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ABI: Dr. Xiuzhen Huang, professor of computer science and inaugural director of the new Center for
No-Boundary Thinking (NBT) explained, "As the first NBT center nationwide, the NBT Center at ASU
focuses its mission on developing human infrastructure at the frontier of bioinformatics, advanced
data science, and artificial intelligence, as part of its broader vision to address challenging research
problems while transcending the boundaries of disciplinary science." Huang continues, "The NoBoundary Thinking concept promotes the importance of spending more effort up-front in defining
the real problems to be solved before rushing into research efforts.”
COPH: Moriah Hollaway, a senior at UAMS, has been selected to receive a 2021 Excellence in Public
Health Award from the U.S. Public Health Service Physician Professional Advisory Committee. “Dr.
Hollaway is an excellent student with a desire to incorporate her population science training into
her provision of healthcare to individuals and families,” said Kevin Ryan, J.D., MA, associate professor
and associate dean for Student and Alumni Affairs. Joseph Bates, M.D., MS, professor and associate
dean for Public Health Practice echoed, “The important research Hollaway conducted has the
potential to inform physicians, hospital administrators, and public health policy-makers of the
impact on the population of large-scale elective surgery rescheduling during a public health crisis.”
MHI: An attendee at a sponsored event hosted that focused on crime and violence during the
pandemic shared, "I attended the Crime Summit yesterday. It was very impactful and drew a large
number of participants. The speakers were transformative and provided life preserving information.
It warmed my heart that [MHI] was supporting this worthy event. I'm not sure that I have attended
an event this year that had the potential to change so many lives and I felt proud that we were
supporting it. Thank you for having the vision to support such an important cause."
TPCP: Kristin Johnson is a tobacco prevention specialist with Community Service, Inc. (CSI), a subgrantee of TPCP, who explained, “My passion has always been helping others to be the best version
of themselves they can be. My work in tobacco prevention helps educate youth and adults on the
dangers of nicotine and promotes making healthy lifestyle choices.” Johnson explains CSI’s
partnership with TPCP, “Having the grant enables us to carry out part of our mission to provide
quality services to youth and families in our community. Prevention is important to create positive
change in the social norms towards tobacco. We are able to help youth, individuals, and families
meet the challenges of life and reinforce conditions that promote healthy behaviors and lifestyles.”
UAMS-COA: An attendee at Drums Alive, an exercise program, stated, "[Drums Alive] improves
muscle coordination and is, hopefully, building and strengthening neural connections. The activity
gives me another effective tool to use when chronic pain flares up, when I feel depressed, anxious,
and/or angry. . . . When I drum, I begin to feel happy. The combination of rhythm of sound and
movement helps my neurological disorder because my mind and body begin to feel connected. I told
my neurologist that drum class is better than my past cognitive and physical therapy sessions."
UAMS East: Jennifer Saccente served as a mentor in the MD Mentor program, working with
students applying for medical school. During her time as a mentor, Saccente led several activities
including a small-group workshop on how to write an effective personal statement. She reflected,
“It was really fun to go through the process with students and help them discover their voices. It
was inspiring to hear about the incredible experiences and motivations that have shaped these
students and will continue to shape them as they become physicians.”

Timing of Program Evaluation
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 evaluation timing below, broken down by the four evaluation
reports that the UCA evaluation team produces.
January-March Quarterly Report:
Quarterly progress updates for all ATSC-funded programs are provided.
April-June Quarterly Report (current report):
Quarterly progress updates for ABI, COPH, TS-MEP, UAMS-COA, and UAMS East are
provided.
Fiscal year evaluation of MHI and TPCP is provided.
July-September Quarterly Report:
Quarterly progress updates for COPH, MHI, TPCP, TS-MEP, UAMS-COA, and UAMS
East are provided.
Fiscal year evaluation of ABI is provided.
Annual/Biennial Report, inclusive of October-December data:
Calendar year evaluation of COPH, TS-MEP, UAMS-COA, and UAMS East 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.
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ABI Evaluator Summary and
Comments
Program Description
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:
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.

Overall Program Goal
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.
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ABI Evaluator Summary and
Comments
Challenges
COVID-19 restrictions regarding in-person meetings, classes, student research
participation, and travel curtailments continue to slow many ABI-supported research
projects. This is especially true with some clinical trials whereby participant
recruitment has been placed on hold. When possible, funding for these projects will
carry forward into the next fiscal year.

Opportunities
Several ABI-supported researchers have been able to turn their research focus to
targeting SARS-CoV-2 and COVID-19 in areas that include lung function, drug
discovery, health information, and medical treatments. These researchers are building
on the research infrastructure already in place and expanding their work to include
understanding and fighting this virus.

Evaluator Comments
Although the COVID-19 virus continues to influence ABI’s scope of work, scientists are
adjusting their efforts to meet the ongoing challenges created by the pandemic. Since
its inception, ABI researchers have focused their efforts on the indicators that lead to
the achievement of long-term and short-term objectives. This persistent focus is
evidenced by both independent and collaborative efforts. In summary, ABI
investigators continue to work toward the achievement of the stated indicators that
support a Culture of Health through collaboration, research, and commitment.
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ABI Performance Indicators
and Progress

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: On Track - Influenced by COVID-19
This indicator is on track to meet the FY21 goal. Research investigators
continue to leverage ABI funds to obtain grants from external sources such
as the National Institutes of Health, U.S. Department of Agriculture,
National Science Foundation, and American Heart Association. These
extramural funds are used to support pilot projects, facilitate access to
core laboratories, hire personnel, purchase equipment, and build
collaborations. Data for this indicator are reported at the end of the fiscal
year.

Indicator
ABI-funded research will lead to the development of intellectual property,
as measured by the number of patents filed and received.

Activity: On Track - Influenced by COVID-19
This indicator is on track to meet the FY21 goal. ABI investigators are
engaged in research projects that result in intellectual property and
commercial applications which are eligible for patent protection. The
reports of filings and patent awards are collected at the conclusion of the
fiscal year.
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ABI Performance Indicators
and Progress
Indicator
The ABI will promote its activities through various media outlets to broaden
the scope of impact of its research.

Activity: On Track
This indicator is on track to meet the FY21 goal. The results of ABIsupported research efforts are highlighted via various media outlets:
articles, news releases, and broadcasts. These outlets provide a conduit
through which research results are disseminated and serve to increase the
scope and impact of the findings. Data related to ABI contacts with media
outlets are reported at the end of the fiscal year.

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: On Track
This indicator is on track to meet the FY21 goal. ABI funds continue to
support research related to COVID-19. This research focuses on a wide
range of topics that include transmission, detection, and treatment of
individuals who are affected by the virus. Since its inception, ABI has
conducted research in a timely and cost effective manner. Data for this
indicator are reported at the end of the fiscal year.
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ABI Performance Indicators
and Progress
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.

Activity: On Track
This indicator is on track to meet the FY21 goal. ABI researchers are taking
actions to build upon a solid foundation of publications. ABI researchers
continue to create new research tools and methodologies that aid the
advancement of scientific inquiry. Data for this indicator are reported at
the end of the fiscal year.

Indicator
Employment supported by the ABI and extramural funding will be
maintained at a baseline of 300 full-time equivalent (FTE) with at least 65%
of the FTE supported by extramural funds.

Activity: On Track - Influenced by COVID-19
This indicator is on track. ABI funding plus the external funds generated
by ABI scientists continue to support technical positions at the five
member institutions. Additionally, ABI resources are used to recruit
research investigators to the state. These investigators significantly
contribute to Arkansas’s biomedical and agricultural research
infrastructure. Data are reported at the conclusion of the fiscal year.

Indicator
The ABI will facilitate and maintain research collaboration at a level of 20%
- 25% among member institutions.

Activity: On Track - Influenced by COVID-19
This indicator is on track. Significant research collaborations among ABI
scientists are in progress. These collaborative efforts encourage the
ongoing partnerships that exist between ABI research investigators at the
five member institutions. Data are reported at the end of FY21.
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ABI Testimonial
Thinking Outside the Box
The Arkansas Higher Education Coordinating Board and the Arkansas State University
(ASU) Board of Trustees have approved a new center of excellence. The Center for NoBoundary Thinking (CNBT) at Arkansas State University builds upon research begun
nearly a decade ago by Dr. Xiuzhen Huang, professor of computer science and a prolific
researcher in the interdisciplinary area of bioinformatics.
The NBT concept emerged from a National Science Foundation (NSF) workshop in
Bioinformatics in 2013 through the Established Program to Stimulate Competitive
Research (EPSCoR) program. Subsequent meetings and collaborations of a national NBT
network group, supported by an NSF Early-Concept Grants for Exploratory Research
(EAGER) award, continue to this day. According to Dr. Huang, "As the first NBT center
nationwide, the NBT Center at ASU focuses its mission on developing human
infrastructure at the frontier of bioinformatics, advanced data science, and artificial
intelligence, as part of its broader vision to address challenging research problems while
transcending the boundaries of disciplinary science."
Dr. Huang will serve as inaugural director for the interdisciplinary center. Other faculty
members who are closely involved with development of the center, which will be
housed in the College of Engineering and Computer Science, include Dr. Jason Causey,
assistant professor of computer science; Dr. Jake Qualls, assistant professor of
computer science; and Dr. Emily Bellis, assistant professor of bioinformatics. As Dr.
Huang noted, “The No-Boundary Thinking concept promotes the importance of
spending more effort up-front in defining the real problems to be solved before rushing
into research efforts.”
The CNBT will be home to the already established Arkansas Artificial Intelligence
Campus, the Joint Translational Research Lab between ASU and St. Bernards Medical
Center Internal Medicine Residency Program, and the ASU Bioinformatics Lab. Building
on the strength and success of these programs, the CNBT will initially be organized in
three divisions: the Division of Algorithms and Computational Methodology, the Division
of Advanced Data Science and Learning, and the Division of Biological Systems.
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COPH Evaluator Summary
and Comments
Program Description
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.

Overall Program Goal
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.
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COPH Evaluator Summary
and Comments
Challenges
The COPH COVID-19 contact tracing call center contract with the Arkansas
Department of Health ended on June 30, 2021 requiring redeployment of call center
staff where possible and vacating spaces that housed the centers and accounting for
and moving center equipment and materials to the UAMS main campus in Little Rock.
The coordination and execution of dismantling the call centers took considerable time
and effort of COPH staff but was complete before June 30, 2021.
The contract with the Arkansas Department of Health to establish and run the contact
tracing call center was funded by the CARES Act and totaled $5 million. The COPH was
able to satisfy the contract under budget which provided the opportunity for the
COPH and Arkansas Department of Higher Education to submit a request to the
Arkansas Department of Health that the remaining funds be allocated to the Arkansas
Department of Higher Education for testing at Arkansas universities and colleges for
the fall semester. That request was granted and that funding has been included in the
funding available to colleges and universities to test students as COVID-19 Delta
variant cases have risen in recent weeks.

Opportunities
Sung W. Rhee, Ph.D., and J. Mick Tilford, Ph.D., are the recipients of the 2021
Chancellor’s Teaching Awards, a program established in 2004 to recognize excellence
in teaching among UAMS faculty. “Sung and Mick are tremendous assets to UAMS,
respected by colleagues and students alike, who advance scholarship and the academic
mission of UAMS every day. They are shining examples to which all educators should
aspire,” said Cam Patterson, M.D., MBA, chancellor of UAMS and CEO of UAMS Health.
Tilford is the recipient of the Chancellor’s Award for Society and Health Education
Excellence. The award recognizes the design and implementation of courses or
activities that advance the topics of society and health. It can be through areas of
cultural awareness, healthcare economics, health equity, health literacy, health
systems, interprofessional education, collaborative practice, public and population
health, patient- and family-centered care, or educational scholarship.
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COPH Evaluator Summary
and Comments
Opportunities - CONT'D
Tilford joined UAMS in 1993 and is a professor and chair in the Department of Health
Policy and Management in the Fay W. Boozman College of Public Health. His Health
Systems and Services Research academic program grew from part-time to full-time,
accompanied by increased grant submissions and publications by students and faculty.
He worked with the University of Arkansas, Fayetteville to develop a healthcare
concentration in their Executive MBA program that started in 2017.
Trained as a health economist, Tilford saw a need to equip social scientists with data
analytics skills, so he collaborated with bioinformatics and biostatistics colleagues to
create a healthcare analytics academic program at UAMS in 2018. This work laid the
foundation for a 2020 National Institutes of Health training grant, creating a network
with seven institutions across the country to train doctoral students in advanced
analytics toward the goal of eliminating healthcare disparities.
Rhee is the recipient of the Award for Teaching Excellence. The award recognizes
direct teaching, mentoring, or educational scholarship between a faculty member and
any learner. An associate professor in the College of Medicine’s Department of
Pharmacology and Toxicology, Rhee joined UAMS in 2004, with research interests
related to new treatments for stroke, hypertension, and other cardiovascular diseases.
He soon proved an exceptional teacher with improved student outcomes and a flair for
using props and technology to spur class engagement. During the pandemic, he
adapted to online instruction in ways that encouraged student participation and
developed protocols for online exams that quickly became a standard. He assisted
faculty members in adopting active learning techniques such as self-paced mobile
polling. In 2019, he teamed up as co-director for the Honors in Research Program for
medical students--even designing an online system for applications and matching
applicants with faculty mentors.
From 2016-2020, second-year medical students selected Rhee, director of the
cardiovascular module, as the most outstanding teacher of the year. In 2019, he was
chosen for that award by sophomore and senior students, adding to his already
numerous teaching honors.
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COPH Evaluator Summary
and Comments
Opportunities - CONT'D
Tilford joined UAMS in 1993 and is a professor and chair in the Department of Health
Policy and Management in the Fay W. Boozman College of Public Health. His Health
Systems and Services Research academic program grew from part-time to full-time,
accompanied by increased grant submissions and publications by students and faculty.
He worked with the University of Arkansas, Fayetteville to develop a healthcare
concentration in their Executive MBA program that started in 2017.
Trained as a health economist, Tilford saw a need to equip social scientists with data
analytics skills, so he collaborated with bioinformatics and biostatistics colleagues to
create a healthcare analytics academic program at UAMS in 2018. This work laid the
foundation for a 2020 National Institutes of Health training grant, creating a network
with seven institutions across the country to train doctoral students in advanced
analytics toward the goal of eliminating healthcare disparities.
Rhee is the recipient of the Award for Teaching Excellence. The award recognizes
direct teaching, mentoring, or educational scholarship between a faculty member and
any learner. It can be in all settings, including the classroom, online, clinic, or
laboratory.

Evaluator Comments
The COPH was able to meet its required indicators for this quarter and it remains ontrack for all other indicators for the year. As stated in the testimonials and challenges
above, the faculty and students are recognized nationally for their expertise and
research. In addition, COPH provided many important services to the state of Arkansas
in terms of education and prevention efforts, especially in the area of COVID-19. Their
graduates continue to take health positions in the state and reflect the demographics
of Arkansas.
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COPH Performance
Indicators and Progress
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.

Activity: On Track
This indicator is on track to meet the annual goal. COPH faculty served on
52 committees, coalitions, and commissions that affect state and national
public health practice and policy. Six of these activities focused on central
Arkansas, 37 were focused on statewide endeavors, and nine had a
national focus. Examples of these include Community Campus
Partnerships for Health, National Rural Health Association, Transform
Health Arkansas Initiative, Arkansas Center for Nursing, Arkansas
Community Health Worker Association, Arkansas Suicide Prevention
Network, Arkansas Cancer Coalition, American Public Health Association,
and Winthrop Rockefeller Cancer Institute.

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. This information is provided annually in the
October - December quarter.
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COPH Performance
Indicators and Progress
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. Thirty-nine grants and/or research projects are
being carried out by faculty and students with 100% of the projects based
in Arkansas or with an Arkansas focus. Examples of the more recent topics
being investigated include the impact of COVID-19 on mental health in
high risk populations, improving the diagnosis of lung cancer populations,
disparities in the immune response to SARS-CoV-2 in Arkansas, and
training related to COVID-19 to support communities.

Indicator
COPH faculty, staff, and students are engaged in research that is based in
Arkansas.

Activity: On Track
This indicator is on track. Students are engaged in a variety of applied
practice research. Twelve student research projects are based in Arkansas
that cover important COVID-19 public health issues such as assessing
emotional health of individuals who tested positive for COVID-19,
analyzing data from contact tracing related to super spreaders, analyzing
medications related to COVID-19, and studying COVID-19 impacts in the
workplace in bakery employees.

Indicator
The COPH makes courses and presentations available statewide.

Activity: On Track
This indicator is on track. Twelve distance-accessible courses were made
available in this quarter on topics such as biostatistics, environmental and
occupational health, health behavior/education, tobacco prevention and
control, and stress and health. Five remote presentations were made
available on a range of topics related to COVID-19, improving child health,
and data analytics to improve public health.
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COPH Performance
Indicators and Progress
Indicator
Twenty percent of enrolled students at the COPH come from rural areas of
Arkansas.

Activity: On Track
This indicator is on track. Seventy-eight of 351 students (26%) are from
rural areas. Rurality of counties is defined by the federal Office of
Management and Budget.

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. Six degrees and/or certifications were awarded
in the spring quarter. One graduate was Asian, three were African
American, and two were not reported or unknown.

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

Activity: On Track
This indicator is on track. The majority of the most recent graduates (80%)
stayed and worked in Arkansas.

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.

Activity: On Track
This indicator is on track. This information is provided annually in the
October - December quarter.
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COPH Testimonial
COPH Student Receives National Award
Moriah Hollaway, a senior at UAMS, has been selected to receive a 2021 Excellence in
Public Health Award from the U.S. Public Health Service Physician Professional
Advisory Committee. The national award is given to medical students who are public
health champions advancing the U.S. Public Health Service’s (USPHS) mission to
“protect, promote, and advance the health and safety of our nation” and who are
helping address public health issues in their community. The award was created by the
USPHS to inspire medical students to commit themselves to public health and to
become leaders in their field. Each year, every U.S. medical school can nominate one
student who has worked hard to increase awareness about healthcare and put that
knowledge into action.
Hollaway, who graduated in May with a dual degree (M.D. and Master of Public Health)
from the College of Medicine and the COPH, was selected for this prestigious award
for her work on the impact of COVID-19 on surgical case volume and finances at UAMS.
From March 17 to June 7, 2020, UAMS temporarily postponed and rescheduled many
elective surgeries and procedures because of the pandemic. Through analysis of data
gathered by UAMS during 2020, Hollaway examined surgical postponements and
cancellations and the impact of that financially on UAMS. Hollaway completed this
work as part of her capstone research project, known as the Integrated Learning
Experience (ILE) in the COPH.
Hollaway hypothesized that the mandated elective surgery cessation, along with other
COVID-19 related case cancellations, had a substantial economic impact on UAMS. Her
findings showed a 16.2% decrease in case volume and a 13.8% decrease in financial
charges levied during 2020 on average when compared to 2017-2019. Most case deficits
occurred between March and May.
“We are very proud of Moriah for being recognized with this national public health
award. The pandemic has taught us the critical importance of public health, and it is so
encouraging to see medical students and new physicians also studying for the MPH
degree and already making a difference for our communities,” said James Graham,
M.D., UAMS College of Medicine’s executive associate dean for academic affairs.

20

COPH Testimonial
According to USPHS Commander Reed Grimes, M.D., MPH, “This award is a testament
to the education provided by the UAMS College of Medicine and to the high caliber of
its students. We hope that the COPH will encourage its faculty and students to
continue their strong work in public health.”
For completion of her ILE project, Hollaway worked with three faculty members in the
COPH--Victor Cardenas, M.D., Ph.D., MPH, associate professor; Joseph Bates, M.D.,
MS, professor and associate dean for Public Health Practice; and Kevin Ryan, J.D., MA,
associate professor and associate dean for Student and Alumni Affairs; as well as Hanna
Jensen, M.D., Ph.D., assistant professor from the College of Medicine.
“Dr. Hollaway is an excellent student with a desire to incorporate her population
science training into her provision of healthcare to individuals and families,” said Ryan.
“She has a very bright future as a physician and public health practitioner.”
“The important research Dr. Hollaway conducted has the potential to inform
physicians, hospital administrators, and public health policy-makers of the impact on
the population of large-scale elective surgery rescheduling during a public health
crisis,” said Bates. “Dr. Hollaway developed an excellent research plan that yielded
important results.”
Hollaway will begin as a general surgery residency at UAMS on July 1. She is specifically
interested in the intersection of surgery and public health, such as cancer screening,
trauma care, and gun violence prevention.
“I’m grateful for the professors and physicians who guided me on my journey to
complete my M.D. and MPH degrees. I would specifically like to thank Dr. Cardenas, Dr.
Bates, Professor Ryan, and Dr. Jensen for their assistance in completing my final ILE
project,” said Hollaway. “I am thankful for the opportunity they gave me to combine my
passions for surgery and public health, as well as to work on a project that has a
practical impact on UAMS.”
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MHI Evaluator Summary and
Comments
Program Description
The Arkansas Minority Health Initiative (MHI) was established in 2001 through
Initiated Act I to administer the Targeted State Needs for screening, monitoring, and
treating hypertension, strokes, and other disorders disproportionately critical to
minority groups in Arkansas by 1) increasing awareness, 2) providing screening or
access to screening, 3) developing intervention strategies (including educational
programs) and developing/maintaining a database. To achieve this goal, the MHI’s
focus is on addressing existing disparities in minority communities, educating these
communities on diseases that disproportionately impact them, encouraging
healthier lifestyles, promoting awareness of services and accessibility within our
current healthcare system, and collaborating with community partners.

Overall Program Goal
The goal of the MHI is to improve healthcare systems in Arkansas and access to
healthcare delivery systems, thereby resolving critical deficiencies that negatively
impact the health of the citizens of the state.
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MHI Evaluator Summary and
Comments
Challenges
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 pandemic also continues to be a major challenge for the MHI and
many minority Arkansans. Once the Mobile Health Unit became available again in late
2020, they were short staffed and not able to travel as regularly. Though they were in the
process of hiring a new nurse and coordinator, this has not yet been achieved. Moreover,
being short staffed decreased the number of SAFS (Southern Ain’t Fried Sundays)
participants since the MHI did not have a program specialist to push that program.

Opportunities
During the fiscal year, the MHI continued to embrace new opportunities related to the
pandemic, by focusing educational information and social media campaigns on COVID-19
and related issues like how the use of tobacco affects COVID-19 risk. The MHI also used
CARES funding this fiscal year to provide several thousand hand sanitizers and masks to
33 counties in the state. Also, after being sidelined due to COVID-19 early in the fiscal
year, the Mobile Health Unit is back on track, serving Arkansans across the state. The
pandemic also continues to push the MHI to make a strong effort to reach Arkansans
through multimedia channels (radio, TV, social media, and print). The agency reported
that hundreds of thousands of Arkansans were reached via these multimedia outlets.

Evaluator Comments
As the pandemic wanes, the MHI continues its fruitful outreach efforts and has increased
its screening numbers as well as numbers in all media categories in the last three
quarters of the fiscal year. The MHI continues to add valuable information to its website,
particularly related to COVID-19--the webpage with the highest number of views this
fiscal year. The MHI’s media presence has offered thousands of Arkansans opportunities
to gain crucial information regarding overall health. The MHI provided "Let’s Chat" radio
segments and live Facebook events where individuals could ask questions and receive
answers without running the risk of face-to-face exposure. All in all, the MHI continues
to provide vital services and information that will help minority Arkansans reduce
death/disability due to tobacco, chronic, and other lifestyle-related illnesses.
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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.

Activity: Met; Influenced by COVID-19
This indicator has been met for the fiscal year. Although COVID-19 still has
an influence on program activity, MHI has been able to schedule outreach
initiatives and sponsor multiple health fairs, educational events, and
screening initiatives, a substantial increase from this time last year. In
addition, MHI’s impact reaches thousands via their media efforts. MHI’s
FY21 efforts related to this indicator are provided below.
During FY21, the MHI shared educational information via outreach
events with 3,879 Arkansas from 56 counties. Health screenings totaled
9,817, much of this aided by the use of the Mobile Health Unit.
Although the MHI was able to hold more face-to-face events this fiscal
year, COVID-19 still played a role in the scheduling/implementation of
events. To help fill the information gap, the agency contributed health
education through multimedia outreach. The MHI increased their radio
and television ads this fiscal year--focusing on topics such as tobacco
prevention, COVID-19, cholesterol, nutrition, and exercise--to
approximately 13,300 ads. The MHI also used print media (El Latino),
webpages (Fox16.com, KATV.com, the AMHC website), and social media
to disseminate information. On Facebook and Twitter alone, more than
304,000 impressions were reported during this fiscal year.
Using CARES funds, MHI also provided 18,536 masks and 18,583
sanitizers across 33 counties in the state.
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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: Unmet; Influenced by COVID-19
Although the MHI has been able to offer some educational and screening
events this fiscal year, COVID-19 continued to influence outreach.
However, over the final three quarters of the fiscal year, screenings
increased, just not significantly enough to come within 10% of the previous
fiscal year. Nonetheless, the MHI continues to work to educate minority
Arkansans regarding high blood pressure and cholesterol, the two leading
causes of stroke. MHI’s efforts related to this indicator are provided below.
In FY21, the MHI provided 1,149 blood pressure screenings and 614
cholesterol screenings. The agency also ran more than 4,600 paid
commercials focused on healthy eating and exercise, the importance of
health screenings related to stroke, and tobacco prevention and
cessation to avoid stroke risks.
Minority Arkansans were also educated about stroke risk through
community events. Through these events, the MHI reached 3,879
Arkansans this fiscal year. Educational encounters are still being
impacted by COVID-19; however, MHI reached thousands of people
across the state through outreach events and reported more than
300,000 social media impressions on Facebook and Twitter.
Despite lower numbers of screenings and educational encounters
compared to last fiscal year, MHI did well to continue educating
Arkansans and offering health screenings when possible.
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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: Unmet; Influenced by COVID-19
This indicator was not met for the fiscal year and has been affected by the
slower than normal return from the COVID-19 pandemic. As stated above,
screening numbers increased over the course of the fiscal year, however
the number of blood pressure screenings still fell short of the fiscal year
goal. Despite the slow return, the MHI continues to ramp up other
opportunities to educate minority Arkansans. MHI’s efforts related to
hypertension awareness are documented below.
Hypertension (high blood pressure) is the leading cause of stroke.
During FY21 the MHI provided 1,149 blood pressure screenings.
Additionally, more than 3,500 paid television commercials
encouraging healthy behaviors related to hypertension were aired on
six television stations in Central and Northwest Arkansas. The MHI
has been able to provide educational resources related to blood
pressure awareness to over 3,800 Arkansans at various events.
The MHI reached several thousand Arkansans over the course of the
year through their social media campaigns, recording over 300,000
impressions on Facebook and Twitter.
Despite lower numbers of screenings and educational encounters
compared to last fiscal year, the MHI did well to continue educating
Arkansans through media outlets and offering screenings when
possible.

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.
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Activity: Unmet; Influenced COVID-19
This indicator was not met for the fiscal year and has been affected by the
slower than normal return from the COVID-19 pandemic. As stated above,
screening numbers increased over the course of the fiscal year, however
the number of screenings related to heart disease still fell short of the fiscal
year goal. Despite the slow return, the MHI continues to ramp up other
opportunities to educate minority Arkansans. MHI’s efforts related to heart
disease awareness are documented below.
High cholesterol levels lead to heart disease. During this year, the MHI
has been able to provide 614 cholesterol screenings. The Mobile Health
Unit has also been serviceable to the communities and increased this
number tremendously compared to FY20.
Additionally, thousands of paid television commercials encouraging
healthy behaviors were aired on six television stations in Central and
Northwest Arkansas. The MHI has been able to provide educational
resources related to heart disease awareness to over 3,800 Arkansans
at various community events.
Despite lower numbers of screenings and educational encounters
compared to the last fiscal year, the MHI did well to continue educating
Arkansans through media outlets and offering health screenings when
possible.

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.

Activity: Unmet; Influenced COVID-19
This indicator was not met for the fiscal year. As with the other indicators,
this indicator has been affected by the slower than normal return from the
COVID-19 pandemic, though not as much as the others. The number of
blood glucose screenings fell only 81 screenings short of the 10% variation
from FY20. Additionally, the MHI continued to ramp up the other
opportunities to educate minority Arkansans regarding their health. MHI’s
efforts related to this indicator are documented below.
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Activity - CONT'D
During FY21, 909 blood glucose screenings were offered by the MHI.
Also, thousands of paid television commercials encouraging healthy
behaviors were aired on six television stations in Central and
Northwest Arkansas. The MHI provided educational resources related
to diabetes awareness to over 3,800 Arkansans at various events.

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: In Progress Towards Long-Term Goal
This indicator is on track to meet the long-term goal. This survey is
completed every five years. In FY19, the UALR Survey Research Center
conducted the most recent update of the Arkansas Racial and Ethnic Health
Disparities Study. A hardcopy of the final report is available upon request. A
digital version is accessible on the AMHC’s webpage: https://sslminority.ark.org/images/uploads/amhc/2019_AR_Racial_Ethnic_Health
_Disparities_Study_Final.pdf. The next survey will be in FY24. In the
meantime, MHI consistently monitors health issues that are critical to
minority Arkansans. These health issues are translated into educational
materials and multimedia ads (including social media campaigns). So far
this fiscal year, the MHI has focused on topics of COVID-19, breast cancer,
breastfeeding, tobacco use, family caregivers, HIV, sickle cell disease,
diabetes, prostate cancer, and more. The agency has also added the Arkansas
Minority Health Commission scholarship and other scholarship
opportunities, the Mobile Health Unit, and the 6th Biennial Minority Health
Summit to their social media focus. During this fiscal year, these topics have
garnered more than 300,000 social media impressions.

28

MHI Performance Indicators
and Progress
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.

Activity: Met
This indicator has been met for FY21. Camp iCan was implemented during
the summer months of 2021 as a three-day program with activities,
workshops, and exercises that promote healthy eating, physical activity,
and self-confidence development. Twenty-nine youth from Faulkner,
Pulaski, and Clark counties participated in the three-day camp designed to
educate and empower young boys and girls. Campers were equipped with
the necessary tools to understand and combat key risk behaviors that lead
to unhealthy lifestyles.
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MHI Testimonial
Program Praise
"I attended the crime summit yesterday. It was very impactful and drew a large
number of participants. The speakers were transformative and provided life
preserving information. It warmed my heart that [MHI] was supporting this worthy
event. I'm not sure that I have attended an event this year that had the potential to
change so many lives and I felt proud that we were supporting it. Thank you for having
the vision to support such an important cause. We often only hear from others when
they have criticism, so I wanted to take the opportunity to praise you for that." -Attendee at sponsored event hosted by Women’s Council on African American Affairs:
“Dealing with an Epidemic during a Pandemic: Addressing the Violence”
“Thank you for bringing these services to the community. All this information is really
good. Every time that you come this way, let me know, and I would love to volunteer.”
-- Attendee at the Hughes Community Center/Wellness and Vaccination Clinic
"I didn't want to get my finger stuck, but I'm glad that I did. My sugar is up again today.
Y'all gave us some good information, and I like how she used that measuring spoon to
show how much salt you’re supposed to have in a day. When I saw that, I thought to
myself that I use way more than that every day." -- Attendee at the health screening
event
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TPCP Evaluator Summary
and Comments
Program Description
The Arkansas Department of Health (ADH) Tobacco Prevention and Cessation
Program (TPCP) includes community and school education prevention programs,
enforcement of youth tobacco control laws, tobacco cessation programs, health
communications, and awareness campaigns. The TPCP also sponsors statewide
tobacco control programs that involve youth to increase local coalition activities,
tobacco-related disease prevention programs, minority initiatives and monitoring,
and evaluation. The TPCP follows the Centers for Disease Control and Prevention
Best Practices for Tobacco Control 2014 as a guide for program development.
Outcomes achieved by Arkansas’s TPCP include reducing disease, disability, and
death related to tobacco use by preventing initial use of tobacco by young people,
promoting quitting, eliminating exposure to secondhand smoke, and educating
Arkansans about the deleterious health effects of tobacco use.

Overall Program Goal
The goal of the TPCP is to reduce the initiation of tobacco use and its resulting
negative health and economic impact.
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and Comments
Challenges
No new challenges were identified during the current quarter. However, ongoing
COVID-19 restrictions mean the continuation of various virtual adaptations or the
suspension of activities as discussed in previous evaluation reports.

Opportunities
The Arkansas Cancer Coalition (AAC) has identified two opportunities this quarter:
The ACC participated in Toad Suck Daze (Conway) on the following dates:
May 8, participated in Tinkerfest and collected smoke-free pledges and
secondhand smoke surveys.
May 14, participated in Taste of Toad Suck, promoted Be Well, collected
smoke-free pledges and secondhand smoke surveys.
May 26, participated in Nature and Science (Vaccinate the State), promoted
Be Well referrals, collected smoke-free pledges and secondhand smoke
surveys.
June 5, participated in Boom Art Event, but the event was rained out.
Overall, Toad Suck Daze had a low turnout this year as events were held
throughout the month to be mindful of social distancing. A total of 60
secondhand smoke surveys and 101 smoke-free pledges were collected
(mostly at Tinkerfest).
The ACC partnered with the MD Anderson Cancer Institute to offer the Tobacco
Treatment Specialist Training. Forty individuals registered for the five-day
training. The training was held virtually. Thirty-eight of the healthcare providers
were able to complete the course and be credentialed as Tobacco Treatment
Specialists.
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Opportunities CONT'D
Although Be Well Arkansas (BWA) tobacco cessation quit rates are provided under a
short-term indicator, additional reporting of participation levels for this quarter are
provided below. With the exception of Intakes Completed by Online Sign-up, each of
these values reflect an increase from the previous quarter.
Intakes Completed by Phone = 1,030
Intakes Completed by Online Sign-up = 193
Individuals Enrolled in BWA Counseling = 976
Count of Incoming Calls to BWA = 1,842
Diabetes Information Requested = 162
Hypertension Information Requested = 376

Evaluator Comments
While COVID-19 restrictions continue to hamper the ability of the agencies (TPCP,
MISRGO, MRC, and GASP) and sub-grantees to have direct contact with youth,
adults, and organizations for ENDS, tobacco, and nicotine educational activities,
services, and policy development, a new normal may be emerging this quarter
reflecting a higher number of tobacco cessation activities than what occurred at the
start of the fiscal year. For example, growth can be seen in the number of educational
presentations provided as well as unannounced sales to minor compliance checks. It
is obvious that TPCP will be experiencing continued challenges due to COVID-19
restrictions, so it will be increasingly important for the agencies to continue to seek
ways to reach Arkansans in virtual and socially-distanced ways. Specifically, the MRC
reports facing challenges in meeting the indicator goals during FY21 due to COVID-19
restrictions. The TPCP personnel, Dr. Marian Lothery (the new Director for the MRC
who was appointed in May), and I will be meeting in September to reexamine current
indicators and MRC activities. Any new indicator requests will be forwarded to the
Arkansas Tobacco Settlement Commission for consideration at the November
meeting.
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TPCP Performance
Indicators and Progress

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.

Activity: In Progress Towards Long-Term Goal; Influenced by
COVID-19
This indicator is in progress towards the long-term goal. Although current
social distancing requirements due to COVID-19 impact the ability of TPCP
and its partners to have direct contact with youth in grades 9-12, this
interim report shows progress towards the goal for this indicator. The data
source is the 2019 Youth Risk Behavioral Surveillance Survey (YRBSS).
Towards the goal to decrease smoking use rates among youth from 13.7%
to 11.7%, rates decreased to 9.7%, compared to 4.6% nationally.
Towards the goal to decrease smokeless use rates among youth from
12.7% to 11.7%, rates decreased to 7.3%, compared to 3.8% nationally.
Towards the goal to decrease Electronic Nicotine Delivery System
(ENDS)/E-cigarette use rate among youth from 13.9% to 12.9%, rates
increased to 24.3%, compared to 19.6% nationally.
While both smoking and smokeless use rates have decreased to well
below the long-term goals, the youth vaping epidemic has led to an
increase in youth ENDS/E-cigarette use in Arkansas. Although not
confirmed, TPCP suggests that the decreasing rates for smoking and
smokeless use may be due to the shift in youth using ENDS. This trend
for higher youth ENDS use rates (as compared to the smoking and
smokeless use rates) can also be seen in the national data noted above.
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Indicator
By June 2025, the TPCP will work to 1) 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: In Progress Towards Long-Term Goal; Influenced by
COVID-19
This indicator is in progress towards the long-term goal. Although current
social distancing requirements due to COVID-19 impact the ability of TPCP
and its partners to have direct contact with adults and pregnant women, this
interim report shows progress towards the goal for this indicator. The data
sources are the 2019 Behavioral Risk Factor Surveillance System (BRFSS) and
the 2019 Pregnancy Risk Assessment Monitoring System (PRAMS).
Towards the goal to decrease smoking use rates among adults from 22.3%
to 20.3%, rates decreased to 20.2%, compared to 14.0% nationally.
Rates of ENDS/E-cigarette use among adults was not reported in BRFSS
2019. No new data have been released since 2017.
Towards the goal to decrease the pregnancy smoking rates from 13.9% to
11.9%, rates decreased to 13.4%, compared to 6.8% nationally.
According to available data, the long-term goal of decreasing smoking use
in Arkansas adults to below 20.3% has just been met, while the smoking
rate for pregnant Arkansans is moving in the correct direction.

Indicator
By June 2025, the number of comprehensive smoke-free/tobacco-free
policies will increase from 219 to 400.

Activity: In Progress Towards Long-Term Goal; Influenced by
COVID-19
This indicator is in progress towards the long-term goal. While 20 new
policies were reported in FY20 prior to the start of the COVID-19
pandemic, current social distancing requirements impacted this indicator.
As a result, TPCP sub-grantees and partners were not able to provide local
communities with the in-person education and data support for smokefree policy initiatives. During the reporting period (July 2020 to June 2021),
no new policies were implemented.
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Activity - CONT'D
It is reported, however, that during calendar year 2022, TPCP and subgrantees will work with businesses to integrate tobacco cessation
resources into worksite wellness programs and assist those businesses in
strengthening their current smoke-free campus policies as part of the
worksite wellness program.

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/tobaccofree policies, and dangers of exposure to secondhand smoke.

Activity: Unmet; Influenced by COVID-19
The goal for this indicator was not met during FY21. While COVID-19
restrictions resulted in no presentations provided during the first two
quarters of FY21, increasing numbers were offered in the last two quarters.
During the fourth quarter, 30 presentations were conducted educating
approximately 1,200 individuals. Topics covered during the presentations
included the dangers of tobacco and e-cigarette use (including Juuling),
emerging trends (of tobacco/nicotine products), and information on the Be
Well Arkansas program.

Indicator
By June 2021, maintain the sales to minor violations at 6.5% or below (Baseline
in FY19 = 6.3%).
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Activity: Unmet; Influenced by COVID-19
The goal for this indicator was not met during FY21. While COVID-19
restrictions resulted in no unannounced compliance checks during the first
two quarters of FY21, during the current quarter, Arkansas Tobacco
Control (ATC) conducted 1,281 compliance checks with 161 violations for a
non-compliance rate of 12.57%. Additionally, ATC received 70 sales to
minor complaint calls through the 1-877-ID TEENS number. Finally, this
quarter ATC reviewed/certified 22 merchant training programs covering
317 tobacco retail stores. Thus, for FY21, there have been a total of 1,289
unannounced sales to minor compliance checks (all but eight completed
during the fourth quarter) with 163 sales to minor violations for a noncompliance rate of 12.65%.

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).

Activity: Unmet; Influenced by COVID-19
The goal for this indicator was not met during FY21. While COVID-19
restrictions directly impacted programming provided by Project Prevent,
during this quarter three new chapters were formed with one located in a
Red County. Additionally, this quarter Project Prevent offered 16 activities
including educational opportunities on the harms of tobacco/nicotine use
inclusive of e-cigarettes at the Travelers and National State baseball
games, as well as the Spring Tour held at schools (held virtually and inperson). Thus, for FY21, two new school chapters were established in Red
Counties (one each in the third and fourth quarters). Finally, Project
Prevent held four chapter meetings addressing such topics as planning for
My Reason to Write, the Spring Tour, and conducting virtual
presentations.
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Indicator
By June 2021, ADH Health Communication will maintain a comprehensive,
multiplatform media plan to prevent youth initiation, eliminate exposure to
secondhand smoke, and promote cessation. (Report Annually)

Activity: Met
The goal for this indicator has been met. Because this indicator relates to
various social media platforms, COVID-19 restrictions are not expected to
directly influence this indicator. During FY21, the Office of Health
Communications at the Arkansas Department of Health implemented and
maintained a comprehensive multimedia plan. The media plan focused on
the following areas:
Youth Prevention--Educational messaging about the harms of
tobacco/nicotine use inclusive of e-cigarettes and other products such
as vaping devices, while promoting cessation services.
Tobacco/Nicotine Cessation Messaging--Media messaging designed to
drive calls to Be Well Arkansas as well as providing education on the
harms of tobacco/nicotine products, while also promoting new services
to mothers with nicotine addiction.
Secondhand Smoke--Messaging focusing on educating about the harms
of exposure to secondhand smoke.
Extensive digital, print, social media, non-traditional, and out of home
media were used with the addition of Marshallese and Spanish language
ads to encourage minority populations to utilize cessation services.

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})
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Activity: Unmet; Influenced by COVID-19
The goal for this indicator has not been met. The tobacco cessation quit rate
for FY21 is 25%. This rate is slightly lower than anticipated due to the
pandemic. Many of the participants who were enrolled in the tobacco
cessation program relayed to the Be Well Arkansas program that the
continued stress of the pandemic impacted their quit attempt. Also, a
disenrollment among participants occurred. Again, the enrolled individuals
relayed that the pandemic was the main reason. The TPCP reports that
across the U.S., both quit rates and quitline participation were negatively
impacted by COVID-19 stressors. For the fourth quarter, the number of calls
received was 1,842 (5,778 for FY21), while the number of eligible callers
enrolled in tobacco cessation counseling was 976 (3,017 for FY21). Finally,
hypertension and diabetes information was sent to 538 people (1,577 for FY21).

Indicator
By June 2021, provide quarterly updates on the implementation of the Be Well
Baby program.

Activity: Met; Influenced by COVID-19
The goal for this indicator has been met. The Be Well Baby program
officially launched during the third quarter with three women enrolled.
During the fourth quarter an additional 19 women enrolled in the program
and participated in the first prenatal counseling session for a total of 22
participants in FY21.

Indicator
By June 2021, the MISRGO will work with five new faith-based
churches/organizations to implement No Menthol Sunday (NMS) activities.

Activity: Met; Influenced by COVID-19
The goal for this indicator has been met. MISRGO worked in partnership
with the Pine Bluff Health and Wellness Coalition, the Coalition for a
Tobacco Free Arkansas, and five churches in a press conference
commemorating No Menthol Sunday.
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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: Met, Influenced by COVID-19
The goal for this indicator has been met during the third quarter. The 18th
Clearing the Air in Communities of Color Conference was held in
conjunction with the Arkansas Cancer Coalition’s Cancer Summit on March
9 and 10. A total of 206 individuals registered for the conference with 113
completing the survey for the Clearing the Air in Communities of Color on
March 10.

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: Met; Influenced by COVID-19
The goal for this indicator was met. While no technical assistance was
provided during the current quarter, one technical assistance workshop (via
Zoom) was held for 18 community stakeholders during the first quarter.

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: Unmet; Influenced by COVID-19
The goal for this indicator was not met. While the MRC developed a
presentation for tobacco intervention, due to COVID-19 restrictions they
were not able to implement the presentation in middle schools.
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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: Unmet
The goal for this indicator was not met. In the first quarter, the MRC
reported funding 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 (Breaking Down the
Dangers of Opioids: Prevention Education Materials for Minority Youth).
However, a research study on tobacco cessation among Hispanic women
tobacco users has not been funded.

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.

Activity: Unmet; Influenced by COVID-19
The goal for this indicator was not met. Due to COVID-19 restrictions, no
focus groups or work groups to address tobacco use were convened with
African-American male college students during FY21.

Indicator
By June 2021, the MRC will conduct six face-to-face meetings in minority
communities to discuss tobacco usage among minority groups.

Activity: Unmet; Influenced by COVID-19
The goal for this indicator was not met. Due to COVID-19 restrictions, no
face-to-face meetings in minority communities to discuss tobacco usage
among minority groups were conducted in FY21.
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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: Unmet
The goal for this indicator was not met. No open editorials were submitted
to small town newspapers during FY21.

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: Met; Influenced by COVID-19
The goal for this indicator was met. During the first quarter of FY21, six new
students were admitted to the GASP; during the third quarter three new
students were admitted. One student graduated in the second quarter, while
four students graduated in the fourth quarter. Ten students in the first quarter
and five students in the third quarter received stipends in the amount of $950.

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: Met; Influenced by COVID-19
The goal for this indicator was met. Although no programs were identified
during this quarter, during the third quarter the Jefferson County Juvenile
Justice Program expressed interest in working with the GASP to initiate a
tobacco prevention curriculum. Thus, the GASP will request a FY22 Work
Plan approval to develop the curriculum.

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.
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Activity: Met; Influenced by COVID-19
The goal for this indicator was met. The GASP Interim Chair and the Branch
Chief for the TPCP met in April to explore a partnership between the Be Well
Arkansas Quit Tobacco Program and the GASP students. The outcome of this
meeting was a learning partnership that will occur in the first quarter of FY22.
Once the GASP students begin the fall semester, they will have the opportunity
to meet with the Be Well Call Center staff regarding the Be Well tobacco
cessation program. The students will work with GASP faculty to develop
interview questions prior to the learning opportunity with the call center staff.

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.

Activity: Met
The goal for this indicator was met. The GASP reports that 24 alumni
responded to an online survey. Key initial findings from the survey, as
reported in the fourth quarter, are as follows:
Program satisfaction question: How competitive has your degree made you
in your field of study?
Five selected “extremely valuable," eight selected “very valuable,” and 10
selected “somewhat valuable.”
Program satisfaction question: How closely is your job related to your
Addiction Studies Program training?
Eleven selected “a great deal,” four selected “moderate," five selected “a
little," and three selected “none.”
With regard to earned substance use professional credentials, 10 responded
they are certified as Counselors in Training in Arkansas, four responded
they are fully licensed and/or certified as substance use counselors in
Arkansas, and one responded as being certified as a Prevention Specialist
in Arkansas.
GASP reports the survey remains a work plan indicator for FY22 with plans to
promote it to alumni and continue its availability until June 30, 2022.
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TPCP Testimonial
Kick Drugs to the Curb
Kristin Johnson is a tobacco prevention specialist with Community Service, Inc. (CSI), a
sub-grantee of TPCP, who shares, “My passion has always been helping others to be the
best version of themselves they can be. My work in tobacco prevention helps educate
youth and adults on the dangers of nicotine and promotes making healthy lifestyle
choices.”
Johnson explains CSI’s partnership with TPCP, “Having the grant enables us to carry out
part of our mission to provide quality services to youth and families in our community.
Prevention is important to create positive change in the social norms towards tobacco.
We are able to help youth, individuals, and families meet the challenges of life and
reinforce conditions that promote healthy behaviors and lifestyles.”
During the April-June quarter, CSI worked in collaboration with Region 6 Regional
Prevention Provider and Region 6 Partnerships For Success representatives to host
“Kick Drugs to the Curb.” The prevention team worked with local elementary schools
and communities to host kickball tournaments. “We were able to provide the kickballs
and set up tables to disseminate educational materials to students and parents on the
dangers of tobacco and other substances. We were also able to partner with the City of
Pottsville for their adult kickball league. A kickoff event was held on the first night where
we were able to set up a booth and disseminate education materials to the players. The
mayor signed a proclamation declaring it Kick Drugs to the Curb Day,” explains Johnson.
Johnson added, “The Kick Drugs events are a way to encourage healthy options for
youth while promoting the message of staying drug and tobacco free. I am blessed to
have a job where I am able to help others lead a healthy life.”
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TS-MEP Evaluator Summary
and Comments
Program Description
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:
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 funds are also used to pay the state share required to leverage
federal Medicaid matching funds.

Overall Program Goal
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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TS-MEP Evaluator Summary
and Comments
Challenges
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.

Opportunities
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 fifteen 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.

Evaluator Comments
The TS-MEP has been impacted by the significant changes in the healthcare system.
During this quarter, the Pregnant Women Expansion and the ARSeniors populations
continued to have decreases in the number of persons being served while the
persons with developmental disabilities had a slight increase. The Hospital Benefit
Coverage population saw a significant increase over the previous quarter. The
COVID-19 pandemic has influenced all populations served through TS-MEP. With
many elective medical procedures being placed on temporary hold due to the
pandemic, there has been a decrease in claims as individuals delayed seeking
treatment.
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TS-MEP Performance
Indicators and Progress

Indicator
The TS-MEP will demonstrate improved health and reduced long-term
health costs of Medicaid eligible persons participating in the expanded
programs.

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 TSMEP 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 12,727 eligible pregnant women, seniors,
qualified adults, and persons with developmental disabilities. This is an
increase of 444 persons served over the previous quarter. Total claims paid
for the TS-MEP populations this reporting period were $21.8 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 $16.6 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 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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TS-MEP Performance
Indicators and Progress
Activity: In Need of Improvement; Influenced by COVID-19
This indicator is in need of improvement to meet the annual goal. During
this quarter, there were 1,350 participants in the TS-MEP initiative
Pregnant Women Expansion program. This is a slight decrease of seven
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 $989,942.

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.

Activity: On Track; Influenced by COVID-19
This indicator is on track to meet the annual goal. During this quarter, the
TS-MEP initiative Hospital Benefit Coverage provided inpatient and
outpatient hospital reimbursements and benefits to 5,761 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 606 in the number of adults served over the previous quarter.
Funds for the Hospital Benefit Coverage totaled $7,090,806.

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 5,147 seniors during
this quarter. This is a decrease of 160 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 nonemergency medical transportation and personal care services. Funds for
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the ARSeniors program totaled $2,569,193 during this quarter.

TS-MEP Performance
Indicators and Progress
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, 469
individuals were provided services through TS-MEP funds. This is a slight
increase of five in the number of persons served from the previous quarter.
In this quarter, a total of 216 children (18 and under) and 253 adults (19 and
over) in 67 counties were provided services. Funds for the CES waiver
program totaled $11,196,140 in this quarter.
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UAMS-COA Evaluator
Summary and Comments
Program Description
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.

Overall Program Goal
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.
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UAMS-COA Evaluator
Summary and Comments
Challenges
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 barriers to
clinic access. Additional challenges this quarter are described below.
Despite the availability of vaccines, UAMS-COA client populations remain
vulnerable. The challenge of adhering to UAMS and CDC virus control guidelines
requires the use of innovative service design and delivery. While online
alternatives have been refined over the course of the pandemic, these
alternatives cannot fully replace traditional programming (for example, exercise
activities are limited by safety concerns for remote participants).
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, which ended in September 2020.
Staffing issues continue to threaten the flow of services in the state. This
impacts both COA staffing and clinic access. At the time of this report, only one
site leader position in the state remained vacant but the increased demand for
healthcare professionals persistently poses problems for hiring and retention.
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
issues. However, keeping staff trained and monitoring activity across the COAs
remains challenging.
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.
Many of the best evidence-based programs require smaller groups and one-onone caregiver coaching. Shifting to these types of programs threatens to
decrease the quantity of encounters.
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UAMS-COA Evaluator
Summary and Comments
Challenges - CONT'D
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 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.
The agency continues developing the data collection and data processing capacity
needed to fully assess outcomes. Progress has been made on developing a new
monitoring system, but challenges have been exacerbated by the shift to digital
training modes. Efforts are underway to develop a more standardized measure of
health improvement that can be associated with program participation.
It may be time to explore and introduce new evidence-based exercise options
offered to seniors in the state. Participants have been demanding more variety for
several months but developing/implementing new programs has been made more
difficult by the pandemic. Some of the current options are hard to monitor for
quality and safety using online interaction formats.
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 economic impact) of
services provided. 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 longterm remains a challenge.
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UAMS-COA Evaluator
Summary and Comments
Challenges - CONT'D
Finding the time and other resources necessary to keep current with best
practices in geriatric care is an enduring challenge. The UAMS-COA must
continue to secure professional development opportunities for staff to ensure
high quality programming.
Overall, the UAMS-COA recognizes its key challenges and is in the process of
formulating strategies to address them. However, the uncertainty surrounding the
pandemic has stalled some of the progress related to these challenges.

Opportunities
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.
Distribution of services: The UAMS-COA ordinarily offers at least minimal
services to residents in 70 of the 75 counties in Arkansas. However, the COVID19 pandemic has limited many traditional client-based services. The existing
limitations have compelled COA directors and clients to embrace new digital
tools and online 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 during the
past few quarters. The pandemic forced both the staff and clients of COAs to
develop new skills that enabled them to stay connected. These new technologies
are likely to continue being employed after the pandemic and will enable a
broader audience than was possible before.
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UAMS-COA Evaluator
Summary and Comments
Opportunities - CONT'D
Enhanced attention to the Delta region: The UAMS-COA continues expanding
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-risk education events.
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. In particular, the UAMS-COA worked this quarter to raise awareness about
elder abuse, Medicare fraud, and senior hunger.
Partnerships: The UAMS-COA continues to foster partnerships with other
agencies to lead the state with respect to mitigating opiate abuse, monitoring falls,
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 UAMS-East (as noted above), 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, Veterans 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 challenges extended by the pandemic, the UAMS-COA is open to
innovation and actively seeking opportunities that contribute positively to the health
of older Arkansans.
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UAMS-COA Evaluator
Summary and Comments
Evaluator Comments
Services have been modified to keep clients safe during the COVID-19 pandemic and
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:
Maintaining alliances between nonprofit, for-profit, and state-funded agencies
to better address the needs of older adults in Arkansas;
Helping to educate the community about the special needs of older adults;
Keeping seniors active by providing exercise opportunities across the state
(through digital platforms);
Recognizing the necessity of fall prevention education for seniors and mobilizing
resources to meet the need;
Leading efforts to 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.
Throughout the quarter, COVID-19 continued to disrupt daily operations of the
UAMS-COA. Nonetheless, the agency stayed on a reasonable trajectory to meet
most of its annual goals.
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UAMS-COA Performance
Indicators and Progress

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: 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
1,892 exercise encounters with aging Arkansans were counted during this
reporting period. While this total includes over 500 “in-person” exercise
encounters, the bulk of exercise encounters this quarter were established via
Facebook or videoconference methods. These alternative modes of exercise
were facilitated (and proper technique was demonstrated) using online tools
because of continuing fears of COVID-19 spread. Despite the challenges
created by shifting exercise online, the UAMS-COA was able to provide
approximately 219 hours of exercise programming to seniors this quarter.

Indicator
The UAMS Centers on Aging will implement at least two educational
offerings (annually) for evidence-based disease management programs.

Activity: Exceeding Expectations; Influenced by COVID-19
This indicator is exceeding expectations to meet the annual goal. Note that
these are not the same types of “in-person” educational encounters as
counted in quarters prior to the COVID-19 outbreak. A majority of
educational sessions were conducted using Facebook Live and Zoom
because COVID-19 continued to alter routines during this quarter. Despite
limitations imposed by COVID-19, the UAMS-COA offered evidence-based
educational programs that address a range of health priorities related to
aging. This quarter, UAMS-COA staff provided 523 hours of educational
offerings in three focal areas: caregiving/dementia training, fall
prevention, and opioid addiction/pain management.
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UAMS-COA Performance
Indicators and Progress
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.

Activity: In Need of Improvement; Influenced by COVID-19
This indicator is in need of improvement. In this quarter, the UAMS-COA
developed external support from various sources valued at approximately
$317,627. This amount falls below the quarterly goal of $437,759 but it
represents an increase over external support during the prior quarter. 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, $43,214 was
raised from four different grants to support programming. The Geriatric
Workforce Enhancement Program grant valued at $19,298 was the most
substantial grant. The agency also received $24,810 through contractual
service agreements. Another large stream of external funding was derived
from community foundations (Schmieding), which provided $106,590 to
support Schmieding Center operations. Additional extramural funding
included community partner donations ($26,394), UAMS core support
($114,000), and the value of volunteer hours supplied to the COAs ($322). The
fact that most of these amounts are higher than the previous quarter might
indicate that the pandemic impact is beginning to subside. Overall, the
UAMS-COA leveraged $317,627 above the $437,759 in quarterly funding
provided through the ATSC.

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.
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UAMS-COA Performance
Indicators and Progress
Activity: On Track; Influenced by COVID-19
This indicator is on track to meet the annual goal. The UAMS-COA
recorded 3,413 Senior Health Clinic encounters during this reporting
period. The UAMS-COA also added 390 nursing home encounters and 315
inpatient encounters during the quarter. 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 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, although opportunities to train healthcare
workers and students were severely restricted due to COVID-19 safety
protocols and pandemic-related time constraints on health professionals.
The UAMS-COA produced 80 hours of educational presentations and inservice training opportunities attended by 290 healthcare workers this
quarter (some encounters were conducted via video conference). The
UAMS-COA was also responsible for providing instruction to 26 students
in training for healthcare occupations.

Indicator
The UAMS Centers on Aging will provide educational opportunities for the
community annually.

Activity: On Track; Influenced by COVID-19
This indicator is on track to meet the annual goal. Many conventional inperson 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 16,209 community
education encounters during this reporting period. While 2,810 of these
encounters occurred in person, other encounters occurred via telephone or
online platforms, e.g., more than 11,600 encounters were recorded from
Facebook.
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UAMS-COA Performance
Indicators and Progress
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: Met, Complete
This indicator has been met for the calendar year and no further progress is
needed. Planning for FY22 was completed during this quarter with a 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 FY21 priorities and
includes a continued emphasis on fall prevention, a revised emphasis on nonpharmaceutical pain management, an emphasis on caregiving/dementia
training, and a new emphasis on food insecurity. Efforts will also be made to
better integrate exercise programming with the priorities this year. COA
directors will continue to monitor the current and emerging needs of older
Arkansans and make adjustments if necessary. The COA directors will meet
again in the fourth quarter of FY22 to share experiences, review health
indicators, and develop a list of priorities for FY23.
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UAMS-COA Testimonial
Program Praise from Vulnerable Seniors
"[This program] gives me the ability to buy my medications. Sometimes I don't
have food stamps or medicaid. Hospitals and doctor’s offices are constantly
harassing me for bills not covered by medicare. So the food is appreciated. [With
the high cost of my meds] I don't usually eat very well. Thank you for the food." -Healthy Eating and Tasting participant, COA Northeast
"[This program provides] improved muscle coordination, and is, hopefully,
building and strengthening neural connections. The [Drums Alive] activity gives
me another effective tool to use when chronic pain flares up, when I feel
depressed, anxious, and/or angry. This activity also [exercises] my mind because
my mind feels tired after the drum workout. When I drum, I begin to feel happy.
The combination of rhythm of sound and movement helps my neurological
disorder because my mind and body begin to feel connected. The biggest surprise
was experiencing fun (first time in a long time) even when I couldn't coordinate
my movements. I told my neurologist that drum class is better for me than my
past cognitive and physical therapy sessions. Please keep this class free. I would
not have joined if there was a fee. Most of my money goes to medical expenses.”
-- Attendee at Drums Alive exercise program, Schmieding Center
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UAMS East Evaluator
Summary and Comments
Program Description
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.

Overall Program Goal
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.
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UAMS East Evaluator
Summary and Comments
Challenges
UAMS East Family Medical Center has faced challenges this quarter including losing two
LPNs but those positions were replaced with two full-time RNs. We also lost Dr.
Josephine Jackson, APRN and Diabetes Educator. The UAMS East Regional Campus
partnership with the Center on Aging has been interrupted because the Educational
Director and APRN has resigned. Advertisement is currently underway to hire a new
Educational Director for this partnership. Outreach programs have been limited due to
COVID-19, resulting in low community participation. An outreach staff member also has
been out on family medical leave.

Opportunities
Ashley Harden, MPH, CHES completed the University of Texas MD Anderson Cancer
Center Certified Tobacco Treatment Training Program and is now a Certified Tobacco
Treatment Specialist. Harden will use the information she gained to help with her health
coaching of UAMS Family Medical Center patients with nicotine dependence. UAMS
East Regional Campus was awarded the Chancellor's Circle Award of $24,000 to begin
its “Food Pharmacy.” This program is in the planning stages and has many collaborative
partners. UAMS East hopes to begin the program in October. Another opportunity to
highlight is that the medical center will be welcoming two new doctors in August, Dr.
Monica Ferrero and Yas Jaganath will be seeing patients on Tuesdays. UAMS East Family
Medical Center now provides community COVID-19 vaccine accessibility, COVID-19
testing, and monoclonal antibody therapy. Also, UAMS East will host medical students
for their family medicine rotations.

Evaluator Comments
UAMS East outreach programs are still strongly influenced by COVID-19. Many of the
programs have adapted to the use of a virtual environment but programs such as the
Fitness Center are operating with capacity restrictions. UAMS East has been working
hard to assist in vaccination efforts in the region but vaccine hesitancy and fear of
COVID-19 persist in this area and impact attendance at in-person events. The Family
Medical Center has been challenged with the loss of key personnel but has worked to
secure additional provider services for the clinic. The clinic has been collecting metrics
on patient outcomes. These metrics indicate that the clinic is meeting its goal of
providing quality care and improving the health of clients.
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UAMS East Performance
Indicators and Progress

Indicator
The UAMS East Regional Campus will maintain the number of students
participating in pre-health professions recruitment activities.

Activity: On Track; Influenced by COVID-19
This indicator is on track to meet the annual goal. The UAMS East Regional
Campus Recruiting Specialist along with the other UAMS Regional
Recruiters created the first all virtual, Find Your Future in HealthCare
virtual camp. UAMS East had 17 students from the UAMS East region
participate in the camps that lasted two weeks. Overall, 110 students
participated in the camp. Also, the UAMS East Recruiting Specialist has
worked with pre-med students in their preparation for medical school
through personal statement and résumé review and mock interviews. A
partnership with the southern-based regional recruiting specialist began
this year with the Arkansas Rural Health Partnership and UAMS Division
of Diversity, Equity, and Inclusion (DDEI), to join forces in recruiting
students in the southern counties into health careers. The recruiters attend
a monthly meeting via Zoom to collaborate on ideas for the future and
recruiting. This partnership will be beneficial in recruiting students that
will one day practice health professions in the rural areas of Arkansas.

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
This indicator is on track to meet the annual goal. The UAMS East
Regional Campus continues to provide support to local nursing students
enrolled at Phillips Community College of the University of Arkansas.
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UAMS East Performance
Indicators and Progress
Activity - CONT'D
This quarter, three students were enrolled in the RN to BSN program with
UAMS and three non-UAMS students are enrolled. UAMS East Regional
Campus offered a local hometown student the opportunity to complete a
240-hour internship as a requirement for graduation. Anna Bonner is
completing her degree from Arkansas State University, College of Education
and Behavioral Science Program. She will graduate in August with a BS in
Health Promotion and will be returning to the area to begin her career.
UAMS East also provided an internship for a UAMS College of Public Health
student fulfilling requirements for Interprofessional Education and the
student has applied to continue her internship through the fall semester.

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.

Activity: Cannot Determine Progress due to COVID-19
Influence on Program Activity
Progress toward the annual goal cannot be determined this quarter due to
COVID-19’s influence on program activities. Progress will be reevaluated in
upcoming quarters. UAMS East’s efforts related to this indicator are
detailed below.
UAMS East Regional Campus in Helena conducted a Mobile Vaccine
Clinic for thirty-five adults. Also, Lake Village staff participated in the
COVID-19 vaccine event with 270 people receiving vaccinations. UAMS
East Regional Campus at Lake Village provided 99 blood pressure
checks at Chicot Memorial UAMS East outreach center, 21 of these
screenings were abnormal. UAMS East Regional Campus provided onsite mammograms for 18 women in partnership with UAMS Mobile 64
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UAMS East Performance
Indicators and Progress
Indicator
The UAMS East Regional Campus will maintain a robust health education
promotion and prevention program for area youth and adults.

Activity: Cannot Determine Progress due to COVID-19
Influence on Program Activity
Progress toward the annual goal cannot be determined this quarter due to
COVID-19’s influence on program activities. Progress will be reevaluated in
upcoming quarters. UAMS East’s efforts related to this indicator are
detailed below.
This quarter, health promotion and prevention programs were
provided for a total of 1,125 youth and adults. There were 450 youth and
675 adults that participated in or received health education services.
UAMS East Regional Campus staff participated in a virtual educational
program conducted by the Phillips County Retired Teachers Association
and Phillips County American Association for Retired Persons. The
program honored local essential workers, first responders, and
veterans.
UAMS East Regional Campus participated in Wellness Week activities
with McGehee Schools. Ninety-eight faculty and staff received wellness
education including information on nutrition, exercise, and general
wellness tips.
UAMS East Regional Campus provided educational sessions to high
school students participating in the Helena-West Helena summer
program. Programs included nutrition, exercise, drug and alcohol
prevention, and bullying. Over 40 youth participated.
UAMS East Regional Campus at Lake Village collaborated with the
Chicot County Cooperative Extension Service to facilitate the Kids in
the Kitchen camp. The camp was held at J. Austin White Cultural
Center in Eudora. Forty-five youth participated in the cooking and
nutrition program. This program encourages kids to eat healthy meals
and snacks by providing them with hands-on learning experiences that
teach them how to prepare food.
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UAMS East Regional Campus at Lake Village provided 22 youth with a
day of fun. The children attended a morning of fun where they
participated in the Blender Bike activity. Participants were given
information on healthy eating, recipes, and the importance of exercise.
The bike provided an enjoyable, safe, exercising cycle ride and delicious
pedal-powered fresh fruit smoothie in under two minutes. The activity
was a big hit and a great way to promote health and well-being.
UAMS East Regional Campus at Lake Village continued to provide
assistance at the local food bank to help meet the food insecurity needs
of its community. This quarter, 59 people benefited from the local food
pantry. Lake Village provided the virtual Baby Safety Shower for 18
participants and eight car seat installations.
UAMS East Regional Campus at West Memphis presented nutrition
education via Zoom to 12 participants. Also, West Memphis provided
educational programs at East Central Arkansas Community
Corrections. The Diabetes Education Empowerment Program was held
for 33 women. The course introduces diabetes, risks associated with
having diabetes, preventing complications from diabetes, and
monitoring blood glucose levels. Also, Child Safety Classes were offered
at the Correction Center. Topics focused on infants and toddlers and
included unintentional injuries, SIDS, safe sleep, poisoning, water
safety, and others. Thirty women participated in this course.
UAMS East Regional Campus in West Memphis continued to provide
parenting classes for parents who have been mandated by the court to
take these classes as a requirement of regaining custody of their
children. Thirty-nine parents received this education. West Memphis
also provided parenting classes to parents in the corrections center.
Sixty women participated in those classes.
UAMS East at West Memphis distributed and installed four car seats
and provided education on the importance of proper use through the
UAMS Child Passenger Safety Education Program.
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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.

Activity: Cannot Determine Progress due to COVID-19
Influence on Program Activity
Progress toward the annual goal cannot be determined this quarter due to
COVID-19’s influence on program activities. Progress will be reevaluated in
upcoming quarters. UAMS East’s efforts related to this indicator are
detailed below.
This quarter, the UAMS East Fitness Center and walking track
encounters totaled 4,649. The Fitness Center still has not increased
utilization due to COVID-19. Many of the members are still scared to
come indoors to exercise and Silver Sneakers classes have not resumed.
UAMS East Regional Campus at Lake Village helps provide support and
education to members of the Community Outreach Center. This
quarter, there were over 1,850 encounters at the center. Also, UAMS
East Regional Center Lake Village staff taught classes at McGehee
Methodist Church for 95 participants. Also, Silver Sneakers classes at
Lake Village were held in-person with 127 total participants.
UAMS East Regional Campus encouraged local staff to participate in
the Blue and You Fitness Challenge as part of the overall participation
by UAMS Little Rock. UAMS East Regional Campus offered yoga to 330
participants this quarter.

Indicator
The UAMS East Regional Campus will provide medical library services to
consumers, students, and health professionals.

Activity: On Track
This indicator is on track. UAMS East Medical Resource Library provided
support to healthcare professionals and students through literature
searches and teaching materials. This quarter, 31 nursing students and 11
other healthcare professionals utilized the library. The Library helped
provide nursing students with articles for a writing assignment, and
supported 1,211 consumers overall.
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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: In Need of Improvement
This indicator is in need of improvement to meet the goal. UAMS East
Family Medical Center is slowly trying to build the foundation for the RRT.
They have secured one family physician and will have two additional
physicians joining in August. Also, UAMS Family Medical Center is still
trying to increase patient volume.

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 Family
Medical Center had a total of 441 patient visits in 63 days of clinic this
quarter. Also, 86 patients were provided on-site lab work. Feedback from
patients is very positive concerning the clinic’s new physician, Dr. Amber
Norris. The UAMS East Family Medical Center nurse and patient care
manager received her certification and is now a nationally-certified
ambulatory care nurse. Also, the clinic access coordinators received special
recognition for achieving 100% collection rate for co-pays. Only three of
the centers achieved this goal. The UAMS East Family Medical Center staff
is utilizing primary, secondary, and tertiary prevention measures to
improve the health of the rural delta population. It is imperative that the
clinic record scores for metrics. These scores are very effective in showing
improvements in measures, trends in data, and most importantly, areas for
improvement in regards to wellness for the Delta region. Metrics are
collected and measured on hypertension, diabetes management, tobacco
counseling, and depression.
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As of June 30, 67% of the medical center’s hypertensive patients have
blood pressures less than 140/90. The clinic implemented a policy of
checking all blood pressures manually for our patients, assessing
barriers to medication compliance, and offering free blood pressure
checks to patients that wanted to visually measure their compliance.
The goal is set at 71% of patients exhibiting a controlled blood pressure.
This preventative metric will aid in decreasing the risk of
cardiovascular disease, kidney disease, and stroke.
As of June 30, 84% of patients had their A1C measured within the
previous six months. Of patients who had their A1C, only 18% were
considered uncontrolled with an A1C greater than 9. The goal for
patients with an A1C greater than 9 is 27%. The medical center has met
this goal consistently.
The medical center is now able to offer virtual visits with the UAMS
Endocrinology Clinic and a clinical nutritionist. These services will aid
the medical center in providing the best care for diabetic patients.
Seven patients have taken advantage of this service in the last three
weeks. Each patient is given an hour with a nurse practitioner that
only specializes in treating diabetic patients. All of the patients have
given positive feedback and said the visits were helpful. The
effectiveness of the services will be evaluated with the patient’s
medication compliance and A1c measurements.
As of June 30, 23% (15 of the 64 patients referred for tobacco cessation)
received cessation counseling and intervention. This metric measures
the proportion of patients that were evaluated for the use of tobacco
and received cessation counseling. The goal for this metric is set at
90%. UAMS East is implementing several actions to improve the
number of patients that participate in smoking cessation counseling.
As of June 30, 93% of the medical center’s patients have been screened
for depression. This screening is done on every patient. The goal is for
60% of patients to be screened and we have surpassed that since
January of 2021.
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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.

Activity: On Track; Influenced by COVID-19
This indicator is on track to meet the annual goal. UAMS East Regional
Campus offered virtual diabetic education classes this quarter. Forty-two
people were referred for education and 26 actually participated in the
virtual sessions. Also, UAMS East is involved in a diabetic research study
and has 40 total participants. Of those participating, both the participant
and family member have shown improvements in the outcome measures.
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UAMS East Testimonial
Praise for MD Mentor Program
The MD Mentor program pairs medical students from the UAMS College of Medicine
with students applying for medical school. Mentors provide information and resources
for students as they prepare for a career in medicine. Jennifer Saccente participated as
a mentor in the program during her last year of medical school. Saccente, who is now a
resident at Baylor College of Medicine, Texas Children’s Hospital in Houston, explained
what drew her to the MD Mentor program, “I know first-hand how important it is to
have excellent mentors on the path to becoming a physician. I was fortunate to have
great mentors in my family, college professors, and research advisors. Without
mentorship, I would not be where I am today. I wanted the opportunity to pay that
forward to other students and help them achieve their goals.”
Saccente continued, “Through the program's one-on-one mentoring sessions, I learned
how valuable it is for students to have clear expectations during the application process.
One of my roles as a mentor was to demystify things like making a study schedule for
the MCAT, what types of questions to expect at the interview, and what the first year of
medical school is like. In my experience, providing this information allows students to
feel more comfortable with the process, because even though these are huge hurdles
that they are taking on, at least they know what to expect. With that knowledge,
students are able to set reasonable goals for each step of the way. I believe that arming
yourself with knowledge is the first step in achieving your goals.”
During her time as a mentor, Saccente led a small-group workshop on how to write an
effective personal statement, “It was really fun to go through the process with students
and help them discover their voices. It was inspiring to hear about the incredible
experiences and motivations that have shaped these students and will continue to shape
them as they become physicians.”
Saccente encourages all pre-medical students who are considering the MD Mentor
program to go ahead and apply. She explained, “Even if you have good support and
mentors already, it is always helpful to have another set of eyes to look at your
application and personal statement, help you prepare for interviews, and provide tips
about excelling in medical school.”
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Summary of Indicator
Progress Across Programs
Across all programs in the April-June 2021 period, 69% of indicators were on track or
better to meet their annual or multi-year goals; 66% of indicators were influenced by
COVID-19 (see Table 3).
For programs with quarterly status updates (ABI, COPH, TS-MEP, UAMS-COA, and
UAMS East Regional Campus), 81% of indicators were on track or better to meet their
annual goals, 11% of indicators were in need of improvement, and 8% of indicators'
progress could not be determined due to impacts from COVID-19 (see Table 1). In all,
57% of indicators across these five programs were influenced by COVID-19.
The four indicators in need of improvement fell under the TS-MEP (2), UAMS-COA (1),
and UAMS East Regional Campus (1).
Two of five TS-MEP indicators were reported as in need of improvement as the
number of seniors and pregnant women being served this quarter was slightly down
from the previous quarter. These decreases are attributed in part to the influence of
COVID-19 on individuals' decisions to seek medical treatment.
The UAMS-COA leveraged approximately $318,000 during the quarter, which
equates to approximately 73% of ATSC monies for the quarter. For the indicator to
be at the end of the calendar year, UAMS-COA must leverage funds that match or
exceed ATSC funds for the year. The expiration of the Schmieding Home Caregiver
Training Grant had a significant impact this quarter. Other factors included lower
numbers of volunteer hours, likely related to COVID-19 restrictions.
For UAMS East, progress to build a Rural Residency Track (RRT) at the Family
Medical Center (FMC) has been slow. Issues related to clinic staffing have been the
biggest barrier thus far. As of this quarter, the FMC has secured one family physician
and has reported that two additional physicians will be joining in August. Staff at the
FMC consistently aim to increase patient volume to meet the requirements for the
RRT as well.
Progress on three indicators under the UAMS East Regional Campus could not be
determined due to COVID-19's heavy influence on program activities which rely on
outreach in schools, workplaces, and the community. These indicators were related to
(1) health screenings; (2) health education; and (3) exercise programs.
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UAMS East 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 July-September 2021 Quarterly Report.
For programs with fiscal year evaluation (MHI and TPCP), 54% of indicators were met
or in progress towards multi-year goals and 46% were not met for the fiscal year (see
Table 2). In all, 79% of indicators under these programs were influenced by COVID-19.
The MHI was not able to meet four of their seven indicators, despite the number of
health screenings and educational opportunities for minority Arkansans increasing over
each of the last three quarters of the fiscal year. These four indicators are related to
providing health screenings and raising awareness about health conditions that
disproportionately impact minority Arkansans--hypertension, heart disease, diabetes,
and stroke. Despite the lower numbers of screenings and educational encounters
compared to the previous fiscal year, MHI's evaluator noted that the agency has been
very successful in adjusting their efforts to utilize various media outlets like TV, radio,
print, and social media to reach hundreds of thousands of Arkansans over the course of
the fiscal year on health issues like tobacco use, hypertension, diabetes, and COVID-19.
For the TPCP, four of the nine unmet indicators fell under the main program, while five
of the nine fell under the Minority Research Center (MRC), which is funded through the
TPCP. The four TPCP indicators related to (1) providing health education presentations
to decision makers (50 of 500 presentations were made during the fiscal year); (2) salesto-minor violations were at 12.65%, above the goal of 6.5%; (3) two new PPYC chapters
were founded in Red Counties, compared to the goal of seven new chapters; and (4) the
tobacco cessation quit rate for callers to Be Well Arkansas was 25%, which is 3% short
of the annual goal. All of these indicators were impacted by COVID-19 as outreach to
decision makers, store owners, and schools were limited; also TPCP reported that
callers to Be Well Arkansas struggled more than usual to quit because of stress related
to the pandemic.
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All five of MRC's indicators were unmet for the fiscal year. Three of these indicators
were were not carried out due to COVID-19 restrictions: tobacco presentations to
middle school students, focus groups with African-American male college students, and
face-to-face meetings about tobacco usage with community members. Another
indicator was partially met, as two of three RFPs were funded. Lastly, no editorials on
tobacco issues were submitted to small town newspapers. TPCP's evaluator noted that
MRC, now under new leadership, is reassessing their goals and will work with the
program evaluator to adjust indicator goals in the next fiscal year.
Although a number of indicators across programs were not met, in need of
improvement, or were not able to be evaluated due to COVID-19, ATSC-funded
programs continued to prove adaptable, creative, and resilient in their efforts to meet
annual targets. Evaluators reported that programs continued to serve vulnerable
populations, support the growing body of public health practitioners, create new
partnerships and modes of service delivery to broaden reach, and promote strong
scientific rigor in understanding health and well-being (including vital research related
to COVID-19). ATSC-funded programs consistently work 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 April-June
Program

Total
Indicators

Met

Exceeding
Expectations

On
Track

In Need of
Improvement

Cannot Determine
due to COVID-19

COVID-19
Influenced

Overall
Progress

ABI

7

--

--

7

--

--

4

100% On Track

COPH

9

--

--

9

--

--

--

100% On Track

TS-MEP

5

--

--

3

2

--

5

60% On Track

UAMS-COA

7

1

1

4

1

--

6

86% On Track
or Better

UAMS East
Regional Campus

9

--

--

5

1

3

6

56% On Track

Total

37

1

1

28

4

3

21

84%
81%On
OnTrack
Trackor
orBetter
Better

Total COVID19 Influenced

57% COVID-19
Influenced

Table 2. Indicator progress for programs with fiscal year evaluation in April-June
Program

Total
Indicators

Met

In Progress Towards
Long-Term Goal

Unmet

COVID-19
Influenced

Overall
Progress

MHI

7

2

1

4

5

43% In Progress
or Better

TPCP

21

9

3

9

17

57% In Progress
or Better

Total

28

11

4

13

22

84% In
OnProgress
Track or
54%
orBetter
Better

Total COVID19 Influenced

79% COVID-19
Influenced

Table 3. Indicator progress across all programs
Average Progress
across All Programs

84%
69%On
OnTrack
Trackor
orBetter
Better
Total COVID19 Influenced

66% COVID-19
Influenced
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