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In November 2000, citizens of Arkansas passed Initiated Act One, which set funding allocations for Arkansas’ share of the Master Tobacco Settlement. Included
in the package of programs and services to be funded
was the first school of public health in the state, the
University of Arkansas for Medical Sciences College of
Public Health (COPH). The mission of this new college—to improve the health and promote the wellbeing of individuals, families, and communities in Arkansas through education, research, and service—was
adopted by university stakeholders at a planning retreat held in May 2001.
To fulfill this mission, the COPH is being built on
the foundation of community-based public health
(CBPH). The premise of this approach to public health
is that for communities to be healthy, community residents must be actively engaged in identifying problems, developing solutions, and implementing projects
to address these problems. Likewise, this approach
assumes that the work of students and faculty within
the COPH will be enhanced by partnering with communities in teaching and research activities.
One of the first steps taken by the new COPH faculty was to adopt a slightly modified version of the
1996 statement of the National Policy Task Force on
Community-Based Public Health1 as the cornerstone
of the College’s philosophy: “. . . community lies at the
heart of public health. . . . interventions work best
when they are rooted in values, knowledge, expertise,
and interests of the community itself. . . . health encompasses the physical, mental, spiritual, environmental, and economic well-being of a community and its
members.”2
A number of important policies, described in
COPH’s Self-Study for Accreditation, have been put in

place to firmly establish the focus on CBPH at the
heart of the teaching, research, and service of the
COPH. First, in February 2003, the COPH faculty
adopted nine principles of community-based public
health, which were modified from CBPH research principles developed by the Detroit-Genesee County Community-Based Public Health Consortium3 (see Figure).
These principles were adopted to guide faculty, staff,
and students in the practices to be followed when
establishing and engaging in research projects and
programs involving communities. Likewise, these principles established expectations for community partners.2
Second, the COPH established a CBPH Committee
in its governance document. The CBPH Committee,
comprised of six representatives with one appointed
by each of the College’s departmental chairs, is charged
with promoting the principles of CBPH among faculty, staff, and students. Specifically, the CBPH Committee will facilitate collaboration among communities and the faculty to support teaching and service
learning experiences and community-based participatory research.2
Third, the Appointment, Tenure and Promotion
Committee designed tenure and promotion criteria
that recognize the unique challenges faced by faculty
focused on building and sustaining community partnerships. Because true partnerships are more likely to
emerge where power and resources are equitable, faculty are not expected to channel grant resources
through the university when a community grantee
would be equally appropriate. Likewise, communityfocused faculty are rewarded for evidence that their
work has had an impact on real-world policies and
programs, even if these results are achieved by diverting efforts that might otherwise result in academic
publications.2
The fourth step taken to structure the COPH around
CBPH principles was to establish the Office of Community-Based Public Health within the Dean’s Office.
The purposes of this office are fourfold. First, the
Office of CBPH is to develop and maintain close partnerships, based on the COPH Principles of CBPH,
with a limited number of Arkansas communities to
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Figure. Principles of Community-Based Public Health a
1. Community-based projects need to be consistent with the overall objectives of the College of Public Health (COPH)
and of its other organizational partners. These objectives include an emphasis on the local relevance of public health
problems and an examination of the social, economic, and cultural conditions that influence health status and the
ways in which these affect lifestyle, behavior, and community decision-making.
2. The purpose of community-based projects is to enhance our understanding of issues affecting the community and to
develop, implement, and evaluate (as appropriate) plans of action that will address those issues in ways that benefit
the community. Community-based projects may include any of the traditional missions of a university: teaching,
service, and/or research.
3. Community-based projects are designed in ways that enhance the capacity of the community-based participants in
the process.
4. Representatives of community-based organizations, public health agencies, health care organizations, and
educational institutions are involved as appropriate in all major phases of the process (e.g., defining the problem;
developing the information collection concepts and approaches; gathering the knowledge or data; using the results;
interpreting, sharing, and disseminating the results; and developing, implementing, and evaluating plans of action to
address the issues identified).
5. Community-based projects are conducted in a way that strengthens collaboration among community-based
organizations, public health agencies, health care organizations, and educational institutions.
6. Community-based projects produce, interpret, and disseminate the findings to community members in clear
language respectful to the community and in ways that will be useful for developing plans that will benefit the
community.
7. Community-based projects are conducted according to the norms of partnership: mutual respect; recognition of the
knowledge, expertise, and resource capacities of the participants in the process; and open communication.
8. Community-based projects follow the policies set forth by the sponsoring organization regarding ownership of the
data and output of any studies undertaken (policies to be shared with participants in advance). Any publications
resulting from the work will acknowledge the contribution of participants, who will be consulted prior to submission
of materials and, as appropriate, will be invited to collaborate as co-authors. In addition, following the rules of
confidentiality of certain data, participants will jointly agree on who has access to the information and where the
data will be physically located.
9. For the partner universities, community-based research projects adhere to the human subjects review process
standards, and procedures as set forth by the sponsoring organization.
a

COPH. Self-study for accreditation by the Council for Public Health Education. Little Rock: University of Arkansas for Medical Sciences,
College of Public Health; 2003.

serve as model programs of community-based participatory public health, expanding these partnerships as
resources permit. Second, the Office is to coordinate
the facilitation of COPH and community-wide activities identified by the Committee. These activities are
intended to foster collaboration among communities,
partners, and within the faculty to support community
teaching and service learning experiences and community-based participatory research. Third, the Office
is to provide a resource for COPH faculty, students,
and staff on CBPH theories and methods and for assistance in developing and implementing new community-based learning, service, and participatory research
programs. Finally, the Office is to develop grant appli-

cations and conduct funded projects involving community-based participatory research.2
The Office of CBPH has established several close
partnerships with community organizations in the central and Mississippi Delta regions of the state. In the
central region, the Office has established partnerships
with We Care of Pulaski County, Inc., and La Casa. We
Care of Pulaski County, Inc., a community-based organization that has been in existence for nearly 15 years,
serves a predominately African-American population
in the rural community of Higgins in the southeast
portion of the county where Little Rock lies. La Casa,
a relatively new organization, serves a predominately
Latino/Hispanic population in the southwest area of
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the city of Little Rock, Arkansas. In the Mississippi
Delta region, the Office of CBPH has established partnerships with the Boys, Girls, Adults Community Development Center, located in Marvell, Arkansas; and
the Mid-Delta Community Consortium, based in Helena, Arkansas, but serving the 38 rural Delta counties
of east Arkansas.
The establishment of Arkansas’ COPH is very recent; the College was established on July 3, 2001, students were enrolled in public health courses in the
Fall of 2002, and the first class of students was admitted to the College in January 2002. The College’s selfstudy for accreditation was submitted for review by the
Council on Education for Public Health in August
2003, with an accreditation site visit scheduled for
January 2004. Clearly, the impact of the structural
underpinnings described here will likely not be seen
to a significant degree for some time. But the incorporation of lessons from many successful communitybased public health research and training initiatives in
existing schools of public health have provided important blocks on which to build.4–8 By expanding these
programs and seizing the unique opportunity to incorporate CBPH principles into the foundation of this
new institution, Arkansas’ COPH has a significant
chance to realize its Mission in helping Arkansans
improve their health, and create new models for replication elsewhere over time.
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