EDUCATING & EMPOWERING CHILDREN  WITH DIABETES IN ECUADOR 

YOUTH AS AGENTS OF CHANGE
PROJECT SUMMARY 
OBJECTIVE:  To empower youth to take a more active role in managing their diabetes by improving the delivery of essential diabetes education in Ecuador.  
RATIONALE:  We are facing a worldwide diabetes epidemic. Over 245 million people suffer from diabetes throughout the world and this figure is expected to surpass 380 million by 2025.  Currently, 80% percent of diabetics live in low and middle income countries.  Between 1990 and 2002, the mortality rate from diabetes in Ecuador rose by an unprecedented 140%.  Current Ecuadorian statistics rank diabetes as the second leading cause of mortality in women and fourth in men.
  Extensive research demonstrates that health outcomes of people living with diabetes depend largely on their active involvement in managing their condition.
  
INNOVATION/EFFECTIVENESS:   The project employs an innovative youth-to-youth education service delivery model that empowers youth to take an active role in managing their diabetes.  The project is built on the fundamental idea that youth can serve as agents of change and recruits international youth volunteers to serve as staff for Campo Amigo Ecuador (CAE).  In addition to educating camp participants on how to manage their diabetes, CAE serves as a training ground for healthcare professionals, parents, medical students and other community stakeholders.  Since 1999, CAE has served over 760 campers from 14 provinces in Ecuador; with demand for locally adapted program in countries around the world.  The program’s success demonstrates that youth empowerment and education play essential roles in serving the needs of the diabetes community.
PROBLEM DEFINITION
Diabetes: The Epidemic
While the global health community has stepped up efforts to fight preventable diseases such as malaria, tuberculosis and HIV/AIDS, diabetes remains a global threat which rivals HIV/AIDS in terms of suffering and death.  Over 245 million people are suffering from diabetes throughout the world and this figure is expected to surpass 380 million by 2025.  The annual death toll from diabetes is estimated to be around 4 million deaths per year, representing about 9% of all deaths worldwide.
  Traditionally, chronic diseases have been perceived as problems of rich countries.  In reality, 80% percent of people with diabetes live in low and middle income countries.  By the year 2025, the number of people with diabetes in the developing world is expected to increase 170%.
 
Although diabetes affects roughly 5 times as many people as AIDS, it continues to receive minimal attention from the global health community.  In Latin America and the Caribbean, non communicable disease and diabetes are estimated to cause as much as 60% of the mortality in the region.
  However, the societal burden of diabetes extends past human suffering to include staggering economic costs, lost productivity, and social capital.  
Youth is a Critical Stage
For individuals living with diabetes, their life expectancy depends largely on their active involvement in the management of their condition and decision to lead a healthy lifestyle.   Youth is when people engage in high risk behavior and important lifestyle habits are established.  The consequences of these early decisions can have far reaching implications in the long-term, including the depletion of productive human capital and rising public health costs.
  Adopting a healthy lifestyle is even more important for youth with diabetes because complications set in slowly and are irreversible.  If individuals with diabetes do not choose a healthy lifestyle or take control of their condition, they will face severe long term repercussions in their lives.  

Ecuador is a Microcosm of the Youth Diabetes Problem

Poor economic and social conditions only serve to exacerbate the problems associated with diabetes.  Ecuador is one of the most economically disparate countries in South America, with 63% percent of Ecuadorians living below the poverty line.
 Ecuador ranks among the worst performers in health indicators in South America, including a high prevalence of infectious diseases, chronic malnutrition, high levels of maternal and child mortality, and low access to safe water and sanitation.  
In Ecuador, diabetes is the third leading cause of death for all ages, contributing to 5% of deaths each year and 3% of years of life lost.
 While 341,000 Ecuadorians are currently living with diabetes, this number is expected to grow to 921,000 by 2030, representing nearly 7% of the population.
  The diabetes burden is especially worrisome because most Ecuadorians cannot afford the education or medical care necessary for  maintaining their health.  This project responds to this problem by improving the health and education of people living with diabetes in Ecuador while empowering youth to serve as agents of change.  
IDEA 
Camping programs for children or adolescents with diabetes have been in existence for more than 70 years. However, older models of diabetes care fail to provide the level and type of support needed to establish a comprehensive self-management plan.  For these reasons, a new approach is needed in order to engage individuals in their own care and empower and motivate them to improve self-management of their diabetes.
  

American Youth Understanding Diabetes Abroad Inc. (AYUDA) and its counterpart organization in Ecuador, the Fundación Diabetes Juvenil de Ecuador (FDJE), employ a tested and proven methodology to improve the lives of youth living with diabetes.  By means of youth-to-youth communication, AYUDA has improved the delivery of essential diabetes education and serves to empower youth to take a more active role in managing their diabetes and participating in the community at large.  AYUDA’s philosophy is two-fold:
A lack of education is equally as dangerous as a lack of insulin.  Campo Amigo Ecuador (CAE) is fundamentally an educational program that serves to provide children living with diabetes the necessary education on diet, nutrition, exercise and blood sugar control to improve the quality of their lives.  The program also strives to address the severe lack of diabetes education by serving as a centripetal force for uniting various stakeholders from throughout the diabetes community.  Rather than simply address the immediate educational needs of people living with diabetes, CAE seeks to build overall local capacity to provide sustainable educational services for the long-term needs of the community.  Thus, CAE has developed additional training components to assure long-term capacity and incorporate local medical students, parents and medical professionals.  
Youth can serve as agents of change.  In AYUDA’s experience, children and adolescents are more receptive to diabetes education coming from their peers than dictated by parents or doctors.  Campers are greatly motivated and invigorated to better manage their diabetes if they create peer relationships with other youth with diabetes.  CAE’s strategy is to empower youth to educate other youth by creating a social network of children and adolescents with a common experience, while fostering relationships that aid in dealing with the psychological and social consequences of having diabetes.  AYUDA recruits volunteers from throughout the world to serve as camp staff and work with children to deliver essential diabetes education and disease management skills.  
AYUDA created an international volunteer program that brings individuals, ranging from high school students to world-class medical professionals, to Ecuador.  After a competitive selection process, volunteers participate in a formal training and emersion program that culminates in working as camp staff at CAE.  The program’s success is evident by its constant growth and expansion since 1999, when it began as a day camp in the hallways of a public hospital.  Today, CAE has reached over 760 campers in Ecuador and initiated pilot programs in Belize, Bermuda and Croatia.
AYUDA’s innovative approach to improving health outcomes is also supported by evidence from a study of data collected at CAE 2004.  The results, presented in South Africa at the International Diabetes Federation World Diabetes Conference, demonstrate the following impacts: 
 
· The majority of campers showed improvements in Hemoglobin A1c
 values in three month follow-up after camp, illustrating the short-term benefit of camp on glycemic control.  
· The most dramatic improvement in HbA1c values was in the adolescent age group (12-17 year olds), who were most empowered to apply diabetes management skills learned from camp in the home setting. 
· Daily variation of glycemic control during camp improved with the number of previous camps attended.  
· Incidence of hyperglycemia and hypoglycemia decreased significantly in relationship to the number of camps previously attended.   

INNOVATION 
AYUDA’s methodology is highly innovative and has been recognized for its social entrepreneurship.  Our peer learning model builds on a previously proven diabetes camping programs by using youth as a catalyst to form healthy habits and become leaders in the community.  In addition to building on previously successful models, AYUDA’s innovative approach facilitates behavioral change by combining the targeting of a new beneficiary group with a new service delivery method.
Identification of a New Beneficiary Group – Youth with Diabetes as a Vulnerable Group
CAE is the only program where international support is mobilized to target disadvantaged children with diabetes as a specific beneficiary group.  In most developing countries, youth with diabetes have yet to be identified as a vulnerable group or a major driver of health expenditure.  CAE emphasizes the importance and cost effectiveness of educating diabetes patients on how to manage their disease when they are young.

Adolescence presents additional challenges to managing diabetes: there is a marked worsening of metabolic control at this time which can lead to a progression of complications. This may be due in part to physiological changes but also to a decline in self-care behavior since adolescents begin to partake in risk-taking behavior
. Adolescence is therefore a critical time to empower adolescents to take responsibility for managing their diabetes, reduce risk-taking and increase capacity to encourage youth to make their own decisions and consequently establish good health habits for the future.  
CAE is the only program working to reach youth, ages 6-25 years old, in rural Ecuador who do not have the necessary resources to manage their diabetes. The goal is to extend the reach of CAE to target children with diabetes in hard to reach areas who would otherwise receive no diabetes education or support. The project represents an innovative way of reaching these children and families who would otherwise not receive treatment from the current health care system.

Innovative Delivery Method –Mobilizing Youth to Serve as Agents of Change 
CAE is the only program in the world to combine youth-to-youth education and empowerment with the service delivery of diabetes education and disease management skills. The success of CAE is based on the unique ability of youth to educate and empower other youth to take an active role in the system upon which their lives depend.  AYUDA has found that children and adolescents are more receptive to diabetes education coming from their peers than parents or doctors.  
This important innovation represents a new method of service delivery - using underutilized youth resources to serve as effective service providers.  AYUDA’s youth-to-youth model is an innovative version of the empowerment model which enables those with diabetes to set goals, make choices and assume responsibility for themselves to manage their condition.  AYUDA’s model is innovative since it carefully selects and trains youth volunteers (many with diabetes themselves) to empower campers to better manage their health. They serve as role models to encourage youth to make positive decisions with regard to their own health habits and reducing risk-taking. The youth-led program also provides a platform for civic engagement of youth and encourages them to become leaders within the community.
PROJECT IMPLEMENTATION
Campo Amigo Ecuador Timeline

The CAE program takes place in July and August each year, however, the preparation for CAE and support to diabetes community continues throughout the year. The program is broken down into six distinct components, which will be repeated in the first and second years of funding.
In the past, AYUDA and the FDJE have not been able to properly exploit the convening power of CAE.  With the resources from Global Giving, each of the following components will be expanded beyond their current form to increase participation and build additional local capacity.  Additionally, these components will serve as a launching point for year-long outreach and services to the diabetes community.
1. International Volunteer Training Program 
This component of the program is broken down into four distinct parts: volunteer orientation, local home stay, Spanish school and diabetes training.  Prior to their stay with local host-families linked to the FDJE, international volunteers attend orientation sessions to familiarize themselves with local Ecuadorian culture and customs as well as health and safety issues. These sessions ensure that volunteers are culturally sensitive and prepared to be effective leaders in the local environment. The home stay provides the volunteers with the opportunity to live with families with children with diabetes and experience the every day realities of living with diabetes in the local context. During these two weeks the volunteers attend intensive Spanish classes at a local language school. The course is specifically catered to meet the needs of the international volunteers work in country.  Specific topics covered include: diabetes related vocabulary, current political issues, local slang and important catch phrases.  After Spanish class the volunteers return to the FDJE to receive diabetes training sessions given by AYUDA and FDJE staff and youth leaders to prepare them for scenarios they will likely encounter during CAE.

2. Medical Professional Training Program Each year AYUDA and the FDJE recruit local volunteers to serve on the medical team at Campo Amigo Ecuador.  These positions are advertised by participating doctors at local universities and provide an opportunity for civic engagement for local professionals and medical students currently outside the diabetes community. A team of medical students is selected to receive intensive training in diabetes education, blood sugar management and camping health protocols from local medical professionals, FDJE youth leaders and international health care professionals. On completion of the course the best candidates will be chosen to provide hands-on medical and nutrition-related care at CAE.  With the resources from Global Giving, further education sessions will be provided quarterly to encourage the young professionals to remain involved with the diabetes community and FDJE.
3. Parent and Family Training Program 
The AYUDA and FDJE staffs conduct educational and informational sessions for parents and families to explain the activities and CAE and reinforce the diabetes education and blood sugar management techniques taught at camp.   This training program serves to prepare parents to be supportive and understanding of the advancements in diabetes management that each camper makes at camp. The programs are held at various towns throughout the country over a few days. The course is run by the FDJE youth leaders and selected AYUDA volunteers with previous experience in parent/family camp training.  The Global Giving funds will allow us to expand these highly demanded sessions to new regions of the country and invest more resources in addressing the challenges of being a parent or family member of someone with diabetes. 
4. Camp Staff Training Program 
This training program is held at the same site as CAE so the youth leaders can familiarize themselves with the location and prepare for camp. The in-depth training prepares the camp staff to be responsible role-models and leaders at camp by reviewing diabetes medical protocol, emergency procedures and individual responsibilities as well as promoting leadership and team-building skills. Only the most responsible and effective youth leaders will be selected to participate in CAE, while the unsuccessful candidates will be encouraged to participate and receive further education via the FDJE.
5. Campo Amigo Ecuador 

CAE is a week-long diabetes camp.  The camp serves children and youth with diabetes between the ages of 4 and 25 years.  Most of the camp staff is comprised of graduated campers living with diabetes, AYUDA international volunteers (many of whom have diabetes), local and international medical professionals, parents from the FDJE and Ecuadorian medical and health professionals and students.  The daily camp activities include recreational activities such as sports and arts and crafts as well as diabetes education including insulin administration, injection techniques, blood sugar monitoring and dietary requirements.  

The camp follows a strict medical protocol that requires each camper to test his or her blood sugar a minimum of seven times per day.  Additional medical supplies are available for the campers to test as many times as they desire.  A primary focus of the diabetes curriculum is for each camper to learn how his or her blood sugar reacts to different types of foods, daily activities and insulin.  Outside of the camp setting, many campers do not have the possibility of such an intense investigation of their blood sugar, so Campo Amigo Ecuador serves as a valuable opportunity to study how their body is functioning as they grow and age.  
6. Community Outreach 
Youth leaders from the FDJE and AYUDA will travel to various major cities across Ecuador to visit with CAE campers and counselors, meet newly diagnosed children with diabetes, provide follow-up educational talks and implement follow-up hemoglobin A1c tests.  These tests serve an essential role in measuring the health impact of Campo Amigo Ecuador on blood glucose levels and determining the relative health of each camper and the province in general.  The outreach work serves as a method of keeping youth actively involved in the FDJE throughout the year as well as strengthening the links to the diabetes community outside of the major urban areas.  
Second Year of Implementation
Over the next two years, much of the decision making and financial responsibilities of CAE will transition to the local stakeholders.  After the expansion of training and outreach programs facilitated by funding via Global Giving in year one,  the FDJE youth leaders, parents  and local health professionals will assume more responsibility for planning and organizing, while AYUDA volunteers play a supporting role. A second year of funding would build upon the first year program and would further develop additional outreach initiatives.
The outreach work during the first year will serve to motivate the youth leaders to undertake multiple outreach trips independently in subsequent years. A vehicle will increase the mobility of youth and consequently empower them to lead more diabetes education workshops in harder-to-reach, rural, poor and under-served areas of Ecuador. The outreach work will also provide an opportunity for the more privileged youth to experience the realities of diabetes and poverty within their own country and consequently will encourage them to play a greater leadership role within their community.   Particular activities will include home visits, the creation of a permanent peer network and education sessions focusing on high risk one-parent families.
PROJECT BENEFICIARIES
CAE seeks to engage multiple stakeholders in the diabetes community in order to build the necessary capacity for collective action and sustainable results.  As illustrated in figure 1, international youth and Ecuadorian youth participation in CAE has increased 277% and 286% respectively over the past eight years.  With funding via Global Giving, Ecuadorian youth participation is expected to grow an additional 48% in 2007.
Each year, local stakeholders request additional services and training sessions to increase the scale and scope of the program.  Thus, Campo Amigo Ecuador has continued to expand in order to incorporate new components targeted at important stakeholder groups to ensure the sustainability of the program.  For example, AYUDA began offering parent training sessions in 2003 and training for medical students in 2004.

With support from Global Giving, AYUDA will have the necessary resources to provide more comprehensive and accessible training sessions to adequately address the needs of the medical community and parents.  AYUDA and the FDJE plan to invest in year-round outreach activities to create continuity throughout the year and provide sustained support to the diabetes community.  The table below details the number of direct beneficiaries CAE expects to reach during each of the following two years:
	Direct Beneficiaries
	#
	

	Children and Adolescent Campers
	140
	receive diabetes education, medical attention, psychosocial support and learn about other outreach initiatives which take place throughout the year.

	Ecuadorian Youth Leaders
	40
	receive leadership training skills to support and lead FDJE initiatives, as well as diabetes education, medical attention and psychosocial support. 

	Parents and Families of people with diabetes
	250
	learn how to better care for their children with diabetes and receive support for the many questions and problems they experience as a result of their child suffering from the condition. 

	Newly Diagnosed Children and Adolescents 
	30
	recommended to the FDJE as it becomes more visible through its outreach work. 

	Ecuadorian Medical Students
	40
	receive diabetes education and management skills, including good health habits for patients with diabetes. Leadership training will also play a key role to encourage future civic engagement of students via the FDJE. 

	Healthcare Professionals
	30
	receive additional training in diabetes care through working with FDJE and AYUDA medical professional volunteers. 

	
	
	

	Indirect Beneficiaries
	
	

	Ecuadorian Healthcare System
	
	improved diabetes control means fewer negative health repercussions, fewer hospital visits, fewer emergency visits and more available hospital beds for other patients.  

	Future Patients
	
	will receive improved diabetes care as a result of the improved diabetes education and hands-on training the medical/health students will have received as a result of their involvement in CAE

	Teachers, School Employees and Nurses
	
	will receive diabetes management information from the families of the children who attended camp in order to better assist those children with their diabetes during school hours.


RESULTS 
AYUDA and the FDJE employ a results based approach to managing and implementing CAE and are dedicated to monitoring program impact.  The outputs of each of the program’s six components of the program are carefully monitored in order to inform the quality and effectiveness of program implementation.  At the same time, the ultimate objective of the program is to have a tangible impact on health outcomes.  Thus, AYUDA and the FDJE are constantly aware of the need to measure program impact and demonstrate tangible results.  The following is Campo Amigo Ecuador’s Logic Model, which serves to outline the causal chain by which inputs, activities and outputs are linked to tangible and concrete outcomes and impact.
	Campo Amigo Ecuador Logic Model

	INPUTS
	ACTIVITIES
	OUTPUTS 
	OUTCOMES
	IMPACT

	Human Resources
	Educational Programs
	Educational Outputs
	Educational Outcomes
	Educational Impact

	International and Local Youth Volunteers
	Parent and Family Education Program
	Improved Access to Diabetes Education
	Improved Diabetes Management and Health Practices 
	Decreased Hyperglycemia and  Hypoglycemia

	International and Local Medical Professionals
	Medical Professional Training Program
	Improved Diabetes Knowledge 
	Improved Psychological Health and Social Inclusion
	Reduced Hospitalization Rates  

	Other International and Local Stakeholders
	Campo Amigo Ecuador
	Increased # of Trained Diabetes Medical Professionals 
	Improved Quality of Diabetes Care 
	Reduced Diabetes Complications and Expenditure

	 
	 
	 
	 
	 

	Physical Resources
	Leadership Activities
	Leadership Outputs
	Leadership Outcomes
	Leadership Impact

	Medical Supplies
	International Volunteer Training Program 
	Trained Leaders
	Increased Youth Participation and Commitment to Diabetes Communities
	Youth Empowerment and Increased Civic Involvement

	Financial Resources
	Camp Staff Training Program
	Improved Management and Planning of Diabetes Camps
	Increased Effectiveness of Educational Programs
	More Productive Use of Human Capital 

	 
	 
	 
	 
	 

	Strategic Alliances
	Diabetes Outreach
	Outreach Outputs
	Outreach Outcomes
	Outreach Impact

	Corporate Partnerships
	Outreach to  Provinces
	Increased Local Diabetes Activities
	Increased Public Awareness of Diabetes
	 

	Medical/Diabetes Partnerships
	Media Campaign and Marketing
	Increased Participation and Engagement in Diabetes Community 
	Improved Service Delivery in the Diabetes Community
	Decreased Social Burden of Diabetes on Families and Government

	International Camping Partnerships
	Partnerships with Hospitals, Clinics and Universities 
	Increased Collaboration and Stakeholder Commitment
	Stronger Local and National Diabetes Organizations
	 

	CAE Implementation
	Intended Results


Based on the Logic Model above, the outputs from CAE can by grouped into the following three milestones:
1. Campo Amigo Ecuador Preparations and Trainings
Many important steps go into the preparation of Campo Amigo Ecuador.  During this phase, a significant amount of resources are invested in building the necessary capacity, leadership skills and team unity to successfully organize and operate a safe and educational camping experience.  The principal components of this phase include: 

a. International Volunteer Training Program

b. Medical Staff Training Program 

c. Parent and Family Training Program

d. Leadership and Staff Training Program

The primary outputs from this phase include trained parents, medical staff, Ecuadorian youth and international volunteers.  In addition to educating and building capacity for these individuals, much emphasis is placed on preparing the staff to serve at Campo Amigo Ecuador.  Staff members are assigned their responsibilities for camp and are trained on the camp medical protocols, risk management techniques, diabetes education curriculum, and schedules of sports and art activities.
2. Completion of Campo Amigo Ecuador

At the end of this phase, Campo Amigo Ecuador will have delivered a successful camping program.  The key outputs at this phase include improved access to diabetes education and improved diabetes knowledge of campers.  We identify improved diabetes knowledge as an output, rather than an outcome as is the case with most educational programs, because the knowledge is the ultimate objective.  Rather, the true outcome is behavioral change and improved health.  
3. Campo Amigo Ecuador Follow-up and Outreach

This phase plays an important role in the determination of Campo Amigo Ecuador’s impact.  During this phase, members of AYUDA and FDJE follow-up with the families from camp, make home visits, conduct outreach and organize support groups.  The key is to make sure that the progress made in preparation and during CAE is sustained and key support is available.  This is a time for building important national and local strategic alliances to increase available resources and participation in outreach activities.  Key outputs include local diabetes activities such as follow-up hemoglobin A1c tests, media campaigns, fundraisers and support groups. 
Outcomes

As indicated in the Logic Model, CAE seeks to achieve educational, leadership and outreach outcomes.  In addition to explicitly identifying these outcomes, the Logic Model identifies the causal linkages by which they are achieved.  All of the following outcomes are direct results from the six components that make up the CAE program.  
The educational outcomes of the CAE program include:

· Improved diabetes management and health practices 

· Improved psychological health and social inclusion
· Improved quality of diabetes care
The leadership outcomes of the CAE program include:
· Increased youth participation and commitment to diabetes communities

· Increased effectiveness of educational programs

The outreach outcomes of the CAE program include:

· Increased public awareness of diabetes

· Improved service delivery in the diabetes community
· Stronger local and national diabetes organizations

MEASURABILITY
Monitoring and Measuring Program Implementation

As identified in the Logic Model the program will focus on outcomes and not simply on project outputs.  AYUDA and FDJE place much emphasis on the quality of information and data that is gathered at camp.  AYUDA is concerned about the impact of the program on participants’ diabetes knowledge, psycho-social wellbeing and general diabetes health.  Each of the intended outputs and outcomes has distinct indicators by which program success will be measured.  The indicators can be broken down into two categories:  monitoring and process indicators and impact indicators.

Monitoring and Process Indicators
· Overall increase in number of participants in program

· Increase in participants at parent training workshop

· Increase in diabetes youth leaders in staff training program

· Number of heath care professionals and medical students trained

· Increase in number of campers with diabetes from rural or hard-to-reach areas 

Evaluating Program Impact

AYUDA and the FDJE employ both quantitative (quasi-experimental) and qualitative measures to evaluate the impact of CAE on program outcomes.  The following assessments are done to evaluate the impact of Campo Amigo Ecuador:

1. Changes in the knowledge, skill, and attitudes of providers, campers, and families, as measured by pre and post camp surveys.

2. Changes in diabetes control for enrolled patients as measured by comparisons of the incidence of hyperglycemia, hypoglycemia, and hospitalization rates

3. Improved availability of diabetes supplies throughout the country measured by qualitative surveys by parents and families of campers.

Impact Indicators

· Improvement in Hemoglobin A1C levels before and after camp to measure diabetes health

· Level of diabetes knowledge of campers measured by diabetes assessment surveys

· Level of diabetes knowledge of parents measured by assessment surveys

	Impact Evaluation Design Summary*

	Beneficiaries
	Impact Indicators
	Methodology
	Comments
	Statistical Analysis
	Critical Assumptions

	 
	Level of diabetes knowledge
	Educational survey 
	Compare scores before and after camp
	Reflexive evaluation
	Control groups' scores do not change in absence of treatment 

	 
	 
	 
	 
	 
	 

	Campers attending Campo Amigo Ecuador
	Attitudes and stigma 
	Survey on perceptions and attitudes towards diabetes
	Compare attitudes before and after camp
	Reflexive evaluation
	Control groups' scores do not change in absence of treatment 

	 
	 
	 
	 
	 
	 

	 
	Blood sugar management
	Hemoglobin A1c test
	Compare A1c levels before camp and 3 months after camp
	Difference in difference and Reflexive
	Limited selection bias based on randomness of no-shows  

	*Baker, Judy L., Evaluating the Impact of Development Projects on Poverty: A handbook for Practitioners


ORGANIZATIONAL SUSTAINABILITY
AYUDA was founded in 1996 by two high school students with the vision that youth can serve as agents of change.  In recent years, AYUDA has seen incredible growth by leveraging volunteer time and youth talent.  The organization has two full-time employees, multiple interns and an active network of over 180 past volunteers.  AYUDA is managed by a working Board of Directors and an Advisory Board comprised of accomplished individuals from the medical, academic and professional fields.  AYUDA also maintains operational positions for volunteer staff.  These positions are awarded to committed volunteers who want to take on responsibilities beyond their role as a volunteer.  The organization maintains up to date financial and accounting information and conducts annual financial audits.  The 2006 financial audit is currently in preparation. 
AYUDA’s Achievements
AYUDA’s success is directly related to the quality and commitment of its roughly 160 past volunteers.  Through the efforts of these volunteers, AYUDA has been able to initiate multiple education and leadership programs and a diverse array of supporting initiatives.  In addition to its program in Ecuador, AYUDA has also worked directly with the local diabetes communities in Belize, Bermuda, Croatia, and Mexico to organize national diabetes education and leadership programs.  Other AYUDA accomplishments include:
· Published a diabetes management guide in Spanish, “Manejando la Diabetes” 

· Facilitated the establishment of la Fundación Diabetes Juvenil Ecuador, the first inclusive national diabetes organization in Ecuador 

· Established and ran Campo Amigo Internacional ’03, the first international diabetes camp for youth leaders with representatives from 14 countries worldwide  

· Inaugurated and helped organize the Bermuda Diabetes Association’s first camp in 2005, Camp Honey Bee 

· Established the AYUDA Leadership Award to sponsor and enable international diabetes youth leaders to attend diabetes activities and training sessions outside of their respective countries 

· Established the Diabetes Education Leadership Training Advocacy (DELTA) Program in Belize an analysis into action program with the  Belizean Diabetes Association in 2006

AYUDA’s Partnerships
AYUDA has worked hard to establish permanent partnerships with a variety of intuitions, including international organizations, pharmaceutical companies, diabetes camps and hospitals.  
	International Organizations 
	Diabetes Camps

	Ashoka
	Campo Hertko Hollow (IO)

	International Diabetes Federation
	Camp Stix (WA)

	Insulin for Life
	Camp No Limits (IA)

	Diabetes Education and Camping Association
	Campo Amigo (Mexico)

	American Diabetes Association 
	Camp De Los Ninos (CA)

	
	

	Pharmaceutical Companies 
	Hospitals and Diabetes Centers

	Eli Lily Co.
	Children's Hospital Los Angeles (CA)

	Abbott Diabetes
	Stanford University Hospital (CA)

	Animas (Johnson and Johnson)
	Hospital Metropolitana (Ecuador)

	
	International Diabetes Center (MN)


These partnerships play an essential role in promoting AYUDA’s programs, recruiting and identifying volunteers and acquiring in-kind diabetes medical supplies.  One particular partnership that AYUDA would like to highlight is with Ashoka: Innovators for the Public and Youth Venture, whom provided AYUDA with its initial seed funding.  Today, AYUDA is the only independent organization to have its offices housed at Ashoka headquarters in Arlington, Virginia.
Main Partner Organization - Fundación Diabetes Juvenil de Ecuador 
AYUDA and the directors of FDJE have a maintained a working relationship for seven years. In 1999, AYUDA organized its first diabetes education camping program to support children with diabetes in Ecuador which was attended by the current FDJE directors.  AYUDA played an integral role in the establishment of FDJE which was founded in collaboration with youth leaders and parents of children with diabetes in Ecuador. AYUDA has provided support in the form of human resources, educational resources, technical support and medical supplies.  AYUDA’s goal in Ecuador is to facilitate and support the sustainability of FDJE.  

Implementation Experience
While the FDJE was legally incorporated in 2005, the organization has coordinated the planning and implementation of CAE along with AYUDA for three years.  The FDJE has seen its responsibilities dramatically increase over the past few years and continues to assume more of the decision making.  In particular, the FDJE is responsible for: 

· Publicity of CAE throughout Ecuador

· Organization of community outreach trips to the provinces 

· Advertisement, coordination and implementation of parents workshop

· Advertisement of medical professional training program in local universities and selection of medical students for participation

· Raising financial support and in-kind donations

· Coordination of all CAE logistics
RISK EVALUATION
AYUDA does extensive risk assessment and management of each component of the CAE program.  AYUDA has a comprehensive strategy to deal with potential risks individually.

GROWTH POTENTIAL
Diabetes is a worldwide epidemic.  Every country on the planet faces the challenge of an increasing diabetes burden.  As a response to this epidemic, we strive to learn how AYUDA’s innovative youth to youth model can be replicated throughout the world. 
The potential for replication is underscored by the magnitude of the challenges in confronting the diabetes epidemic as well as the lack of opportunities for youth civic participation.  There are four key qualities which make AYUDA’s model replicable.
· Mobilizes local and international youth volunteers - thereby exploiting an underutilized and latent human resource that is available in many countries. 

· Adapts to local, cultural and organizational contexts - the community-driven nature of the model allows it to be easily customized.

· Does not require significant medical expertise or resources in enabling environment – mobilizing international medical expertise allows the program to be applied in the most challenging of areas.

· May be applied to similar chronic conditions outside the diabetes community - it can be replicated to support any chronic condition, disease or disability group.

AYUDA’s model has seen increasing demand from international diabetes communities.  AYUDA has been asked to participate and support diabetes communities in several other countries including Bermuda, Colombia, China, Dominican Republic, Mexico, Uruguay, South Africa, United Arab Emirates, and the Ukraine.  AYUDA has experienced success in its previous efforts to replicate the program.  A customized version of AYUDA’s youth to youth model was launched in Belize as a pilot to study the possibility of replicating AYUDA’s model throughout Latin America.  AYUDA volunteers led a diabetes education, leadership and advocacy training program in Belize City in July of 2006 in partnership with the local diabetes community. This pilot program was the first ever diabetes education program uniting over 35 youth living with diabetes.  

Five Year Strategy

Based on the success of our pilot in Belize and our experience in Croatia, we believe that with adequate funding AYUDA could operate in an additional five to seven countries in five years.  This is not to say that the program would be the same in each country, as each country has distinct needs and challenges.  The primary driver for such growth is the availability of a local counterpart and the financial resources to invest in developing local capacity and youth leadership and development.
FINANCIAL VIABILITY

Personnel – These costs will continue to decline over the three years as decision making responsibility is transferred from AYUDA personnel to FDJE personnel.  As additional capacity is built in the local community, the role of the FDJE Youth Program Coordinator will expand to encompass much of the planning and implementation of CAE.
Materials and Equipment- The lion share of these costs result from the extensive diabetes supplies that are needed to operate the CAE program in a secure fashion.  The supplies are all donated as in-kind donations through AYUDA and FDJE partnerships.

Training – Training costs for the various components include the materials, curriculum, renting of space, audiovisual equipment, food and snacks, and necessary medical supplies.  All of the medical experts and professionals donate their time to participate in these components.
General Administration/Overhead – AYUDA intends to continue supporting the FDJE overhead and administration costs in the short run, while transferring these costs as the FDJE builds its own financial sustainability.  Thus, the project overhead costs decline over the life of the project.
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