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Please complete the form below and submit to the Foundation at the address at the bottom. Limit your responses to 2 pages. Please do NOT include a cover letter.

Organization Name:  SC Clinic for the Uninsured
Address:  200 Harbor Way
Charleston, SC 24122

Contact Person:  Susan Carer
Phone:
Grant Request Amount: $50,000

Grant Period (MM/YY – MM/YY):  6/2010 – 5/2011

Phone: 843-222-2000

Fax:  843-222-2100

Website:
Title: Executive Director
Email:  Suecarer@SCCU.com
Total Project Budget: $75,000

Brief Summary of Use of Funds (1 – 2 sentences): 

To hire an additional Nurse Practitioner in order to offer free medical services to Charleston County residents who lack access to healthcare.
Organization Mission / Background (date of inception, brief description of programs/services):

South Carolina Clinic for the Uninsured was established in 1992 through The Charleston Helping Church, members of the local medical society and other concerned citizens to provide free medical care to the underserved and uninsured in our community. Our clinic is open 4 days a week, M-Th, from 12:00 – 7:30 pm. We offer basic primary care services to any individual who does not have health insurance and is unable to afford the cost of doctor visits. We also offer pharmacy services to our clients.
Target Population / Number of People Served:
Last year our clinic served 1,347 individuals, providing 5,895 visits. Of those, 65% were female, 35% were male, 58% were African American and 39% were Caucasian and 3% fell into the category of other. Our pharmacy filled over 25,000 prescriptions last year.
Proposed Project / Activities / Timetable for Implementation:
We are seeking funds to cover the majority of the costs of a nurse practitioner. Currently we have enough money in the budget to cover a very part time position. With this additional funding, we would be able to cover the cost of a full time position. We would hire this person immediately upon receipt of the grant. The nurse practitioner will provide direct patient care, as well assist the volunteer physicians. We expect that this position will allow us to serve and additional 500 patients a year.
Outcome / Measurements:

The success of this project will be evaluated by the following measures:
· The total number of individuals served.

· The number of individuals served by the nurse practitioner.

· The total number of visits provided.

· The number of visits provided by the nurse practitioner.

· The number of eligible applicants who did not receive and appointment.
Summary Breakdown of Use of Funds:
$50,000 – towards salary, payroll taxes and benefits for the nurse practitioner.
Sources of Additional Support for Project:

Local civic organizations, foundations, pharmaceutical companies and health care providers provide funding and supplies for the clinic and medical services for our patients. Hundreds of volunteers (approximately 200 current volunteers) help to staff the clinic. The following summarize the most significant:
The Charleston Helping Church

Charleston County Medical Society Alliance

The United Way

Local Hospitals
Submit LOI by February 24,201
To:
BlueCross BlueShield of SC Foundation

Harvey Galloway

I-20 @ Alpine Road, AX-G22

Columbia, SC 29219














