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1. Organization History and Accomplishments.  Sansum Diabetes Research Institute 

(SDRI) was founded in 1944 by William D. Sansum, M.D., who in 1922 became the first 
physician in the US to manufacture and administer life-saving insulin to people with diabetes.  
He established the Institute, a non-profit organization, in 1944, in order to carry out his mission 
to find a cure for diabetes. For almost 70 years, SDRI has been dedicated to research, nutrition 
and education in the care and prevention of diabetes.  SDRI has earned a world-wide reputation 
for its research and has strong local recognition for its education and outreach programs. 

 
2. Current Programs, Activities and Constituency 
SDRI has four major areas of activity: 
• Diabetes and Pregnancy – Our protocols focus on maintaining near normal blood sugar 

control in women throughout pregnancy, leading to uncomplicated term deliveries of 
healthy, normal weight babies.  Through our programs, women with type 1, type 2, and 
gestational diabetes can fulfill their dreams of having a family.  The current application 
seeks funding for this important work. 

• Artificial Pancreas Project – The goal of the Artificial Pancreas research is to eliminate 
extremes in blood sugar, keeping it within a safe range by automatically and wirelessly 
sending instructions to an insulin pump.  This program area includes research on glucose 
sensors, new insulins, and new mechanisms of insulin delivery. 

• Diabetes Education and Outreach for the Underserved – Our programs target low-
income, low-literacy, largely monolingual Spanish speaking clients with or at risk for 
type 2 diabetes.  We emphasize dietary information for optimal blood sugar control, 
understanding common medications, common signs and symptoms, important health 
exams, and low/no-cost methods to deal with stress in everyday life. 

• Youth Programs Designed to Prevent Diabetes – We provide an intensive multifaceted 
program that educates and inspires high school students to adopt and maintain good 
eating habits and engage in exercise.  Our program increases diabetes awareness and 
knowledge about what is a healthy weight, how media distorts healthy body image, and 
how they can become pro-active in improving their health. 

SDRI’s constituency is the 24,300 people with diabetes in Santa Barbara County, as well as 
those at risk for diabetes due to family history and being overweight and unfit.  Beyond this local 
population, our pregnancy protocols and medical technology research have vastly improved the 
health of 18 million Americans with diabetes.  This disease is growing in epidemic proportions 
and now affects nearly 10% of the U.S. and millions more around the world. 

 
3. Relationships 

SDRI has long-term collaborations with the Santa Barbara County Public Health Department 
to provide care to low income pregnant women with diabetes , and with the Santa Barbara 
Neighborhood Clinics to jointly provide diabetes care, education and prevention programs to the 
underserved at four locations in Santa Barbara.. We also collaborate with scientists at UCSB in 
our work to develop an artificial pancreas for treating people with type 1 diabetes. We have 
positive informal relationships with Cottage Health System, Sansum Clinic, CenCal Health, and 
the Food Bank of SB County.  



FUNDING REQUEST 
 
1. What need or problem does your project work to address?  
With type 2 diabetes becoming increasingly common in women of child-bearing age, it is 
imperative to intervene to ensure the health of their unborn children. Poor control of diabetes 
prior to and in early pregnancy drastically increases the chances for birth defects and other 
developmental problems for the unborn child.  Poor control later in pregnancy leads to 
excessively large babies born fighting for their lives, leading to birth complications and fetal 
death. Some women develop “gestational diabetes” in their second trimester.  While past the risk 
for birth defects, these women face the special challenge of needing to quickly learn to manage 
their disease while pregnant in order to avoid poor birth outcomes. Babies of women with any 
type of diabetes are often born with a metabolism that increases their chances of becoming obese 
and developing diabetes later in life. Maintaining good control of a mother’s diabetes during the 
pregnancy, on the other hand, can prevent these devastating outcomes in the children, and break 
the cycle of diabetes. 
 
Although pregnant women with diabetes are eligible for “emergency MediCal” for medical care  
regardless of immigration status, there is a critical and continuing unmet need for diabetes 
education to complement medical care. This application seeks support to continue our work to 
provide an educator to explain how to control diabetes through glucose measurements, improved 
nutrition, exercise, and stress management. 
 
2. In a short paragraph, tell us your project’s goals and the specific outcomes you 
project for the grant period. 
Our program addresses the critical need for bilingual diabetes and nutrition education among the 
medically-underserved, low-income, Spanish-speaking pregnant diabetic women in Santa 
Barbara. These women, many of whom speak little-to-no English and who have low literacy 
levels even in their native language are especially vulnerable; yet with culturally appropriate 
supportive education we can help them take responsibility for their diabetes and deliver 
beautiful, healthy babies. 
 
The program goal is to save babies by working with pregnant women with diabetes to control 
their diabetes throughout their pregnancy.  The specific outcomes we seek are normal, healthy 
babies born without complications. 
 
3. Describe your project or the capital items requested including: 

 
• Whether the project is new, ongoing or an expansion. This is a request to continue 

Improving Pregnancy Outcomes in Women with Diabetes, an ongoing program.  The 
program is conducted in collaboration with the Santa Barbara County Health Services 
Clinic for Pregnancy and Diabetes, a specialty clinic that treats women from throughout 
the county.  SDRI sends a diabetes educator to the clinic to provide the critical diabetes 
education component of the women’s visits, but the cost of the educator requires 
continuous support from the philanthropic community.  We receive no funding from the 
State or any other government entity for this program. 



• Target audience.  The program targets low-income, mostly Latina pregnant women with 
diabetes served by the Santa Barbara County Health Services Clinics. The substantial 
majority of these individuals are monolingual Spanish speaking, and many have minimal 
education.  These women typically have no health insurance except that their pregnancies 
are covered by emergency Medi-Cal insurance until six weeks after the baby is born. 
Medi-Cal only pays for the physician visit. Thus without a program in place supported by 
private funding, the only nutritional education or diabetes management skills taught are 
by the physician who may have only a few minutes to devote to education due to heavy 
caseloads.  Using a trained diabetes educator is far more efficient and effective. 

• Activities/strategies that will be used to meet your stated outcome. The activities 
and strategies we use include: 
• All women who seek care at this clinic receive instruction from our bilingual 

educator on self blood glucose monitoring, along with tools to perform the required 
4 to 6 blood sugar tests a day. 

• They are taught what foods they should eat and what to avoid.  The educator sees 
them at each prenatal visit to reinforce the nutritional therapy and encourage them 
to maintain their care plan. 

• Monitoring of success includes weekly review of the glucose diary, weight and 
weight gain, nutritional recall from the patient diaries, A1C and confirmatory clinic 
glucose measurements. 

• For the substantial majority of mothers who are otherwise uninsured, the six-week 
post-partum appointment is the last appointment following pregnancy and birth 
covered by Medi-Cal.  Our diabetes educator uses the opportunity to reinforce with 
the mother the importance of maintaining good blood sugar control, achieving a 
healthy postpartum weight, and ensuring proper nutrition for herself and her baby. 

 
• General Timeline: We are asking for support for the weekly program in 2013. 

 
4.  If this is a request for General Support, what are your organizations most pressing 
needs?    N/A. 
 
5.   How we plan to evaluate the effectiveness or impact of the project.  
There are direct, measurable benefits from this program in terms of healthy pregnancy 
outcomes, improved A1C values (a measure of blood sugar control measured through a simple 
finger-stick test), improved knowledge, and healthier lifestyle behaviors. Due to the low 
literacy and other handicaps of the target population, it is not useful to administer evaluation 
tools that involve complex responses but we have developed simple measures of knowledge 
and behaviors that can be administered without written language 
 
We evaluate changes in knowledge and behaviors through intake and periodic interviews (e.g., 
“What are some things we can do to lower our blood sugar?” “What did you eat yesterday?” 
“What would you do if you feel very stressed at work or at home?,” “How can you tell whether 
a food is good for you?”).  We have found that the low literacy level of our target population 
precludes many members from responding to a written questionnaire, so we rely on verbally 
administered evaluations. We use pictures (e.g., very sad to very happy face) to measure 
satisfaction or agreement with statements. We monitor changes in weight for those in our class 



series and also request and record available medical data (A1C, pregnancy outcome) for all 
participants. 

 
6. Summarize the skills and experience of key staff/volunteers essential to the project's 
success. If other organizations are collaborating on this project, note which ones and in 
what ways. 
The health educator for this project is Mary Conneely, a bilingual/ bicultural diabetes educator 
with extensive experience in working with the Spanish-speaking underserved, including 
pregnant women at Santa Barbara County Health Services Clinic for Diabetes and Pregnancy. 
She is a certified Capacitar trainer, a program that teaches people simple methods of stress-
reduction that can be practiced at home. Ms. Conneely has a special gift in engaging patients 
and helping them develop the knowledge and skills they need to maintain good glucose 
control. Due to her vast experience in her native Bolivia, not only in the Peace Corps but as 
founder of the NGO “CEMUR” (Center for Rural Women), she can identify with and address 
the struggles and needs of health education that the Latino population faces to manage and 
improve their diabetes. 
 
We collaborate with agencies that provide other services to our target clientele and that see a 
need for a health education program such as we provide. Specifically, we work with the Santa 
Barbara County Health Services Clinic for Diabetes and Pregnancy.. We offer this special 
program to their clientele and they refer interested participants to us. 
 
7. If full funding is not available, what is the contingency plan for securing additional 

support and/or how can you modify your proposal. 
Should full funding not be available, we will breakdown the project into manageable segments 
while we continue to seek full funding.  
 
8. Any other pertinent information that you should know. 
In Santa Barbara County, in the United States, and around the world, we are experiencing an 
explosion of diabetes. The rate of diabetes has doubled in twenty years. Obesity, even in young 
women in their child-bearing years, has increased the rate of type 2 diabetes and gestational 
diabetes. It is imperative to care for the pregnant women living with this disease in order to 
ensure healthy outcomes and also to break the generational cycle of obesity, lack of fitness and 
diabetes.  
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The Foundation Roundtable: Common Grant Application 
 

Board of Directors/Governing Body 
 

Directions: Attach additional sheets if necessary. 
 
 

Name City Affiliation/Profession Board Position Yrs. of Service 

          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          

 
 

How often does your governing body meet?       
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Project Budget 
 

Note: Check with each foundation to see if this form is required. 
 

Organization Name:   

Name of Project (if different):   

Budget dates for grant period:   
 

INCOME 
Possible categories:  Government grants, foundation grants, individuals, business support, events, fees for service, etc. 

 
Source Total Project ($) Pending ($) Secured ($) Notes 

                      
                      
                      
                      
                      
                      
                      
                      

TOTAL 
INCOME 

                            

 
 

List the In-Kind (non-cash) contributions:   
  

 
EXPENSES 
Possible categories: Salaries, professional fees, rent and utilities, travel, publicity/outreach, events, capital items, etc. 

 
Item Total Project ($) This Request ($) Notes 

          
          
          
          
          
          
          
          
          
          
          
          

TOTAL 
EXPENSES                     
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Organization Financial Summary 
 

Note: Check with each foundation to see if this form is required. 
 
Organization Name:    Fiscal Year Dates:   

 
 

INCOME 
Possible categories:  Government grants, foundation grants, individuals, business support, events, fees for service, etc. 

 

Source Prior Year’s Actual 
 

Projected Annual 
Budget ($) 

YTD Actual ($) 
as of [     /     /     ] 

            
  
  
  
  

 
  
  
  

  
  
  
  
  

 
  
  
  

  
  
  
  
  

 
  
  
  

           
           
           
           
           
           
           

TOTAL INCOME          
 

List the In-Kind (non-cash) contributions:   
 
EXPENSES 
Possible categories: Salaries, professional fees, rent and utilities, travel, publicity/outreach, events, etc. 

 

Item Prior Year’s Actual Annual Budget ($) YTD Actual ($) 
as of [     /     /     ] 

    
  
  
  
  
  
  

 
  
  
  
  
  

  
  
  
  
  
  
  

 
  
  
  
  
  

  
  
  
  
  
  
  

 
  
  
  
  
  

    
  
  
  
  
  
  

 
  
  
  
  
  

  
  
  
  
  
  
  

 
  
  
  
  
  

  
  
  
  
  
  
  

 
    

  
  
  
  
  
  

 
  
  
  
  
  

  
  
  
  
  
  
  

 
  
  
  
  
  

  
  
  
  
  
  
  

 
    

  
  
  
  
  
  

 
  
  
  
  
  

  
  
  
  
  
  
  

 
  
  
  
  
  

  
  
  
  
  
  
  

 
    

  
  
  
  
  
  

 
  
  
  
  
  

  
  
  
  
  
  
  

 
  
  
  
  
  

  
  
  
  
  
  
  

 
    

  
  
  
  
  
  

 
  
  
  
  
  

  
  
  
  
  
  
  

 
  
  
  
  
  

  
  
  
  
  
  
  

 
    

  
  
  
  
  
  

 
  
  
  
  
  

  
  
  
  
  
  
  

 
  
  
  
  
  

  
  
  
  
  
  
  

 
    

  
  
  
  
  
  

 
  
  
  
  
  

  
  
  
  
  
  
  

 
  
  
  
  
  

  
  
  
  
  
  
  

 
    

  
  
  
  
  
  

 
  
  
  
  
  

  
  
  
  
  
  
  

 
  
  
  
  
  

  
  
  
  
  
  
  

 
    

  
  
  
  
  
  

 
  
  
  
  
  

  
  
  
  
  
  
  

 
  
  
  
  
  

  
  
  
  
  
  
  

 
    

  
  
  
  
  
  

 
  
  
  
  
  

  
  
  
  
  
  
  

 
  
  
  
  
  

  
  
  
  
  
  
  

 
TOTAL EXPENSE   

  
  
  
  
  
  

 
  
  
  
  
  

  
  
  
  
  
  
  

 
  
  
  
  
  

  
  
  
  
  
  
  

 
NET PROFIT OR LOSS   

  
  
  
  
  
  

 
  
  
  
  
  

  
  
  
  
  
  
  

 
  
  
  
  
  

  
  
  
  
  
  
  

 
 

Total Capital Expenses             
i.e., computers, vehicles, building improvements, etc.: 

 
Notes: 
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