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ACADEMIC AND RESEARCH ENVIRONMENT
University of Arkansas for Medical Sciences (UAMS) 
UAMS is the state’s largest, most comprehensive facility for medical treatment and biomedical research and its only academic health center. UAMS serves a predominately rural state, with a diverse population of over 3 million individuals UAMS provides the only medical and pharmaceutical education in Arkansas, graduating nearly 600 MDs, PhDs, nurses, pharmacists, and allied health professionals each year. The institution comprises 5 colleges (Medicine, Nursing, Pharmacy, Public Health, and Health Professions), a graduate school, a 540,000-square-foot hospital, 7 centers of excellence (Translational Research Institute [TRI], Institute for Digital Health & Innovation [IDHI], Winthrop P. Rockefeller Cancer Institute [CI], Jackson T. Stephens Spine & Neurosciences Institute, Harvey & Bernice Jones Eye Institute, Psychiatric Research Institute [PRI], and Donald W. Reynolds Institute on Aging), 8 Regional Centers, outreach programs operating in every county, and a regional campus in Northwest Arkansas. UAMS is the state’s largest public employer, with more than 10,022 employees, including more than 5,000 health professionals. Research space at UAMS totals 500,000 square feet. The University currently has $85 million in total research funding with $35 million from the National Institutes of Health. UAMS programs in multiple myeloma, aging, cancer, otolaryngology, and other areas are nationally and internationally renowned.
Research Support Services and Infrastructure
UAMS is the state’s largest research institution and manages more than $125 million in extramural research and programmatic funding each year. UAMS offers a number of key administrative and research support services to assist investigators. The UAMS Institutional Review Board (IRB) has been fully accredited by the Association for the Accreditation of Human Research Protection Programs (AAHRPP) since 2005. The Office of Research Compliance coordinates UAMS’ comprehensive research compliance program and offers compliance consultations and program reviews for the entire research community. The office is responsible for ensuring the rights and welfare of all human subjects’ research conducted by UAMS research programs. They offer tools and templates to researchers who request assistance with assessment and evaluation of their own research processes. They also offer a free 28 credit hour Certified Research Specialist program (CRS) that includes CITI human subjects protection training, and modules on research ethics and misconduct, research protocols, record keeping and regulatory compliance, research billing and grant management, and long-distance collaboration through webinars and workshops. Office staff includes four research compliance analysts, a research compliance education specialist, and the UAMS research compliance officer. The UAMS Office of Research and Sponsored Programs (ORSP) provides support during the acquisition, performance, and administration of programs and projects funded by extramural sources. The Office of Research Regulatory Affairs (ORRA) includes a staff of eleven regulatory specialists and research administrators who provide assistance with regulatory submissions to federal agencies, quality assurance and monitoring, research agreements, including material and data transfer, and other research support services. The Office of Clinical Programs Education supports research enhancement activities that include online staff training, continuing education, and consultation.
Readiness to Launch.
We are ready to launch the study quickly after funding. The proposed plan includes all current staff and investigators. We have met with the SAAB and other stakeholders monthly for many years and have met weekly since March 2020. We have chosen aims with the SAAB and other stakeholders.
FACILITIES AND CENTRAL RESOURCES AT UAMS
Office Space and Equipment
Each of the faculty and staff listed have adequate offices (~150 sq. ft. each) that can be securely locked and includes a desk, phone, locking file cabinets, book cases, and several include conference tables. All offices are wired for high-speed internet access and staff can access the internet through the campus’ wireless network. Additionally as part of the UAMS response to COVID-19, all faculty and staff are set up and have been working remotely to reduce risk and transmission of COVID-19. This includes access to VPN as necessary and cloud-based collaboration and sharing solutions. Investigator and staff meetings will occur in the departments’ ~550 square foot conference room and/or virtually through videoconference. Conference rooms have audiovisual equipment, including ceiling projectors that can be used to project videoconferences, DVDs, and PowerPoint presentations onto a 110” tab-tensioned screen. These rooms are wired to hold videoconferences and can accommodate additional audiovisual equipment as needed. Study meetings and dissemination efforts can utilize the UAMS videoconference system to connect investigators at different locations. The research team also has access to three UAMS vans – a 2005 Dodge Caravan, a 2011 Dodge Caravan, and 2015 Dodge Caravan, that each seat seven people. These facilities and resources will contribute to the project’s success by ensuring study personnel and activities have access to the space and functional equipment needed to conduct all work outlined in the proposal.
Computer and Technology Support
All faculty and staff use Dell E6540 laptops, docking stations, and external monitors. The E6540 laptops have a memory upgrade, a processor upgrade, and a larger hard-drive to ensure there will be enough RAM, processing power, and file storage available to run multiple software applications. The E6540 laptops have a 9-cell battery to enable staff to work in multiple off-site locations where power sources may not be available. The data collection team will also have access to 35 13” Apple iPads for data entry. All computers are equipped with Windows 8 Professional, Microsoft Office products, and various software that allows investigators and administrative staff to perform job-specific tasks, including SAS, SPSS, and Adobe Creative Suite. UAMS investigators and staff have access to a shared drive, and all files on personal computers and the shared drive are backed up nightly to a protected server. All investigators and staff will stay connected through a SharePoint site that provides a secure, yet widely accessible, platform to distribute and store documents, such as meeting agendas, minutes, and curricula. We will also use SharePoint’s shared calendar function to post the study calendar and information about all meetings and events. In addition, SharePoint allows users to exchange and store manuscripts during the collaborative interpretation and writing process as needed. UAMS information technology (IT) staff maintain all computers and drives, and provide technical support for the network, computers, and other technologies. The department currently has 167 employees, including IT specialists that serve on site at the regional clinic sites. Staff will have access to equipment that can be checked out through the UAMS IT department if needed, including additional laptop computers and several digital multimedia LCD projectors. These technologies and IT support will contribute to the project’s success by assuring all investigators and staff have tools for optimal communication and productivity.
Data Management and Storage
UAMS Primary Data Center will provide five servers that will be utilized for this project. UAMS Primary Data Center is a state-of-the-art data center that resides in its own building on campus. It has approximately 3,500 square feet of raised floor space and redundant 1) air handlers; 2) uninterruptible power supplies (UPSs); 3) connectivity to main campus; and 4) generators. UAMS has two additional, geographically separated data centers for load-balancing and disaster recovery. In total, the three data centers host ~500 physical server machines running ~750 logical (or virtual) servers; ~50 physical servers are virtual machine hosts. The Primary Data Center houses the majority of servers, the primary storage area network (SAN) with a total of 1.2 petabytes of storage, and the mainframe. Power supply is guaranteed by multiple generators, including primary and backup. The secondary data center is the disaster recovery data center, which houses the backup SAN, COLD secondary servers, and passive nodes of active/passive clusters. It is equipped with cooling, two UPSs, and an emergency generator. The third data center is the load-balanced data center, which houses the second node of multi-server load balanced systems. It is equipped with cooling, in-cabinet UPSs, and an emergency generator. UAMS has implemented network and SAN redundancy across three core network switches (one per data center).
The research team will use Research Electronic Data Capture suite (REDCap) for data capture and data management. REDCap is a comprehensive set of open source software tools for electronic management of clinical trials and associated data. REDCap supports data submission, validation, annotation, filtering, and extraction, as well as study oversight, auditing, and reporting. Quality control of the data entry process will be facilitated by institution range and logic checks. We have successfully completed required documentation and testing to be compliant with the 21 CFR part 11 guidelines. All components of the UAMS REDCap system are web-based, enabling sharing and integration of clinical research information for single- and multi-site trials. All applications are integrated into a portal that allows single point of access with a registered UAMS username and password. All REDCap applications reside on a cluster server with failover capability behind the UAMS firewall, and thus have the benefit of high security, fire protection, and routine backup. UAMS REDCap supports subject registration, study calendar management, participant recruitment, tracking regulatory events, reporting, and electronic data capture. The resources outlined above will contribute to the project’s success by providing the research team with hardware and software systems needed to support the study’s data collection and management plans.
Laboratory Resources
Not applicable.
Equipment  
Not applicable.
Animal
Not applicable.
OTHER RESOURCES AT UAMS
Translational Research Institute (TRI)
TRI’s administrative core is located on the 3rd floor of the Donald W. Reynolds Institute on Aging (IOA) building and occupies 8600 ft². The Director and Executive Director have 114 ft² offices located adjacent to each other and additional administrative staff occupy 4 114 ft² private offices in the same hallway and 7 cubicles. The remaining space is occupied by TRI’s Clinical Trials Innovation Unit. The close proximity of the Director’s and supporting staff offices facilitates the spontaneous exchange of ideas and communications to rapidly address hub needs and to communicate with numerous faculty and staff throughout UAMS, ACH, ACRI, and CAVHS. TRI also has access to a 273 ft² conference room on the 3rd floor, as well as meeting facilities and conference rooms located on the 1st floor. These include a 104-seat auditorium, a large conference room with a partition divide, a large atrium to host social events, and multiple classrooms to accommodate smaller engagements. The auditorium was recently updated to include interactive video capabilities, touch screen controls, and a built-in videoconferencing system. TRI’s Clinical Trials Innovation Unit offers participant recruitment assistance, protocol budget development and negotiation, Medicare coverage analyses, research nurse and coordinator support, regulatory support, and dedicated research space for subject visits.
Fay W. Boozman College of Public Health (COPH) 
The COPH was established in July 2001 with funds made available by The Tobacco Settlement Proceeds Act (Initiated Act I) which mandated that all monies received by Arkansas under the Tobacco Settlement Agreement would be used for health-related programs, particularly those that were prevention-oriented and addressed important health issues for the State. In keeping with this mandate, the Vision for the COPH was defined as “Optimal Health for All”. The COPH established an overarching mission “to improve the health and promote the well-being of individuals, families, and communities in Arkansas through education, research, and service,” and was established with an underlying orientation to community-based public health practice approaches as detailed later in the Resources section. To fulfill this vision and mission, the COPH has adopted a strong commitment to a community-based, participatory approach to health promotion. The COPH has made a commitment to collaborate with the Arkansas Department of Health (ADH) in the development of education, research, and service activities intended to apply this philosophy. A Joint Oversight Committee has been established to coordinate these complementary efforts. In addition to prevention, research and service programs to eliminate health disparities remains among the highest priorities for the COPH, given the significant health disparities evidenced in the state.
In September 2003, the COPH moved into its permanent facilities located in a new College of Public Health building on the UAMS Little Rock campus. It currently occupies three and two-thirds floors of the six-story Daniel W. Rahn Interprofessional Education building structure (approximately 20,000 gross square feet/floor). The Rahn building offers state-of-the-art offices, classrooms and meeting rooms for faculty, staff and students to address educational, research, and services components of our overall mission. 
The COPH has an increasingly broad and skilled faculty that provides leadership and support for several key national, state and community health initiatives. Faculty members are undertaking an array of important research initiatives relevant to the prevention and control of diabetes, cancer and health disparities, cardiovascular disease, and other chronic illnesses. In addition to a strong focus on minority health, other issues being addressed include: obesity, tobacco use, cancer screening, oral health, bioterrorism, health care organization, heath services research, and health behavior. The COPH is particularly committed to education, research, and service that address these issues as they are relevant to reducing health disparities among ethnic minorities and other under-resourced and economically disadvantaged groups, since these segments of the population are most burdened by disease. In the first 10 years of the College’s existence, over $35 million in current, active extramural research funding has been obtained that focuses on evidence-based best practices to improve the health of Arkansans. 
COPH Departments. The College’s five departments have collectively comprised an interdisciplinary faculty with adequate depth in all five core areas to fully meet CEPH accreditation criteria for schools of public health since first accredited in 2004. 
Department of Biostatistics. The Department of Biostatistics is now jointly administered by the College of Medicine and the College of Public Health. It is composed of 4 doctoral-level primary faculty, 1.0 FTE of part-time faculty with 6 additional secondary/adjunct faculty. The Department of Biostatistics is complemented by the UAMS College of Medicine Department of Biostatistics that includes an additional 6 faculty. Although these departments are structurally separated into the two colleges, they are functionally one department with common leadership and complementary faculty expertise. The faculty are actively involved in design and analysis of research studies in many different biological and human health-related disciplines including activities that cross departmental lines. 
Department of Environmental and Occupational Health. The Department of Environmental and Occupational Health is composed of 6 primary faculty and 19 secondary/adjunct faculty. The faculty are experts in recognizing, evaluating, and controlling health hazards encountered in the occupational and community environment with expertise in areas such as risk assessment; chemical, forensic, and industrial toxicology; biological safety; and water quality. 
Department of Epidemiology. The Department of Epidemiology currently includes 3 primary full-time faculty, an additional 2.0 FTE of part-time faculty, and 19 secondary/adjunct faculty. The faculty’s research and practice activities address a broad range of public health issues with depth in the areas of cardiovascular disease, cancer, congenital birth defects, mental health and infectious disease. 
Department of Health Behavior and Health Education. The Department of Health Behavior and Health Education currently has 11 full-time primary, 0.6 FTE part-time, and 18 other secondary/adjunct faculty who collaborate with other departments in the COPH, other colleges and departments on the UAMS campus, and throughout the University of Arkansas system. Areas of research interest and expertise include developing and evaluating theory-based strategies to reduce cardiovascular risk, cancer prevention and control, obesity prevention and treatment, technology-based behavioral interventions, and HIV risk reduction, as well as a focus on community-based intervention and underserved, disadvantaged populations. 
Department of Health Policy and Management. The Department of Health Policy and Management consists of 12 primary and over 75 secondary/adjunct academic, research, practice and policy-maker appointments. Current areas of research include minority health, rural health, aging, access to care and insurance, mental health, injury control and prevention, quality assessment, child health, Medicare and Medicaid policy analysis, community-based public health, obesity prevention and control and outcomes evaluation. Department faculty are involved in policy and legislative initiatives that impact cancer prevention and control efforts. 
Arkansas Center for Health Disparities Research (ARCHD). ARCHD has been funded by NIMHD since 2007 to develop multidisciplinary, multilevel research that reduces chronic disease risk factors for socially disadvantaged communities, with a goal of improving health and quality of life and ultimately eliminating health disparities. All of the research funded by ARCHD is community engaged and all of the funded full research projects have used a community health worker (CHW) model to deliver interventions to disadvantaged Black populations. The two currently-funded full research projects employ CHW-led interventions with Black female tobacco users in rural communities and recently incarcerated Blacks at high risk of contracting HIV. Pilot funding seeks to foster additional research addressing minority health disparities, both within and outside of the Center, the dissemination of which may inform efforts to create systematic change in policies, programs, and environments to reduce and eliminate health disparities. ARCHD investigators represent a broadly interdisciplinary complement of expertise of faculty who have primary appointments in the UAMS COPH, Medicine, and Pharmacy. This expertise includes: health behavior and health education, psychology, epidemiology, health policy, health economics, biostatistics, medicine, nutritional sciences, outcomes research, and rural and global health. The ARCHD will contribute to the study’s success by providing expertise and consulting in health disparities research.
Arkansas Department of Health (ADH). Arkansas has only one public health agency, the ADH, with a central, state office, located less than two blocks from the COPH, and at least one local health unit in each of the state’s 75 counties. Leadership in the ADH was instrumental in advocating for the creation of the COPH by the Legislature with Initiated Act 1 of 2000. The ADH leadership envisioned the COPH as a critical collaborator for realizing the vision of creating an academic health department. The relationship between the ADH and the COPH is extremely strong, providing opportunities to collaborate and access to additional resources (e.g., dissemination resources for health disparities information, data to examine health disparities in Arkansas and establish research priorities, and local health unit expertise about local assets as well as meeting facilities within the health units themselves). These collaborations between the COPH and the ADH are evident at the highest levels of both organizations, and extend down through both organizations as well. Several other ADH staff also have faculty appointments in the COPH where they teach, mentor students and participate in research projects, and many COPH faculty contribute to the ADH through providing technical expertise, participating in research and service programs, and serving in programs to educate the ADH workforce about public health.
Arkansas FAITH Network. The Faith-Academic Initiatives for Transforming Health (FAITH) Network was established in 2016 thanks to a PCORI Engagement Award to combat health inequities and disparities, particularly among vulnerable populations, through partnerships with the faith community, academic institutions, and other organizations. The strong influence of religion within Arkansas, coupled with poor health rankings experienced in Arkansas, highlights the need for innovative and non-traditional approaches, such as engaging the faith community, to improve access to care and health outcomes among Arkansans. Places of worship are one of the most trusted institutions in communities, with a long-standing history of shaping values and community norms. Places of worship have served as community “gateways” or venues through which advances in healthcare have been translated into real world settings. In addition, places of worship are available in nearly every community and because of the mission of service and caring for others; they have served as the site of a variety of health promotion programs. This can be of particular advantage in under-resourced, rural, and lower socioeconomic communities. Many of the food pantries are located in churches through the AR community. 
The FAITH Network is a partnership between communities of faith, community-based organizations, and researchers that focuses on improving the health of underserved communities in Arkansas. As such, they are committed to improving health through: (1) Research- The FAITH Network commits to: Increasing the participation of communities of faith in Arkansas in health related research; Providing training in patient centered research; and Connecting members of the faith community to researchers nationwide. (2) Educational Outreach- The FAITH Network commits to: Providing access to evidence-based health promotion and education programs to communities of faith; and serving as a hub of educational resources for any faith community interested in improving the health of their congregation and community, (3) Unity- The FAITH Network commits to: Partnering with and working alongside organizations, regardless of religious affiliation, that share our ultimate goal of improving health for underserved communities in Arkansas. The FAITH Network conducts, supports, and engages diverse groups in faith-based research through: recruitment of research participants; identification of partners in health research; dissemination of research findings; translation of evidence-based interventions/programs; and capacity building in research through the FAITH Network Research Advocate Training Program.
Arkansas Minority Health Commission (AMHC). It was brought to the attention of the Arkansas Legislature in 1991 that disparities existed in the health status of minorities within our state. To address this issue, Act 912 of the 1991 Arkansas General Assembly created the AMHC. The Act identifies "Minorities" as Black Americans, Latinx Americans, Asian Americans, and American Indians. The Commission is made up of 12 commissioners with two members of the Senate and two members of the House of Representatives serving as members. The Mission of the AMHC is to assure all minority Arkansans access to health care that is equal to the care provided to other citizens of the state and to seek ways to provide education, address, treat, and prevent diseases and conditions that are prevalent among minority populations. The AMHC’s mission statement focuses on four areas of responsibility: 1) study issues relating to the delivery of and access to health services to minorities in the state; 2) identify any gaps in the health service delivery system that particularly affect minorities; 3) make recommendations to the relevant agencies and to the legislature for improving the delivery of and access to the health services for minorities; and 4) study and make recommendations as to whether services are available to insure future minority health needs will be met. While the AMHC’s mission does not focus on research, research is included in its mission although AMHC is primarily dedicated to dissemination of best practices to improve the health of Arkansas minorities.

UAMS Center for Health Literacy (CHL)
The UAMS CHL is dedicated to improving individual, provider, systems, and community health literacy at the local, state, and national level in order to improve health outcomes and population health. The CHL provides services and training, research, and policy initiatives to improve literacy at the individual, organizational, community, and health systems levels. The CHL works with healthcare providers, health agencies, individuals in communities, and researchers throughout the region. The CHL will contribute to the study’s success by providing expertise in developing materials that use understandable language and concepts.

