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I. AMHC MISSION STATEMENT, VISION, GOAL & HISTORICAL OVERVIEW 

 

VISION 
The Arkansas Minority Health Commission’s (AMHC) vision is that minority Arkansans and 
underserved communities of color have equal opportunity and access to health, health care 
and preventive well care. 
 

MISSION STATEMENT 
To assure all minority Arkansans equitable access to preventive health care and to seek 
ways to promote health and prevent diseases and conditions that are prevalent among 
minority populations.  
  

GOAL 
The goal of AMHC is to be a catalyst in bridging the gap in the health status of the minority 
population and that of the majority population in Arkansas. To accomplish this, the 
commission focuses on addressing existing disparities in minority communities, educating 
these communities on healthier lifestyles, promoting awareness of services and accessibility 
within our healthcare system, and making recommendations to relevant agencies, the 
Governor and the state legislature. 

 
HISTORICAL OVERVIEW 

AMHC was established through Act 912 of 1991, initiated by lead sponsor (then) Senator 
Bill Lewellen. It was the culmination of work begun through the leadership of Dr. Joycelyn 
Elders (director of the Arkansas Department of Health and state public health officer at the 
time) and the Arkansas Legislative Black Caucus. The act specified that the AMHC would: 

 Study issues relating to the delivery of and access to health services for minorities in 
Arkansas; 

 Identify any gaps in the health service delivery system that particularly affect 
minorities; 

 Make recommendations to relevant agencies and to the legislature for improving the 
delivery and access to health services for minorities; and 

 Study and make recommendations as to whether adequate services are available to 
ensure future minority health needs will be met. 
 

Two key pieces of state legislation were enacted in 2009. The first, Act 358, specifically 
charges the AMHC with developing, implementing, maintaining and disseminating a 
comprehensive survey of racial and ethnic minority disparities in health and healthcare. The 
act specifies that the study be repeated every five years and that the commission will 
publish evidence-based data, define state goals and objectives, and develop pilot projects 
for decreasing disparities. The act also makes explicit an expectation that the AMHC will, on 
or before October 1 each year, report to the Governor and legislative leadership (including 
chairs of the House and Senate Committees on Public Health, Welfare and Labor), 
providing a summary of the commission’s work over the year, a description of reductions in 
disparities, and an outline of the commission’s planned work for the coming year.  
 
In addition, Act 574 of 2009 modified the governance structure for the commission to 
expand and clarify its duties.  
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 By 2019, the AMHC, in collaboration with partners throughout the state of Arkansas, will: 

 

 Increase the number of minority Arkansans obtaining screenings for diseases that 

disproportionately impact minorities;  

 

 Increase the number of minority Arkansans who receive education regarding diseases 

that disproportionately impact minorities;   

 

 Maintain and promote the use of a resource database to help minority citizens identify 
and gain access to appropriate health and health care resources in their communities; 

 

 Establish a collaborative network of stakeholders to address workforce diversity and 
education of health care professionals regarding diseases and conditions that 
disproportionately impact minorities; 
 

 Establish a network of coordination and collaboration with other agencies and 

organizations addressing the health of minority populations;   

 

 Establish a constituency of individuals, community-based organizations and 

communities committed to the mission and goals of the Arkansas Minority Health 

Commission; and  

 

 Advocate for policy that will promote the health of minority Arkansans.   

 
 

II. AMHC GUIDING PRINCIPLES AND GOALS 

 

Guiding Principles 

1. The commission is open to change.  It demonstrates a willingness to think “outside 

the box” to ensure the renewal and innovation of its practices and programs.  

2. The plans, programs, positions and policy pursued by the commission directly 

correlate to its legal charges (Act 912, Initiated Act 1, Act 358, Act 574, and Act 

1489). 

3. The commission’s plans, programs and initiatives demonstrate a measurable impact 

to its stakeholders. 

4. The commission’s collaborative research projects demonstrate scientific rigor and 

consider minority populations as defined by Act 912. 

5. The commission’s prioritization of decisions, with regard to planning and operation, 

consider potential policy impact and exploit resource-leveraging opportunities.  

 

Overarching Goals 
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III. AMHC FISCAL YEAR 2019 FUNDING  
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IV. AMHC ORGANIZATIONAL STRUCTURE  
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AMHC Board of Commissioners 

Name Occupation Residence Appointed By 
Term 

Expires 
Race/Ethnicit

y 

Christine Patterson Retired ADH 
Office of Minority 
Health and 
Health 
Disparities 
Director 

Redfield Office of the 
Governor 

1/31/19 African 
American 

 
Layza Lopez-Love 

 
Community 
Outreach and 
Development 
Director 

 
Springdale 

 
Office of the 
Governor 

 
1/31/19 

 
Hispanic 
 

Vacant Position      

 
Louis Portlock 
 

Retired Police 
Detective 
 

Little Rock Office of the 
Governor 

1/31/19 African 
American 
 

 
Shawndra Jones, 
Secretary 

 
PharmD 

 
Springdale 

 
House of 
Representativ
es 

 
6/22/19 

 
African 
American 
 

 
Jack Crumbly, BS, 
MA, Ed.S. 

 
Former State 
Senator 

 
Widener 

 
Office of the 
Governor 

 
1/31/18 
 

 
African 
American 

 
Bruce James 
 

 
Philander Smith 
College 

 
Little Rock 

 
House of 
Representativ
es 

 
5/13/19 

 
African 
American 
 

Vacant Position      

 
Dr. William 
Greenfield, MD 

 
UAMS, 
Obstetrics 

 
Little Rock 

 
House of 
Representativ
es 

 
5/13/19 

 
African 
American 

Sederick Rice, PhD, 
Chair 

Assistant 
Professor, UAPB 

Pine Bluff Office of the 
Governor 

1/18/18 African 
American 

Kris Nwokeji, MD Pediatrician, 
Unity Health 

Newport Senate 1/31/18 Nigerian 

Kelly D. Bryant Environmental 
Manager, 
Clearwater Paper 
Corporation 

Pine Bluff Senate 1/31/18 African 
American 
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SUMMARY OF COMMISSION WORK: JULY 2017- JUNE 2018 

 
 

The work of the AMHC is grounded in its legislative mandates as well as its vison and 
mission. Strategic planning has allowed the AMHC to maintain focus and enabled the 
commission to achieve its planned goals and objectives. 
 
The AMHC’s five-year strategic plan (FY2014 – FY2018) targets diabetes, asthma, 
nutrition, physical activity and tobacco use to address diseases and conditions that are 
prevalent among minority populations.  
 
The AMHC worked toward decreasing health disparities that exist in Arkansas through 
community outreach, prevention and intervention strategies, collaboration and 
coordination, advocating for comprehensive health policy, collaborative research and health 
screening efforts.  A summary listing of the commission’s activities from July 2017-June 
2018 follows under the guidelines of its strategic plan. 

 
 

 
 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

V. ACT 358 REPORT REQUIREMENTS  
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JULY 2017– JUNE 2018 AMHC COMMUNITY SCREENINGS AND HEALTH EVENTS 

MAP BY COUNTY 

 
 

 
 

Figure 1: AMHC Community Health Screenings by County: July 2017 - June 2018 
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DESCRIBING REDUCTIONS IN DISPARITIES IN HEALTH & HEALTHCARE 

 
There are various instruments used to measure health, health outcomes, health factors 
and health disparities not only in Arkansas, but also throughout the United States.  It is 
important to look at trends in the data instead of focusing on the year-to-year 
differences.  According to the Agency for Healthcare Research and Quality Arkansas 
State Dashboard, there were three priority areas that saw increases over baseline, and 
they were in person-centered care, effective treatment and healthy living.  In the area of 
diseases and conditions, there was an increase in chronic kidney disease, diabetes, 
and mental health and substance abuse health outcomes.[7]  
 
Between 2012 and 2018, Arkansas has experienced some positive health outcomes in 
the following areas:[8] 

 Diabetic monitoring (HbA1c) remains at 84 percent among individuals age 65-75 

 Teen birth rate is 44 per 1,000 female populations, ages 15 – 19 

 Violent crimes  remain at 470 per 100,000 Decrease in violent crimes from 484 to 
470 per 100,000  

 Low birthweight has remained the same at nine percent 

 Uninsured Arkansans dropped by three percent from 14 percent to 11 percent 

 Violent crimes  remains  at 470 per 100,000National ranking for adult obesity 
rates remained the same at 6th 

 National ranking for adult obesity rates remained the same at 6th 
 

 
From July 2012 to June 2018, the AMHC, through its partnerships, sponsorships, and 

outreach and education, participated in 32,077 citizen encounters and 26,496 health 

screenings with the specific interest in cardiovascular diseases, diabetes, HIV, cancer 

and smoking.   

It is the contention that the AMHC contributed to the collective: increase in diabetic 

monitoring and stabilization of HIV prevalence by its outreach and education initiatives 

throughout the state of Arkansas during this six-year time frame.  The AMHC contends 

that it has contributed in the leveling of low birthweight babies being born in Arkansas 

during this timeframe as a result of its targeted approach in educating adult women on 

the direct negative health issues associated with smoking.   

The AMHC sponsored the Center for Healing Hearts & Spirits Crime Summit & 

Workshops in Little Rock.  The mission of the summit was to engage a wide array of 

Arkansans from across the state in results-oriented discussions and workshops 

designed to respond to crime.  The theme was Crime Prevention:  It Really Does Take a 

Village.  Areas of focus during the summit included State of Violent Crime in Arkansas; 

Chasing the Dragon Documentary; Legislative forum, Legal Justice System; Education 

and Economic Development; Healthcare/Public Health; and Community Safety.    
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VI. OUTLINE OF THE COMMISSION’S WORK FOR THE COMING YEAR 

 
 
Given the limited resources of the AMHC and based on recommendations by the 
oversight authority, the commissioners decided to focus activities on two diseases 
that disproportionately impact minorities in its 2014 – 2018 Strategic Plan: diabetes 
and asthma.  The diseases were identified using objective criteria such as the 
number of minorities impacted by the disease, the ability to measure outcomes in the 
short-term, the AMHC’s ability to add value to existing resources, and evidence-
based prevention and treatment strategies.  Additionally, given the impact of fitness, 
nutrition and tobacco on a range of chronic diseases, the commissioners have also 
made fitness, nutrition and tobacco an overarching priority of the AMHC’s work. 
 
Future Plans: The AMHC will continue to work toward decreasing health disparities 
that exist in Arkansas through community outreach, prevention and intervention 
strategies, collaboration and coordination, advocating for comprehensive health policy, 
and collaborative research and health screening efforts.  
 
A summary outline of the planned work for July 2018 – June 2019 is as follows: 
 

 Develop program goals, objectives and pilot projects that align with new focus 
areas (Diabetes, Homicide, Maternal Mortality, Prostate Cancer, Tobacco and 
Mental Health) for strategic plan FY 2019-2023. 

 

 Operate AMHC’s newest initiative a Mobile Health Unit (MHU) that will provide 
free lifesaving health screenings statewide for the chronic illnesses that 
disproportionately impact minorities such as: Hypertension, Cholesterol, 
Heart Disease, Stroke, and HIV/AIDS.  The MHU would be a partnership with 
Arkansas Foodbank statewide.  The Arkansas Foodbank has agreed to allow the 
AMHC to park the MHU on their gated lot overnight for security.  This initiative 
would provide an avenue to double our preventive screenings by reaching people 
where they are with a screening clinic on wheels. The MHU will provide 
preventive screenings and health education as well as allow for an opportunity of 
coordination of care with the MHU coordinator.  The MHU coordinator will follow 
up with patients that have abnormal results to provide county level resources for 
medical care. 

 

 Develop boiler plate for nutrition and fitness camps utilizing the core premises of 
the Camp iROCK fitness and nutrition camp   

o This pilot project was developed by the AMHC in 2011 to address 
childhood obesity and four goal areas of self-confidence, healthy eating 
behaviors, nutrition knowledge and physical activity. 

o Identify evidence-based nutrition and fitness intervention and evaluation to 
expand Camp iROCK to have a male component. 

 

 Continue community forums in each Congressional District 



AMHC Public Health, Welfare and Labor Report 41 

  

o Ensure information obtained on health needs and concerns are 
transmitted to the Arkansas General Assembly and relevant state 
agencies and needs identified are followed-up on. 

 

 Expand distribution of printed pamphlets written and coordinated for the 
Marshallese population.  The Living in Northwest Arkansas: What you need to 
know as a Marshallese booklet and training provided to employers of 
Marshallese population. 

 

 Expand our existing Navigation System – The AMHC has sponsored and 
supported the UAMS PHACS.  This website and database can verify, update and 
expand the information on health resources available by county and look at the 
cost, efficiency and effectiveness of training community health workers to utilize 
our existing Navigation System in their work.  Utilize the UAMS PHACS database 
to provide county level health resources including doctors, dentists, hospitals and 
preventive care services to community members screened by the AMHC MHU.   
 

 Utilize an exhaustive communication strategy that will involve radio, print, 
television and social media to increase awareness for heart disease, stroke, 

diabetes and other diseases that disproportionately impact minorities. 
 

 Publish annual BRIDGE magazine, which highlights change-agents of health in 
Arkansas. Arkansas minorities rely of the annual publication of the BRIDGE 

magazine to help set and reveal the agenda for public health in Arkansas each 
year. 
 

 Collaborate with state and private institutions of higher education to offer minority 
health scholarships to undergraduate and graduate level students in fields of 
health (i.e. medicine, nursing, public health, pharmacy, dental hygiene, physical 
therapy, etc.) 

 

 Disseminate a comprehensive survey of racial and ethnic minority disparities in 
health and healthcare (study mandated to be repeated every five years) to be 
published in spring 2019. 
 

 Plan and host Arkansas State of Minority Health Summit in collaboration with 
partners in April 2019. 
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