workers to

discuss the impact of tobacco use on patients who have COVID-19. 

Project Prevent, other community sub-grantees, and the Arkansas Cancer

Coalition have continued with tobacco/ENDS prevention and reduction

activities and project planning events this quarter.



O P P O R T U N I T I E S  C O N T 'D

T P C P  e v a l u a t o r  s u m m a ry  a n d

c o m m e n t s
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Tobacco messaging packets were also included in over 600 back-to-

school backpacks distributed via a drive-thru back-to-school event for

low socioeconomic status students in the Little Rock School District.

Arkansas Cancer Coalition: The Coalition promoted Be Well Arkansas

and other tobacco education topics through social media and print ads.

The Coalitions also continued planning efforts for the following

trainings/events:

The annual Tobacco and Disease Symposium (virtual opportunity) to

be held in October, 

A virtual training of Brief Tobacco Intervention (two-hour training

sessions will be held over a three-day period).

Community sub-grantees continue to work with their local adult and youth

coalitions during the COVID-19 pandemic by hosting meetings via Zoom

and/or Google Classroom. Adult coalitions continue to brainstorm on what

activities/projects they can engage in with their youth coalitions during

social distancing guidelines. An example is the annual Red Ribbon Week

(RRW) event held in October. One of the creative ideas for RRW is for the

youth to decorate yard signs with tobacco-free messaging and with the

assistance of coalition members place the signs in local communities. Many

of the adult coalition members are serving as judges for the signs. Coalition

members are working with area businesses for prize donations to recognize

youth for their creative work.

C HAL L E N G E S



Significant updates to the indicators (especially those for GASP, MISRGO,

and MRC) were approved in April and are utilized for the first time this

quarter. Thus, it will take some time to generate data for these indicators. In

the coming quarters, as the TPCP moves through FY21, indicators will be

more fully discussed. What is clear is that the COVID-19 pandemic continues

to impact programming, especially pertaining to student-related activities.

However, TPCP and their sub-grantees are continuing to be creative in their

usage of virtual programming and meetings, as well as social media outlets,

to continue the outreach activities concerning tobacco/ENDS prevention

and reduction activities.

E VAL UAT O R  C O M M E N T S

T P C P  e v a l u a t o r  s u m m a ry  a n d

c o m m e n t s
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ACTIVITY: On Track towards Long-Term Goal; Influenced by COVID-19
This indicator is on track towards the long-term goal. Updates on the progress made will

be provided yearly. However, current social distancing requirements due to COVID-19

influences the ability of TPCP to have direct contact with youth in grades 9-12.

Survey data will demonstrate a reduction in numbers of Arkansans who

smoke and/or use tobacco.

t p c p  p e r f o r m a n c e  i n d i c a t o r s

a n d  p r o g r e s s

L O N G -T E R M  O B J E C T I V E
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ACTIVITY: On Track towards Long-Term Goal; Influenced by COVID-19
This indicator is on track towards the long-term goal. Updates on the progress made will

be provided yearly. However, current social distancing requirements due to COVID-19

impact the ability of TPCP to have direct contact with adults and pregnant women.

INDICATOR: By June 2025, the TPCP will work to decrease the current smoking/smokeless

tobacco/Electronic Nicotine Delivery System (ENDS) use rate among youth (grades 9-12) from

13.7% to 11.7% for smoking, from 12.7% to 11.7% for smokeless tobacco, and from 13.9% to 12.9%

for ENDS.

INDICATOR: By June 2025, 1) the TPCP will work to decrease smoking use among adults (18+)

from 22.3% to 20.3%, 2) decrease ENDS use among adults (18+) from 5.7% to 3.7%, and 3)

decrease the pregnancy smoking rate from 13.9% to 11.9%.

ACTIVITY: On Track towards Long-Term Goal; Influenced by COVID-19
This indicator is on track towards the long-term goal. Updates on the progress made will

be provided yearly. However, current social distancing requirements due to COVID-19

influences the ability of TPCP to have direct contact with community members and

agencies in the development of these policies.

INDICATOR: By June 2025, the number of comprehensive smoke-free/tobacco-free policies will

increase from 219 to 400.



ACTIVITY: On Track; Influenced by COVID-19
This indicator is on track to meet the annual goal. As discussed in the Challenges and

Opportunities sections, Project Prevent, other community sub-grantees, and the Arkansas

Cancer Coalition have continued with tobacco/Electronic Nicotine Delivery System (ENDS)

prevention and reduction activities and project planning events this quarter. Although

current social distancing requirements due to COVID-19 influences their ability to offer

presentations to the public and decision makers, these groups are pursuing other creative

ways to reach Arkansans (see specifics in the Challenges section).

Communities shall establish local tobacco prevention initiatives.

t p c p  p e r f o r m a n c e  i n d i c a t o r s

a n d  p r o g r e s s

S H O R T -T E R M  O B J E C T I V E

31

INDICATOR: By June 2021, 500 presentations will be conducted to educate the public and

decision makers on the economic burden of tobacco use, current and emerging

tobacco/nicotine products, implementing smoke-free/tobacco-free policies, and dangers of

exposure to secondhand smoke.

INDICATOR: By June 2021, maintain the sales to minor violations at 6.5% or below (Baseline in

FY19 = 6.3%). 

ACTIVITY: On Track; Influenced by COVID-19
This indicator is on track to meet the annual goal. The Arkansas Tobacco Control (ATC)

conducted zero compliance checks this quarter due to COVID-19. However, six tobacco

retailer trainings were conducted with 22 attendees. Additional trainings are also planned

for future quarters. The TPCP will continue to partner with ATC to identify ways of

conducting compliance checks during this global pandemic.

ACTIVITY: On Track; Influenced by COVID-19
This indicator is on track to meet the annual goal. Although no new Project Prevent

Chapters were established in the Red Counties, four new chapters were established

around the state. Additionally, a chapter meeting supporting this year’s activities (for

example, Ready. Set. Record. and the Annual Conference) was held this quarter. School

chapter programming is directly influenced by personal contact and activity limitations

due to COVID-19.

INDICATOR: By June 2021, Project Prevent will establish seven new school chapters within the

Red Counties (Red Counties are those counties with low life expectancy).



t p c p  p e r f o r m a n c e  i n d i c a t o r s

a n d  p r o g r e s s
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ACTIVITY: On Track
This indicator is on track to meet the annual goal. Data for this indicator will be reported

annually. Thus, information on the comprehensive, multi-platform media activities will be

reported on in the fourth quarter.

INDICATOR: By June 2021, ADH Health Communication will maintain a comprehensive,

multiplatform media plan to prevent youth initiation, eliminate exposure to secondhandsmoke,

and promote cessation. (Report Annually)

ACTIVITY: On Track
This indicator is on track to meet the annual goal. The annual quit rate will be provided in

the fourth quarter. This quarter there were 1,439 calls received by the Be Well Arkansas

program. Of the eligible callers, 731 were enrolled in tobacco cessation counseling.

Additionally, 357 callers were sent information on hypertension and diabetes.

INDICATOR: By June 2021, Be Well Arkansas will consistently maintain a tobacco cessation quit

rate higher than the previous baseline level of 28% for those enrolled in the program. (Report

Quarterly: # of callers requesting service; # of callers enrolled in tobacco cessation counseling

{Reset Annually})

ACTIVITY: On Track; Influenced by COVID-19
This indicator is on track to meet the annual goal. Although no data are currently available

for the Be Well Baby program, work on the implementation of the program continues. As

discussed in previous reports, COVID-19 restrictions have added additional challenges in

the initial start-up phase of this program.

INDICATOR: By June 2021, provide quarterly updates on the implementation of the Be Well

Baby program.

ACTIVITY: On Track; Influenced by COVID-19
This indicator is on track to meet the annual goal. Data for this indicator will be provided

annually in the fourth quarter. This indicator is impacted by COVID-19 contact limitations.

INDICATOR: By June 2021, the MISRGO will work with five new faith-based

churches/organizations to implement No Menthol Sunday (NMS) activities.
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INDICATOR: By June 2021, the MISRGO will execute an annual event that supports the mission

of the program and report on funded and non-funded attendees.

ACTIVITY: On Track; Influenced by COVID-19
This indicator is on track to meet the annual goal. This event is held during the fourth

quarter; however, planning is currently underway. Due to COVID-19 social distancing

requirements, this event has had to shift away from the face-to-face format to a virtual

one.

INDICATOR: By June 2021, the MISRGO will provide and report on technical assistance through

direct stakeholders and property owners regarding reducing tobacco related disparities in

Arkansas.

ACTIVITY: On Track; Influenced by COVID-19
This indicator is on track to meet the annual goal. One technical assistance workshop (via

Zoom) was held on September 30. Eighteen community stakeholders attended the event

to gain knowledge on how to keep tobacco control efforts moving during the COVID-19

crisis.

INDICATOR: By June 2021, the MRC will develop and implement an intervention on emerging

tobacco products targeting minority students at 12 middle schools around the state.

ACTIVITY: On Track; Influenced by COVID-19
This indicator is on track to meet the annual goal. Data for this indicator will be provided

in upcoming quarterly reports. COVID-19 restrictions are expected to impact interventions

with middle school students.

INDICATOR: By June 2021, the MRC will distribute requests for proposals (RFP) to fund research

studies focused on: 1. Tobacco cessation among African-American women tobacco users; 2.

Tobacco cessation among Hispanic women tobacco users; 3. Tobacco and opioid use among

minority youth and young adults.

ACTIVITY: On Track
This indicator is on track to meet the annual goal. The MRC has funded two continuous

RFPs: Dr. Dina Jones from UAMS (A Small Feasibility Intervention to Improve Harm

Reduction and Cessation Outcomes Among African-American Women Young Adults Who

Use Combustible Tobacco) and Dr. Duston Morris from UCA (Adventures of the Health Rap

Heroes - Breaking Down the Dangers of Opioids: Prevention Education Materials for

Minority Youth).
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ACTIVITY: On Track; Influenced by COVID-19
This indicator is on track to meet the annual goal. Data for this indicator will be provided

in upcoming quarterly reports. COVID-19 restrictions are expected to impact interventions

with African-American male college students.

INDICATOR: By June 2021, the MRC will work with African-American male college students to

understand and compare knowledge, attitudes, behaviors, and risk perceptions associated with

tobacco use.

INDICATOR: By June 2021, the MRC will conduct six face-to-face meetings in minority

communities to discuss tobacco usage among minority groups.

ACTIVITY: On Track; Influenced by COVID-19
This indicator is on track to meet the annual goal. Data for this indicator will be provided

in upcoming quarterly reports. COVID-19 restrictions are expected to impact face-to-face

interventions with minority communities.

INDICATOR: By June 2021, the MRC will submit six open editorials to small town newspapers

focusing on tobacco-related issues in rural communities in Arkansas.

ACTIVITY: On Track
This indicator is on track to meet the annual goal. Data for this indicator will be provided

in upcoming quarterly reports.

INDICATOR: By June 30, 2021, GASP faculty and staff will report the number of new students

recruited into their program, the number of students who have graduated from the program, and

the number of students who have been provided a stipend.

ACTIVITY: On Track; Influenced by COVID-19
This indicator is on track to meet the annual goal. Data for this indicator will be provided

in upcoming quarterly reports. COVID-19 is expected to impact the number of students

recruited into the program.

INDICATOR: By June 30, 2021, GASP faculty will identify programs interested in initiating

tobacco prevention curriculum for juvenile justice programs in Jefferson County, Arkansas.

ACTIVITY: On Track; Influenced by COVID-19
This indicator is on track to meet the annual goal. Data for this indicator will be provided

in upcoming quarterly reports. COVID-19 restrictions are expected to impact the

implementation of tobacco prevention curriculum for juvenile justice programs.
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INDICATOR: By June 30, 2021, GASP faculty will explore the possibility of a learning partnership

between Be Well Arkansas Quit Tobacco Program and the GASP students.

ACTIVITY: On Track; Influenced by COVID-19
This indicator is on track to meet the annual goal. Data for this indicator will be provided

in upcoming quarterly reports. COVID-19 restrictions are expected to impact the

development of a partnership between the Be Well Arkansas Quit Tobacco Program and

GASP students.

ACTIVITY: On Track
This indicator is on track to meet the annual goal. Data for this indicator will be provided

in upcoming quarterly reports.

INDICATOR: By June 2021, GASP faculty and staff will develop an alumni survey addressing

employment and credentials earned since graduation as well as GASP strengths, weaknesses,

and areas for potential growth in substance use workforce development. Quarterly reports will

highlight progress on the creation, administration, and evaluation of this survey.



Amanda Eddy with Northwest Arkansas Tobacco and Drug Free Coalition

(NWATDFC), a TPCP sub-grantee, has served the state for several years and

witnessed the vaping epidemic firsthand. “During my time working in

tobacco prevention and doing countless presentations in schools

concerning the negative health effects of vaping, I have seen a great deal of

just how much vaping is impacting school cultures and youth,” she said.

“Teachers have confiscated vape devices that look like laser pointers, flash

drives, ink pens, hoodies, and countless other everyday items. Teachers I

have encountered are struggling to catch up to the vaping trends and

ensure youth aren’t vaping in school. I have heard personal stories from local

youth who say vaping has negatively impacted their grades and their

relationships at school.” Eddy reiterated how serious the repercussions of

vaping are for Arkansas youth, “The consequences of the vaping epidemic

will be dire. . . . This younger generation is at a higher risk of developing

lifelong nicotine addictions and lung and cardiovascular issues that are still

not fully understood yet.”

 

Leaders and coalition members of NWATDFC have worked hard to address

the vaping epidemic in Northwest Arkansas. Some recent accomplishments

include educating more than 2,00 students in Benton and Washington

counties on the JUUL and other e-cigarettes; establishing youth coalitions at

local middle, junior, and high schools; and amending the smoking policy of

the local minor league baseball team to include e-cigarettes-coalition

signage placed throughout Arvest Ballpark Stadium.

 

Eddy added that the support given by TPCP is invaluable. She explained,

“Without the support of a TPCP grant, the work my coalition accomplishes in

the community would be limited and tobacco prevention and cessation

efforts would not be as readily available to the community. In fact, without

TPCP funding, there would be no tobacco specific prevention efforts in our

community.”
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The Madison County Health Coalition (MCHC), another TPCP sub-grantee in

Northwest Arkansas, is also working diligently to educate and engage youth

on topics related to tobacco/ENDS. Brenda Patterson, an MCHC leader,

highlighted one of the coalition’s most unique activities that engage youth

in teaching their peers about tobacco/ENDS, “Our youth practice giving

presentations and make sure that they know the information before they

give it. They are basically leaders in their school and community. . . . They

understand fully that if they use tobacco/nicotine products they can

endanger their health . . . and are very adamant about educating their peers

whether older or younger. They are great advocates.” Youth involved in the

MCHC also educate community leaders, said Patterson, “They are not scared

to stand up in front of city/county officials, and they feel the importance of

them having a voice and speaking out. . . . They believe in themselves, and

they have the heart and desire to make a change for the good in their

communities.”

 

Patterson emphasized how important TPCP support is to the MCHC,

“Without TPCP funding, none of the educational resources would be there

because the counties are too small to have the kind of funding it takes for

the education drive throughout the counties. . . . My appreciation goes to

TPCP for providing the tobacco/nicotine educational resources and allowing

their grantees to do the job of distributing, educating, and recruiting anti-

tobacco advocates.”
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Population one expands Medicaid coverage and benefits to pregnant

women with incomes ranging from 138–200% of the Federal Poverty Level

(FPL);

Population two expands inpatient and outpatient hospital

reimbursements and benefits to adults aged 19-64;

Population three expands non-institutional coverage and benefits to

seniors age 65 and over;

Population four expands medical assistance, home and community-based

services, and employment supports for eligible adults with intellectual and

developmental disabilities and children with intellectual and

developmental disabilities.

The Tobacco Settlement Medicaid Expansion Program (TS-MEP) is a

separate and distinct component of the Arkansas Medicaid Program that

improves the health of Arkansans by expanding healthcare coverage and

benefits to targeted populations. The program works to expand Medicaid

coverage and benefits in four populations:

The Tobacco Settlement funds are also used to pay the state share required

to leverage federal Medicaid matching funds.

T o b a c c o  S e t t l e m e n t  

M e d i c a i d  Exp a n s i o n  

p r o g r a m  (T S -M E P )

P R O G RAM  D E S C R I P T I O N

O V E RAL L  P R O G RAM  G OAL
The goal of the TS-MEP is to expand access to healthcare through targeted

Medicaid expansions, thereby improving the health of eligible Arkansans.
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Tobacco  Settlement

Medicaid  Expansion



As a result of the implementation of the Arkansas Works program, traditional

Medicaid expenditures have decreased. Many Medicaid-eligible adults aged

19-64 are covered by the Arkansas Works program and receive their coverage

through Qualified Health Plans in the individual insurance market. Arkansas

Medicaid pays the monthly insurance premiums for the majority of these

individuals. For the TS-MEP populations, Pregnant Women Expansion was

expected to significantly decline as individuals are provided health coverage

outside of the TS-MEP. As of now, successful performance has been measured

by growth in the number of participants in the TS-MEP initiatives. The

Arkansas Department of Human Services (DHS) may need to continue to

explore new performance measurements for the TS-MEP initiatives as

individuals are transitioning into new coverage groups.

C HAL L E N G E S

T S -M E P  e v a l u a t o r  s u m m a ry  a n d

c o m m e n t s
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O P P O R T U N I T I E S
With the TS-MEP program, the DHS provides support for the four TS-MEP

populations as well as the state’s overall Medicaid efforts. The DHS has had

the legislative authority for over ten years to use any savings in the TS-MEP

programs to provide funding for traditional Medicaid. These savings are not

used to provide any funding for the Arkansas Works program. As the state of

Arkansas continues to explore opportunities for Medicaid reform, new

possibilities for using TS-MEP funds may emerge.

E VAL UAT O R  C O M M E N T S
The TS-MEP has been impacted by the significant changes in the healthcare

system. This quarter, the Pregnant Women Expansion and the Hospital

Benefit Coverage populations had notable increases in the number of

persons being served. The ARSeniors program had a slight decrease while

the CES Waiver program had a slight increase. The COVID-19 pandemic has

influenced all populations served through TS-MEP. With many elective

medical procedures being placed on hold at the beginning of the pandemic,

there was a decrease in claims as individuals delayed seeking treatment.



ACTIVITY: On Track; Influenced by COVID-19
This indicator is on track to meet the annual goal. With the implementation of the

Arkansas Works program, more individuals will have health coverage beyond the TS-MEP

initiatives. Therefore, the TS-MEP long-term impact will be limited compared to the

influences outside of the TS-MEP. During this quarter, the TS-MEP provided expanded

access to health benefits and services for 13,621 eligible pregnant women, seniors,

qualified adults, and persons with developmental disabilities. This is an increase of 727

persons served over the previous quarter. Total claims paid for the TS-MEP populations

this reporting period were $19.3 million. Additionally, TS-MEP funds are also used to pay

the state share required to leverage approximately 70% federal Medicaid matching funds.

This amounted to more than $14.3 million in federal matching Medicaid funds during this

quarter, which has a significant impact on health costs and health outcomes for the state

of Arkansas.

INDICATOR: The TS-MEP will demonstrate improved health and reduced long-term health

costs of Medicaid eligible persons participating in the expanded programs.

Demonstrate improved health and reduce long-term health costs of

Medicaid eligible persons participating in the expanded programs.

T S -M E P  p e r f o r m a n c e  i n d i c a t o r s

a n d  p r o g r e s s

L O N G -T E R M  O B J E C T I V E
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ACTIVITY: On Track; Influenced by COVID-19
This indicator is on track to meet the annual goal. During this quarter, there were 1,562

participants in the TS-MEP initiative Pregnant Women Expansion program. This is an

increase of 102 more women being served from the previous quarter. This program

provides prenatal health services for pregnant women with incomes ranging from 138-

200% FPL. In this quarter, the TS-MEP funds for the Pregnant Women Expansion program

totaled $1,585,494.

Demonstrate an increase in the number of new Medicaid eligible persons

participating in the expanded programs.

S H O R T -T E R M  O B J E C T I V E

INDICATOR: The TS-MEP will increase the number of pregnant women with incomes ranging

from 138-200% of the FPL enrolled in the Pregnant Women Expansion.
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ACTIVITY: Exceeding Expectations; Influenced by COVID-19
This indicator is exceeding expectations towards meeting the annual goal. During this

quarter, the TS-MEP initiative Hospital Benefit Coverage provided inpatient and

outpatient hospital reimbursements and benefits to 6,437 adults aged 19-64 by increasing

the number of benefit days from 20 to 24 and decreasing the co-pay on the first day of

hospitalization from 22% to 10%. This is an increase of 618 in the number of adults served

over the previous quarter. However, the overall number of adults served in the first three

quarters of 2020 is significantly higher than 2019. This increase can be explained by

changes in the reporting of data with the new Medicaid Management Information

System. Funds for the Hospital Benefit Coverage totaled $4,809,284.

INDICATOR: The TS-MEP will increase the average number of adults aged 19-64 years receiving

inpatient and outpatient hospital reimbursements and benefits through the Hospital Benefit

Coverage.

INDICATOR: The TS-MEP will increase the average number of persons enrolled in the ARSeniors

program, which expands non-institutional coverage and benefits for seniors aged 65 and over.

ACTIVITY: In Need of Improvement; Influenced by COVID-19
This indicator is in need of improvement to meet the annual goal. The ARSeniors program

expanded Medicaid coverage to 5,167 seniors during this quarter. This is a slight decrease

of 12 persons from the previous quarter. Qualified Medicare Beneficiary recipients below

80% FPL automatically qualify for ARSeniors coverage. Medicaid benefits that are not

covered by Medicare are available to ARSeniors. Examples of these benefits are non-

emergency medical transportation and personal care services. Funds for the ARSeniors

program totaled $3,482,469 during this quarter.

INDICATOR: The TS-MEP will increase the average number of persons enrolled in the

Developmental Disabilities Services, Community and Employment Supports (CES) Waiver and

note the number of adults and children receiving services each quarter by county.

ACTIVITY: On Track; Influenced by COVID-19
This indicator is on track to meet the annual goal. During this quarter, 455 individuals were

provided services through TS-MEP funds. This is a slight increase of 19 in the number of

persons served from the previous quarter. In this quarter, a total of 210 children (18 and

under) and 245 adults (19 and over) in 68 counties were provided services. Funds for the

CES waiver program totaled $9,422,516 in this quarter.



UAM S -C e n t e r s  o n  a g i n g  

(UAM S -C OA)

The purpose of the UAMS Centers on Aging is to address one of the most

pressing policy issues facing this country: how to care for the burgeoning

number of older adults in rural community settings. The overall goal is to

improve the quality of life for older adults and their families through two

primary missions: an infrastructure that provides quality interdisciplinary

clinical care and innovative education programs.

P R O G RAM  D E S C R I P T I O N

O V E RAL L  P R O G RAM  G OAL
The goal of the UAMS-COA is to improve the health of older Arkansans

through interdisciplinary geriatric care and innovative education programs

and to influence health policy affecting older adults.

42
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Distribution of services: The UAMS-COA is normally able to offer at least

minimal services to residents in a majority of the 75 counties in Arkansas.

However, the COVID-19 pandemic has limited the typical reach of the

agency during this quarter. While many traditional client-based services

have been interrupted, the pandemic has compelled COA directors and

clients to embrace new forms of communication. Some of these new

tools and techniques may eventually help the COAs provide a richer set

of services to a broader base of clients.

Technology: The agency continues to advance its approach to

technology to expand public access to information and educational

programming throughout the state. This includes the expansion of

online support groups for caregiving and disease management. If not for

earlier investments in online technology, the COVID-19 pandemic would

have more severely truncated services this quarter. Also related to

advancing the use of technology, the UAMS-COA is now using a new

database that will make it easier to track activities and services provided

to support seniors across the state. This is an ongoing endeavor that is

expected to continue for several quarters.

Enhanced attention to the Delta region: The UAMS-COA has expanded

relationships with UAMS East Regional Campus combining resources to

better serve Crittenden, Monroe, Lee, St. Francis, and Phillips counties by

implementing Walk with Ease, the Diabetes Empowerment Education

Program, Cooking Matters, and Opioid events. Further, the UAMS-COA

has hired and started training an Advance Practice Nurse Practitioner for

the opening of the new Delta Center on Aging.

The UAMS-COA continues to seek and find ways to cope with changes in

healthcare systems and changes in the needs of the population served.

Some of the most encouraging opportunities are described below.

O P P O R T U N I T I E S
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Raising awareness: The UAMS-COA continues raising awareness about

the challenges of aging in Arkansas. Representatives from the agency

continually pursue public relations opportunities to combat ageism,

encourage successful aging practices, and generally celebrate the

contributions of older adults in the state. For example, this quarter

UAMS-COA continues to participate in a monthly aging series on public

radio (KUAF) and has gained positive regional exposure for the agency in

Citiscapes Magazine

(https://uamscaregiving.org/springdale/files/2020/08/July-2020-

Citiscapes-Article.pdf).

Partnerships: The UAMS-COA continues to be effective at establishing

partnerships with other agencies to lead the state with respect to

mitigating opiate abuse, expanding geriatric caregiver training, reducing

hunger among seniors, and increasing awareness of chronic disease.

This quarter, the UAMS-COA has partnered with a number of other

entities to build resources for seniors in Arkansas. These partnerships

include interfaith organizations, Alzheimer's Arkansas, SHIPP (Senior

Health Insurance Information Program), rural health clinics, elder law

resources, senior housing, workforce development, AR Rehab, long-term

care facilities, Veteran's Administration, CASA (Committee Against

Spousal Abuse) Women's Shelter, Assisted Living, Senior Home Caregiver

agencies, Alzheimer's Association, Senior Olympics, Crystal Bridges

Museum, Department of Aging Services, local businesses, and parks and

recreation departments.

Overall, despite new challenges created by the pandemic, the UAMS-COA is

open to innovation and actively seeking opportunities that contribute

positively to the health of older Arkansans.

O P P O R T U N I T I E S  C O N T 'D
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The COVID-19 pandemic disrupted the standard modes of service

delivery throughout this quarter. For example, the COVID-19 pandemic

abruptly halted all Certified Nursing Assistant (CNA) classes in the spring

due to lack of clinical access in long-term care facilities and limited PPE

supplies. While these classes have started again, they are more limited

due to safety-related CDC restrictions.

Due to the vulnerabilities present in UAMS-COA client populations as

the pandemic spikes, innovating service design and delivery remains a

priority.

Reprioritizing training efforts in some areas is needed as funding shifts

occur. Of main concern is the end of the Schmieding Home Caregiver

Training Grant funding. The CNA training through UAMS-COA may no

longer be sustainable.

Staffing issues continue to threaten the flow of services throughout the

state. Compared to previous quarters, staffing concerns this quarter are

improving due to hiring of qualified staff in the northeastern portion of

the state. At the time of this report, only one site leader position in the

state remains vacant.

Adequate supervision of COAs in more remote regions of Arkansas has

always been a concern of this agency. Efforts have been made to

address some of the most persistent problems. However, keeping staff

trained and monitoring activity across the COAs continues to be

challenging.

The overall aging of the state’s population coupled with an unstable

national healthcare model continues to be the primary challenge to the

clinical aspects of this agency’s mission. The UAMS-COA remains

committed to ensuring that seniors in Arkansas have the best possible

access to healthcare services in places where Senior Health Clinic access is

unavailable. However, the elevated vulnerability of seniors with regard to the

COVID-19 pandemic has imposed a number of new barriers to clinic access.

Additional challenges this quarter are described below.

C HAL L E N G E S
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Changes in healthcare delivery models continue to negatively impact

the capacity of Senior Health Clinics across the state. The UAMS-COA

must continue to adjust the referral process to ensure that seniors

receive the specialized geriatric care they need.

Due to underdeveloped infrastructure, poverty, and small and

decentralized populations, the basic UAMS-COA model is more difficult

to employ in some areas of the state. More effort is needed to find

effective modes of delivery for serving seniors in impoverished, hard-to-

reach communities. These concerns have escalated during the

pandemic as an increasing volume of COA client services have, out of

necessity, shifted to an internet-based model. Client services are

unavailable to many as substantial portions of the state lack reliable

broadband internet access.

Changing racial and ethnic demographics of seniors in some areas of

the state necessitate planning for more inclusive communication and

the development of bilingual or multilingual materials and programs.

Many of the best evidence-based programs require smaller groups and

one-on-one caregiver coaching. Shifting to these types of programs

threatens to decrease the quantity of encounters.

The agency continues developing the data collection and data

processing capacity needed to fully assess program outcomes. Much

progress has been made on developing a new monitoring system. But

challenges remain in training COA directors to use the database,

maintaining the system’s functioning, and ensuring data reliability.

It may be time to explore and introduce new evidence-based exercise

options offered to seniors in the state. Participants are beginning to

demand more variety. Some of the current options are hard to monitor

for quality and safety using online interaction formats.

C HAL L E N G E S  C O N T 'D
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Many of the programs and services offered through the UAMS-COA have

an indirect effect on senior health in Arkansas. The UAMS-COA

continues efforts aimed at demonstrating the net positive impact

(including the economic impact) of services provided by the agency.

However, the return-on-investment models have not yet been

sufficiently developed. Disruptions created by COVID-19 have altered key

variables and have stalled development of these return-on-investment

models.

As state and federal funding continues to evaporate, and as older

funding commitments end (e.g., Schmieding), maintaining external

funding streams is more important than ever. The UAMS-COA is

currently finding funds through grants, service contracts, donations, and

volunteer support. However, these tend to be short-term solutions.

Ensuring necessary levels of support over the long-term remains a

challenge.

Finding the time and other resources necessary to keep current with

best practices in geriatric care is another enduring challenge.

Overall, the UAMS-COA recognizes its key challenges and is in the process

of formulating strategies to address them.

C HAL L E N G E S  C O N T 'D

Maintaining alliances between nonprofit, for-profit, and state-funded

agencies to better address the needs of older adults in Arkansas;

Although key services have been modified to keep clients safe during the

COVID-19 pandemic, prevailing evidence suggests that the UAMS-COA

continues fulfilling its mission to advance the state’s agenda for successful

senior health services, knowledge, and programming in Arkansas. Despite

declines in external funding and strains on conventional service modalities,

the UAMS-COA has enhanced senior health this quarter through the

following activities:

E VAL UAT O R  C O M M E N T S
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Helping to educate the community about the special needs of older

adults;

Providing exercise opportunities to seniors in the state (through digital

platforms);

Recognizing the necessity of fall prevention education for seniors and

mobilizing resources to meet the need;

Leading efforts to address the opiate crisis among seniors and develop

alternative therapies for pain management;

Working to develop better models of long-term care in Arkansas;

Working to educate caregivers and increase the capacity for quality in-

home senior healthcare; 

Focusing on dementia care and building dementia-friendly

communities; and

Addressing needs exacerbated by the pandemic such as social isolation

and hunger among older adults.

Although COVID-19 continues to disrupt daily operations, the UAMS-COA is

on a reasonable pace to meet its annual goals.

E VAL UAT O R  C O M M E N T S  C O N T 'D
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Improve the health status and decrease death rates of elderly Arkansans as

well as obtain federal and philanthropic grant funding.

L O N G -T E R M  O B J E C T I V E

ACTIVITY: On Track; Influenced by COVID-19
This indicator is on track to meet the annual goal although the effort has been

substantially altered due to concerns surrounding COVID-19. A total of 6,404 exercise

encounters with aging Arkansans were counted during this reporting period. Note that

these are not the same types of exercise encounters as counted in quarters prior to the

COVID-19 outbreak. Because direct contact with a vulnerable population would be

dangerous during the pandemic, efforts have been made to facilitate exercise through

indirect means (e.g., online tools such as Facebook Live and Zoom have been used to

demonstrate proper technique and encourage activity). The UAMS-COA should be

applauded for their efforts to improvise during this period. Multiple online-facilitated

exercise opportunities have been offered at a broad range of times and have produced a

large number of encounters.

INDICATOR: The UAMS Centers on Aging will provide multiple exercise activities to maximize

the number of exercise encounters for older adults throughout the state.

ACTIVITY: Exceeding Expectations; Influenced by COVID-19
This indicator is exceeding expectations to meet the annual goal. Despite limitations

imposed by COVID-19, the UAMS-COA continued to offer evidence-based educational

programs that address a range of health priorities related to aging. This quarter, UAMS-

COA staff provided over 270 hours of educational offerings to the community in three

focal areas: caregiving/dementia training, fall prevention, and opioid addiction/pain

management.

INDICATOR: The UAMS Centers on Aging will implement at least two educational offerings

(annually) for evidence-based disease management programs.
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Prioritize the list of health problems and planned interventions for elderly

Arkansans and increase the number of Arkansans participating in health

improvement programs.

S H O R T -T E R M  O B J E C T I V E

ACTIVITY: On Track; Influenced by COVID-19
This indicator is on track to meet the annual goal. The UAMS-COA recorded 4,454 Senior

Health Clinic encounters during this period and added 390 nursing home encounters and

315 inpatient encounters. Clinic numbers are higher than reported in the previous quarter

but they remain lower than average numbers recorded in previous years. Lower encounter

numbers are largely due to only three COAs being able to safely engage in clinic-related

activity during this period. Given the diminished capacity of clinics during the quarter,

UAMS-COA is doing the best it can do to broker clinical services. Clinic encounters are

expected to increase again when the dangers of COVID-19 become more manageable.

INDICATOR: The UAMS Centers on Aging will assist local healthcare providers in maintaining

the maximum number of Senior Health Clinic encounters through a continued positive

relationship.

ACTIVITY: In Need of Improvement; Influenced by COVID-19
Leveraged funding this period fell $14,486 short of the quarterly amount needed to stay on

track to meet the annual goal. The UAMS-COA and its affiliates continued to be

productive in securing external funding but failed to meet its quarterly goal due in large

part to disruptions associated with the pandemic. During this quarter, $225,762 was raised

from five different grants to support programming. The Schmieding Home Caregiver

Training grant valued at $208,197 was the most substantial grant. The agency also

received $8,900 through contractual service agreements. Another large stream of external

funding was derived from community foundations (Schmieding), which provided $44,262

to support Schmieding Center operations. Additional extramural funding included

community partner donations ($6,728), UAMS core support ($114,000), and the value of

volunteer hours supplied to the COAs ($1,060). The fact that some of these amounts are

lower than in previous quarters might indicate a temporary impact created by the

pandemic (for example, foundation funding for the Schmieding center was down this

quarter due to market losses). Overall, the UAMS-COA leveraged $402,379 above the

$416,865 in quarterly funding provided through the ATSC.

INDICATOR: On an annual basis, the UAMS Centers on Aging will obtain external funding to

support programs in amounts equivalent to ATSC funding for that year.
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ACTIVITY: Met Ahead of Schedule; Complete
This indicator has been met for the calendar year and no further progress is needed.

Planning for FY21 was completed in June 2020 with a virtual meeting of COA directors

who were asked to consider the specific health problems of the region served by their

agencies. A list of prioritized problems and interventions was generated. The list is similar

to the FY20 priorities and includes a continued emphasis on fall prevention, an emphasis

on opioid addiction/pain management, and an emphasis on caregiving/dementia

training. The UAMS-COA will continue to monitor the current and emerging needs of

older Arkansans throughout the year. The COA directors will meet again in the fourth

quarter of FY21 to share experiences, review health indicators, and develop a list of

priorities for FY22.

INDICATOR: On an annual basis, the UAMS Centers on Aging will develop a list of health

problems that should be prioritized and education-related interventions that will be

implemented for older Arkansans.

ACTIVITY: On Track; Influenced by COVID-19
This indicator is on track to meet the annual goal although opportunities to train

healthcare workers and students were severely restricted due to COVID-19. The UAMS-

COA produced 19 hours of educational presentations and in-service training opportunities

attended by 177 healthcare workers during this reporting period (32 encounters were

conducted via video conference). The UAMS-COA was also responsible for providing 243

hours of instruction to 118 students in training for healthcare occupations (63 encounters

were conducted via video conference).

INDICATOR: The UAMS Centers on Aging will provide education programming to healthcare

practitioners and students of the healthcare disciplines to provide specialized training in

geriatrics.

ACTIVITY: On Track; Influenced by COVID-19
This indicator is on track to meet the annual goal. Many in-person educational

opportunities during this quarter were blocked by COVID-19 restrictions. However, using

social media and other digital means of communication, the UAMS-COA generated

25,601 community education encounters across 139 hours of community educational

programming during this reporting period. An overwhelming majority of these

encounters (23,430) were conducted via Facebook.

INDICATOR: The UAMS Centers on Aging will provide educational opportunities for the

community annually.



“I am so thankful we can still have class even if it's not in person! This

program made me realize how beneficial Tai Chi has been in managing

my joint pain.” -- Exercise Class Attendee, Texarkana COA

"At the end of Walk with Ease (an exercise class), a participant shared

that the class is helping her and her husband. She said that she has more

energy and increased motivation to stay active once she goes home. Her

husband has been struggling with blood pressure problems but since

starting the Walk with Ease program, he has begun to walk daily and his

blood pressure is improving." -- Representative of South Arkansas COA

“Just wanted to say well done on your presentation today on Virtual

Hope! No matter how many times you hear someone talk on the subject

of grief and grieving, if you listen, really listen, you can pick up some little

something along the way. Thank you for providing that little something!”

-- Event Attendee, Schmieding Center
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The University of Arkansas Medical Sciences East Regional Campus

provides healthcare outreach services to seven counties including St. Francis,

Lee, Phillips, Chicot, Desha, Monroe, and Crittenden counties. The UAMS East

Regional Campus, formerly known as the Delta Area Health Education

Center and UAMS East, was established in 1990 with the purpose of

providing health education to underserved populations in the Arkansas

Delta region. The counties and populations served by the UAMS East

Regional Campus are some of the unhealthiest in the state with limited

access to healthcare services being one of the challenges. As a result of

limited access and health challenges, the UAMS East Regional Campus has

become a full-service health education center with a focus on wellness and

prevention for this region. The program has shown a steady increase in

encounters with the resident population and produced a positive impact on

the health and wellness of the region. Programs to address local health

needs of residents are being implemented in partnership with more than

100 different agencies. The overall mission of the UAMS East Regional

Campus is to improve the health of the Delta’s population. Goals include

increasing the number of communities and clients served and increasing

access to primary care providers in underserved counties.

UAM S  e a s t  r e g i o n a l  

c a m p u s  

The goal of the UAMS East Regional Campus is to recruit and retain healthcare

professionals and to provide community-based healthcare and education to

improve the health of the people residing in the Delta region.

P R O G RAM  D E S C R I P T I O N

O V E RAL L  P R O G RAM  G OAL
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The UAMS East Regional Campus Outreach Director will be a

preceptor/supervisor for a health education intern student from

Arkansas State University this spring semester. 

The West Memphis campus has applied to become a satellite site of the

UAMS Child Passenger Safety Education Program. If accepted, the

program will provide the resources to educate parents on child

passenger safety along with safe sleep for babies and will also provide

car seats to be used by certified car seat technicians. 

The FMC has created an opportunity for community members who need

to see a medical professional before work or after work by extending

clinic hours. The new hours are 7am-5pm.  

The UAMS East Regional Campus received non-perishable food boxes

from the Main Campus to distribute to clinic patients with food

insecurities. This opportunity helped UAMS East Regional Campus meet

the food needs of 30 clients.  

The FMC received 15 Samsung cell phones with three months of cellular

service to be given to patients for virtual visits. This opportunity allowed

those patients to keep virtual appointments and receive follow-up

medical care.

O P P O R T U N I T I E S

UAM S  e a s t  r e g i o n a l  c a m p u s

e v a l u a t o r  s u m m a ry  a n d

c o m m e n t s
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C HAL L E N G E S

It has been challenging to provide the much-needed education and

interaction of on-site programs during COVID-19. The UAMS East Regional

Campus has moved some programs to a virtual platform and many others

are small group classes. However, many clients are not comfortable with

virtual programs and still fear coming to on-site programs.



The FMC has faced challenges this quarter. The FMC has been working

without a full-time provider and has changed its medical records software. 

 Also, the FMC has encountered staffing issues when clinic staff tested

positive for COVID-19. Several employees and their family members of the

FMC have tested positive for COVID-19, which left the clinic short staffed

while they were out.

C HAL L E N G E S  C O N T 'D
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Almost all of UAMS East Regional Campus programs have been affected by

the pandemic. In spite of staff shortages, the inability to provide in-person

education, health promotion events, and health screenings, UAMS East

Regional Campus has continued to serve residents in the Delta. Programs

have gone virtual when possible or reduced the number of participants to

allow for social distancing. The Family Medical Center is in negotiations with

a local physician after having lost their healthcare provider. UAMS East

Regional Campus staff were able to quickly adapt and make alternative

arrangements so that they could continue to serve their clients. They are

providing opportunities for Delta residents to practice healthy behaviors and

programs to help them deal with the mental and emotional challenges of

living in a pandemic.

E VAL UAT O R  C O M M E N T S
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Increase the number of health professionals practicing in the UAMS East

Regional Campus service areas.

L O N G -T E R M  O B J E C T I V E

The UAMS East Regional Campus recruiting specialist has had to adapt to the

pandemic. At this time recruiting specialists are not allowed to enter a school or

community event. Therefore, they have been using Zoom to deliver program content.

Since last year the primary focus of the recruiting specialists has changed. The new

focus is to help facilitate Area Health Education Center (AHEC) Scholars, which is a

required program by the Health Resources and Services Administration on the Point

of Service and Maintenance Enhancement (POSME) Grant. The AHEC Scholars

program is a national program for health professions interested in rural or

community-based practice. Recruiters are responsible for enlisting UAMS medical,

physician assistant, and pharmacy students. The recruiter will follow their students

through the two-year commitment to ensure they complete the required hours of

instruction through the core topic areas for a total of 160 hours.

UAMS recruiting specialists are continuing work with the MD Mentors program. The

program connects UAMS College of Medicine students with Pre-Med students.

Through support provided by the recruiters, MD Mentors offer sessions on topics

pertaining to the application process for medical school and information on medical

school itself. Students connect with their mentor as well as with a small or large

group for approximately two months each semester. The UAMS East Regional

Campus has enlisted 22 students from to participate in the program.

Also, the UAMS East Regional Campus recruiting specialist helped create a new

virtual recruiting brochure. 

The Lake Village campus offered Hands on Healthcare to middle school students via

Zoom. This quarter, two sessions were held in McGehee for a total of 42 students.

ACTIVITY: Cannot Determine Quarterly Progress due to COVID-19 Influence on
Program Activity
The progress of this indicator cannot be evaluated this quarter due to COVID-19’s

influence on program activity. Progress will be assessed in the next quarter. An update on

activities in the July-September quarter is provided below.

INDICATOR: The UAMS East Regional Campus will maintain the number of students

participating in pre-health professions recruitment activities.
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INDICATOR: The UAMS East Regional Campus will continue to provide assistance to health

professions students and residents, including RN to BSN and BSN to MSN students, medical

students and other interns.

ACTIVITY: On Track; Influenced by COVID-19
This indicator is on track to meet the annual goal. The UAMS East Regional Campus

supported two students in the RN to BSN program and two students in the Family Nurse

Practitioner program at UAMS.

The UAMS East Regional Campus helped coordinate the logistics for the drive-thru

testing site on the campus of Phillips Community College of the University of

Arkansas. The UAMS East Regional Campus helped secure the UAMS Mobile

Mammography Van to provide on-site mammography to 30 women in Phillips

County. There were no abnormal results to report this quarter.

ACTIVITY: Cannot Determine Quarterly Progress due to COVID-19 Influence on
Program Activity
The progress of this indicator cannot be evaluated this quarter due to COVID-19’s

influence on program activity. Progress will be assessed in the next quarter. An update on

activities in the July-September quarter is provided below.

INDICATOR: The UAMS East Regional Campus will maintain the number of clients receiving

health screenings, referrals to primary care physicians, and education on chronic disease

prevention and management within 10% of the previous year.

Increase the number of communities and clients served through UAMS East

Regional Campus.

S H O R T -T E R M  O B J E C T I V E
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INDICATOR: The UAMS East Regional Campus will maintain a robust health education

promotion and prevention program for area youth and adults.

This quarter, the UAMS East Regional Campus provided health education promotion

and prevention programs for a total of 8,521 youth and adults. There were 7,957 youth

and 564 adults that participated in or received health education services this quarter.

The campus at West Memphis provided the Kids for Health program for three

Crittenden County schools.  In all 7,845 youth in kindergarten through the 6th grade,

both in-person and on-line students, received health lessons.

The West Memphis campus collaborated with a local gym to provide nutrition

education to clients and are in the process of setting up a weekly support group via

Zoom with check-in texts to group members.

The Lake Village campus and the Desha Cooperative Extension Service have adapted

the way they educate 4-H youth about eating healthy.  Through the Foodology

program, participants prepare the provided recipe in their homes, send in a picture of

the dish made, and fill out a survey on the recipe. Participants have all rated this as a

great alternative to the normal 4-H Foodology club meeting.

The Lake Village campus is conducting Safety Baby Showers virtually. Participants are

provided with goodie bags that they pick up at the local health department and, on

one Friday a month, a car seat technician educates participants on how to install the

car seat. This collaborative effort includes Arkansas Children’s Hospital and Chicot

County Health Unit. To date, three showers have been held for 30 mothers.

The West Memphis campus continues providing parenting classes via Zoom to DHS

parents who are court-mandated to attend. This quarter 30 parents were trained.

The UAMS East Regional Campus co-hosted the 10th Annual Virtual Health

Awareness Program in memory of Dr. Fredrick Sebastian Phillips. The update was

provided via Zoom and the program was entitled, “Survival in a World of Change.”

Forty participants joined the conference and discussion with presenters.

The UAMS East Regional Campus provided American Heart Association Heartsaver

CPR for 32 staff at local schools and daycares. They also provided CPR and First Aid

training as part of a worksite wellness program with 25 employees of Helena

Industries.  Also, Basic Life Support was held for 10 practicing healthcare providers.

ACTIVITY: Cannot Determine Quarterly Progress due to COVID-19 Influence on
Program Activity
The progress of this indicator cannot be evaluated this quarter due to COVID-19’s

influence on program activity. Progress will be assessed in the next quarter. An update on

activities in the July-September quarter is provided below.
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This quarter, the UAMS East Regional Campus Fitness Center and walking track

encounters totaled 6,932. The UAMS East Regional Campus Fitness Center is

continuing with strict adherence to the guidelines set by the Arkansas Department of

Health. The encounter numbers are lower than normal due to limited capacity, and

many members are still not comfortable with using the facility or attending classes

because of the virus. The Fitness Center staff continue to screen all staff and patrons

before entering the center, extra hand sanitizing precautions are in place, and all are

required to wear masks and practice social distancing.

The community yoga and Silver Sneakers groups are meeting 2-3 times per week.

Yoga class participation has been active with 479 encounters this quarter. Silver

Sneakers participants are still hesitant about attending, but 168 encounters were

tracked.

The Lake Village campus held both kid and teen fitness classes with 311 participants

this quarter. These programs are designed for youth who need encouragement to

create exercise habits and leadership skills in their daily lives. Parents and leaders

have witnessed improvements for youth in this program. Outcomes include, but are

not limited to, improved water consumption, improved concentration and energy

levels, increased self-esteem, and decreased stress and anxiety levels. Also, the UAMS

East Regional Campus Lake Village held the Fire Cracker 5K. This year’s 5K was a

point-to-point race with 45 participants. The checkpoints were conveniently placed

and spaced through beautiful Lake Chicot.

ACTIVITY: Cannot Determine Quarterly Progress due to COVID-19 Influence on
Program Activity
The progress of this indicator cannot be evaluated this quarter due to COVID-19’s

influence on program activity. Progress will be assessed in the next quarter. An update on

activities in the July-September quarter is provided below.

INDICATOR: The UAMS East Regional Campus will maintain the number of clients

participating in exercise programs offered by UAMS East Regional Campus within 10% of the

previous year.
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ACTIVITY: On Track; Influenced by COVID-19
This indicator is on track to meet the annual goal. The FMC continues to serve the area as

a patient-centered medical home clinic where patients can be referred to two health

coaches for smoking cessation, weight loss and chronic disease management, a

registered dietician for diabetes education and nutritional counseling, and an APRN-

certified diabetes educator. The FMC had a total of 518 patient visits in 64 days of the

clinic this quarter, with 13 new patients. Also, 116 patients were provided on-site lab work.

The FMC is currently contracting with a local physician for eight hours of clinical service a

week and UAMS East Regional Campus is in the process of negotiations to obtain his

practice. The FMC, with support from the UAMS Centers on Aging, has hired an APRN to

work with geriatric clinic patients as well as to provide outreach education. The new

APRN will begin working for UAMS East Regional Campus in October.

INDICATOR: The UAMS East Regional Campus will increase the number of patient encounters

by 5% annually at the UAMS Family Medical Center in Helena.

ACTIVITY: On Track; Influenced by COVID-19
This indicator is on track to meet the annual goal. The UAMS East Regional Campus

Family Medical Center (FMC) is still in the process of obtaining more clients before

application is feasible for a Rural Residency Training track (RRT). The FMC is gaining more

clients daily and, with the addition of a new APRN, increasing the client base is possible.

Negotiations are in process with a local family physician who will be valuable in the

process of an RRT. The FMC has made an agreement with a local physician to see patients

one day a week until a complete agreement and offer has been extended.

INDICATOR: The UAMS East Regional Campus will plan and implement a Rural Residency

Training Track for Family Medicine in Helena, in partnership with the UAMS South Central

residency program.

ACTIVITY: On Track; Influenced by COVID-19
The indicator is on track to meet the annual goal. The UAMS East Regional Campus

Medical Resource Library provided support to healthcare professionals and students

through literature searches and teaching materials. This quarter, 32 nursing students and

eight other healthcare professionals utilized the library. The Library also provided support

to 30 consumers, circulated 97 books and 24 audio-visuals, conducted 20 electronic

searches.

INDICATOR: The UAMS East Regional Campus will provide medical library services to

consumers, students, and health professionals.



ACTIVITY: In Need of Revision; Influenced by COVID-19
This indicator is in need of revision as focus for this indicator has shifted. The UAMS East

Regional Campus is one of five clinics in the process of identifying research study

participants for the new Diabetes Education Grant. This three-year grant is looking at

comparative effectiveness of Family DSMES (Diabetes Self-Management Education and

Support) and Standard DSMES among diverse populations. The project coordinator is

working to identify study participants. This study will involve virtual education via

telemedicine and include biometric screenings for both A1C and lipids. Participants will

include patients with an A1C of seven or above. This program has moved virtually and is

moving forward. The UAMS East Regional Campus will be reporting the educational

encounters with the study rather than the diabetes clinic as described in the indicator.
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INDICATOR: The UAMS East Regional Campus will provide diabetes education to community

members and increase the proportion of patients in the diabetes clinic who maintain an A1C

below seven.
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“Stephanie Loveless helped me make changes after working with her

several times at worksite wellness events. She motivated me to make

changes in my health. She is so encouraging. I weighed 360 pounds

when I began and I weigh 200 now. She informed me about other

services at the center and I joined the Fitness Center and began

working out, and now have a new lifestyle!” -- M. Stingley, Community

Member 

“Mrs. Cathy, thank you for all the time and great effort you extended in

regard to my paper. I have enjoyed your company so much. The service

the library provides is so valuable and all students should be informed

about this opportunity.” -- DeDe Igou, Nursing Student at Phillips

Community College at the University of Arkansas
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For the July-September 2020 period, quarterly progress updates were

reported for six of seven ATSC-funded programs and fiscal year evaluation

was reported for one ATSC-funded program.

 

For programs with quarterly status updates (COPH, MHI, TPCP, TS-MEP,

UAMS-COA, and UAMS East Regional Campus), 88% of indicators were on

track or better towards meeting their annual goals, 5% of indicators were in

need of improvement or revision, and 7% of indicators' progress could not

be determined due to impacts from COVID-19 (see Table 1). In all, 71% of

indicators across these six programs were influenced by COVID-19.

 

Indicators in need of improvement or revision fell under the TS-MEP, UAMS-

COA, and UAMS East Regional Campus. For TS-MEP, the number of seniors

served under the ARSeniors program was slightly less than the previous

quarter, as individuals delayed seeking treatment, in part, due to COVID-19

restrictions. The UAMS-COA fell short of their leveraged funding goal,

though still leveraged over $400,000 on top of ATSC funds. One indicator

under UAMS East Regional Campus is in need of revision as diabetes

education programming has changed to satisfy a three-year research grant

looking at comparative effectiveness of Family DSMES (Diabetes Self-

Management Education and Support) and Standard DSMES among

Diverse Populations. The study involves virtual education and includes

biometric screenings for A1C and lipids. The UAMS East Regional Campus

evaluator has reported that the program is moving forward and the

indicator related to diabetes education will need to be modified.

 

Quarterly progress on four indicators under the UAMS East Regional

Campus could not be determined due to COVID-19's heavy influence on

program activities that rely on outreach in schools, workplaces, and the

community. These indicators were related to (1) pre-health professions

recruitment; (2) health screenings, referrals to PCPs, and education on

chronic disease prevention and management; (3) health education for area

youth and adults; and (4) exercise programs.
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The UAMS East Regional Campus will continue to find ways to provide

virtual programs and services and adjust to the constraints of the pandemic

on outreach efforts. Progress for this program will be reassessed in the 2020

Annual Report.

 

For ABI’s fiscal year evaluation, 75% of indicators were met for the fiscal year

(see Table 2). In all, 25% of ABI indicators were influenced by COVID-19.

 

One unmet indicator was related to ABI-funded research generating

business opportunities. For FY20, no new start-up enterprises were

reported. In April of 2020, the deletion of this indicator was approved by the

ATSC as it no longer reflects the mission of ABI nor does it serve as a

benchmark for the attainment of the long-term objective. The other unmet

indicator for the ABI was relative to the number of full-time equivalent (FTE)

jobs supported by ABI and extramural funding. In FY20, 283 FTE positions

were supported, short of the benchmark of 300. This indicator was

approved for modification in April by the ATSC, and future reporting and

evaluation will provide a more specific and accurate reflection of the

knowledge-based, high-paying jobs created as a result of ABI’s funding and

the extramural monies generated each fiscal year.

 

Despite a few unmet indicators, challenges posed by COVID-19, and other

challenges noted above, ATSC-funded programs proved adaptable,

creative, and resilient in meeting program goals and staying on track to

meet annual targets. Evaluators also reported that programs continued to

focus on creating new partnerships to broaden reach, maintained a strong

commitment to serve vulnerable populations, continued to support the

growing body of public health practitioners that serve Arkansans, and

promoted strong scientific rigor in understanding health and well-being

(including vital research related to COVID-19). ATSC-funded programs

continued to tackle important health challenges and enhance quality of life

for Arkansans through education, service, research, and economic impact.
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Table 1. Indicator progress for programs with quarterly updates in July-September quarter

Program
Total

Indicators
On

Track

In Need of
Improvement

or Revision

COVID-19
Influenced

Overall
Progress

COPH

MHI

TS-MEP

UAMS-COA

UAMS East 
Regional Campus

TOTAL

Met Ahead
of Schedule

58

9

Exceeding
Expectations

Cannot Determine
due to COVID-19

Table 2. Indicator progress for programs with fiscal year evaluation in July-September quarter

Program Total
Indicators

Unmet
COVID-19

Influenced
Overall

Progress

ABI

TOTAL

Met

TPCP

7

5

7

21

9

2 2 47 3 4 41

1*

--

--

--

1

--

--

--

--

1

1

--

8

7

21

3

4

4

--

--

--

1

1

1

--

--

--

--

--

4

1

5

16

5

6

9

100% On Track or
Better

80% On Track or
Better

86% On Track or
Better

44% On Track

8 6 2 2 75% Met

8 6 2 2 75% Met

*This COPH indicator is related to extramural funding and is the only COPH indicator evaluated on the fiscal year.
The indicator was met for FY20.

100% On Track

100% On Track

88% On Track or
Better
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