
 

 

Goal: Provide the uninsured and low-income residents of Aiken County a medical 

home to treat and learn to manage their chronic health conditions 

 

 

 

 

 

33% of SC 
residents are 
uninsured and 
low- income 
 
13.4% residents 
of Aiken County 
uninsured 
 
Most uninsured 
population 
includes low -
income families 
with at least one 
worker in the 
family. 
 

Programs align 
with the clinic’s 
mission, vision 
and values  
 
Increase 
awareness and 
outreach to the 
uninsured and low 
income residents 
of Aiken County 
 
Collaboration 
 
 
 
 

-4 FTE Admin Staff 
-0.6 FTE Nurse 
Practitioner 
-0.23 FTE Pharmacist 
-Volunteer Physicians, 
Nurses, Pharmacists, 
Registered Dietician and 
Administrative Assistants 
-Building with 3 exam 
rooms 
-Dispensing Pharmacy 
-Funding from United 
Way of Aiken County, 
Grants, Individuals, 
Churches and 
Fundraisers 
-Pharmaceutical Patient 
Assistant Programs 
-Dispensary of Hope 
-Aiken Regional Medical 
Centers 
 
 
 

Provide regular medical 
office visits for patients at 
no charge 
 
Provide medications 
to treat chronic conditions 
at no charge 
 
Enroll patients in Patient 
Assistance Programs 
 
Offer Lifestyle coaching 
through R.I.S.E. Program 
along with Healthy 
Lifestyle Classes and 
education  
 
Provide diabetic testing 
supplies 
 
Provide urgent care 
appointments 
 
Aiken Regional provides 
lab and radiology testing 

Low-income and 

uninsured residents of 

Aiken County with a 
qualifying diagnosed 

chronic health 

condition: 

hypertension, high 

cholesterol, diabetes, 

COPD, asthma, 
thyroid conditions and 

seizures. 

 

Increase referrals 
from other agencies 
 
Improve participation 
in diabetic education 
classes 
 
Awareness of free 
medical clinic in Aiken 
County 
 
Involve patients In 
their healthcare plans 
 

Increase in new 
patient screenings 
 
Increase in patients 
attending diabetic 
education classes 
and scheduling 
appointments with 
the Registered 
Dietician 
 
Increase in patients 
engaged in their 
healthcare plans and 
compliance 
 
 
 
 
 

84% of hypertensive 
patients were stable 
or improving 
 
80% of diabetics 
were stable or 
improving 
 
92% of patients 
return for 
appointments and 
pick up medications 
as recommended 
 
56 patients able to 
return to work full 
time 
 

Compliance percentage exceeded outcome goal of 65%  
 
Healthier workforce with 56 patients returning to work 
full time 

Provided healthcare to 607 unduplicated patients 
Met outcomes for improvement in health and 
compliance 
 
 

Appointments scheduled to 
accommodate patient work 

schedules 

Transportation for 
patients 

 

Access to healthcare 
improves health 

outcomes 

Health literacy 
promotes health 

 


