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Grant Application - Round 2

Program-specific questions: Interplast

There is no limit on pages or attachments for this section; we encourage you to send as much information as you have available.  Please be sure that each the filename of each attachment includes a clear identifier (a name or number) so that you can refer to the attachment unambiguously, elsewhere in your application.

Please send all materials electronically to grants@clearfund.org if possible.  If necessary, you can also mail materials to The Clear Fund at 272 9 St #1 / Brooklyn, NY 11215, but we prefer electronic submissions and have no need of hard copies.

I. Surgical team trips.
A. Do your visiting surgeons treat all who ask to be treated?  If not, what criteria are used to determine whom to treat?

Yes, Interplast treats all who ask to be treated if they are suffering from a birth defect or injury that is reparable by reconstructive surgery and that they are in good enough health to undergo anesthesia. Patient safety is Interplast’s first priority, and we will turn away a patient if he/she has a condition which renders him/her unfit to be anesthetized - for example, if the patient is malnourished, the patient’s blood hemoglobin levels are too low, or the patient has an upper respiratory infection. In these cases, the patients are given slips of paper telling them to come back the following year when another Interplast team returns. They are then given priority on the surgical schedule (assuming they are in good health this time).
B. Please provide the following for each of the surgical team trips you've conducted since 2003:

1. Region of trip.

2. Budget for trip (or total expenses, if budget is unavailable).

3. Number of first-time (i.e., not followup) cleft repair surgeries performed; number of first-time (i.e., not followup) burn scar surgeries performed; number of followup cleft repair surgeries performed; number of followup burn scar surgeries performed; number of other surgeries performed, broken out by type of surgery if possible.

Please see attached (Appendix A).

B. What trips are you planning for 2008?

Please see the attached 2007-2008 trip schedule (Appendix B). This document also shows the Visiting Educator Workshop schedule for 07-08 as a list of the Surgical Outreach Centers we are supporting this year.
II. Surgical outreach centers.  

A. Please list the regions in which you support surgical outreach centers.

Dhaka, Bangladesh

Guayaquil, Ecuador

Accra, Ghana

Kumasi, Ghana

Jalandhar, India

Dehradun, India

Kathmandu, Nepal

Managua, Nicaragua

Lima, Peru

Piura, Peru

Colombo, Sri Lanka

Lusaka, Zambia

B. Please provide the following for each of these centers:

1. Budget (or total expenses, if budget is unavailable) for 2003-2006 (actual), 2007 (estimated), and 2008 (projected).

2. Number of first-time (i.e., not followup) cleft repair surgeries performed; number of first-time (i.e., not followup) burn scar surgeries performed; number of followup cleft repair surgeries performed; number of followup burn scar surgeries performed; number of other surgeries performed, broken out by classification if possible.  Please provide these statistics for each year going back to 2003, if possible.

Please see attached worksheet (Appendix C)
III. Visiting educator workshops.

A. Please provide the following for as many as possible of the visiting educator workshop you've conducted since 2003:

1. Region of workshop

.

2. Budget for workshop (or total expenses, if budget is unavailable).

Please see attached worksheet (Appendix D)

B. Do you conduct follow-up evaluations to measure the extent to which participants improved their ability to conduct corrective surgery?  If so, please attach any and all reports, internal or external, on the impact of these workshops on participants' knowledge.  Please attach full technical reports (including how data was collected) rather than summaries.

Interplast is in the process of systematizing the evaluation of the visiting educator program. We have developed a questionnaire for each VE workshop participant to complete 6 months after the workshop. The questionnaire is designed to evaluate whether the participant is using the skills they learned in order to help treat the poor. The questionnaires will be rolled out this year. 
We currently have in place a couple of other mechanisms for evaluating the visiting educator program, including a memorandum of understanding that each participant signs before the workshop, stating that they will use the knowledge they gain in order to help poor people, and not solely for personal gain. Furthermore, each participant completes a survey at the conclusion of the workshop evaluating the value of the teaching.
C. Please attach any available evidence on the number of surgeries your workshop students perform (or likely perform) after participating in workshops.

This information will be available after the six month follow-up questionnaires are being collected. 

IV. Medical scholars program.

A. Please provide the budget for your medical scholars program for 2003-2006 (actual), 2007 (estimated), and 2008 (projected).

B. How many medical scholars have you taken since 2003?  What regions were these scholars from?

Please see attached (Appendix E). Expenses reflect direct costs only. Indirect expenses (program staff time, etc.) add up to approximately $40,000 to $50,000 per year. 
C. Please attach any available evidence on the number of surgeries your medical scholars perform (or likely perform) after participation in the program.

This information is not available at this time.

V. Frequency and consequences of deformities.

A. Please attach any available information about the frequency of cleft lip and palate deformities (i.e., how commonly they occur) in each of the regions you work in.

The incidence of cleft lip and/or palate is quoted repeatedly in studies as being in the vicinity of 1 in 600 births for Asian populations, 1 in 750 for Caucasian populations, and 1 in 1,000 for African populations. 
B. Please attach any available information about the consequences of cleft lip and palate deformities in the regions you work in, including:

1. Whether these deformities cause malnutrition, and if so, how severe the malnutrition associated with these deformities is.

2. In what regions these deformities are associated with social stigma, and in what concrete ways this stigma is manifest (prohibition from school, from different careers, etc.)

See attached article (Appendix F) on reduced quality of life of children with facial deformities. Few written studies exist on the regional differences in stigma, but we have collected lots of anecdotal evidence over the years that suggests that children with clefts do not attend school at the same rate as other children and that they are highly stigmatized in most areas of the world. 
Studies do exist on the correlation between cleft palate and malnutrition and they show that, generally speaking, malnutrition results from severe clefts but that there are ways of preventing it by using special bottles, etc. Unfortunately, these kinds of bottles, and information about the prevention of malnutrition, are not often available in the developing countries where Interplast works. 

There is another major consequence of clefts that cannot be overlooked – that is, impaired speech. It is widely recognized that cleft palates cause severe speech impediments. Children whose clefts go uncorrected will, in most cases, never be able to speak properly. This of course results in trouble getting educated and finding employment.  
B. Please answer parts (A) and (B) for any other relevant deformities you focus on, including severe burn scars.

Please see attached documents on the prevalence of burns in the developing world (Appendices G and H).
General information about your organization

Please send all materials electronically to grants@clearfund.org if possible.  If necessary, you can also mail materials to The Clear Fund at 272 9 St #1 / Brooklyn, NY 11215.

I. General information.  Please provide the following information in a single file, electronic if possible, with a filename that includes your EIN and "CAUSE 5 ROUND 2 – GENERAL INFORMATION":

A. Mission statement.
Interplast's mission is to provide free reconstructive surgery for people in developing nations, and to help improve health care worldwide. The organization's goals are to establish, develop and maintain host-country medical care and educational programs with the following objectives: 

· Provide direct patient care-reconstructive surgery and ancillary services to those with no other resources. 

· Provide educational training and medical interchange. 

· Assist host-country medical colleagues toward medical independence. 
B. Number of paid full-time staff, number of paid part-time staff, number of volunteers.

Full-time staff: 18

Part-time staff: 2

Volunteers: Over 700 medical volunteers in database, about 200 active.
C. Your organization’s relationships — both formal and informal — with other organizations working to meet the same needs or providing similar services. Please explain how you differ from these other agencies.  

The Smile Train, a 501(c)3 organization that raises funds and disburses them to cleft charities, is Interplast’s largest single donor. The difference between Interplast and The Smile Train is that The Smile Train is not an operating organization – they only fundraise and distribute grants, they do not actually carry out any programs. 
Interplast also partners with Armonizar, a Peruvian NGO that provides follow-up care to many Interplast patients in Lima, Peru. Armonizar provides speech therapy and orthodontic treatment to cleft lip and palate patients. They do not provide surgery like Interplast does. This partnership helps us provide the full continuum of care for our patients. 

II. Attachments.  Please provide each of the following; please make sure that each attachment is clearly labeled with your name and EIN.

A. Most recent financial statement, audited if available. Appendix I
B. Organization-wide operating expense budgets for the current and most recent fiscal year. Appendices J and K
C. List of foundation and corporate supporters and all other sources of income, with amounts, for your current and most recent fiscal year. Appendix L
D. List of your Board of Directors, with their affiliations. Appendix M
E. Copy of your most recent IRS letter indicating your agency's tax exempt status, or, if not available, an explanation. Appendix N
F. One-paragraph resumes of key staff, including qualifications. Appendix O
G. Most recent annual report, if available. Not available electronically. Will send hard copy by mail. 
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