
ARKANSAS COALITION OF MARSHALLESE | CARES ACT Proposal 

To: Secretary Elizabeth Smith, Chair, CARES Act Steering Committee 

From: Arkansas Coalition of Marshallese (ACOM) 

Date: July 12, 2020  

Re: COVID-19 Response Funding Proposal 

BACKGROND: Following World War II, the United States held onto the Marshall Islands after defeating 
the Japanese and ending their occupation of the north, central archipelago. Beginning in 1946 the U.S. 
military commenced 12 years of nuclear testing, which irradiated the atolls and resulted in forced 
relocations, biological, ecological, and cultural consequences that the Marshallese community continues 
to endure today. The majority of Marshallese initially relocated to Hawaii, the Los Angeles area, and the 
West Coast, but due to a more favorable cost of living, the majority of Marshallese in the U.S. now 
reside in the Midwest (Arkansas, Oklahoma, Missouri, and Kansas. The first Marshallese believed to 
have migrated to northwest Arkansas was John Moody, who received a scholarship to study at an 
Oklahoma college and moved to Springdale in the early 1980s, and later found work at Tyson Foods. In 
addition to Springdale, where roughly 12,000 reside (including more than 3.300 children who are 
enrolled in the Springdale School District), Marshallese also live in communities in Pine Bluff, Huntsville, 
Berryville, and Pocahontas. The Arkansas Coalition of Marshallese (ACOM) was formed in 1995 and is 
dedicated to improving the quality of life for the Marshallese communities. 

ACOM STRUCTURE: The ACOM staff consists of the Founder and Executive Director Melisa Laelan; Lisa 
Clarence, Program Director for Education; Fressana Lawin Health Program Director who handles all 
health-related matters, including the Pacific Islander Diabetes Prevention Program and Jenitha Debrum 
who focuses on Census work. There are two contract Lifestyle Coaches that provide education to the 
community on healthy eating habits and exercise. A Marshallese contract nurse also works to provide 
education on COVID including how to prevent the spread of the virus. BSN Philmar Mendoza Kabua also 
develops COVID-19 material and conducts a weekly educational session online. Lastly, ACOM is 
preparing to launch a Marshallese COVID-19 Help Line and hire two additional workers to provide direct 
services to families in need of assistance due to the pandemic. 

PROBLEM: The Arkansas Coalition of Marshallese (ACOM) released an analysis which showed that 
Marshallese families have much higher rates of infection compared to other groups in the state. The 
analysis was conducted in May by Dr. Ninez Ponce, director of the UCLA Center for Health Policy 
Research and showed that Pacific Islanders have 4.5 times higher case rates and death rates compared 
to the overall rates in Arkansas. The analyzed data showed an infection rate of 42.6 cases per 10,000 in 
the Pacific Islander community, compared to 25.9 in the Black community, 7.8 in the White community 
and 11.6 among Arkansans overall. The case numbers were compared to population data in the U.S. 
Census Bureau’s 2018 American Community Survey. The Marshallese community already suffers 
disproportionately from several underlying health conditions that make COVID-19 more deadly, 
including obesity and diabetes. Arkansans of Marshallese descent also are more likely to work in 
essential jobs, including meat processing, that keep them in contact with people who may spread the 
virus. Additionally, a previously conducted local needs assessments estimated that approximately 50% 
of Marshallese living in Arkansas are uninsured. Arkansas does not offer Medicaid or any state-funded 
insurance program to Marshallese adults. In 2017, new legislation was passed that expanded the state's 
federally funded Medicaid plan to include lawfully residing Marshall Islander children and pregnant 
women only. 
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NEED: The Arkansas Department of Health (ADH) requested technical assistance from CDC to 
characterize the patterns of COVID-19 spread in the communities of Benton and Washington counties in 
Northwest (NW) Arkansas, focusing on Hispanic/Latinx and Marshallese populations. The CDC outlined a 
communication plan designed to provide affected communities with the tools needed to present a 
coherent and unified messaging strategy to effectively assist in stopping the rapid spread of COVID-19. 
In addition, ACOM conducted a community needs assessment in May in partnership with the Asian 
American Pacific Islander American Health Forum and the Pacific Islander Covid-19 Task Force (See 
Appendix). They asked Marshallese residents a series of questions, and more than 400 people 
responded. Participants reported that their top five needs during the pandemic were: rent and utilities, 
personal protective equipment (especially masks), food, health insurance and stronger 
broadband/Internet access. This proposal attempts to address each of these needs detailed below. 
 
Rent and Utilities Assistance ($85,000) 
COVID has magnified the level of income disparity in the Marshallese community. ACOM’s records show 
that 60% of clients have an annual salary of less than $30,000. Over 80% of the respondents (to the 
community needs assessment) indicated they were essential workers, however many indicated they 
have experienced lateness in paying rent and utilities prior to the pandemic. The widespread of the 
COVID has caused workers to lose hours, therefore a reduction in pay is inevitable. Many applicants 
have received eviction notices from their landlords. ACOM has raised relief funds to address the need, 
however over 70 families are on the waiting list. With the rise in cases, this number is expected to grow.  
 
PPE ($20,000) 
At the beginning of the pandemic when it hit the community, there was a huge need for PPE especially 
masks and gloves. However, the community has received donations from the Arkansas Department of 
Health, the Arkansas Black Hall of Fame, UAMS and more. The need for masks is no longer a priority 
because resources are already in place. The most pressing needs now are gloves and cleaning supplies. 
 
Broadband/Internet Access ($20,000) 
The Covid-19 pandemic has exposed inequalities in internet access and affordability across the state. 
Without access to reliable connectivity and devices, Marshallese families are at risk of being further cut 
off from vital information on health and safety, online learning, and the opportunity to voice and engage 
in commerce. Financial assistance is needed to ensure free access to internet and WiFi for new Pre-K to 
12, college student and teacher households who do not currently have internet. 
 
Communication Plan ($75,000) 
A contract with a marketing company with an emphasis on diversity to: (1) increase awareness about 
the modes of transmission of COVID-19 and the risks of rapid transmission faced in small communities; 
(2) encourage prevention behaviors including social (physical) distancing, mask wearing, hand washing, 
cleaning and disinfecting and avoiding close contact if someone is sick, including household members. In 
addition, it is important to keep distance from people who are at higher risk of getting sick; (3) 
encourage testing and acceptance for testing and subsequent results without placing blame on people if 
they test positive and provide resources for testing and for those who become sick; and (4) encourage 
community buy-in and local support for community level action to prevent the spread of disease and to 
support longer term behavior change, including promotion of messaging and prevention best practices 
by employers, business owners, community advocacy groups, health departments and other 
stakeholders. 
 
TOTAL REQUEST $200,000 
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Pacific Islander COVID-19 Response  
Strategies for the Arkansas Coalition of Marshallese 

May 1. 2020 
 

National PI 
Strategies 

Activities 
The Pacific Way! 

Arkansas Coalition of Marshallese 
Promising and Best Practices 

Resources Needed 
 

A. Slow and Stop the Spread: CDC Community Mitigation Framework: actions that people and communities can take to slow the spread of infectious diseases. 
https://www.cdc.gov/coronavirus/2019-ncov/community/community-mitigation.html 

1. Promote and 
support the 
use of personal 
protective 
measures or 
PPMs (e.g., 
handwashing, 
cough 
etiquette, and 
face coverings)  

a. Translate and use materials and information 
that are culturally and linguistically 
appropriate/respectful from trusted sources 
(like CDC and CHCs) 

b. Use NHPI data from trusted sources (contact 
your local health department or the PI COVID-
19 Response Team’s Data Workgroup) 

c. Use trusted messengers (e.g. PI health care 
providers, faith leaders, etc.) 

d. Partner with churches, cultural clubs, CBOs, 
coalitions, etc. to promote and support the use 
of personal protective measures. 

e. Utilize all communication channels (including 
social media) to promote the use of personal 
protective measures.  

• Conducted the Marshallese COVID-19 Needs 
Assessment with 450+ households (still on-going) 
o Release assessment results to community 

partners and supporters 

• Distributed translated materials to the 
community (Facebook live stream, news media, 
etc.) 

• Organized a mask sewing team and donated 
masks to the community. 

• Distributed glove and hand sanitizer to families 

• Education: Facebook live with Ruby (Marshallese 
nurse) providing education on social distancing 

• Education: How to make a mask video (in 
Marshallese) on Facebook with Lisa (Financial 
Literacy Educator) 

Current Grants and Support 
o Tyson Foundation Grant: pay for 

translation of materials and 
dissemination 

o Arkansas DH: provided materials 
and pay for supplemental 
translation 

o Crystal Bridges, Northwest Arkansas 
Fashion Week, FOUR masketeer, 
UAMS NW, ADH, East Program, 
schools and community donations: 
masks, hand sanitizers and gloves 
musketeer 

 
Needs: Gloves and Cleaning products  

2. Promote and 
support Social 
distancing (e.g., 
maintaining 
physical 
distance 
between 
persons in 
community 
settings and 
staying at 
home) 

a. Translate and use materials and information 
that are culturally and linguistically 
appropriate/respectful materials from trusted 
sources (like CDC and CHCs) 

b. Use NHPI data from trusted sources (contact 
your local health department or the PI COVID-
19 Response Team’s Data Workgroup) 

c. Use trusted messengers (e.g. PI health care 
providers, faith leaders, etc.) 

d. Partner with churches, cultural clubs, CBOs, 
coalitions, etc. to promote and support social 
distancing. 

e. Utilize all communication channels (including 
social media) to promote the use of personal 
protective measures. 

• Conducted the Marshallese COVID-19 needs 
assessment with 450+ households (still on-going) 
o Release assessment results to community 

partners and supporters 

• Distributed translated materials to the 
community (Facebook live stream, news media, 
etc.) 

• Education Facebook live with Ruby (Marshallese 
nurse) providing education on social distancing. 

• Assisted family with internet connection 

• Assisted with Unemployment benefit, SNAP, 
Medicaid, ARkid, Affordable Care Act benefits, 
etc. 

 
 

o Arkansas DH: provided materials 
and pay for translation 

o Tyson Foundation Grant: pay for 
translation of supplemental 
materials and dissemination 

https://www.cdc.gov/coronavirus/2019-ncov/community/community-mitigation.html
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3. Encourage and 
support 
compliance 
with local/state 
laws/guidelines 
regarding large 
gatherings* 
 

a. Outreach to churches, cultural clubs, CBOs, 
coalitions, etc. to encourage compliance. 

b. Identify and provide support to churches, 
cultural clubs, CBOs, coalitions, etc.  

c. Outreach to families and communities to 
discourage large family gatherings and 
encourage alternative ways to connect.    

• Arkansas conducted the Marshallese COVID-19 
needs assessment with 450 households (still on-
going) 

• Translated the City of Springdale Mayor’s 
message on large gatherings 

• Translated material for policy makers 

• Update all the churches on all new status 

• Facebook live with Ruby (Marshallese nurse) 
providing education on large gathering 

• Assist churches with internet connection for 
church services and meetings 

o Tyson Foundation Grant: pay for 
translation of supplemental 
materials and dissemination 

 

4. Partner with 
employers with 
large numbers 
of PIs 
employees to 
provide safe 
working 
environment 
and support 
family and 
community 
efforts to 
minimize the 
spread of 
COVID-19. 

a. Update list of employers with large numbers of 
PIs form regional and local teams. 

b. Outreach to employers and provide PI-specific 
educational materials and resources. 

c. Partner with employers to plan and/or 
implement activities to support a safe working 
environment. 

d. Partner with employers to plan and/or 
implement activities to support family and 
community efforts to minimize the spread of 
COVID-19. 

• Identified four largest employers Tyson, Georges, 
Cargill and Butterball 

• Currently working with Tyson and will reach out 
to Georges, Cargill and Butterball 

• Need Support for Team members and families 

• Education for team members on how to 
protect themselves on the work, at home and 
in community 

• Sheltering Team Members during the 
pandemic and high peaks 

• Current: Tyson 

• Need to reach out to: Georges, 
Cargill and Butterball 

5. Provide 
support to PI 
families to 
successfully 
shelter in 
place. 

a. Partner with PI churches, CBOs, coalitions, etc. 
identify PIs with isolation and/or quarantine 
needs. 

b. Partner with employers, social services agencies 
to identify Pis with isolation and/or quarantine 
needs 

• Food distribution to families 

• Emergency fund relief to families (grant from 
Fargo Bank and community donations) 

• Assist communities with internet services 

• Family Support: Rent, Utility 

Current Grants 

• Arkansas Community Foundation and 
UAMS: Fund the distribution 
(organizing, transportation, food, etc.) 

• Tyson: 2500lbs of chicken   
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B. Increase Testing and Tracing 

1. Increase 
diagnostic 
testing among 
PIs and in PI 
Communities  

a. Advocate for testing PIs and in PI 
communities. 

b. Partner with health departments, clinics, 
hospitals, etc. to provide testing in PI 
communities 

c. Partner with churches, cultural clubs, 
CBOs, coalitions, etc. to promote testing. 

d. Implement activities to support testing in 
PI communities. 

• Promoting Testing through social media 

• Partner with the Community Clinic to 
provide testing 

• Distributing the Marshallese “testing 
process” video on what to expect when you 
go in for testing. 

• Navigate families (including interpreters) to 
the clinic 

• Covid-19 Information and Resource Line: 
phone, text, email, Messenger, Facetime, 
etc.  

Tyson Grant 
ADH 
Community Clinic as provider 

2. Increase and 
improve 
contact 
tracing for PIs.  

a. Advocate for increased tracing for PIs to 
protect PI communities. 

b. Partner with health departments, clinics, 
hospitals, etc. to increase/improve 
tracing 

c. Develop a community tracing program 
that complies with public health and 
county/city/state regulations.  

• Pilot a tracing program for Marshallese in 
Arkansas with Sandy (trusted retired TB 
nurse in Springdale AR and ACOM board 
member) 

• Partner with ADH to link community tracing 
program and ADH data 

• Partner with Community Clinic to provide 
testing and clinical support. 

 

3. Increase 
serological 
testing among 
PI and in PI 
Communities 

a. Advocate for testing PIs and in PI 
communities. 

b. Partner with health departments, clinics, 
hospitals, etc. to provide testing in PI 
communities 

c. Partner with churches, cultural clubs, 
CBOs, coalitions, etc. to promote testing. 

d. Implement activities to support testing in 
PI communities. 

• Advocate for serological testing for 
Marshallese especially essential workers. 
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C. Provide and support for Isolation and Quarantine 

1. Provide 
isolation 
support to PIs 
and PI families 

a. Partner with PI churches, CBOs, 
coalitions, etc. identify PIs with 
isolation/isolation support needs. 

b. Partner with churches and CBOs to 
obtain, organize and disseminate 
resources  

• Conducted the Marshallese COVID-19 needs 
assessment with 450+ households (still on-
going) 
o Release assessment results to community 

partners and supporters 

• GRANT to pay for hotel (Blue and You) 
during isolation period 

• Assisted family with internet connection 

• Assisted with Unemployment benefit, SNAP, 
Medicaid, ARkid, Affordable Care Act 
benefits, etc. 

 

2. Provide 
quarantine 
support to PIs 
and PI families 

a. Partner with PI churches, CBOs, 
coalitions, etc. identify PIs with 
quarantine/quarantine support needs. 

b. Partner with churches and CBOs to 
obtain, organize and disseminate 
resources  

• Conducted the Marshallese COVID-19 needs 
assessment with 450+ households (still on-
going) 
o Release assessment results to community 

partners and supporters 

• GRANT to pay for hotel (Blue and You) 
during isolation period 

• Assisted family with internet connection 
Assisted with Unemployment benefit, SNAP, 
Medicaid, ARkid, Affordable Care Act benefits, 
etc. 

 

 




