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Dear Board Members of the Camellia Foundation; Tax ID Number is 31-1692697

Originally established as a 501C3 foundation in 2000, the IRS reaffirmed the status of the Camellia foundation as a public charity on August 31, 2005 .  This  report continues the process of board approval for budget. This report reaffirms the original goals, while clarifying them with further statements.  The Foundation successfully passed external audits of all activities in 2008 and 2009. The Foundation will be filing final reports on 2010 in January. This is a preview of board changes and a progress report on the addition of La Clinica Camellia[proposed FQHC look alike].Please email your approval or sign this document for filing. 

I.          Mission

To educate, train, and support physicians providing continuing comprehensive health care in minority and underserved communities.  This includes outreach to developing countries. Specifically, this health care should be unrestricted by age, gender, organ system, and location of service.  There will be an emphasis on prenatal care, delivery of babies, care of children, women’s health care, workers’ injuries, and cancer prevention.

II.        Vision

The Foundation will follow JudeoChristian principles while training physicians for underserved communities where scarce resources require a physician with skills in Family Medicine, ER, OB , and public health. The Camellia Foundation seeks partners for the creation of training programs.  The Camellia Foundation will develop its identity through support of presentations of research, scholarship and exhibits reflecting the goals of the Camellia Foundation at national and international meetings.

2011  Board structure  

President  —  Camellia Ruggiero Rodney

            Secretary  —  Luis R. Garcia; Pre-med graduate University of Memphis; former Chair of Health and Health Issues Committee, Latino Union in Memphis, [rotating off board--once suitable replacement for secretary is identified]

Treasurer---Kelly Arnold MD; Clinical Asst. Professor Family Medicine

Joe Ventimiglia, Ph.D., Professor of Sociology at the University of Memphis

Lee Berkenstock MD; Associate Clinical Professor of Family Medicine UT Memphis

Perry Rothrock MD; Former President Shelby County chapter of the Tennessee Academy of  Family Physicians. 

JRM Rodney MD; Ft. Worth, Tx.[accepted]

Brett Meeks; Oxford Ms.[accepted]

Albert Stemmler; New York, NY[accepted]

Eduardo Scholcoff MD; Waukesha, Wisc.[accepted]

Kathy Lopes RN; Memphis, Tn.

Major Issues 2011

            End of fellowships 2008-2010: Evaluate impact

            Establish FQHC look alike and need for minimum 9 board members—

            Continue support for  education in Family Medicine Obstetrics and Public Health

            Continue support for medical students, physicians, and allied health personnel

            Develop support for mission hospitals; Dr. Self has a proposal for Guatemala

            Build endowment through creation of an FQHC look alike. Goal $10 million.

            Accredit the FQHC look alike such that it qualifies in 2012 as a Teaching health Center eligible for accreditation and funding of residency training per the Affordable Care Act of 2010.

TAX ID # AND REFERENCES

            A.        Tax ID Number is 31-1692697.          

B.        Community references who know the organization well.[by request]

 The Foundation fellowships train physicians to function as OB capable family physicians in rural and/or other underserved communities. The goal is to make this fellowship program sustainable or mildly cash positive as CAMFO seeks to build endowment for future projects.

 The Foundation continues discussions seeking academic affiliations for the fellowship training program in FAMILY MEDICINE-OB.   

 III.       Goals

A.        Short-Term.  

1. The Camellia Foundation[CAMFO] will support programs providing services and medications which might otherwise be unavailable to underserved populations with an emphasis on those who have financial barriers, language barriers, and/or cultural barriers. 

a. [CAMFO] will support a professional identity for FAMILY MEDICINE-ER-OB and communicate this to patients within communities available to participate as a test pilot. Consider hiring a public relations firm to assist. The Nigeria mission led to a collaboration with leaders of the Nigerian Academy of General Practice, and we have agreed in principle to support a training program in Nigeria . 

b. Contribute to post residency training programs[fellowships] with an emphasis on clinical skills needed in rural and underserved communities.  

2. The Foundation will develop local, state, national, and international networks of support for all of the above. 

a. CAMFO supports a website, 

b. CAMFO supports an internet accessible newsletter and review of recently published medical studies is posted on the website.

c. CAMFO sends an E-mail newsletter for biannual reports and sign off by the Board of Directors. 

d. CAMFO provides written reports to donors.  These reports include our federal tax number such that the donors can achieve legal recognition of their contributions to a non-profit 501C3 foundation. 

E. CAMFO Maintains an inventory of donations year-to-date and file with each report.

3. CAMFO supports mission oriented medical care projects for underserved communities in Latin America and Africa . CAMFO seeks to articulate a vision which has value for hospitals and government agencies. The Foundation supports programs blending FAMILY MEDICINE-ER-OB as the most logical choice in areas where resources are scarce. These fellowships and credentials, allow qualified physicians to function as obstetricians with additional training in emergency medicine. This training grants access to the hospital whereas “general practitioners” are not recognized as being sufficiently trained to work in the hospital. 

4. The Foundation seeks to lease and/or land for a medical clinic consistent with the goals of the foundation. Facilities would be provided in return for fair market value rent paid back to the foundation or the property could be sold for a profit as part of the long term strategy for capital growth. 

5. The president seeks designation as a Federally Qualified Health Center look alike[FQHC]— COST $ 15 000.00  with likely annual budget to support 6,000 office visits.

5. --PROJECTS IDENTIFIED FOR  SUPPORT 2011-2012

1.      The obstetrical emergency [ALSO] course in obstetrical emergencies.

2.      Faculty honoraria for supporting prenatal and maternity care in Family Medicine teaching. 

3.      Meharry medical student scholarships for travel, registration, and expenses at the AAFP National conference August 2010 in Kansas City .

4.      Development of a rural Demonstration project with Alabama , Louisiana and Texas emerging as possible partners.

5.      Support for the FAMILY MEDICINE-ER-OB programs in Nigeria, Guatemala,  and Ecuador .

6.      Support for the Family Medicine rural OB fellowship program. 

7.      Develop and support the Skip Felmar MD legacy project

CONSIDERATIONS FOR ENGLISH/SPANISH OUTREACH PROGRAMS

1. FQHC look alike [La Clinica Camellia] in Nashville or Memphis in support of a Latino clinic. Medicos is the model but the FQHC will require supervision of the board..

2. Dr Quist developed a women’s care cancer screening clinic in Ecuador in 2006, and has written indicating a willingness to collaborate. A colposcope , surgical equipment, fetal monitors, and Ob ultrasound are proposed projects in 2010..

3. An Ecuadorian medical school  in Cuenca is requesting ultrasound curriculum. Lucy Candib MD of Massachusetts has worked with these faculty. There is  potential support through the Fulbright Scholars Program.

4. La Universidad Central de Este in the Dominican Republic has requested support for a Cervical Cancer screening program and a colposcope. Fernando Garcia MD is the director of the family medicine residency program there and he will be the contact person. Discussions have been held with Drs. Carla Lyn and Claudio Ortiz who are alumnae of that institution. No activity since 2006

5. La Universidad Nacional in Tegucigalpa has requested sponsorship of a course in prenatal ultrasound techniques. No activity since 2006.

6. Affiliation with la Universidad de Medicina[Zulia] in Venezuela per Luis Garcia. The letter of affiliation was completed in January 2010.

ENDOWMENT PLANS.  

1.  Develop a capital growth strategy for increasing value. The Camellia Foundation states its endowment goals of $10 million for the purpose of funding an independent residency program dedicated to the principles of FAMILY MEDICNE-ER-OB. The FQHC appears to be a logical opportunity for endowment growth.

2.  The Foundation will explore opportunities and interest in matching funds for the establishment of an endowed professorship at an accredited Residency Training Program.  

3.  Create prototype contracts assuring allegiance to primary principles such that when the endowment goal is reached, the Foundation can negotiate a safe haven for the legacy of these funds.

a. Preference points will be awarded for the established presence of programs clearly supporting continuing comprehensive health care unrestricted by age, gender, organ system, and location of service. The program must provide evidence of training physicians to provide skills loosely as described by a combination of family medicine, emergency medicine, and deliveries.  

b.  Preference points will be given for having a having established or having a commitment to establish fellowship programs adding expertise in emergency medicine and/or women’s health care [ OB ].

c.  Funds may be awarded for a national search for faculty to lead this effort. If the candidate or candidates are chosen, the Camellia Foundation requires the right to review a Curriculum Vitae, credentialing documents, and interview prior to final award of the entire endowment.  Specifically, this professor must be involved “hands-on” eight-hour days per week throughout the year for the teaching of advanced clinical procedures.  In addition, the professor will be responsible for the construction and maintenance of one academic seminar of at least three hours in length 42 times per year.  This seminar will require evidence-based medicine as documented and written minutes.  The written minutes should describe an article or articles discussed in a citation index such as PubMed or Google Scholar 

Respectfully submitted,

Camellia Ruggiero Rodney, R.N.

President, Camellia Foundation

6575 Black Thorn Cove


Memphis, Tn. 38119
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