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The Diabetes Education Center

Lancaster, SC

♦ Dr. Michael Kimbrell  Palmetto Internal 
Medicine

♦ Julie Bowers CFNP Palmetto Internal 
Medicine

♦ Julie Ghent  Mid-Carolina AHEC
♦ Laurie Patenaude  Mid-Carolina AHEC

♦ Springs Memorial Hospital



Where can they go?
♦ Population of Lancaster County = 61,000
♦ Population of Lancaster = 9,000
♦ More than 10% are completely uninsured
♦ More than 10% have Diabetes 

(diagnosed+suspect)
♦ BOTTOM LINE  =  600-1000

The Diabetes Education Center
• Constructed in 2000
• J. Marion Sims Foundation
• Care available to anyone

How do you pay for it?



Aims = To obtain the funding needed for 
continued operation of the center

($300,000/year)

♦600-1000  have no where else to go
♦Hispanic population (2x/3 years)
♦Those who aren’t quite legal
♦Medicaid patients

First Year = Triple the Expected Patients



How can we do this?

♦Oldies but Goodies
♦Third times a charm
♦Needles in the Hay Stack
♦Swimming in new pools
♦Door to door
♦Grant (-) income



How can we make ourselves more 
marketable?

New Image + New Literature

♦ Drivers
– Presently, don’t have literature designed 

to procure funding
– Easily circulated into many forums

♦ Barriers
– Much too expensive
– Takes too long to design and print



Solution = Do it yourself!



Targeting the literature, and the effort



“ Oldies but goodies” = J. Marion Sims

♦What are your targets for this years 
grant?

♦How are they different from last years?
♦What statistics can we supply to 

reinforce your criteria?

J. Marion Sims
♦Never fund the same thing twice
♦Switch from active treatment to 

academic prevention



“ Third times a charm”  = Springs Foundation

♦ What are this years criteria?
♦ How were we excluded in the past?
♦ Can we pitch the program from a different 

angle?

Springs Foundation
♦ Those which encourage development of the 

community
♦ No longer fund medical charities
♦ Tough one, any ideas?



“ Needle”  + “ Door to door”

♦CDC
– Little known “non-state” funding
– Obscure, so at least worth a shot
– Pitch the clinic as being an “adjunct” to the 

State, serving in a “needed capacity” 

♦Duracell
– Local factories have provisions in “courtship”
– Focus on clinic’s monitoring by AHEC
– Outstanding “productivity” of clinic



“ Grant (-) Income”  =  Sonoco Products 

♦Maintain public image
♦Decrease sick-leave, increase 

productivity
♦Possibility of satellites
♦Service for a sum
♦Enabling employee health management
♦Possible legal implications



“ Swimming in new pools” = NIH

♦Typically only works with Universities
♦Typically only funds research
♦Symbiosis with USC
♦Creative spin on Diabetes



Lessons Learned
♦ No grant is guaranteed from one year to the next
♦ What worked last year, probably won’t work this year
♦ Never judge criteria too quickly, there’s often an 

angle
♦ Be creative, who says you can’t be the first to try it
♦ Even if your group lacks eligibility, that doesn’t mean 

that you can’t partner with another group to form an 
eligible body

♦ Local industries often have available resources that 
aren’t publicized

♦ Stay in contact with grant heads, let them tell you 
what they are looking for.

Future plans = continue pursuing all applications submitted
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