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Douglas P. Wendel
Burroughs & Chapin Company, Inc.
Chairman

Covia L. Stanley, M.D., M. Div.
SC Dept. of Health & Environmental Control
Vice Chairman

Hal Holmes, Jr., M.D.
Chairman - Medical Committee

William H. Davis, M.D.
S0S Health Care
Secretary

Berns Massey
Conway Hospital Foundation
Treasurer

Rev. Joseph E. Washington
Executive Director

Department of Heath & Human Services
OFFIGE OF THE DIRECTOR

March 11, 2008 _ “ 5@«~h\@‘>\

Mr. Jeff Stensland 8 M\ \4%@3
SC DHHS, Division of Contracts _
1801 Main St., 6™ Floor P Starafand_
Post Office Box 8206
Columbia, SC 29202-8206

Dear Mr. Stensland:

SharedCare, Inc. recently submitted a proposal under GAR 12-07
Prevention Partnership Grants (Round IT) for a program titled “Physical
Activity and Nutrition Education to Prevent and Reduce Obesity in Horry
County Youth and Families.” Our proposal was not among those funded.

In an effort to improve our program development and proposal writing -
abilities, we request, under the Freedom of Information Act, a copy of the
scores our proposal received.

If you have any questions please do not hesitate to call me at 843/913-5261
ext. 403.

mmbomna?

éﬁﬁ

Tamara L. Eldridge,
Deputy Director

’/ lhllu
SharedCare
A cooperative effort to organize and deliver health care for Horry County’s low income, medically uninsured.
PO. Box 50516 * Myrtle Beach, SC 29579 * Phone 843.913.5261 * Fax 843.913.5268
¢ Email sharedcareinfo@sharedcare.org * Website www.sharedcare.org



State of Fouth Caroling
Bepartment of Health ad mmﬁég Serfrices

Mark Sanford Emma Forkner
Governor Director

TO:
FROM:

SUBJECT: Cost of Processing FOIA Request #

The South Carolina Department of Health and Human Services has received and
processed your FOIA request. The cost for processing this information is as

follows:

Staff processing time at $10.00 per hour .__Hours
Pages copied at $.10 per page Pages
Pages faxed at $.20 per page Pages

Shipping and Handling Costs

Other costs associated with the FOIA request:

#H A B P P &

Total Amount Due SCDHHS:

Please remit the above amount to the following address:

Bureau of Fiscal Affairs

South Carolina Department of Health and Human Services
Post Office Box 8297

Columbia, South Carolina 29202-8297

Please contact should you have any questions.

Signature Date:

Finance and Administration
P. O. Box 8206 Columbia South Carolina 29202-8206
(803) 898-2503 Fax (803) 255-8235
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State of @r&c Carolina

Bepartment of Bealth and Buman Serbices

Mark Sanford Emma Forkner
Governor Director

March 25, 2008

Ms. Tamara L. Eldridge, MPH
Deputy Director

Shared Care, Inc.

Post Office Box 50516

Mpyrtle Beach, South Carolina 29579

Dear Ms. Eldridge:

Your letter requesting copies of the reviewer’s score sheets for the grant proposal that was submitted
by Shared Care, Inc. entitled “Physical Activity and Nutrition Education to Prevent and Reduce
Obesity in Horry County Youth and Families” for the Prevention Partnership Grants (GAR 12-07)
has been received. Enclosed are copies of the reviewer’s score sheets regarding the grant application
that was submitted.

If there are any questions regarding this information, please contact me at mou“mcm-wmom.

Sincerely,

\mmmsno J. Staley, U:oo.BH
Division of Contracts

Division of Contracts
P. O. Box 8208 Columbia, South Carolina 29202-8206
(803) 898-2605 Fax (803) 255-8212



RATING SHEET
Evaluation Factors: | | Maximum | Rating |
A. Scope of Work and Objectives 55 |U?
1. Program Description - _ 10 &
- 2. Primary Prevention Focused Objectives _ 1 10 b
3. Comprehensiveness of Approach | 15 |87
4. Realistic Plan - A _ . 5 3 .
5. Project Clearly Addresses Community Needs _ 5 |4
6. Project is Creative and Innovative _ .10 Q
B. Coordination and Collaboration - 15 . |y
1.- Evideénce of Coordination/Collaboration? g S 2
2. Budget Reflects Collaboration _ | -5 A
3. Will Project Complement Existing Program? o 4
C. Performance _smmm:_.ms._mzaoﬁooamm.. I T [ N Y/ 4
1. Outcome Measures Clearly Defined? - = 10 e
2. Do These Measures Build Upon Previous Success? 5 U
D. Project Management Experience | ) 15 /!
1. Evidence of Expertise to Deliver? : - 10- 1 7
2.  Evidence of Fiscal Management mxumzm:om\w . 5 \
TOTAL SCORE . | _ 100 | /L

PREVENTION PARTNERSHIP GRANTS (GAR 12-07)

ORGANIZATION NAME: /

REVIEWER: __ B
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RATING SHEET

Evaluation Factors: - - | Maximum | Rating

A. Scope of Work and Objectives -55 /9
1. Program Description - _ 10 +f
2. Primary Prevention Focused Objectives : 10 3
3. Comprehensiveness of Approach - 15 2L
4. Reallistic Plan S 2
5. Project Clearly Addresses Community Needs 5 1
6. Project is Creative and Innovative 1. 10 L)

B. Coordination and Collaboration 15 A
1. Evidence of Coordination/Collaboration? 5 2
2. Budget Reflects Collaboration 5 2
3. Will Project Complement Existing vqomqmao 5 2.

C. Performance Measurement/Outcomes 15 /A |
1. Outcome Measures Clearly Defined? : -1 10 L)
2. Do These Measures Build Upon Previous Success? _ 5 | 2

D.. vqommoﬁ Management Experience 15 A
1. Evidence of Expertise to Deliver? 10 3
2. Evidence of Fiscal Management Experience? 5 3

| TOTAL SCORE _ 100 37

PREVENTION PARTNERSHIP GRANTS (GAR 12-07)
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