
 

 

 
 

 
 
 

 
Request for Proposals 

Women’s Health Initiative to Address Diabetes 
 
Diabetes Free SC (DFSC) is an initiative of BlueCross® BlueShield® of South Carolina and the BlueCross BlueShield 
of South Carolina Foundation, with the long-term aim of significantly impacting diabetes in South Carolina. 
DFSC, through the Foundation, invites proposals from eligible applicant organizations to improve the health of 
women who have, or are at risk for, diabetes.  Proposals must address access to care for low-income women. 
Eligible organizations must have the capacity to implement a team approach to prevent, detect, and improve 
clinical care for women with diabetes, including pre-diabetes, gestational diabetes, pre-pregnancy counselling 
and post-/inter-partum care. More generally, the programs should empower women with diabetes to take 
control of their health, to have healthier pregnancies and healthier children, to become agents for change 
within families and communities. By improving women’s health, it is expected these programs will yield multi-
generational benefits, reducing the impact of diabetes and its complications.     
 
This funding opportunity is structured as a two-step process. Initial proposals will be accepted through February 
9, 2022 and can be submitted here. Upon review of initial proposals, we will invite a selection to submit a full 
application, with a submission deadline of March 23, 2022. 
 
 

Background 
About 16% of adults in South Carolina have diabetes and another 35% have pre-diabetes. The complications of 
diabetes have devastating effects on individuals and impose enormous economic burdens. Intervention in 
young adults is essential to address the largely preventable and tragic consequences of undetected diabetes and 
pre-diabetes. Empowerment of women through improved education and access to quality healthcare is 
effective in promoting community-wide change: this is particularly true for women affected by a chronic, 
decades-long disease like diabetes. Importantly, there are major income- and hence race-related disparities in 
prevention, detection and provision of care for people with diabetes in South Carolina; few are starker than 
those related to women’s reproductive health.   
 

Purpose  
In keeping with (a) DFSC’s strategic direction to prevent diabetes and its complications among adults and (b) 
DFSC’s guiding principle to intervene early in life and to address disparities, the purposes of this program are: 

1. To promote wellness among women with, or at risk for, diabetes, and to mitigate income and racial 
disparities in the quality of, and access to, healthcare. 

2. To improve screening, diabetes prevention, and diabetes education for women.   
3. To prepare young women with or at risk for diabetes for possible or planned future pregnancy. 
4. To improve post-partum management of women who had gestational diabetes.   
5. To align with, complement and support the other strategic directions of DFSC (multidisciplinary care 

during pregnancy and reduction of risk for future diabetes in schoolchildren). 
6. Through the influence of women, to benefit multigenerational family members and entire communities.   

 
 
 

https://www.grantrequest.com/SID_1593?SA=SNA&FID=35140
https://www.diabetesfreesc.org/about-us/strategic-directions


Guidelines 
It is recommended that proposals should address some or all of the following aims: 

1. To establish or develop a Women’s Diabetes Program in a population center of South Carolina.  The 
program will provide integrated, team-based multidisciplinary and ‘state of the art’ care to women with 
diabetes.    

• Each program should include outpatient medical management and comprehensive diabetes 
self-management education. Education may be delivered individually or in classes, either in 
person or online. The program should enable and promote use of new technologies (insulin 
pumps, Continuous Glucose Monitoring (CGM), telemedicine). It should augment and support 
existing primary care, endocrine and family medicine practices.       

• Multidisciplinary teams should use the latest technologies to assist optimal blood sugar control.  
These will enable rapid down-loading glycemic data from glucometers and CGM devices, use of 
insulin pumps, and cloud-based technologies. 

• Plans should be included to ensure that care is culturally appropriate, and specifically to ensure 
that new technologies are used to lessen disparities. 

2. To implement a telemedicine outreach program to surrounding rural areas once the multidisciplinary 
team is established  

• to reduce the number of physical visits for patients 

• to provide team-based, coordinated care to women in underserved communities.     
 
Applications must address South Carolina’s severe health inequities and racial disparities in women’s health 
among the economically vulnerable population.  They should incorporate intentional efforts to build trust, and 
to improve high quality care for women in underserved and disadvantaged communities (urban and/or rural). 
 
Applicants are encouraged to use new technologies (e.g. telemedicine, continuous glucose monitors) and will be 
expected to define ways in which these technologies will reduce, not worsen, disparities. 
 

Data and Evaluation 
Outcome measures will be developed and standardized among participating initiatives. Agreed outcome data 
will be collected and reported to the established DFSC Data Coordinating Center to facilitate assessment of 
program efficacy. Successful applicants will agree to share data with the DFSC data team (with appropriate 
regulatory oversight to protect PHI and PII and ensure HIPAA compliance).  This is essential for DFSC to report 
overall program outcomes and efficacy. 
 
Applications should define specific, measurable goals and outcome metrics. Potential outcome measures may 
include, but are not limited to:  

• Improved understanding of diabetes, its complications, prevention, management, and standards of care 
among young women, including pre-pregnancy planning and post-natal care 

• Improvement in diabetes-related risk factors (weight status, lipid profiles, blood pressure)  
• Improvement in glycemic control (HbA1c) 
• Pre-pregnancy counselling: 

• Improved assessment of pre-conception maternal health, diabetes complications and risk 
factors, as recommended by ADA (1) (see Appendix) 

• Improved HbA1c at conception and at first pre-natal visit 
• Post- & Inter-partum care 

• For women with pre-gestational diabetes 
• Establish on-going long-term team-based management plan  
• Education for the short-term: breast feeding, safe sleep, contraception 
• Education concerning risks to future pregnancies and long-term maternal health  

• For those with gestational diabetes 



• As for pre-gestational diabetes, plus: 
• Ensure post-partum glucose tolerance test 4-12 weeks post-partum 

• Increased enrollment in the National Diabetes Prevention Program (NDPP) 

 
Eligibility 
Anticipated Amount per award: $1,000,000 over the entire grant period  

- amount must be justifiable for scope and scale of project 

Duration: 3 years 

Start Date: July 2022 

 

Before submitting your proposal, please review our Funding Restrictions (bottom of page). We will not review or 

consider for funding any proposals containing these restricted items. 

Applicants must be a nonprofit organization that has a 501(c)(3) tax-exempt status as determined by the 

Internal Revenue Service (IRS); or must be a governmental, educational or research institution with tax-exempt 

status. An organization may only submit one proposal. 

Applicant organizations should have the capacity to develop coordinated, team-based initiatives to prevent 
diabetes and its complications in reproductive-age women, facilitating connection of community, clinical, and 
public health components.  Examples of team members to be supported are:   

• Community: diabetes-trained Community Health Workers, Doulas, Patient Navigators.   

• Clinical:  diabetes educators, nutritionists, endocrinologists, family physicians, obstetricians, maternal-
fetal medicine specialists 

• Public health leaders 
 

Proposal Questions 
1) Please describe your proposed project, including any partners who will be involved and a brief plan for 

implementation. [500-word limit] 
2) Please describe the population your project will be serving. Include age range, setting, percent who are 

economically vulnerable, etc. [250-word limit] 
3) What will success look like at the completion of this project? What do you hope to learn? [500-word 

limit] 
4) Please describe the proposed use of funds. [250-word limit] 

 
Submit your proposal here. 

 
If your organization is interested in learning more about this opportunity, please contact DFSC at 

info@diabetesfreesc.org. For questions about the application process, please contact the Foundation at 

info.foundation@bcbssc.com or (803)-264-4669. 

 

 

 

 

 

 

BlueCross BlueShield of South Carolina and the BlueCross BlueShield of South Carolina Foundation are 
independent licensees of the Blue Cross Blue Shield Association. 

https://www.bcbsscfoundation.org/health-priority-grants/apply
https://www.grantrequest.com/SID_1593?SA=SNA&FID=35140
mailto:info@diabetesfreesc.org
mailto:info.foundation@bcbssc.com
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