
CITY OF BLOOMINGTON, COMMON COUNCIL 
JACK HOPKINS SOCIAL SERVICES FUNDING 
COMMITTEE 

2014 GRANT APPLICATION 

AGENCY INFORMATION 

Lead Agency Name 

Is Lead Agency 
a 501(c)(3) 

yes 

no 

Number of Employees 

Full -time Part-time Volunteers 

Address 

Zip Code 

Phone 

Agency E-mail 

Website 

President of Board of Directors 

Executive Director 

Title 

Phone 

E-Mail 

Name of Person to Present Proposal to 
the Committee 

(If not the Executive Director) 

Title 

Phone 

E-Mail 

Name of Grant Writer 

Phone 

E-mail 

Volunteers in Medicine of Monroe County, Inc. 

8* 4* 200

P.O. Box 2568 

Bloomington, IN  

47402

812‐333‐4001

info@vimmonroecounty.org

www.vimmonroecounty.org

J. Terry Clapacs

Executive Director

812‐333‐4032

nrichman@vimmonroecounty.org

Nancy E. Richman

same

Nancy E. Richman

812‐333‐4032

nrichman@vimmonroecounty.org

* NOTE:  This includes 3 FTE IUB Hospital employees.
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Agency's Mission Statement  (150 words or less) 
 
 
 
 
 
 
 
 
 
 
 
 
 

PROJECT INFORMATION 
 

 

 

Project Name 
 

Is  this  a collaborative project? yes 

no 
 

If a collaborative project, list name(s) of 
non-lead agency partner(s) 

Address where project will be housed 

Total Cost of Project 

Requested JHSSF Funding 

Other Funds Expected for this Project 
(Source, Amount and Confirmed or 

Pending) 
 
 

Number of Total Clients Served by this 
Project in 2014 

 
Total Number of City Residents Served 

by this Project in 2014 
 

Is this a request for operational funds? yes 
 yes, in part 

no 
 

If "yes," indicate whether the request is 
for a pilot project, bridge funding or a 

collaborative project. 

pilot 

bridge 

collaborative 
 

Please indicate the period in which you 
intend to draw down funds, if granted 

July-September 2014 

October-December 2014 

In cooperation with others in the community, Volunteers in Medicine provides the following services 
without cost to the medically underserved in Monroe and Owen counties: 

 Easily accessible, quality primary and preventive health care 
 Treatment for both acute and chronic conditions 
 Health education that empowers individuals to take responsibility for their own well‐being 

$9,283.22

$9,283.22

None for the 6‐month term of the project. Funds are confirmed, 
however, to continue one portion of the project another 6 
months. (see Fiscal Leveraging) 

‐‐

811 W. Second Street, Bloomington, IN 47403 

Supporting Care for Uninsured Individuals with Diabetes

350 diabetic patients; ~3000 general VIM patients 

~2400  
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Please describe when you plan to submit your claims for reimbursement and what steps precede a 
complete draw down of funds. 

 
 
 
 
 
 
 
 
 
 
 
 

 
If completion of your project depends on other anticipated funding, please describe when those funds are 
expected to be received. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Do you own or have site control of the property on which the project is to take place? 

yes 

no 

n/a 
 
Is the property zoned for your intended use? 

yes 

no 

n/a 
 
If "no," please explain. 

 

If permits, variances, or other forms of approval are required for your project, please indicate whether the 
approval has been received. If it has not been received, please indicate the entity from which the 
permitting or approval is sought and the length of time it takes to secure the permit or approval. 
NOTE:  Funds will not be disbursed until all requisite variances or approvals are obtained. 

Reimbursement period 1:  July‐September  2014
 Purchase of A1C Analyzer, lancets, and controls (no expiration date) 
 Purchase half of the boxes of cartridges  (3‐mos expiration date) 
 Purchase vital signs monitor and mobile stand 
 Purchase half of the medication, Fenofibrate (3‐mos expiration date) 

 

Reimbursement period 2:  October‐December  2014 
 Purchase remaining half of the boxes of cartridges, December 1  (3‐mos expiration date) 
 Purchase remaining half of the medication, Fenofibrate, December 1 (3‐mos expiration date) 

 

N/A 

N/A
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Due to limited funds, the Committee may recommend partial funding for a program. In the event the 
Committee is unable to meet your full request, will you be able to proceed with partial funding? 

yes 

no 

If "yes," please provide an itemized list of program elements, ranked by priority and cost. 
 

Priority #1 (Item and Cost) 
 
 
 

Priority #2 (Item and Cost)  

 

Priority #3 (Item and Cost)  

 
 
 
 

 

 

PROJECT SYNOPSIS (250 words or less) 
Please provide a brief overview of your project. Assume that this synopsis will be used in a summary of your 
proposal. 

Research shows that patients with diabetes who are uninsured are more likely to have poorly controlled 
hypertension, elevated LDL cholesterol, and high triglycerides as compared with their insured 
counterparts. Uninsured patients are also more likely to have diabetes that is uncontrolled and less well 
managed, resulting in a higher risk for serious medical complications. The research literature has 
established a direct correlation between A1C levels, lipid levels (cholesterol), and the risk for 
complications of diabetes.  
 
Currently, over 10% of Volunteers in Medicine patients are diagnosed with Type 2 Diabetes. The vast 
majority of these individuals also struggle with high cholesterol, high triglycerides, obesity, hypertension, 
and other concurrent chronic conditions aggravated by diabetes.  A one‐time investment by JHSSF would 
allow VIM to significantly enhance the clinic’s diabetes management and treatment protocol 
 
VIM has been on the frontlines of providing high quality medical services for uninsured adults over the 
past seven years; clearly some of this progress was made possible through generous awards from Jack 
Hopkins funding in years past. VIM respectfully asks for consideration of this request for $9,283.22 
towards the project “Supporting Care for Uninsured Individuals with Diabetes. These funds will allow VIM 
to accomplish three objectives: (1) purchase an A1C Analyzer, (2) conduct a pilot study on a medication to 
decrease high triglyceride levels to replace one that has been discontinued, and (3) purchase a Vital Signs 
Monitor.  
 
 

A1C Analyzer & Related Costs = $3,199.22  

Pilot study of Fenofibrate, 160 mg for 20 diabetic patients 
with triglycerides > 400 = $3,804.00  

Electronic Vital Signs Monitor & Mobil Stand = $2,280.00 
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CRITERIA 
In the spaces below, please explain how your project meets the Jack Hopkins Funding criteria. Assume that 
your responses will be used in a summary of your proposal. 

 
NEED (200 words or less) 
Explain how your project addresses a previously-identified priority for social services funding as 
documented in the Service Community Assessment of Needs, the City of Bloomington, Housing and 
Neighborhood Development Department's 2010-2014 Consolidated Plan, or any other community-wide 
survey of social services needs. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ONE-TIME INVESTMENT (100 words or less) 
Jack Hopkins Funds are intended to be a one-time investment. If you are requesting operational funds, 
explain if the request is for pilot or bridge funding and please explain your plan for future funding. 

 
 
 
 
 
 
 
 
 
 
 
 
 
FISCAL LEVERAGING (100 words or less) 
Describe how your project will leverage other resources, such as other funds, in-kind contributions, etc. 

 

 
According to SCAN 2012, treatment of diabetes is a high priority in the state of Indiana (p.104). Within 
Monroe County over 7% of the population has diabetes. Moreover, SCAN notes that Type II diabetes is one 
of the most chronic illnesses resulting from obesity.  Twenty‐six percent of Monroe County residents are 
considered obese (p.103). Of great concern is the fact that the obesity rate has increased in the years since 
SCAN 2003. 
 
At the same time, both SCAN and HAND’s 2010‐2014 Consolidated Plan, note that providing high quality, 
affordable health care for low‐income uninsured individuals is a priority for social service funding in our 
community. All VIM patients are uninsured with household incomes of 200% FPL or below. VIM is the only 
safety net medical facility in Monroe County, leveraging and coordinating the existing resources of the 
health care community to provide medical, dental and behavioral health services to people that otherwise 
would fall through the cracks. 
 
Finally, with an estimated 12,000 uninsured adults in Monroe & Owen Counties living below 200% FPL, it 
is clear that even with the implementation of the ACA it will take a very long time before the VIM clinic is 
no longer needed – if ever. 
 

VIM seeks a one‐time investment from the JHSSF to purchase two pieces of equipment and to run one 
pilot project.  Each of these project elements will leverage this important investment by targeting high‐
risk patients with diabetes.  This population risks serious medical complications, ultimately, costing the 
healthcare system in Bloomington many thousands of dollars.  This investment will enable VIM to 
maintain a reputation for providing high quality care while maximizing cost savings over the long term.  
These benefits directly translate into the clinic having greater capacity to serve its clients, which in turn, 
makes a larger contribution to the health of the Bloomington community.   
 

This project leverages funds in several ways.  
      In‐kind:   

1. With a contract to purchase supplies beyond the 6‐month term of this project, the A1C Analyzer 
is “placed” by the company at VIM for free (value $6.247). 

2. The printer ($300) and unlimited paper are being donated to VIM by the company. 
    Contributions: 

1. A donor has agreed to donate funds to pay for an additional 6 months of A1C supplies, so this 
part of the project is ensured for a full year. ($3,199) 
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LONG-TERM BENEFITS (200 words or less) 
Explain how your program will have broad and long-lasting benefits for our community. 

As the number of people with diabetes grows worldwide, the disease takes an ever‐increasing proportion of 
national (and local) health care budgets. Because of its chronic nature, the severity of its complications and 
the means required to control them, diabetes is a costly disease, not only for the affected individual and 
his/her family, but also for the health care system as a whole.  Beyond the directs costs of medications, tests, 
and hospitalizations, the indirect costs (loss of work, premature retirement due to disability) and intangible 
costs (pain, anxiety, lower quality of life) also have great impact on the lives of patients and their families. 
Appropriate action taken at the right time is beneficial in terms of quality of life, and is cost‐effective, 
especially if it can prevent hospital admission. The problem is compounded exponentially by the factor of 
being uninsured and low income. 

Providing free medical care for uninsured patients with diabetes has long been a priority for the VIM 
clinic. An investment from JHSSF will allow VIM to significantly enhance the clinic’s diabetes 
management and treatment protocol.  This will result in a positive, long‐term effect on the quality and 
continuum of care VIM provides to the most vulnerable low‐income, uninsured individuals in 
Bloomington.   
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2014 Jack Hopkins Social Services Funding Application 
Volunteers in Medicine of Monroe County Narrative 

Volunteers in Medicine (VIM) respectfully requests a one-time grant of $9,283.22 for our 
project “Supporting Care for Uninsured Individuals with Diabetes.”   

Research shows that uninsured patients with diabetes are more likely to have poorly controlled 
high blood pressure, elevated LDL cholesterol, and high triglycerides as compared with their 
insured counterparts. Providing free medical care for uninsured patients with diabetes has long 
been a priority for VIM.  

We have initial data estimating that nearly 400 VIM patients have a diagnosis of Type 2 Diabetes. 
Of these, 18% have A1C levels greater than 9; 7-8% have triglyceride levels greater than 400, and 
95% have Body Mass Index greater than 25. Given these concerning levels, it is not surprising that 
many of these patients also have other serious medical conditions as well. 

A one-time investment by JHSSF would allow VIM to significantly enhance the clinic’s diabetes 
management and treatment protocol in three ways. 

1. Purchase of an “A1C” Monitor – The A1C test is a blood test that gives information about a
person’s average levels of blood glucose over a period of about three months. While home-based 
blood-sugar monitoring gives the patient an indication of his/her glucose level at that specific 
point in time, the A1C gives the patient and provider a general longer-term picture.  

Patients with diabetes need an A1C check every three months. The standard practice at VIM has 
been to refer patients with diabetes to the IUHB lab for testing. The patient is given the lab order 
and referred to the lab. Sometimes the patient simply doesn’t go. When the patient complies, VIM 
receives the lab report in 1-2 days. The faxed report must be placed on the patient’s chart for 
review. Sung Park, NP takes time every day to review tests and procedure results. If the results are 
abnormal, the patient is phoned and asked to return to the clinic for possible changes to their 
treatment plan. Sometimes the patient complies; often they do not. Often we cannot even reach the 
patient who may not have a working phone. This process is very expensive for the hospital, time-
consuming for our providers, inconvenient for our patients, and invites noncompliance. 

The use of point-of-care (in the office) testing for A1C allows for immediate results and more 
timely decisions on treatment changes. Research has shown that giving diabetic patients on-the-
spot feedback on their A1C number may also result in as much as a 1% point reduction in their 
A1C level over time. Further, every 1% point reduction in A1C may lower the risk of 
complications by up to 40%. This is substantial - particularly in the lives of uninsured patients 
with so many other medical risk factors. 

Beyond the long-term benefits noted in the application, the short-term outcome indicators planned 
to measure the efficacy of this project component are:  (1) # patients who had A1C test per month 
during the project period; (2) # patients with lowered A1C levels from pre-study baseline; and (3) 
# patients with specific diabetes self-management goals documented in their charts. 

2. Pilot Medication Program – As noted above, 25-30 diabetic patients have triglycerides > 400.
Unfortunately, the medication (Tricor ®) previously available to patients at no cost through the 
pharmaceutical company is no longer available due to the assumption that all states have now 
expanded Medicaid. Since this is not true in Indiana, the discontinuation of Tricor ® leaves VIM 
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with a significant gap in its medication formulary. The standard of care for high triglycerides in 
the absence of Tricor® is the generic equivalent, Fenofibrate – an expensive substitute. The next 
best, less expensive, alternative, Gemfribozil, is known to have negative interactions with 
cholesterol-lowering medications known as statins. Since virtually all of our diabetic patients with 
seriously high triglycerides also need a statin, we are reluctant to use this alternative. Therefore, 
we believe it would be appropriate to conduct a pilot study of the efficacy of Fenofibrate. With 
JHSSF funds, we propose moving 20 patients with triglyceride>400 to Fenofibrate for a period of 
six months. If this pilot has good outcomes, we will continue to buy Fenofibrate with funds from 
other grants and donors. 

The short-term outcome indicators planned to measure the efficacy of this project component are:  
(1) # patients who switch to Fenofibrate; (2) # patients with lowered trig. levels from baseline; and 
(3)  # patients with diabetes self-management goals targeting lipid control through diet & exercise. 
 

3. Electronic Vital Signs Monitor - Taking vital signs is an essential part of every single patient 
visit – yet it takes time. With 2012 JHSS funding, VIM was able to purchase one mobile “SPOT” 
or electronic vital signs monitor for the intake/triage area. The nurses particularly appreciate that 
blood pressure, temperature, and pulse are all measured with one machine. This piece of 
equipment has so revolutionized the VIM intake work flow that, not only can we not live without 
it, the clinic is in need of a second unit.  
 

VIM has 3-4 providers on a typical day at the clinic. The demand on this unit now results in intake 
volunteers waiting with patients to take vital signs which delays the provider. Beyond the one 
SPOT unit the other blood pressure monitors are anchored to the walls in patient care rooms. If the 
appropriate size cuff is not available the monitor is useless. VIM nurses feel that the addition of a 
second mobile unit to the intake area will, again, greatly improve the efficiency of nursing work 
flow, increasing time spent actually speaking to the patient and discussing their concerns while 
this unit conducts the basics of blood pressure and pulse.  
 
Since the goal for this purchase is to improve the efficiency of the nursing work flow, the outcome 
indicator is, necessarily, more qualitative, measured with an informal survey of providers’ 
satisfaction with VIM’s triage process in preparing patients for the provider. 
 

Final Comment: Clearly the question that will arise in reviewing the VIM proposal is:  How will 
the ACA affect the clinic? The short answer is, eventually our patient base may change, but our 
mission will not. Over time, we expect (and hope) that many VIM patients will become insured – 
this is a good thing. With the ACA we can now actually help some of our patients enroll, while we 
continue to care for those who can’t. For those that enroll, VIM will ensure a smooth transition to a 
new medical home with seamless continuity of care. At the same time, clearly, Indiana lags behind 
neighboring states in not expanding Medicaid. Thus, many Hoosiers may well remain uninsured for 
the foreseeable future. 
 

Many people think that with the ACA implementation there will no longer be uninsured people. 
Unfortunately, this is not true. With 12,000 uninsured in Monroe and Owen counties, it could take 
years to insure even half of this number. Further, once people enroll what happens when they need 
a service not covered – dental or vision, for example? Clearly, there will be medical need in 
Bloomington and surrounding communities for the indefinite future.  And, for as long as need 
exists, VIM’s mission is to offer high quality, easily accessible, services to meet that need. 
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Jack Hopkins Social Services Funding Application for 2014 
Volunteers in Medicine Project Budget 

 
 

                         Item       Price 
 

Quantity                            Total 

I.  A1C Analyzer     
Afinion HbA1C Controls Kit 1   50.49          2                                        100.98                   

Afinion HbA1C 15 Cartridge Tests 2    126.21                         24                                     3,029.04                     
Lancet 28G Safety Blue 50/Box 3          8.65          8                                          69.20 

Afinion Analyzer 4     6,247.00  1 free from company  
with contract 

Results Printer & Paper 4    350.00  1  free from company  
(in‐kind donation) 

         
II. Triglyceride Pilot 

Study 
                 

Fenefibrate, 160mg, 90‐count 5     95.10         40                                    3,804.00                    

     
III. Vital Signs Monitor                     

Welch Allyn Vital Signs Monitor Refurbished    1,965.00          1                                     1,965.00 

Mobile Stand F/SPOT LXI    315.00           1                                        315.00 

     
    TOTAL PROJECT     $9,283.22 

 
 
NOTES 
1   Every 30 days the machine must be calibrated to ensure it is operating within the specified range. 3 controls 
per box = 2 boxes for 6 months 
2   This item is the test cartridge:  15 tests box; 24 boxes = 6 months. 
3   8 Boxes (50 lancet/box) = 400 lancets, enough to cover 60 months of tests at 60 tests/month. 
4   Our vendor has arranged with the Alere Company to donate the printer and paper to VIM as an in‐kind 
donation. The analyzer itself is “placed” at no cost with VIM on a long‐term basis with a contract for ordering 
test cartridges and controls. 
5   As noted in the text, medications will be ordered for 20 patients for 6 months. 
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