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Application  
Date: 8/14/2017            

Clinic Opening  
Date:  August 2008     

Amount  
Requested: $9,050

 
Eligibility check list 
 

 Services are provided at no cost (100% free) to all patients ☒Yes  ☐No

 Applying Family Physician Champion is a member of the AAFP. 
 

☒Yes  ☐No
 Haven’t been awarded Family Medicine Cares USA funding within 
   the last three years (at the time of the application submission) as an 

existing clinic or five years as a new clinic. 

☒Yes  ☐No

If no, when were you awarded a FMC USA Grant? NA 

1. CONTACT INFORMATION 

 a. Clinic 

Name: Anne Kastor Brooklyn Free Clinic

 Address: 470 Clarkson Avenue, Suite A, Brooklyn, NY, 11203

 Telephone #:  347-688-6655    Fax #:NA

 Website address:www.brooklynfreeclinic.org Email: info@brooklynfreeclinic.org

 Clinic is a Volunteers in Medicine (VIM) Clinic: ☐Yes  ☒No 

 b. Primary Contact 

 Name: Patrick Eucalitto Title: Chief Operating Officer 

 Telephone #:  347-688-6593 Email: coo@brooklynfreeclinic.org

 c. Family Physician (FP) Champion

 Name: Richard Sadovsky, MD AAFP Membership ID #:4455674

 Cell (or best contact #):    718-123-2341 Email:   Richard.Sadovsky@downstate.edu
  

GRANT APPLICATION 
EXISTING CLINICS 

 
Submission deadline: August 15, 2017 
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 Is the FP Champion:     

  The medical director of the clinic? 
 The board president of the organization?   
 An active volunteer providing medical services?      

☐Yes  ☒No 
☐Yes  ☒No 
☒Yes  ☐No 

 

 Please describe or provide examples of the FP Champion’s leadership role and 
involvement in the clinic.  

Dr. Sadovsky has provided strategic guidance to the Anne Kastor Brooklyn Free Clinic 
since it started in 2008. He works closely with student leaders of the clinic on issues 
related to operations, patient flow, and the effective utilization of clinic resources. With 
his help, the clinic has been able to increase the number of volunteers engaged in the 
delivery of clinic services and the number of patients seen, all while meeting standards 
of quality care and ensuring a consistently excellent educational experience for students. 
In addition, Dr. Sadovsky volunteers monthly as one of our attending physician preceptors 
on clinic nights. In this capacity, Dr. Sadovsky oversees student-run medical 
consultations, discusses cases with students to highlight key teaching points, 
examines patients together with students, and authorizes the plan of care for patients, 
including necessary lab work, referrals, and prescription medications. Finally, Dr. 
Sadovsky was a guest lecturer at the Brooklyn Free Clinic’s annual fundraiser in April 
2017. 

 
 

2.  CLINIC OVERVIEW (Please provide brief descriptions for each section below. Support your 
descriptions by including in the appendices documentation such as an organizational chart, list of 
board members and their affiliation, summarized business plan, etc. (Do not state “see 
Appendix”). 

 
  

a. Geographic area(s) of patient population served, estimated number of direct patient 

care by volunteer physicians per month and estimated hours of operation: The Anne 

Kastor Brooklyn Free Clinic (BFC) operates every Wednesday night from 5pm-10pm in an 

outpatient clinic of SUNY Downstate Medical Center in the heart of Brooklyn, situated 

between the neighborhoods of Crown Heights, East Flatbush, Prospect-Lefferts Gardens, 

and Brownsville. Our entire patient population is uninsured and the majority live below the 

poverty line. Many patients are unemployed or in between jobs; immigrants with and 

without documentation; or transient residents who only live part-time in the US. While 90% 

of our patient population resides in Brooklyn, we serve patients from across New York City 

from as far as Long Island. Of these patients, 65% are Black or African American, 23.8% 

are White, 6.9% are Asian, and the remainder represent a small amount of American Indian, 

Alaskan Native, Native Hawaiian or Pacific Islander patients. With regard to gender, 

the majority (61%) of our patients are female. Over the past academic year, the BFC 

provided comprehensive consultations to 336 patients receiving an average of 2 visits each. 
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 b. Organizational/governing structure:   

We are led by a Medical Director, Dr. Kaiser Islam, and by student leaders elected 

annually who serve on a Clinic Council and Executive Board. We receive additional 

guidance from an Advisory Board of faculty mentors from within the SUNY Downstate 

community. Please see the attached Organizational Chart and list of Advisory Board 

members for further details.  

 c. Sustainability plan:    

Our clinic operates with the full support of the SUNY Downstate Departments of Family 

Medicine and Internal Medicine and the Outpatient Division of University Hospital 

Brooklyn. Institutional support is provided by the College of Medicine’s Office of 

Admissions, Dean’s Office, and Office of the President. Financial support is provided by 

the Alumni Association of the College of Medicine, University Council, Medical Council, 

and others. Financial management is provided the Faculty Student Association. A 

student-run Fundraising Committee works year-round to help cover our operating 

expenses with a judicious mix of grant money, institutional assistance, and individual 

donations. For the latter, our key revenue sources include a large annual fundraising event 

(gala or speaker series with 200-300 attendees), the NYC Marathon, and many smaller 

events throughout the school year. These strong relationships, in addition to the longstanding 

care that we provide to Brooklyn’s neediest, form the foundation needed to sustain our future 

for years to come. 

 d. Collaborative efforts with community organizations:  

In addition to providing quality healthcare to the uninsured on clinic nights, BFC 

partners with organizations in the Brooklyn community to provide free health screenings 

(i.e., blood pressure screenings, diabetes risk assessments, vision screenings) and 

medical information to the general public. The range of organizations that BFC has 

worked with in the past includes local schools, cultural organizations, community health 

groups, and national health awareness organizations. These partners play a vital role in 

connecting BFC to patients in need and referring them to medical care on clinic nights. This 

work expands our credibility in the community, enables us to stay informed about local 

issues affecting our patients, and helps expand our service area so that we can reach as 

many people as possible. 

 e. Family Medicine residents, medical students, active or retired family physicians are 
involved as volunteers?  ☒Yes  ☐No       

         If yes, estimate the number of volunteers per month: 

  Medical Students: 1-2    Residents: 75    Active FP(s): 3 
 
Retired FP(s): 1-5 
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 Please describe how each are involved: 

We work primarily with active or retired board- certified physicians in the Department of 
Family Medicine. Resident participation is limited due to NYS licensing regulations and 
to ensure ample hands-on learning opportunities for our students. However, several 
Family Medicine residents are involved through mentorship roles with students interested 
in the field. Our volunteer family physicians, including Dr. Sadovsky, are involved as 
attending preceptors and advisors every month. Our medical director, an Internist, is 
involved every week in supervising patient care by reviewing labs and medical records. 
Our Clinic Council and Executive Board comprise 30 students from the SUNY Downstate 
College of Medicine, College of Nursing, College of Health-Related Professions, School of 
Public Health, and School of Graduate Studies. All 30 are involved in the week-to-week 
delivery of clinic services and in behind-the-scenes operations related to clinic function. 
Approximately 35 additional students from these same schools volunteer each 
Wednesday to run clinic, some serving one shift at a time (weekly turnover of certain 
positions) and others serving one-month shifts (same person in one position for 4-5 
consecutive weeks). All students learn a family medicine approach to patient care that is 
grounded in the biopsychosocial model of health and disease and in continuity of care 
throughout the lifespan. 

 f.  Do you have partnerships/collaborations with hospitals, residency programs or 
medical schools, or AAFP Chapters/Chapter Foundations? 
 ☒Yes ☐  No      

 
If yes, please describe the relationship: The Brooklyn Free Clinic is an official elective 
available through the Downstate Registrar’s Office that appears on the transcripts of all 
successful student volunteers. We are registered as an official student group through the 
Downstate Office of Student Life and Services. We have referral partnerships with 
various departments at University Hospital Brooklyn and Kings County Hospital, where we 
coordinate higher levels of diagnosis and care for our patients on a weekly basis .  
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3.  BUDGET DETAIL (Please note: This grant is intended to be used to purchase durable, 
sustainable equipment and instruments necessary for primary care diagnosis and 
treatment). 

 

  Items 
Estimated 
Cost* 

  

1 Exam Room (e.g., exam table, exam lamp, revolving stool, 
scales, etc.) 

  

  Bedside exam light with swan neck for 
pelvic exams (e.g., Welch Allen Exam 
Light IV) 

$955 

  Mobile stand for bedside exam light (compatible with above) $495  
  Sub-total  $1,450

2 Instruments & Equipment (e.g., stethoscope, otoscope, 
thermometer, penlight, etc.) 

  

  Automatic sphygmomanometers (3 units with extra large 
cuffs) 

$150 
 

  Handheld digital doppler (i.e., Huntleigh Multi 
Dopplex 2 Handheld Doppler System) for vascular 
disease work-ups 

$950 

   Sub-total $1,100
3 Laboratory Equipment (e.g., microscope, centrifuge, timers, 

HbA1c machine, etc.) 
  

  Digital spirometer for pulmonary function testing with 
capability to download data to EMR 

$2,100 

  HbA1c machine for point-of-care testing (CLIA-waived 
product such as Alere Afinion HbA1c assay) 

$1,300 

   Sub-total $3,400
4 Start-up Supplies for Equipment – Limit $500 (e.g., accu 

check strips, lancets, otoscope speculums, gloves, disposable 
probe covers etc.) 

  

  Disposable cartridges for HbA1c assay (sold @ $180 
per set of 15 cartridges, unit cost approximately $12 
each) 

$360 

  Contour Next glucometer test strips $100 

  Blood pressure cuff barrier sleeves $40 

   Sub-total $500
5 Software/equipment for EHR: Specify   

  

Samsung Galaxy 10.1” tablet for survey administration 
and real-time EHR synchronization among staff during 
clinic nights (4 units @ $300 each, 2 for front desk and 
2 for clinic operations area) 

$1,200 

     Sub-total $1,200
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6 Other durable items not listed above. Specify    

  

Anatomical models for patient education 
(neck/thyroid, heart/lungs, gut/pancreas, joints, 
female pelvis/genitalia, male genitalia @ 
approximately $150 per model) 

$900 

  
Stainless steel 36 x 72 x 24 inch storage cabinet, 4 
shelves, 200 lb. per shelf, for medication and equipment 
storage 

$500 

   Sub-total $1,400
     

  TOTAL AMOUNT REQUESTED $9,050
   *Estimated costs rounded to the nearest dollar not to exceed $10,000   

 

Budget Description: How will each of the items requested be used to enhance care and benefit the 
patients in your service area?      

1. Exam Room - The portable swan neck exam light will allow BFC to perform bedside pelvic 
exams during Women’s Health Night consultations, when the BFC has an Ob/Gyn attending on site 
to assess common gynecologic complaints which require vaginal speculum and bimanual exams. 
The light will facilitate these examinations and improve quality of care. The light will also be useful 
in non-Ob/Gyn patients on an as-needed basis, for example to examine wounds, skin changes, 
and other sensitive areas requiring direct rather than ambient lighting.  

2. Instruments & Equipment - We need to stock three exam rooms with automatic blood 
pressure cuffs that we can also travel easily with to community events where we perform 
blood pressure screenings and make referrals to clinic for evaluation of undiagnosed hypertension. 
Common models are $30-$50 each. Given our patient population, we will also need to purchase 
extra- large cuffs to ensure accurate readings. For patients with peripheral vascular disease, 
lower extremity edema, venous stasis dermatitis, and other vasculopathies, we are eager to 
purchase a handheld Doppler to better evaluate blood flow in the clinic. A basic model with printing 
function will suffice for our purposes and be amenable to supervised student use.  

3. Laboratory Equipment - Asthma, COPD, and diabetes are extremely prevalent in our clinic, and 
the ongoing management of these chronic diseases is very challenging among our uninsured 
patients who lack consistent contact with the health care system. A digital spirometer will allow 
us to follow our patients’ respiratory status in clinic, without referring them to time-consuming and 
expensive work-ups at a Pulmonologist. A point-of-care HbA1c assay allowing for rapid assessment 
of glycemic control will minimize the number of appointments our patients have to make in order to 
manage their diabetes. Our current HbA1c blood draws take several days to process, and thus 
require that patients return to clinic a week later or that staff reach patients by phone to discuss their 
results, which in our experience is not nearly as effective as in-person communication. Having a 
spirometer and an HbA1c machine in clinic will make our services more efficient, streamlining our 
chronic disease management and improving our communication with patients.  

4. Disposable supplies for equipment - The HbA1c assay will require us to continue 
purchasing disposable HbA1c test cartridges. We will use AAFP funds to purchase an initial stock 
and will then be able to sustain these purchases with other finances. We will also use AAFP funds 

SAMPLE APPLICATION



 

Rev. Dec2017 

FMC USA Existing Clinic Grant – Sample Application               7 | P a g e  

to purchase a stock of glucometer test strips for blood glucose monitoring. For efficiency and 
sanitary purposes on very busy clinic nights, we would like to make one bulk purchase of disposable 
barrier sleeves for the blood pressure cuffs mentioned above.  

5. Software/equipment for EHR - Managing patient flow is challenging in our clinic given the 
numerous volunteers who work there each week and the fact that everyone is a student in 
various stages of learning about how a clinic functions. The desktop computers we use currently 
make real-time communication between the front desk and the clinic control center (near the triage 
rooms, consultation rooms, and lab) difficult. Samsung Galaxy tablets that accommodate our web-
based EMR (Practice Fusion) will allow us to make real-time updates to the nightly schedule, 
including arrivals, cancellations, room assignments, and follow-up appointments. Additionally, 
patients can use tablets to quickly and easily complete patient experience, safety, and satisfaction 
surveys. Our efforts at paper-based survey collection has produced sub-optimal results and posed 
challenges for data aggregation and analysis. Our goal is to use the tablets to streamline the 
process of systematically evaluating how patients view our services with the goal of continuing to 
evolve and improve. We also envision a role for the tablets at community outreach events, where 
we can use them to register patients, collect demographic and  contact information, administer 
surveys, and share health education materials.  

6. Other durable items - We are requesting to purchase a series of 3D anatomical models of key 
body areas where patient pathology frequently occurs, including the neck (airway, carotid arteries, 
thyroid gland), heart/lungs (CAD, ACS, COPD, asthma), gut and pancreas (diabetes, GERD, 
ulcers), joints (degenerative, inflammatory, and traumatic joint disease), female pelvis/genitalia, and 
male genitalia. We will have these available on clinic nights for use in various consultation rooms 
and at community outreach events to bring patient education sessions to life. We are also in need 
of a large storage cabinet, preferably a sturdy stainless-steel model that is approximately 36x72x24 
inches with 4 shelves that accommodate 200lbs each for medication and equipment storage. Since 
we borrow clinic space in the evenings from an existing day-time clinic, our on-site storage space 
is very limited. We currently transport most of our supplies from a closet on the 6th floor of the 
hospital to the clinic, which makes for a 10-15 minute journey both ways. With the storage cabinet, 
we could keep essential and particularly heavy materials locked in a small area of the clinic for our 
weekly use.  
  

SAMPLE APPLICATION



 

Rev. Dec2017 

FMC USA Existing Clinic Grant – Sample Application               8 | P a g e  

5. Applicant Agreement 

In the event a grant is awarded, the applicant on behalf of the clinic agrees to adhere to all 
award conditions specified by the AAFP Foundation as outlined in the guidelines, which 
accompany this application. 

Richard Sadovsky, MD  

_______________________________ 
Print Name of Family Physician 
Champion 

______________________ 
Signature of Family Physician Champion 

Anne Kastor Brooklyn Free Clinic 
_____________________________ 
Clinic Name 

9/15/2017 
________________________________ 
Date

 

6.   How did you hear about the program?   Article in the AAFP Foundation Bulletin        

 

 
The application must be completed by computer and sent electronically to Sharon Hunt at 
shunt@aafp.org or faxed to 913-906-6095. 
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 Advisory Board 
  
Kaiser Islam, MD  

- Medical Director, Brooklyn Free Clinic 

- Medical Director, Family Health Service Clinic, SUNY Downstate Medical Center 
 

Jeffrey Birnbaum, MD, MPH  
- Associate Professor, Department of Pediatrics  

- Associate Professor, Master of Public Health Program  

- Program Director, Health and Education Alternatives for Teens (HEAT) Program 

- Family, Adolescent & Children's Experience at SUNY (FACES) Network Director 
- President, Board of Directors, Perpetual Health for Africa (formerly Health Care 

Organization for Africa) 
- Chair of the Committee for the Care of Children and Adolescents with HIV 

Infection, NYS Department of Health AIDS Institute 
 

Ian Taylor, MD, PhD, FACP 
- Senior Vice President for Biomedical Education and Research  

- Former Dean, SUNY Downstate College of Medicine 
 

Betty Jung, RN, BSN, DQE 
- Coordinator, Patient Education Department and Center for Community Health 

Promotion and Wellness  

- NYS Department of Health Cancer Services Program of Brooklyn 

- Voluntary Joint Faculty Appointment as Clinical Instructor at the College of 

Nursing and SUNY Downstate Medical Center 

 

Kathleen Powderley, CNM, PhD 

- Director, John Conley Division of Medical Ethics and Humanities, SUNY 
Downstate Medical Center 

- Acting Director, Division of Humanities in Medicine 
- Vice Chair of the Ethics Committee at University Hospital Brooklyn and Kings 

County Hospital Center 
- Member of the Institutional Review Board of Public Health Solutions, the Ethics 

Committee of the American College of Nurse-Midwives, the Ethics Committee of 

the SUNY University Faculty Senate, and the Clinical Ethics Consultation Affairs 

standing committee of the American Society of Bioethics and Humanities 
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Organizational Chart 
  

 
 

The Executive Board is led by the Chief Operating Officer (COO). 

The Clinic Council is led by the Chief Medical Officer (CMO). 

The Advisory Board is led by the Chief Development Officer (CDO). 

 

All positions, with the exception of the Social Worker and Administrative 

Assistant, are filled by student volunteers elected by a simple majority of the 

outgoing Executive Board and Clinic Council members. 

 

Current as of September 2017 
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 Sustainability Plan 
  

Mission 

We are a student-run free clinic addressing health disparities in Brooklyn 

through service and education at SUNY Downstate. 

 

Vision 

That every patient has the resources they need to be healthy and every 

student becomes a socially conscious provider. 

 

Stakeholders 

The BFC Advisory Board consists of five SUNY Downstate medical 

professionals and faculty who provide strategic guidance and institutional 

support to BFC student leaders. 

The Alumni Association of the College of Medicine provides annual funding 

for baseline operational costs and special projects as well as ongoing publicity 

of our activities through their alumni network. The level of their support has 

increased every year for the last 4 years, reflecting their confidence in the BFC 

to deliver on the intended use of all requested funds.  

The University Council and Medical Council, student-led organizations 

charged with the governance of Downstate student groups, including the bi-

annual allocation of funds to these groups for specific activities. Both entities 

provide annual support to our student-led training activities and fundraisers.   

The College of Medicine Admissions Office promotes the BFC in their 

published promotional literature and presents the BFC as a key extracurricular 

activity on campus tours. The BFC’s symbiotic relationship with the Admissions 

Office is a key source of institutional sustainability, linking our longevity to that of 

the medical school itself. 

The Faculty Student Association provides financial management of all 

incoming and outgoing BFC funds and assists in maintaining institutional 

relationships with grantors and partners.  

The non-profit organization, Direct Relief, provides free pharmaceuticals to 

SAMPLE APPLICATION



 

 

community clinics through its Safety Net Support Program. The BFC has been a 

member of this program since 2016 and uses the pharmaceuticals to help offset  

the cost of prescription medications to our patients. 

The New York City Marathon provides the BFC with 5 charity entry spots each 

year, which our athletically inclined student volunteers use to raise funds for the 

clinic. Last year, the marathon generated over $21,000 in revenue. Interest in 

this activity is so high that the BFC has 7 runners entered in the 2017 marathon. 

The Center for Community Health Promotion and Wellness and the Patient 

Education Department at SUNY Downstate are strong partners of the BFC. 

Their staff help our patients navigate referrals to specialty providers within the 

Downstate hospital system, while our students regularly attend health fairs 

alongside their nurses and social workers in the community. This collaboration 

contributes to our sustainability by providing essential patient navigation 

services, consistent referrals to the clinic, and a source of legitimacy in the 

neighborhoods we serve.    

Roadmap 

By collaborating with our existing stakeholders and continually seeking 

innovative ways to sustain our mission and vision, we strive to: 

1. Maintain the clinic space, equipment, and supplies necessary to provide 

high quality primary care services to a significant yet manageable 

caseload one night per week. 

2. Continue our relationship with the College of Medicine while working to 

formalize our linkages with other Downstate schools, including the 

College of Nursing and College of Health Related Professions. 

3. Strengthen our collaboration with Downstate hospital departments -- 

including Internal Medicine, Family Medicine, Obstetrics and Gynecology, 

Psychiatry, and Radiology -- at the level of attendings, residents, and 

students to ensure a consistent supply of providers in clinic and referral 

options for our patients. 

4. Ensure the quality of education that our student volunteers receive by 

maintaining clear and measurable educational objectives and updating 

them as needed to include salient topics and new initiatives. 

5. Promote our work within the Downstate student body and the community 
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at large to increase visibility, generate interest, and sustain local 

investment in our work for years to come. 

6. Tell our story more broadly and more effectively through print, digital, and 

social media.  
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