
Arkansas Medical, Dental and Pharmaceutical Association 

Request 

The Arkansas Medical, Dental and Pharmaceutical Association, Inc. (AMDPA) respectfully 

submits a request of $868,456.50 from the Coronavirus Aid, Relief, and Economic Security 
(CARES) Act supplemental funding to increase healthcare services in minority and 

underserved communities and decrease community spread of SARS-CoV-2, more commonly 

known as Coronavirus (COVID-19).  

Background 
Established in 1893, AMDPA has served as a forum for practicing African American 
physicians, dentists and pharmacists who were excluded from membership in most 
mainstream professional organizations. Since then, AMDPA has become Arkansas’ leading 
minority health provider association, representing over 400 African American physicians, 
dentists, pharmacists, and other healthcare professionals in Arkansas. 

AMDPA has become a powerful voice for the health care rights of the underserved and has 
continually worked to strategically implement healthcare initiatives that have the potential to 
bridge major health gaps that exist within the population. 

We have 4 major goals: 

• Reduce and ultimately eradicate health disparities in Arkansas.
• Increase diversity of the medical/dental/pharmacy workforce in Arkansas.

• Provide relevant and cutting-edge information and services to members and their

constituents.

• Advocate for the interests of members and their patients through public policy,

outreach, and awareness.

Arkansas has historically ranked in the lower percentile of key health indicators in the United 
States and many of our existing minority health disparities have only been exacerbated by 
COVID-19. 

COVID-19 Health Care Crisis 
When the first COVID-19 cases were confirmed in Arkansas in March 2020, many local and 
state organizations were not equipped with the adequate resources needed to protect 
Arkansans, particularly in minority communities. Through increased access to COVID-19 
testing, Arkansas has begun to identify populations with the greatest need.  Groups of 
researchers from the University of Arkansas for Medical Sciences, College of Public Health 
have also used predictive modeling to forecast cases for both the short-term and long-term 
impacts. These projections track closely with those from the Institute for Health Metrics and 
Evaluation, an independent population health research center at the University of 
Washington, and epidemiologists are predicting a surge in cases in the State of Arkansas 
beginning in September 2020 and lasting through December. Any significant reduction in 
many of the core preventive health services in the state could result in other infectious 
disease outbreaks in the fall, along with COVID-19.   



Proposal 
AMDPA is committed to elevating the standards of education, and enlightening and directing 
public opinion in the prevention and care of diseases to prolong life. The organization still 
maintains its historical position of leadership and commitment to the minority and underserved 
people of Arkansas.  To that end, AMDPA seeks funding from the CARES Act to accomplish 
the following: 

• Expand access to non-emergent outpatient healthcare services through a collaborative
care model (primary care, oral health, and mental health), focused on optimizing
telehealth as a care delivery platform.

• Procure Personal Protection Equipment (PPE) to make available as needed to private
practice members across the disciplines.

• Conduct field research on the primary issues facing community-based primary care with
an emphasis on minority communities and minority-owned healthcare facilities,
including identification of key drivers for optimizing virtual services uptake in minority
communities. This will include preparation of a report on findings for presentation to
appropriate committees as designated by CARES committee and the governor’s office.

AMDPA believes these strategies will ultimately reduce healthcare disparities for underserved 
individuals and families, particularly among minority communities and vulnerable populations, 
as it pertains to COVID-19. Recording our preliminary and ongoing research in the field and 
producing a report for the state’s executive and legislative leadership committees will help to 
set the stage and inform future decision making once we begin to move beyond the current 
public health emergency. 

Telehealth  
The COVID-19 pandemic has revealed severe disparities in telehealth capacity in minority and 
rural communities, among both patients and providers. Arkansas’s health system has 
undergone a rapid and unprecedented shift in the three months since COVID-19 began to 
dominate health system conversations. Outpatient providers have rapidly stood up and scaled 
telehealth solutions, and patient expectations and uptake regarding telehealth visits have 
transformed tremendously. While this rapid evolution has been encouraging, not all 
communities have been swept up in the emerging telehealth wave, and that lack of access is 
due to several factors that various private and public entities have been attempting to shore up, 
such as limited broadband access.  

Without patients being able to access adequate telehealth capacity and support, many of those 
within vulnerable populations with a high chronic disease burden will continue to be 
disproportionately impacted by COVID-19. AMDPA proposes creating a statewide system of 
Community Advocates Referring Essential Services, or C.A.R.E.S. Specialists, to conduct 
targeted outreach to patients that have faced technical or health literacy barriers in accessing 
telehealth services in communities across the state. These specialists will be equipped with 
tools and educational materials to help facilitate the technical aspect of connecting with the 
patient’s established care team for patients in underserved communities. In each case, we will 
connect a local C.A.R.E.S. Specialist with a primary care provider in the region, whereby those 
patients will be able to receive one-on-one education and support on how to make use of 
telehealth services. 

This approach serves a dual purpose of (1) providing better supporting continuity of care for 
patients; and (2) ensuring that Arkansas providers can connect more efficiently with their 
patients virtually. Through increasing the potential and ease of established providers to see 
their own patients via telehealth, rather than those patients going through a telehealth vendor 
with providers who are not known to them, we will increase long term capacity for virtual health 
services delivery without undermining the stability of our state’s outpatient practices that often 
serve as cornerstones in their communities. 



In addition, AMDPA will work to expand provider knowledge (minority physicians, dentists, and 
pharmacists) to strengthen skills throughout the three disciplines of telehealth (telemedicine, 
teledentistry and telemental health) through increased integration of primary care, mental 
health, pharmacy and dentistry providers, hosting virtual training and seminars and expanding 
relevant telehealth information that is currently available on the AMDPA website to include a 
practical, tool-rich resource center filled with sample workflows, case examples and 
sustainability strategies for telehealth collaborative medicine by offering technical assistance 
through the Collaborative Medicine & Telehealth Toolkit. 

Personal Protection Equipment  
Due to the COVID-19 pandemic, many offices were forced to reschedule critical appointments, 
ration PPE and purchase the available PPE at a premium cost, causing undue financial burden 
on providers. Although the state was able to work through association groups, like the 
Arkansas Medical Society, to provide limited access to PPE, that solution left out many of the 
state’s independent and minority owned practices, most of whom are not members of that 
group and do not receive their communications. AMDPA stands ready to help fill that gap and 
ensure minority-owned and independent practices, in the likely event that we will be facing 
another round of outbreaks and need to once again rapidly scale access to PPE. 

Though many health system leaders in central Arkansas are under the impression that the 
issues with PPE access and supply chains have been solved, this is not the case. Practices 
that are not part of a centralized clinically integrated network like Baptist Health, UAMS, etc., 
are continuing to have difficulty procuring PPE—a trend that is likely to get worse if infection 
rates continue to rise. Because of the pre-symptomatic and asymptomatic transmission of 
COVID-19, we want to ensure that healthcare providers have adequate access to PPE to 
protect themselves, their employees, patients and the community from spread of COVID-19 in 
an effort to continue to provide needed healthcare services and decrease community spread.  

AMDPA is proposing to procure PPE to make available as needed to providers across the 
disciplines, including surgical, N-95 and kN95 masks, gowns, face shields, gloves, non-contact 
infrared thermometers, hand sanitizer, disinfecting wipes and disinfecting solution/spray. These 
items would be packed, catalogued, tracked, and stored appropriately for expedient 
distribution. Recipients would also be tracked and documented for reporting purposes, and a 
final report will be presented to the AMDPA Board within the first quarter of Q1 2021. In order 
to adequately facilitate the release of PPE in a timely manner, AMDPA would hire a temporary 
grant administrator to set up processes, tracking, manage shipments, and distribution.  We are 
also proposing  to offer subgrants to clinics for cleaning and disinfecting services after a known 
positive case of COVID-19 in the facility. These mini-grants would be made available based on 
meeting a threshold of demonstrated need, as defined by the AMDPA Board. 

Research  
AMDPA will conduct field research throughout the remainder of the year to inform our 
operational rollout and collect rapid cycle improvement data to help inform ongoing and future 
community engagement activities.  

Specifically, we will conduct key informant interviews, facilitate focus group discussions, and 
administer quantitative survey tools to ensure appropriate strategic alignment with our overall 
goal for the project. We will compile this field research and produce a report with key findings 
for presentation to appropriate legislative and executive branch committees. 

Anticipated Outcomes & Impact 
AMDPA executive director and leadership will meet twice monthly to track progress against the 
initiative’s timeline. Grantee partners will be trained to collect data and report monthly results to 
AMDPA. Primary, or short-term impacts, include: 



• Expanding access to healthcare services and opportunities in low-income and rural
communities.

• Placing C.A.R.E.S. Specialists in the top five most critical rural communities and
developing a training curriculum to help build capacity for local organizations.

• Establishing an internal action plan to encourage and increase prevention and improve
overall health participation among their target’s population.

• Training minority health providers and clinical support staff on collaborative medicine

through telehealth delivery.

Long-term impacts include: 

• Conducting a pre- and post- intervention survey of at least 75% of patients and medical
professionals to capture best practices and key issues within health and wellness
collaborations.

• Empowering and coordinating community-based nonprofit organizations to participate in
a community led messaging campaign about reducing overall health disparities in their
community.

• Building an outreach strategy in collaboration with partner organizations designed to
raise awareness, action, and co-investment among other stakeholders to promote a
healthier Arkansas.

• Improvement of collaboration opportunities between AMDPA and state government
leadership through the production and presentation of a final report on real-time
research findings.

Thank you for your consideration of our proposal requesting $868,456.50 to increase our 
efforts in Arkansas. 



Budget Narrative 

Grant Amount 868,456.50$     

Proposed Budget

Description Cost Per Unit Quanity Total Budget Narrative Notes

C.A.R.E.S. Specialists 35.00$    4,000.00         140,000.00$     10 C.A.R.E.S. Specialists ($25 x 400hrs)

C.A.R.E.S. Specialists Training 2,500.00$    5.00 12,500.00$    5 Training Sessions

Collaborative Medicine Training Series 2,500.00$    5.00 12,500.00$    5 Training Sessions

Focus Group Compensation 25.00$    250.00 6,250.00$    5 Counties/Cities (50 people x$25)

Telehealth Health Provider Series 2,500.00$    5.00 12,500.00$    5 Training Sessions

Onsite/Virtual Provider Technical Assistance 50.00$    250.00 12,500.00$    ($50 x 250 hours)

Subscription to Survey Monkey 99.00$    6.00 594.00$    Survey Monkey for Research 

Collaborative Medicine Assessment Document and Toolkit 40.00$    250.00 10,000.00$    Research, Writing, Editing and Dissemination

Telehealth Assessment Document and Toolkit 40.00$    250.00 10,000.00$    Research, Writing, Editing and Dissemination

Community Hot Spots 10,000.00$    5.00 50,000.00$    Temporary community hot spots in 5 counties

Patient telehealth Hardware 250.00$    200.00 50,000.00$    Tablets, Remote Vitals Application, 

Marketing 15,000.00$    1.00 15,000.00$    PR, Design, Promo, Website, Social Media Campaigns

Healthcare Provider Telehealth Hardware 500.00$    60.00 30,000.00$    Tablets, EHR Interfacing for Remote Vital Application (60 Providers)
Grant Administrator $95.00 400.00 38,000.00$    Oversite of Grant, Staff, and Grant Deliverables ($95x400hrs)
Research Assistant $35.00 800.00 28,000.00$    2 Research Assistant  ($35 x400hrs)

Grant Consultant $50.00 350.00 17,500.00$    Grant Reporting, Recrutiment, Grant Admin Asst. ($50hr/350hrs)

Surgical Masks $0.90 16,000.00       14,400.00$    

N95 Masks $7.50 6,000.00         45,000.00$    

Gowns $3.50 7,000.00         24,500.00$    

Face Shields $5.00 2,800.00         14,000.00$    

Gloves $4.00 13,600.00       54,400.00$    

Hand Sanitizer $65.00 1,200.00         78,000.00$    

Disinfecting Wipes $20.00 5,000.00         100,000.00$     

Disinfecting Solution/Spray $150.00 330.00 49,500.00$    

Cleaning Services $5.00 1,000.00         5,000.00$    

Temp Controlled Storage Unit $2.65 1,250.00         3,312.50$    

$1,000.00 35.00 35,000.00$    

868,456.50$     




