From the
Schools of Public Health
IMPLEMENTING COMMUNITY-CAMPUS
PARTNERSHIPS IN SOUTH CAROLINA:
COLLABORATIVE EFFORTS TO
IMPROVE PUBLIC HEALTH
Donna L. Richter, EdD
Jerry Dell Gimarc, MA
Gwen Preston, MEd
Andrea Williams, MEd

Collaboration between schools of public health and
communities is essential to creating healthier communities. Community-Campus Partnerships for Health has
established a policy agenda that recognizes the importance of supporting the connection of community
engagement with the traditional components of the
mission of academic institutions: teaching, research,
and service.1 “Communities” have been defined by
Green, Daniel, and Novick as not only localities but
also “groups that have a common interest or cause
even if they do not share a common location.”2 In this
sense, community partners may represent volunteers,
agencies, or organizations in the public or private
sectors.2
This view of communities as important collaborators in efforts to improve the public health also is
evident in the 2003 Institute of Medicine (IOM) report, The Future of the Public’s Health in the 21st Century.3
The report emphasizes the “intersectorial” nature of
the public health system, noting that the governmental public health infrastructure is the “backbone of the
public health system” and is complemented by other
public health system sectors including the health care
delivery system and academic public health.3 The report calls attention to the importance of communities,
the business sector, and the media as potential public
health system actors and acknowledges that “individuals, communities, and varied social institutions can
form powerful collaborative efforts to improve health
that government cannot replicate.”3
Collaboration with communities defined by locality
as well as communities defined by common interest is
ongoing at the Arnold School of Public Health at the

University of South Carolina (USC), and offers examples of how schools of public health, in carrying
out their traditional academic roles of teaching, research and service/outreach, can address several of
the IOM report’s areas of action and change.
TEACHING
Creative linkages have been made to engage the community in the educational process. Collaborations are
evident in course offerings and in the multiple roles
community members play as part of the school’s teaching mission. These activities address the IOM report’s
identified areas of action and change by incorporating into the curriculum and courses the “perspectives
and resources of diverse communities and actively
engag[ing] them in health action.”3
Courses modeling collaboration
A required graduate course for master’s students in
health promotion, which focuses on community health
education, partners each semester with the local housing authority and a selected public housing community
in close proximity to the university campus. Students
work with community leaders and health advocates to
learn what it means to engage a community in assessing its own assets and needs and implementing programs and policies to address them. The community
residents determine the focus of the class project each
semester and are actively involved in bringing their
chosen initiative to fruition. Students have worked
with communities on a variety of projects ranging from
youth development to development of advocacy skills
and successfully lobbying to re-route dangerous truck
traffic to minimize health hazards in the community.
An elective graduate course on qualitative research
methods partnered with the South Carolina Campaign
to Prevent Teen Pregnancy to shape class assignments
around the Campaign’s interest in an initiative in the
area of predatory sex. The Campaign needed to understand the factors influencing the lack of enforcement of laws governing sexual relations between older
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(generally male) partners and partners well under the
age of consent (generally female). Students in the
qualitative research methods class used this topic for
their sample research project and conducted in-depth
interviews with lawyers and social service professionals
to gain different perspectives on the issue of unequal
partners. Their final report was provided to the Campaign to assist with decision-making regarding an educational campaign aimed at influencing policy and
law enforcement.
Instructional roles for community partners
In addition to the types of community linkages described in the course examples cited above, community partners also serve frequently as guest lecturers in
classes, as mentors for student practicum experiences,
as members of thesis or dissertation committees, and
as instructors or co-instructors of courses. Currently
arrangements for three joint faculty appointments are
underway in which faculty will serve half-time at the
school and half-time in the state health department.
RESEARCH
In numerous research projects, communities help define and carry out the research agenda. Projects in two
areas (self-management of diabetes and the promotion of healthy lifestyles through increased physical
activity) and two partnering initiatives with minority
colleges and universities will illustrate the key role of
community collaboration in the research mission of
the Arnold School of Public Health. These examples
illustrate the applicability of the IOM report’s call for
“adopting a population approach that considers the
multiple determinants of health” and “enhancing and
facilitating communication within the public health
system.”3
Diabetes self-management
The Center for Health Services and Policy Research of
the Arnold School of Public Health, working collaboratively with the South Carolina Hospital Association,
received a Duke Endowment Foundation grant to study
issues of self-management related to diabetes, which
disproportionately affects African Americans in South
Carolina. The specific purpose of the project was to
identify patient-perceived barriers to and supports for
self-management. A planning team with members representing public and private organizations throughout the state with interest in diabetes operated as the
advisory arm of the project. Based on their input,
decisions were made concerning how the collection of
information would evolve. Focus groups were held

throughout rural communities in South Carolina. The
groups were a collaborative effort, engaging assistance
from private and public provider systems of care, organizations on both a state and local level involved with
diabetes, and private citizens with diabetes who were
willing to share their stories. From information gained,
a proposal has been submitted for implementation of
a pilot project at two rural sites in South Carolina.
Physical activity
The USC Prevention Research Center (PRC) at the
Arnold School of Public Health has established an
ongoing partnership with one local community to promote active lifestyles through numerous research initiatives. The PRC partners with the Wateree Health
District and the Sumter County Active Lifestyles coalition (SCAL) to promote physical activity among Sumter
County residents. The partners started in 1998 by assessing physical activity needs and resources. In 1999,
the PRC assisted SCAL in developing a plan to create
and expand community environments that support
physical activity. The PRC is providing training to coalition members and technical assistance and consultation to help SCAL implement its plan, and is helping
evaluate the results.
Another PRC project operating in Sumter is the
Student-Centered After-School Program for Increasing Physical Activity. The goal of this school-based
project is to evaluate the efficacy of an innovative student-centered after-school program for promoting
lifestyle changes among underserved adolescents. The
student-centered intervention emphasizes increasing
intrinsic motivation and behavioral skills. Adolescents
in the student-centered program take ownership in
developing the program, select activities that generate
fun and interest, and participate in a videotaped session that gives them the opportunity to generate their
own coping strategies for making effective physical
activity behavior changes. Because adolescence is a
time of increasing autonomy, this approach is developmentally appropriate in that it acknowledges the
need for independence and self-initiated behavior
change. Preliminary data from the research team demonstrate the effectiveness of the program in increasing
moderate to vigorous levels of activity in underserved
adolescents in South Carolina.
In another collaborative physical activity initiative,
the Centers for Disease Control and Prevention (CDC)
is funding a three-year project that will allow the Arnold
School of Public Health and the Medical University of
South Carolina (MUSC) to work with African Methodist Episcopal (AME) churches across South Carolina
to develop and evaluate a program to promote physi-
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cal activity in the AME churches. All AME churches in
South Carolina will have the opportunity to participate in the study. Half of the churches will participate
in the program in the first year of the study, and the
other half will participate in the second year. Guided
by the needs and interests of church members, MUSC
and the Arnold School of Public Health will train and
assist health directors or appointed individuals to implement physical activity programs in their congregations.
All research activities are coordinated by a planning
committee that includes church members as well as
representatives from MUSC and the School of Public
Health. Pastor endorsements of the study, information provided in church newsletters, “Praise Aerobics,”
chair exercises, walking clubs and contests, distribution of step counters, and an eight-week course, “8
Steps to Fitness,” are among the components of the
program. During years 1, 2, and 3, a telephone survey
will be conducted to assess changes in physical activity
over time.
Partnerships with minority-serving institutions
The Arnold School of Public Health has joined with
the state’s six historically black colleges and universities in a collaboration to establish a Center for Partnerships to Eliminate Health Disparities. Funded by
the Kellogg Foundation, the Center seeks to increase
health disparities research at and among the seven
institutions by linking faculty with similar research interests and providing funding for pilot research projects
around health disparities. Another goal of the Center
is to increase the number of African American students and professionals prepared for and engaged in
research activities related to health disparities. The
Center also seeks to increase funding for state and
national level health disparities research from the
National Institutes of Health, CDC, other federal agencies, and private foundations.
Another research partnership, between Florida
A & M University and the Arnold School of Public
Health, was created with a seed grant awarded by the
Transassociation Project. A consortium of professional
organizations—the Association of Schools of Public
Health, the Association of Teachers of Preventive Medicine, and the Consortium of African American MPH
Programs—the Transassociation Project puts researchers at the collaborating institutions on a completely
equal footing, which is underscored by providing identical budgets for both institutions. This research project
was designed to provide pilot data with which to proceed with the development of a proposal for more
extensive funding. This partnership project is examining the extent of African American women’s knowl-
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edge of their male sex partners’ HIV risk behaviors
and how their decision-making regarding sexual activity is shaped by their knowledge or lack of knowledge.
A second goal of the research is to examine African
American women’s acceptance of and comfort with
focus group methodology as a way of collecting data.
SERVICE/OUTREACH
In the service/outreach arena, the Arnold School of
Public Health has a long history of collaborations since
it was created with a mandate from the South Carolina
General Assembly in 1974. This legislative mandate
charged the school with “the training of public health
practitioners and, through them, the extension and
improvement of health promotion and preventive
health services in the State of South Carolina.” Examples of the school’s initiatives in HIV prevention
and care, terrorism preparedness and response, and
strengthening and diversifying the public health infrastructure will illustrate the extent of collaborative efforts in the service/outreach area. These efforts are
indicative of ways in which schools of public health
can address the IOM report’s areas of action and
change that call for “strengthening the governmental
public health infrastructure, which forms the backbone of the public health system,” and “building a
new generation of intersectorial partnerships that also
draw on the perspectives and resources of diverse communities and actively engage them in health action.”3
HIV prevention and care
A national initiative to enhance the capacity of community-based organizations to provide HIV prevention to the minority communities they serve has been
ongoing at the Arnold School of Public Health since
the formative research was conducted in 1997. At its
inception, the project involved HIV prevention program managers, state AIDS directors, and CDC project
officers in the design and implementation of extensive needs assessments and the resulting intervention,
the Institute for HIV Prevention Leadership. Funded
by the CDC, the Institute combines four weeks of
intensive face-to-face instruction with distance learning and builds in support from scholar advisors and
peers. Significant increases in knowledge and skills in
both public health prevention principles and strategic
planning and management have been documented
for each of the three cohorts of participants who have
completed the Institute (N = 98). Follow-up site visits
to Institute participants’ community-based organizations track the diffusion of knowledge and skills gained
through the Institute to others within the organiza-
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tion and provides an opportunity for input regarding
ways the Institute might better serve an organization’s
needs.
The South Carolina AIDS Training Network
(SCATN) provides education and training in the clinical and psychosocial aspects of HIV/AIDS care, and
has provided training to more than 30,000 health professionals in the state since it was originally funded by
the Health Resources and Services Administration in
1988. Trainings are developed in consultation with
community partners such as the South Carolina Department of Health and Environmental Control
(SCDHEC), South Carolina Infectious Disease Specialists, the South Carolina Nurses’ Association, the
South Carolina Medical Association, and numerous
other health professional groups. SCATN also partners with a network of community-based organizations
and agencies to plan and implement the yearly statewide STD/HIV conference. Community members are
assured leadership roles, and opportunities are created for agency-community dialogue around sensitive
or divisive issues. The 2002 conference was attended
by more than 700 health educators, nurses, physicians,
and other public health professionals. Free attendance
is arranged for school groups and for individuals in
the community who are living with HIV/AIDS.
The Office of Public Health Practice and SCDHEC’s
Minority HIV/AIDS Demonstration Project formed a
partnership to develop a training video that would
assist 60 minority community-based organizations in
South Carolina that provide HIV/AIDS treatment and
prevention services in developing or enhancing their
grantwriting skills. Although these organizations are
heavily reliant on grant funding to underwrite needed
HIV treatment and prevention services, they usually
have limited access to grantwriting training. The video,
which features a School of Public Health faculty member who shares essentials for successful grantwriting,
was disseminated to the organizations for their use in
future grantwriting efforts.
Diversifying the public health workforce and
strengthening the public health infrastructure
The school’s Academic Center for Public Health Preparedness and the Office of Public Health Practice, in
collaboration with the South Carolina Department of
Health and Environmental Control, conducted an assessment of the needs of the state’s public health
workforce for training in topics related to competencies in general public health as well as those specific to
terrorism and emergency preparedness. The collaboration team developed the Web-based needs assessment to reflect the Council on Linkages’ Core Com-

petencies for Public Health Professionals and CDC’s
recently developed Bioterrorism and Emergency Readiness Competencies for all Public Health Workers. Results of the survey, completed by approximately 70%
of the state’s public health workforce, provide a blueprint for prioritized trainings to be offered for public
health workers across the state.
The Columbia Area Health Professions Partnership
Initiative (HPPI) project collaborates with communities and schools to increase the awareness of minority
youth regarding public health as a field of study and
career, with the goal of increasing the number of African Americans entering the public health professions
in South Carolina. HPPI works with two secondary
schools and two historically black colleges/universities
to introduce students to the field of public health and
career options in the core public health disciplines. In
addition, students are introduced to health disparities
that exist between African Americans and other populations. Eight community partners work together to
offer health careers clubs, a public health seminar
course, a speakers bureau, academic intervention programs, summer internships and enrichment programs,
career exploration tours, and community service/learning projects.
Arnold School of Public Health faculty have been
actively involved in Turning Point, a national initiative
funded by the Robert Wood Johnson Foundation to
strengthen the public health infrastructure. South
Carolina is the only Turning Point state in which a
school of public health is the fiscal agent and provides
the coordination and staffing for this collaborative
effort. Direction for the Turning Point process is vested
in a statewide committee that includes representatives
of local health departments, the state health department, and other state agencies and organizations including the South Carolina Primary Care Association,
the South Carolina Office of Rural Health, Clemson
University, the Medical University of South Carolina,
the Area Health Education Centers, the South Carolina Office of Minority Affairs, the South Carolina
Department of Commerce, and Arnold School of Public Health faculty.
South Carolina Turning Point initially funded
community-based organizations to carry out community strengthening efforts and to test the CDC’s Local
Public Health System Assessment instrument. The community-based organizations determined their own technical assistance needs and chose their own consultants, an experiment in local direction and capacity
building. At the end of this phase, Turning Point was
funded for four years to share lessons learned with
local health departments. Three interested local health
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departments convened local planning groups to determine local needs, using the National Association of
County and City Health Officials MAPP planning process. Each step and decision is approached as a partnership, recognizing the context of the different health
departments and their communities. The Turning
Point outcome is to leave local health departments
with strengthened leadership and communities with
improved collaboration, an understanding of health
issues, and a plan to move forward using their own
strengths and assets.
CONCLUSION
The IOM report has clearly outlined several areas of
action and change that must be undertaken “to address the present and future challenges faced by the
nation’s public health system.”3 Additionally, the IOM
in a recent report has challenged schools of public
health to “position themselves as active participants in
community-based research, learning, and service.”4 This
article has illustrated how the Arnold School of Public
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Health is responding to these challenges through its
teaching, research, and service/outreach functions.
The authors are with the Arnold School of Public Health,
University of South Carolina, Columbia, SC.
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