I. Program Types
CFHI fulfills its mission through the following program areas:

Global Service Learning—medical and other health science student programs that focus on cultural competency in the health setting

Community Health Initiatives—support of healthcare services for underserved communities through local medical professionals and clinics

Medical Supply Recovery—collection and distribution of recovered and recycled medical supplies

1. Global Service Learning
Since 1992, Child Family Health International has run global health, service-learning electives for over 3,500 pre-medical, medical and other students of the health professions. Students travel to Bolivia, Ecuador, India, Mexico, Nicaragua and South Africa to immerse themselves in new cultural contexts and to learn about the way healthcare is practiced and experienced worldwide. CFHI also offers scholarships to students to support diversity in the healthcare professions. CFHI’s 20 international programs range across 15 sites in six countries, including:
· HIV/AIDS & Healthcare in Durban, South Africa (FEATURED PROGRAM)
By developing an educational paradigm that emphasizes sustainable solutions not only at the community-based level but also through the encouragement of life-long personal involvement, CFHI motivates students to serve as agents of change and improve the lives of many thousands of people. The programs are fee-based and this unique "share" in the profits allows these communities to offer more and better healthcare services and is meant to be an additional source of support.  
2. Community Health Initiatives

In 2004/05, CFHI launched our first round of Community Health Initiatives in an attempt to support health projects devised by the doctors and other community leaders who host and teach our students. In 2007, CFHI will support an array of diverse initiatives across our program sites, of which two are located in South Africa. They are: 

Initiative 1— Screening and Intervention of Pre-Schoolers (Mannenberg)* 

The aim of this one-year project is to carry out medical and developmental screenings of pre-school children (aged one to six). Based on those screenings, those children that need help would either be referred for specialist assistance or receive focused early childhood development (ECD) support from pediatric experts.
Initiative 2 – Avian Park Project (Stellenbosch University)*
This is a three-year project that aims to renovate and maintain the dilapidated structure currently used as the clinic.                                                                             *further information on this sent to Clear Fund’s mailing address
3. Medical Supply Recovery

In 1995, CFHI established Recover, a program to reuse and recycle medical equipment and supplies in the U.S. for distribution to underserved populations. CFHI salvages used durable medical equipment and unused supplies through the Recover Program and distributes them to our partner organizations and other resource-starved communities worldwide. This enables CFHI’s partner organizations to expand the scope and quality of their services to underserved populations by supplying them with materials they could not afford or would otherwise have to purchase with scarce resources. Since 1995, we have recovered, inventoried and re-distributed over $5.8 million in supplies and equipment.

Over the years these supplies have gone to: Bolivia, Bosnia, Chile, Ecuador, Ghana*, Guatemala, Haiti, India, Iraq, Mexico, Pakistan, Russia, South Africa, Ukraine, the Gulf Coast of the U.S., and underserved communities here in California.                                          *further information on this sent to Clear Fund’s mailing address
II. Program Activities
A) HIV/AIDS & HEALTHCARE IN DURBAN, SOUTH AFRICA
This program takes place in the heart of Kwa-Zulu Natal province in South Africa, and has operated in collaboration with many healthcare providers and public health projects in the Durban area since January of 2006. The Durban program highlights the challenges faced by the post-apartheid public healthcare system taking into consideration the threats of HIV/AIDS, environmental health issues, and other underlying causes of poor health in the region. The program focuses on health issues addressed through clinical interventions and community development projects in health. 

CFHI's rotations are designed to offer clinical and public health experience relevant a health science student’s particular level of education. The program includes the following educational aspects:
· Pre-trip orientation materials & web conference opportunities

· Orientation upon arrival, including cultural adjustment exercises

· Weekly meetings with the Medical Director and Local Coordinator

· Clinical rotations and public health project work Monday-Friday, working with a local physician or public health professional who has opted to participate in CFHI as a teacher

· Informational sessions that highlight the healthcare system and other site-specific information

· Post-trip debrief materials and other on-going alumni activities/services
· Accommodations are arranged so that students stay with a South African family from a previously disadvantaged background to allow students to immerse themselves in the culture and gain a better understanding of ailments brought about by South Africans’ socio-economic status
CFHI’s model addresses the uneven distribution of health services that leaves many impoverished communities underserved by developing programs for medical and nursing students that:
i)  address and shape the increasing student-led demand for global health electives; and 

ii) finance sustainable global healthcare services through program fees. 
The program fee ($1,975) enables a "share" in the profits that allows these communities to offer more and better healthcare services and is meant to be an additional source of support. Provision of supplementary income promotes job retention in countries where physicians are paid small salaries, often by financially strapped governments. Importantly, it is the local professionals who decide where the money goes. 
Support to front line medical professionals in South Africa cannot be underestimated. CFHI seeks out local medical professionals committed to their communities in the knowledge that they are the backbone of a nation’s fight against the deadly killer HIV/AIDS.  South Africa has the second highest number of people living with HIV/AIDS of any nation in the world, and within South Africa, “There is significant variation in the epidemic’s impact by region, with the highest rates occurring in Kwa-Zulu Natal.”
 For the United States to experience the same levels of death and severe illness, our infection rate would have to be more than 36 times what it is currently. 
Medical Supply Donations: CFHI’s Recover program also provides additional medical supplies. Since 1995, CFHI has sent approximately $350,000 worth of medical supplies to our South African clinics and hospitals—such as Cato Manor clinic, Hospice Chatsworth, Sinikithemba AIDS care and treatment clinic, St. Mary’s hospital etc.—through our visiting students who transport the equipment with them.
Alumni Impact: We believe that our experiential learning programs are highly motivating, with 87% of our alumni reporting they are “very interested” in serving as a volunteer with underserved populations after the CFHI experience, up from 70% before the experience. As mentioned, our model is structured to enhance the ambition and the humility of our students, many of whom are taking the first steps in their careers in global health. Below is one such example of their efforts.

The Williams Clark Children’s Home in Durban, South Africa, treats children who are HIV-positive and, as such, require continual care and medical attention. As part of a voluntary project designed under the guidance of CFHI’s former medical director in Durban, Dr. Naidoo, CFHI students created medical records for each of the 106 children at the home—ages ranging from nine months to nine years—recording their physical details as well as conducting examinations and drafting recommendations for inexpensive but vital services. These services included the appointment of a dietician to create cheap and healthy meals as well as setting up a make-shift dispensary from which to distribute food donations they had solicited.  These students also re-organized the dispensary to make it easier for the nurses to work in.  
B) Program Budget
	Program Expenses
	2007 ($)
	2006 ($)
	2005 ($)

	Student Costs Scholarships 
	18,825
	12,875
	8,450

	Alumni Fellowships
	26,128
	28,220
	18,020

	Program Travel
	77,675
	52,460
	29,875

	Program Materials
	15,000
	14,000
	11,000

	Program Evaluation
	2,000
	2,500
	2,400

	Program Development (ALL)
	65,750
	18,000
	/

	Outreach
	69,371
	49,972
	32,143

	RECOVER
	66,500
	54,500
	24,500

	Partner Grants (CHP)
	48,000
	20,000
	5,000

	India Clinic
	5,525
	5,400
	5,000

	Partner Exchange Trips
	14,800
	10,500
	9,000

	Alumni Programs
	2,190
	4,270
	3,640

	Alumni Grants
	8,750
	6,000
	6,000

	Curriculum Development
	12,000
	9,000
	5,000

	Database Development                 
	150,000
	9,600
	800

	CD/DVD
	15,000
	8,120
	8,120

	 
	
	
	

	TOTAL
	597,514
	305,417
	168,948


Fig 1
	Program Development Line Detail (extrapolated from fig 1)

	 
	Contracted Services
	Materials Etc.
	Travel

	India/Asia
	 $          7,250 
	 $       2,000 
	 $        3,500 

	Africa
	 $        23,500 
	 $       3,000 
	 $        6,000 

	Latin America
	/
	 $       2,500 
	 $        5,000 

	Other
	 $        13,000 
	 
	 

	Totals
	 $        43,750 
	 $       7,500 
	 $      14,500 


Fig 2

As Fig 2 demonstrates, in 2007 our Africa-based programs in Durban and Cape Town—two programs from our current total of 20— will account for a budgeted 36% of our program resources.
By playing to our partners’ strengths and facilitating life-long international collaborations between students and professionals, CFHI is building a model that is sustainable, scalable and efficient.  Based on an independent audit, our overhead for FY 2006 is 6.4%.
We recently won a pro bono consulting contract with the prestigious Stanford Alumni Consulting Team, who will conduct a 2007 fourth quarter strategic business analysis of our organization to detail how we will increase market share to support future expansion.
III. Monitoring & Evaluation
A) Basically, CFHI’s local coordinators are responsible for overseeing the in-country site
arrangements, disciplinary matters and risk management policies while our medical directors handle academic issues and the on-site teaching staff (or preceptors) provides one-to-one or one-to-two guidance. In addition, our local coordinators are responsible for updating us (usually via phone or email) on any extraordinary developments. Also, the CFHI executive team (President, Executive Director and Programs Director) regularly travels to our affiliated clinics and hospitals to conduct feedback sessions on the progress of the initiatives. In 2007, CFHI appointed Ms. Avril Whate as our Africa Coordinator. She is a registered nurse, and has worked for the Department of Health in South Africa for over 20 years.
Also, in order to facilitate partner-student relationships and ease the potential burden of accommodating student intake on the host community in Durban, CFHI runs an Alumni Fellowship program. Once at their site, the “Durban” Alumni Fellow works with the local coordinators and medical professionals to prepare the community for the arrival of CFHI students and to assist local staff with our student programs between the “heavy” months of May and August.  
B) This answer merits a brief explanation of who CFHI defines as our "clients." As CFHI’s goal is to
support (i) our overseas medical partners and (ii) provide rigorous global health rotations for today’s health science students, accordingly our method of evaluation is particular to each group. 
(i) Our partners are only responsible for reporting to CFHI on those funds that we provide through our Community Health Initiatives, not for the income generated through student fees, which they allocate according their own particular needs assessments. In terms of the Community Health Initiatives, our partners update us on their progress by submitting a year-end report on what took place, a detailed budget of how funds were spent and an evaluation to determine if desired results were achieved.  
(ii) We evaluate student responses through online reporting tools, such as Survey Monkey, and via our program and alumni/outreach staff. These staff members are responsible for designing online and offline materials, with the aim of monitoring feedback, surveying opinions and implementing program improvements, where required, in order to develop a more professionally engaged cadre of healthcare practitioners (*further information on this sent to Clear Fund’s mailing address).

Over our 15 year history, CFHI has placed a high emphasis on inviting and responding to partners’ and students’ feedback. In March 2007 a new full-time staff position of Program Development & Quality Manager was created with a view to assessing more rigorously the impact of our rotations on both our host communities and on our students. We are at the beginning of a year-long study that will systematically analyze issues related to community impact, with the full support of, and in consultation with, our partners and students – who together represent the lifeblood of our organization serve as agents of change.
CFHI’s 3,500 + alumni come from over 40 countries and 500 institutions across the world and our rapid growth—2004: 513; 2005: 608; 2006: 732—underlines not only the explosion in popularity of global health electives at health science schools, but also allows those students to serve as unique “witnesses” to our work. Their access to, and scrutiny of, our operations and processes in Durban means, in effect, that they can hold us accountable to how well we are executing our vision of advancing quality health care for all. 
The visibility of successful outcomes, as evidenced by our rising numbers, has led to the formation of long-standing and new institutional partnerships with U.S. universities, such as Stanford Medical School, University of California at Davis and The Duke School of Nursing as well as with respected bodies like The Global health Education Consortium (GHEC).  Partnering with such influential decision-makers means we are well-positioned to shepherd this emerging educational market in a socially responsible and financially just way to the long term (and locally determined) benefit of our partners in Africa.
IV. (a) Testimony from CFHI’s Africa Coordinator, Avril Whate
“To me, as a healthcare provider—and having worked for the Department of Health in South Africa for 21 years—it is always a pleasure to inform students about how our healthcare system works. What pleases me is the fact that students show such a high level of commitment and enthusiasm for what they do.  They always want to do extra hours in order to make a difference in someone’s life.

Overseas students meet our own local medical students, and, as a consequence, they share a lot and are able to compare a lot.  The staff at the various facilities enjoy having the students rotate with them—their help is much appreciated.  Also, things that the students bring with them, like gloves, and other essential equipment are much appreciated, as many a time these supplies run out.”
    (b) Testimony from Students who rotated on CFHI’s Durban program
 
(i) “Everything about this trip was positive. I had an amazing experience in which I got to meet people from all over the world with different perspectives and ideas. It was also wonderful to meet my fellow students and what their cultural differences from within the US brought to the program. I loved my trip and would do it again in a heartbeat.”
Name: Theresa Davidson 
Level: Pre-Med Senior (University of Virginia, USA)
Dates of CFHI Rotation: July 2006

(ii) "Besides the excitement of the operating room in R.K.Khan public hospital, I always talk about my rotation at the clinic in Kwa Mashu. The clinic specializes in the home-based care of primarily HIV/AIDS patients. The clinic was run solely by volunteers. They received a stipend of less that $100 US a month yet I found their service unparalleled! I would accompany them as they walked for hours to get to their patients’ homes. I have never seen such impoverished areas - one-room shacks made of scraps with poor lighting, dirt floors and foul smells. The volunteers were NEVER reluctant to do their work. Their dedication to service was contagious. Soon, I was eager to groom and befriend the patients!"
Name: Sobenna George
Level: Pre-Med Senior (University of Princeton, USA)
Dates of CFHI Rotation: June 2006

(iii) "Being able to speak with the nurse who ran the blood clinic for the VCT Clinic at RK Khan Hospital was my defining moment. It allowed me to speak to someone who was not only involved in the anti-apartheid movement, but also in the fight to provide free anti-retroviral treatment to those affected by HIV/AIDS in South Africa. She elucidated the reality of HIV in South Africa, and what needs to be done to alleviate the issue, as well as truly how hard it is to do."
Name: Tiffany Tsang
Level: Pre-med Senior (University of Toronto, Canada)
Dates of CFHI Rotation: June 2006


(iv) “Not only have I experienced a new health care system, I’ve experienced a new culture, a new element of personal suffering, and the appreciation of small rewards.”
Name: Abigail Drake
Level: Physicians Assistant (Rosalind Franklin University of Medicine and Science, USA)
Dates of CFHI Rotation: October 2005
By responding to market forces and anticipating our students’ and partners’ requests for newer and better tools with which to share resources, knowledge and professional development opportunities, we are also attracting a more diverse, socially responsible and informed student population.  As the figures in section II and the graphs below demonstrate (figs. 3 and 4), CFHI operates with lean efficiency. As mentioned, our overhead for FY 2006 is 6.4%. The cost-effectiveness of our approach is achieved in large measure by listening to the opinions of our partners on the ground, which allows us not only to streamline resources to them but also to support their expertise in how to deliver direct services to those who are most vulnerable.   
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	              SUPPORT & REVENUE

Program Fees

$1,555,033


Contributions & Grants
$   204,545


In-Kind Donations
$1,565,744


Interest & Other

$     21,898


TOTAL REVENUE
$3,347,220
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	              EXPENSES

Program Activities
$3,106,448


   -Recover

$1,491,737

   -Medical Student
$1,040,949

   -Community Initiatives
$     21,191

General & Admin
$   156,879

Fundraising

$     55,317

TOTAL EXPENSES
$3,318,644
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