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housing, pest control, and dis-
abled elderly persons. Each com-
munity was encouraged to select 
temporary committees to begin 
work on issues of their choice 
and to act as contact persons be-
tween the community and the 
center. We soon found that food—
the lack of it—was the most press-
ing problem in the fall and winter 
of 1967. What could we do to 
help? Members of the staff were 
mobilized to help persons apply 
for assistance under existing gov-
ernment programs but, for what-
ever reasons, existing programs 
were not working. The concern 

over food eventually led to the 
development of a cooperative 
farm, owned, staffed, and admin-
istered by displaced tenant farm-
ers and sharecroppers. 
Considerable support for the proj-
ect was provided by the center 
staff, but from day one it was the 
community’s project. Thanks to 
the community’s hard work and 
support from the Ford Founda-
tion and the Office of Economic 
Opportunity (O.E.O.), the cooper-
ative was able to purchase mod-
ern agricultural equipment.

Providing this level of support 
to the farm cooperative during its 

first year of life did slow down 
the development of other priori-
ties, but by leaps and bounds in-
terest in center-related programs 
increased. Thus, when another 
community sought assistance in 
establishing a protected and reli-
able water system, the center pro-
vided legal and engineering 
services. In addition, we have 
supported environmental cleanup 
and sanitation programs, emer-
gency clothing centers, coopera-
tive purchasing of fuel, and repair 
and restoration projects on dilapi-
dated and neglected plantation 
housing of former sharecroppers.

THE TUFTS-DELTA HEALTH 
Center is now serving Northern 
Bolivar County. The great major-
ity of people believe that the ser-
vice is good and many of us take 
part in shaping the program to 
our local needs. The program is 
not perfect, but we do feel that 
we have found an effective way 
to bring about much-needed im-
provement in some areas of com-
munity life.

I first heard about the program 
in the fall of 1966. A team of 
people came to my church to talk 
about a health clinic they were 
trying to get started that would 
take care of poor people. We lis-
tened politely and clapped when 
they had finished. A few people 
asked questions, I didn’t. I 
thought it was just another group 

of people trying to get money. 
First, there was no doctor in the 
visiting group and I didn’t under-
stand what those present would 
have to do with helping sick peo-
ple. The main thing I wondered 
about was the fact that some of 
the people talked funny and 
some of them were white. No 
white person had ever been to 
our church except to attend the 
funeral of a servant.

We had been wary of grand 
schemes to help us because they 
usually ended up helping only 
those who didn’t need help to 
begin with. I felt they must be 
trying to sell insurance. White 
and black people had been sell-
ing worthless insurance for years. 
Somebody asked what we’d have 
to do to get in on this program 

and they said it would be for all 
poor people if we wanted it. This 
didn’t make much sense. I was 
thinking that only a fool would 
turn down what they were talk-
ing about, and only a fool would 
believe that all these things could 
ever come about.

I didn’t see the Tufts people 
for several months. I heard about 
their visits to other churches and 
people’s homes. The next time I 
heard them was at a meeting of 
our civic club. They had hired a 
respected preacher in the com-
munity and he seemed really to 
believe the program could bene-
fit people. This man had a fine 
reputation, was a good thinker, 
and had never been in on any-
thing shady. I began to feel that 
maybe these people were not 
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crooked, but dreamers who just 
didn’t understand the real word, 
especially that part of it called 
Mississippi.

In the spring of 1967 a group 
of black and white people moved 
into Mound Bayou to start a gov-
ernment hospital. It was news be-
cause no white people had ever 
lived in Mound Bayou. This time 
some of the people were doctors 
and nurses. A few months later, 
the Tufts people began to talk 
about jobs and visited our church 
again. The visitors asked us 
about our problems and which 
ones were most pressing. We had 
many problems and they were all 
most pressing. We decided to ap-
point a committee that would de-
cide what things we might do 
first. The committee would meet 
once weekly and keep the neigh-
borhood up-to-date.

I was a committee member 
and after a while I really began 
to believe that we would do 
things. We talked a great deal 
about community health. Before 
I had thought of health as doc-
tors and nurses and didn’t want 
to see either unless I was sick. As 
we talked about problems such 
as how to get food, bad housing, 
no jobs, and hauling water, we 
found that the center people saw 
these problems as things we 
should work on. In the fall, the 
Tufts people began to see sick 
people. This was good. More 
people began to come out to 
meetings. Those who had been 
to the clinic told of how respect-
fully they had been treated.

We were seeing and talking 
with many new kinds of people, 
such as nutritionists, community 
developers, sanitarians, public 
health nurses, and social work-
ers. There were no easy answers 
to our problems, but we were 
hopeful because everybody was 

pitching in to do what they 
could. Many people were seeing 
the doctor when they needed to. 
This was the first time poor 
black people had ever had this 
right. Until a few years ago, most 
of us lived on the plantation as 
tenants or share croppers. When 
the boss-man needed us, he 
would stand for the doctor’s bill, 
but it was always necessary to 
get a note from the boss. If he 
didn’t think you were sick you 
couldn’t see the doctor. Some 
people told me they really 
weren’t that sick but they went 
to the clinic to see if you could 
really see a doctor when you 
wanted to. Many people were ad-
dressed as Mr. and Mrs. for the 
time by white people. It was 
strange to the poor to be treated 
with dignity, but it felt good.

During the summer and fall of 
1967 there was very little work. 
In years passed, you could earn 
enough to keep body and soul 
together by working in the fields 
from sun up to sun down. Life 
on the plantation was never 
good, but recently it has gone 
from bad to worst. One cotton 
picking machine can do the 
work of 100 people. Chemicals 
control the weeds we used to 
chop by hand. Food was our 
number one problem. We got to-
gether to find out about welfare 
laws, food stamps, and other 
programs that might help peo-
ple. These meetings were being 
held in every community. The 
information helped some people, 
but many who needed help 
couldn’t get it. We began to talk 
about other things we might do 
to get food. Some people began 
to mention gardens, but most of 
us had no land. Since all the 
communities were having this 
problem we thought we would 
have some area-wide meetings 

to see how we might help each 
other.

When over 900 families said 
they would like to join a garden 
club, we found the problem was 
bigger than we were thinking. 
After looking at several possible 
ways of doing the project, we de-
cided to make a co-op. The Boli-
var County Cooperative Farm 
became the first in Mississippi 
chartered and operated by land-
less people. During our first year 
we borrowed land, begged seed, 
and borrowed equipment. The 
center staff were at our side 
planting, picking, and helping get 
supplies. We are much better 
farmers than the clinic people 
but greatly appreciated their ef-
fort. The center people were 
most helpful in guiding us to peo-
ple with know-how in scientific 
farming. They helped to do the 
paperwork to become a legal or-
ganization and to get some help 
from O.E.O. in Washington.

The first year we raised 
1,000,000 pounds of food—
enough for our members, some 
nonmembers, and some to sell. 
The Co-op now farms 500 acres 
of irrigated land with the most 
modern equipment. We are eat-
ing better and some of us make 
$8.00 and $10.00 a day working 
on the farm. All of this came out 
of meetings about health.

At the same time the Coopera-
tive was getting going, people 
were also talking about the prob-
lems of old people, youth, bad 
housing, getting to the clinic, and 
so on. Out of these concerns, 
each community got together 
with the Tufts staff and began 
Health Associations. With en-
couragement from the clinic staff 
we began to meet informally 
twice a month, and each of the 
ten communities would send 
people. Later, we decided to 
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WHEN THE GRANT PROPOSAL 
for the nation’s first 2 commu-
nity health centers was submit-
ted to the federal Office of 
Economic Opportunity (OEO) in 
early in 1965, it was intended to 
be part of that new agency’s 
Community Action Program. 
That reflected the authors’ deter-
mination that the target commu-
nities of these new primary care 
institutions should be actively in-
volved in their implementation, 
policies, and development; en-
couraged to recognize and artic-
ulate their health-related needs; 
and serve as important advisers 
rather than passive recipients of 
medical care.

That determination, in turn, 
sprang directly from the most 
important of the proposal’s 3 
roots: the civil rights movement 

and, in particular, the Freedom 
Summer struggles in Mississippi 
in the summer of 1964, which—
among other things—brought 
hundreds of activist physicians, 
nurses, psychologists, social 
workers, and other health profes-
sionals to Mississippi as members 
of the Medical Committee for 
Human Rights.

The second root was a net-
work of community health cen-
ters developed in South Africa 
by Sidney and Emily Kark and 
their colleagues from the early 
1940s to 1960. The third was 
OEO’s focus on what was then 
called “maximum feasible partici-
pation of the poor” and its wide-
ranging programs in such 
health-related areas as education, 
employment, nutrition, housing, 
and transportation.

This new orientation required 
skilled community organizers 
and community-based health 
educators, with a deep under-
standing of the cultures, circum-
stances and problems of the 
disparate elements of the popula-
tions they served, to build com-
munity health associations and 
boards that might ultimately, as 
community health centers grew 
into a national network of 1200 
serving 22 million people, as-
sume full control and responsibil-
ity. One of the best of these 
organizers was John Hatch, 
whose concise description of his 
work for the Tufts-Delta Health 
Center is excerpted above. It also 
required engaged and astute 
community residents. Mrs. Pearl 
Robinson, an eighth-grade edu-
cated member of the target 

population, described the evolv-
ing community response in a 
paper delivered at the APHA 
annual meeting in 1969, also 
presented here. The health cen-
ter is now owned and operated 
by the North Bolivar County 
Health Council, the group that 
John Hatch organized nearly 
50 years ago. 
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make our sessions official and set 
up a Health Council.

The clinic staff was with us all 
the way. We are now chartered 
as a nonprofit development cor-
poration and have a program 
budget of 150 thousand dollars. 
We run a patient bus service, a 
legal services program, and a 

youth program. We have paid 
staff to carry out the business of 
the Council. Seven of the ten 
communities have now devel-
oped community centers and are 
being considered for member-
ship in the National Association 
of Settlements. Council activities 
range from parties, dinners, and 

youth activities to sessions 
around community develop-
ment.

All of these things got started 
because of the Health Center. We 
are moving now. We are health-
ier and living a little better, and 
ain’t nobody going to turn us 
around.


