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October 14, 2014 

 

No report was given. 
  
COMMITTEE MEMBERS COMMENTS 
Director Hazen brought up the topic of violence and safety issues in schools.  She recommend-
ed bringing this topic back to the Program Committee on a future agenda to discuss possible 
resources for DHCD to participate in the health and welfare of the school-age children. 
 
STAFF COMMENTS 
None. 
 
ADJOURNMENT 
The meeting was adjourned at 12:30 pm. 



DESERT HEALTHCARE DISTRICT
OUTSTANDING GRANTS AND GRANT PAYMENT SCHEDULE

As of 10/31/14
TWELVE MONTHS ENDED JUNE 30, 2015

Approved Current Yr 7/1/2014 Total Paid Open
Grant ID Nos. Name Grants - Prior Yrs 2014-2015 Bal Fwd/New July-June BALANCE
2011-608-BOD 6/30/14 Cielo Vista Charter School - Healthy Lifestyles  - Received Grant Extension 259,726$              18,473$          18,472$             -$                          
2011-668-BOD 7/26/11 CSUSB -BSN Nursing Program-3 yrs 300,000$              75,000$          55,614$             19,386$                

Unexpended funds - Grant 668 - October (19,386)$               
2011-692-BOD 9/27/11 Family Services of the Desert - Mental Health - 2 yrs 225,000$              22,500$          -$                   22,500$                
2011-694-BOD 9/27/11 UCR Med School - Resident Prog/AccessHealth 5 yrs 5,000,000$           2,500,000$     -$                   2,500,000$            
2012-719-BOD 3/13/12 CVEP - DHCD Healthcare Professionals Scholarship prog 234,350$              4,935$            -$                   4,935$                  

Unexpended funds - Grant 719 - October (4,935)$                 
2012-718-BOD 4/24/12 HealthCorps-24 mos support Coordinator proj - High Schools 450,000$              45,000$          40,647$             4,353$                  

Unexpended funds - Grant 718 (4,353)$                 
2012-724-BOD 5/22/12 Arrowhead Neuroscience Foundation-Fellowship program -2yr Extended 1 yr 546,192$              177,513$        122,893$           54,620$                
2012-715-BOD 5/22/12 Pegasus Riding Academy - Riding for recovery - 2 yr 154,736$              15,473$          15,473$             -$                          
2012-740-BOD 9/25/12 Coachella Valley Assoc of Governments - Roy's - Nursing Center 134,741$              13,475$          13,474$             -$                          
2012-743-BOD 10/23/12 United Cerebral Palsy - Community Integration - 2 Year 101,052$              10,105$          -$                   10,105$                
2013-759-BOD 02/26/13 Desert Hot Springs Wellness FDN - Oversampling - HARC -3yr 30,000$                15,000$          -$                   15,000$                
2013-757-BOD 3/26/13 CVEP - Professional Scholarship Program-30 mos Add $17500.00 realloc #643 189,000$              4,400$            -$                   4,400$                  
2013-765-BOD 5/28/13 HARC - Health Evaluation Component of the @LIKE program 11,425$                1,143$            -$                   1,143$                  
2013-782-BOD 6/25/13 CVEP - CV/iHub Accelerator Campus 3 years 500,000$              175,000$        75,000$             100,000$               
2013-783-BOD 6/25/13 Public safety Academy EMT Medical training Equip 20,000$                2,000$            -$                   2,000$                  
2013-784-BOD 6/25/13 El Sol Neighborhood Education Center Vida Vibrante 26months 314,000$              172,700$        70,650$             102,050$               
2013-786-BOD 6/25/13 CV Volunteers in Medicine Core Operating Support 125,224$              12,552$          12,552$             -$                          
2013-787-BOD 6/25/13 Family Services of the Desert - DHS Office Funding Gap 89,222$                49,072$          -$                   49,072$                
2014-790-BOD-7/23/13 Loma Linda University, Institute for community Partnerships-N. Palm Springs 110,303$              230$               -$                   230$                     
2014-790-BOD-10/22/13 Loma Linda University, Institute for community Partnerships-N. Palm Springs Adj 12,000$                12,000$          -$                   12,000$                
2014-793-BOD-9/24/13 Borrego Community Health Fdn - Expanded capacity - Cathedral City Clinic 678,789$              237,427$        237,427$           -$                          
2014-805-BOD-9/24/13 Desert Healthcare Foundation - ACA - Covered Calif enrollment Enrollment/Medical 650,000$              650,000$        265,000$           385,000$               
2014-806-BOD-11/21/13 Health Assessment Resource Center - 2013 Triennial Health Needs Assessment 128,676$              12,868$          12,868$             -$                          

$ $ $ $2014-809-BOD-11/21/13 Riverside County Office on Aging - Hospital transitions Intervention Expansion Pilot 95,966$                52,781$         43,185$            9,596$                 
2014-806-BOD-11/21/13 Memo of Understanding CVAG CV Link Support 10,000,000$         10,000,000$   -$                   10,000,000$          
2014-811-BOD-1-28-14 Desert Cancer Foundation - Integrated Cancer Assistance Program - 1 Yr 372,360$              288,579$        83,781$             204,798$               
2014-812-BOD-1-28-14 FIND Food Bank  - Yr 2 Project Produce 2013-2016 1 Yr 530,000$              410,750$        238,500$           172,250$               
2014-818-BOD-3/25/14 Hidden Harvest - 1Yr Support Senior Markets and Healthy Food Fairs 128,006$              70,403$          57,603$             12,800$                
2014-819-BOD-3/25/14 CVEP - Support for Health Career Connections Summer 2014 Internships 50,000$                5,000$            -$                   5,000$                  
2014-821-BOD-4/22/14 HealthCorps-24 mos support Coordinator proj - High Schools 555,968$              555,968$        125,093$           430,875$               
2014-822-BOD-5/27/14 Jewish Family Services of the Desert - Mental Health Counseling - Low Income Residents 95,000$                95,000$          42,750$             52,250$                
2014-823-BOD-5/27/14 Act for MS - Enhanced health Training, Flexibility and Circulation 160,930$              160,930$        72,419$             88,512$                
2014-832-BOD-6/30/14 Desert Healthcare Foundation - $310K grant requires match - Identified RAP & B&G 160,000$              160,000$        160,000$           -$                          
2014-831-BOD-6-24-14 San Gorgonia Behavioral Health Center relocation to Plam Springs 204,066$              204,066$        91,830$             112,236$               
2014-839-BOD-9-23-14 The Ranch Recovery Center - 1Yr-Support purchase of two automobiles - 50% match 33,792$          30,413$             3,379$                  
2014-842-BOD-10-28-14 CV Volunteers in Medicine - Evolution in the Era of the ACA 151,476          -$                   151,476$               
2014-843-BOD-10-28-14 Planned Parenthood of the Pacific - Ultrasound Equipment ` 30,000            -$                   30,000$                
2014-846-BOD-10-28-14 Health Assessment Resource Center - Specialized Reports - uninsured, Veterans, children 125,000          -$                   125,000$               
2014-848-BOB-10-28-14 Stroke Recovery Center - Community-based Neurological Services 202,516          -$                   202,516$               
TOTAL GRANTS 22,616,732$         542,784$        16,230,343$   1,885,642$        14,858,809$          
Amts available/remaining for Grant/Programs - FY 2014-15:
Amount budgeted 2014-2015 4,500,000$    G/L Balance:
Amount granted through October 31, 2014: (542,784)$      2131 2,917,375$           
Mini Grants: 835,837,836,834,838,840,841,844,847 (38,395)$        2281 11,941,442$         
Net adj - Grants not used: RAP #824; #718, CVEP #719, CSUSB #668 52,401$         Total 14,858,817$         
Balance available for Grants/Programs INCLDG $1,000,000 for pulmonary 3,971,222$    Difference - Rdg (8)$                       

11/6/201412:06 PM FYE BOD 10-31-14 Recon to G-L 6-30-15 Grant Payments.xls1 of 1



Achievement Building Final Report 

   Grant #668 

 
Organization Name  

 
  
California State University, San Bernardino 

 
 

Project Title  
 
  
BSN Program  

ID  
 
  
668 

 
 

Grant Amount  
 
  
300,000  

Paid Amount  
 
  
270,000  

Balance  
 
  
30,000  

Type  
 
  

Education 
 

Due Date  
 
  
8/15/14  

Contact  
 
  
Dr. Sharon Brown-Welty  

    Final Results and Success 

 
Final Results Self Rate  

 Choose a final results rating from the drop-down box below that best describes your results.  
 
  

<None>    (There is no drop down box in this format)  

 
 
 
 

 



 
New Capacity Improvement 

 From your grant request.  
 
Because of the current economic crisis, state and hospital funding is being severely curtailed. 
Without support, the campus will not be able to admit a new class of nursing students. 
 

 

 
  
  

Final New Capacity Achieved  
 Did you obtain that stated capacity/improvement? Please explain (word limit = 200)  

 
  

Twenty new students were admitted and two fewer students were admitted to the program 
in San Bernardino to allow for the 20 at PDC. However, two of the admitted students 
declined so the class will only have 18 students. We attempted to add two additional 
students from the applicants but the next two students on the list also declined. 

Twenty students were admitted to the new RN-BSN program. 
 

 

Results Statement  
 From your application request.  

 
  

 
In June, 2014, the campus will graduate a class of 22 fully prepared BSN students. While it is 
not possible to project acceptances at this point, more than half are currently healthcare district 
residents. In the past, with significant support of the Valley hospitals, students were required 
to sign employment contracts. The hospitals have released all students graduating in June, 
2011, from their employment contracts as they do not anticipate an immediate need. If funding 
is provided by the Desert Healthcare District, a new employment contract would be developed 
requiring incoming students to work in healthcare in the Coachella Valley, thus insuring that 
the district will be providing new healthcare workers that would not otherwise be trained. We 
cannot project the employment market in 2015. However, many in the 2010 graduating class 
also received their CAN certificate and work locally under that certificate until they got 
employment in a local hospital. 

 

Final Results Achieved  
 Did you achieve the specific benefits or tangible effects that you stated you would achieve with this project/program? 
Please explain. (word limit = 150) 
 
We were able to complete three cohorts of students and gain additional State support for the 
program. 

 

 
  

 
 
 
 
 
 
 

 

  



Final Results Impediments 

 
  

 
The economic downturn reduced the need for new RNs and BSNs so the local hospitals 
withdrew their support for the program. Also, fewer fully-qualified Valley residents have 
applied to the BSN program each year. Further, for the past four years almost all resources of 
the nursing program were focused on renewal of national accreditation and state licensure for 
all programs. 
 

 

Sustainability  

 
  

 
There continues to be demand for RNs and BSNs in the Coachella Valley. However, that 
demand was greatly reduced during the economic downturn. CSUSB remains committed to 
offering BSN and RN-to-BSN programs at the Palm Desert Campus. However, for the 
immediate future, fewer students will be admitted to both programs. 

 

Final Sustainability  

 
  

 
The campus has committed additional funds to the PDC nursing programs. However, future 
growth will be dependent on obtaining additional funding from local hospitals and other 
funding agencies. For example, last year a small grant was obtained from Song-Brown to 
update equipment in the Nursing Skills Lab. 

 

Five Things Different  

 
  

 
 
1) Decreased support from area hospitals. 

2) Decreased demand for BSNs. 

3) Better articulation with area Community Colleges to ensure smooth transition to BSN. 

4) Increased presence of private programs offered in the Valley has decreased number of 
applicants to PDC. 

5) Nursing program has successfully completed national accreditation and State-licensing 
reviews so will now be able to focus on program improvement and outreach. Will also now be 
able to explore developing new programs to respond to health care needs in the Coachella 
Valley.  

 

 



Final Report 
 

Loma Linda University, Grant#:  790 
 

Community Health Assessment for Northside Palm Springs 
 

Juan Carlos Belliard 
   Tel: 909‐558‐7754 
   jbelliard@llu.edu 
 

Grant Amount:  $122,303 
Paid to date:    $110,073 
Balance:    $12,230 
 

Due Date:  9/30/2014 
 
FINAL PROGESS: 
 

Total number of District Residents to be served by this grant:  1,000 
Actual number served:            1,440 
 
FINAL SUCCESS: 
 
Grantee’s Self Rating of Final Success:  Achieved same as projected results 
 
The specific benefits or tangible effects to be achieved by the end of the grant period: 
By the end of the program period, a complete report with results of the assessment and 
recommendations will be produced. Community Health Workers and research team will 
present key findings and recommendations to DHCD, community stakeholders, and 
community members. In addition, this project will provide specialized job training and 
employment for four individuals from the community, which could lead to further 
employment as CHWs after the project is completed. 
 
Were the above benefits or tangible effects achieved?  Explain: 
All objectives for the project were met. A complete Community Health Assessment was 
conducted and the results were reported to the community and the DHCD board. In addition, 
four community members were trained as Community Health Workers. 
 
Impediments encountered in achieving the benefits or tangible effects: 
We had a change in leadership on the project due to the LLU Faculty Coordinator needing to 
step down from her role. However, another team member was able to step in and continue 
the project with very little impact on the project timeline. 
 
 
 



After the initial investment, the project/program is to be financially sustained by (from the grant 
application): 
This assessment will be completed within the grant term. Actions and programs developed as 
a result of this assessment will be up to the discretion of DHCD and the Northside Palm Springs 
community. 
 
Will the project/program be financially sustained in the manner described above?  Explain: 
In order to complete the action items the community has identified, additional funding, 
resources, and partnerships will need to be obtained. Also, key community leaders will need to 
be identified and work together to continue the momentum for positive change in the Desert 
Highland Gateway community. 
 
List five things to be done differently if this project/program were to be implemented again: 
1. Provide some additional training to the CHWs in the areas of outreach and recruitment, 
leadership skills, and public speaking. 
2. Engage more community members throughout the process in assessment activities. 
3. Capitalize on more community events for greater publicity to get more community 
members involved in the assessment. 
4. Provide opportunities for community members to volunteer for project activities to 
encourage greater community buy‐in. 
5. Provide more one‐on‐one support to the CHWs to address individual needs.
 



 
 
 
 
 
Date: November 12, 2014 
 
To: PROGRAM COMMITTEE 
 
Subject: Grant #851 Pegasus Riding Academy – Riding for Recovery: 
$119,424 (1 year request) 
 
 
Staff recommendation: forward to the Board for consideration with the 
Committee’s recommendation that an award of $119,424 be approved for 
Pegasus Riding Academy. 
 
Use of Funds: "Riding for Recovery" provides full body range of motion 
exercise ("equine therapy") for approximately 201 multiple disabled 
residents from public schools, other agencies supporting the handicapped 
and home care clients throughout the Coachella Valley and Morongo 
Basin. All come to Pegasus with a signed recommendation from a 
practicing physician. Therapy is provided on animals trained to provide 
this service. Clients come once a week for a ½ hr session. Three volunteers 
work with each client. Muscles, limbs, minds and bodies are exercised in a 
country-like atmosphere with caring individuals.  
 
Pegasus Riding Academy is asking DHCD to fund therapy for 96 disabled 
children that are in the District. 
 



GRANT APPLICATION 
     

Pegasus Riding Academy 

#851 
REQUESTING ORGANIZATION 

     
 Organization Name  
 
  
Pegasus Riding Therapeutic Riding aka Pegasus Riding Academy For The Handicapped

 

 Address  
 
  

35-450 B Pegasus Court 
  

  City 
 
 
Palm Desert 

 State 
 
 
CA 

  
 ZIP 
 
 
92211 

 

 Primary Phone Number  
 
  
760-772-3057 

 

 Website URL  
 
  
http://www.pegasusridingacademy.org

 

 Organization Type  
  (select from the drop-down list that best describes your organization)  
 
  
Direct Service Provider-Medical 

 

 Background  
  Brief history of the organization, mission, purpose, key accomplishments, etc.  

 
  

Pegasus was founded in 1982 by Michael Cintas an Olympic Rider to provide free "equine 
therapy ", to the disabled. One employee adopted and trained the first horses to be Equine 
Therapy Service Animals. Clients came on Sat. Pegasus had 2 horses, 6 riders and 7 
volunteers. Lori Saner, a student of Equine Therapy moved to Palm Springs in 1986 and 
volunteered. In a year she had helped re-organized Pegasus, by creating a "Rider Packet" 
with medical data requiring a Doctors signature so we knew the clients malady and the 
course of therapy and enlarging the board of directors. She set the standards for the 
Pegasus therapy model which are still in use today. Therapy would be for 4-6 clients w/ ½ 
hr for exercise and 3 volunteers per client. Sarner, then met with the medical communities 
and school districts to introduce them to equine therapy. She grew the client base slowly. 

 



Mission/ Purpose: Provide equine/Hippo therapy at no cost for those with disabilities using 
trained rescued and adopted equines. For the physically disabled, endeavor too strengthen 
muscles, loosen joints, help with balance and promote circulation to infirmed body parts. 
For the mentally handicapped work to promote a sense of accomplishment, empowerment 
by being able to steer a large animal, follow directions. For autistics provide a caring 
environment so they can learn to accept new sights and sounds, improving their fear of 
tactile encounters. We serve children and adults of all ages, all disabilities. 
Accomplishments: 1996 Pegasus out grew its location and moved to its current rented 
ranch facility. Pegasus built out the property with donated goods and grants that paid for 
necessities like bathrooms, trailers for offices, riding ring fences, cement sidewalks, mare 
motels and a covered Ramada. In 1997 Pegasus offered therapy 3 days a week. 2001 
completed installation of a loading ramp making it easy for wheel chair and walking clients 
to simply slide onto the horses therapy saddle. 2002 therapy was now offered 4 days and 
COD Nursing Students began to attend Pegasus to learn about Animal assisted therapy. 
2005 school budget cuts, Pegasus had to find and pay for "Busing" for all Unified School 
Districts special education classes with 4 weeks to do so. Busing was found, is in place, 
paid for by Pegasus. 2005 Pegasus was able to secure new horse trailers, a truck a tractor 
. In 2007 Pegasus increased services to include 120-140. 2010 Pegasus increased therapy 
by 1 hour each day, and had over 200 volunteers. 2011 Pegasus Horses featured in "U.S. 
News and World Report" Special Edition on "Animals Helping Humans". In 2012 we served 
over 180 clients. In 2014 -2015 we look to providing therapy for over 200 per week. 
Pegasus is 98% staffed by 200-225 volunteers, including Marines from 29 Palms and 
volunteers from The Ranch Recovery Center. Ten years were spent perfecting the 
"therapy" techniques re amount of time, size of horse vs. size of client which was taught 
to others so we a constant evolving group of therapy leaders. 
 
 

     
Contact Information 

 

PRIMARY CONTACT FOR THE ORGANIZATION   
  
  If request contact differs from organization Executive Director  
     
  First Name 
 
 
Robin 

  
 Last Name 
 
 
Montgomery 

 

 Title  
 
  
Executive Director 

 

 Email  



 
  
Robinkay919@gmail.com 

 

  Office Phone 
 
 
760-770-0424 

  
 Extension 
 
 
 

 

     
Request Summary 

 
DESCRIBE BASIC DETAILS OF YOUR REQUEST 

  
  Note: following pages will ask for specific additional details  
     
 Project Title  
  Name of the program or project; this is how your request will be identified. (Note: the red check mark to the right of 
each text box is "spell check")  

 
  
Riding for Recovery 

 

 Program Area/Type of Support  
  What type of support is requested? (select from drop-down list)  
 
  
Direct healthcare services 

 

 Participant Number  
  How many District residents will be served by this program or project?  
 
  
96 

 

 Term of Service or Project  
  How long (# of months) is the program or project?  
 
  
12 

 

  Service or Project Start Date 
When does this service or program project begin? 
 
 
December 01, 2014 

  
 Project End Date 
When does this program or project end? 
 
 
November 30, 2015 

 

   Project Budget 
What is the total cost of the program or project (including the amount requested from DHCD)? 

 
  
250000.00 



  
 Request Amount 
How much are you requesting from DHCD? 
 
 
119424.00 

 

 How will the District Funds be used?  
  1. How will District funds be used? 2. Describe how this grant will impact the health and wellness of the Desert 
Healthcare District; 3. Describe the purpose of the project, including the target population.

 

 
  

DHCD clients served with this grant come from working poor and indigent families. 
Basically for 98% Pegasus is the only physical or mental therapy they receive. Our clients 
represent a complete spectrum of those dealing with disabilities. Including wheel chair 
bound, Autism, Cerebral Palsy, Traumatic Brain Injury, Bi-Polar, Dementia, Stroke Victims, 
severe retardation, Muscular Dystrophy, etc. A physician's written approval is required so 
we know what type of program to build around the client. This is the only school district 
approved, no cost full body range of motion physical therapy program done on horseback 
available in the valley. Our sessions are provided on trained therapy horses. All make 
some kind of heath progress. For those with muscular dystrophy who will never recover, 
Pegasus gives them a sense of joy and relieves depression. Each client is assisted by three 
volunteers. For the Physically disabled we look for better routines, exercises, games, 
marches, stretches, activities, bends, pulls, or moves in the saddle that will engage their 
imagination. For 90% of our autistic children we look for a magic way to get them into a 
riding helmet without it taking 3 months, improving tactile encounters and hope for some 
communication, even a nod of the head to say yes. For the mentally disabled including 
functioning autistics we make the therapy ring a place of exercise and emphasize 
socialization. We have them practice taking turns, letting someone pass you, sharing the 
ball. Saying please and thank you. The socialization program starts in the Ramada when 
the clients arrive and continues during and after therapy. We stretch our thinking to try to 
come up with ways for the exercise to become not only physical, but ways of using 
discipline and everyday courtesy. Volunteers work with each client helping to exercise 
muscles, limbs, minds and bodies, in a country like atmosphere instead of a closed room 
with one physical therapist. Important to note is the mentally disabled of all types leave 
our facility empowered, with a sense of accomplishment and social skills that can last for 
months. Parents, caregivers and teachers report that after Pegasus special needs persons 
are easier to handle and happier. When the parent or caregiver takes the time to follow 
through with basic exercises and courtesy lessons the improvement in behavior and health 
is excellent. For our mentally challenged clients this means that many will come out of 
school at 22 and are able to get and keep a small job. Clients come from Palm Springs and 
Desert Sands Unified School Districts Special Ed. classes for disabled children, Desert ARC, 
The Stroke Recovery Center, Angel View, referrals from the Autism Foundations, ACT for 
MS, the Braille Institute, United Cerebral Palsy, The Barbara Sinatra Center, Loma Linda 
Pediatrics and private Physicians. In 2002 COD Nursing students began come to Pegasus 
to learn about Hippo and animal assisted therapy. In 2013 8 classes of student nurses 
attended Pegasus sessions. Pegasus is 98% staffed by 200-225 volunteers, including 
Marines from 29 Palms and volunteers from The Ranch Recovery Center who must do 
community service as part of their recovery program. We also have 53 honor students 
from the various High Schools that serve as volunteers at our three fundraising events. 
We spent ten years perfecting the "therapy" program which was taught to others on an 
ongoing basis. Currently we have 6 equine volunteer therapy leaders, headed by Chase 
Berke our new COO. She has replaced Lori Sarner as the head of the equine therapy 
program. Sarner remains as President but to insure a proper succession Larry Patton a 
retired corporate CFO, formally our board Treasurer was elected Chairman of Operations. 
There are four new board members each with qualifications that make them potential 
Presidents of Pegasus. Note all Board positions are volunteers. For 32 years we have 

 



looked at ability rather incapacity. We believe that even the most disabled can make 
progress. Learning is a hallmark of the Pegasus program. We constantly add and seek 
knowledge about all disabilities so we are able to treat the impaired community with new 
innovative animal assisted therapy. We are prudent with expenses. Vigilant describes our 
core belief in expansion. We monitor our growth so we do not offer "therapy" and then 
supply something that is not in our mission. 

  The final report to District must include documentation by zipcode of District 
Residents Served, copies of vouchers, receipts & other payments  

     

     
Certification & Submission 

STOP! BEFORE YOU SUBMIT 
  
    
     

  

Once you submit, you are no longer be able to edit or change your application so, 
before you do, email your draft for review and comment. At top of page, click 
"email" to send a draft copy to info@dhcd.org. You will be contacted and directed 
to "submit" or asked to make clarifications or revisions. Applications submitted 
without prior review may require withdrawal and resubmission. 
 
Individual authorized to submit this request on behalf of the organization 
 
I personally attest to the veracity of information contained herein and approve 
submission of this request. 

 

     
 Electronic Signature  
  Name and Title of approving authority  
 
  
Robin Montgomery, Executive Director

 

 

    Attachments 
    
 Title File Name

  1. Annual operating budget 
Finance 2014 
OPERATING 
BUDGET.pdf  

  2. Most recent 990 tax form Finance 990 2013 
(1).pdf

  3. IRS Determination Letter Finance IRS `tax id 
.pdf

  4. Board of Director's List 
Pegasus 2014 Board 
of Directors-w-
terms_MAY 30 2014 
(1) (1).docx

 

 
 *5. Most recent financial 
statement 

Finance board 
Income 
Statement.pdf  

 

 



Total Program 
Budget

Funds from Other 
Sources Detail on 

sheet 3

Amount 
Requested 

from DHCD 

138600 67914 70686
Equipment (itemize) 

0

0

0

0

4500 2205 2295

8000 3920 4080

0

0

1500 735 765

0

0

Approved budgets are the basis for reporting all grant expenditures. Line items may not be added or 

changed without grant amendment. Prior authorization is required for transfering funds (<10%) between 

existing line items. Describe budget narrative in cell B38. You may insert rows or create additional 

worksheets if more space is needed to fully describe your budget. 

PROGRAM OPERATIONS

Total Labor Costs Detail on sheet 2

1   
2   
3   
4

Supplies (itemize)  
1 Program Supplies
2 Ranch Supplies
3   
4

Printing/Duplication  

Mailing/Postage/Delivery 

Travel 

Pegasus Therapeutic Riding 2014‐2015 Budget

0

12000 6120 5880

0

0

6300 3087 3213

11650 6640 5010

2300 1127 1173

30000 17700 12300

28600 17942 10658

3200 1875 1325

3500 1715 1785

500 246 254

0

0

0

250650 131226 119424

B
u

d
g
e
t 

N
ar

ra
ti

v
e

Education/Training 

Facilities (Detail)

Office/Rent/Mortgage 

Meeting Room Rental 

Telephone/Fax/Internet 

Utilities 

Insurance 

Maintenance/Janitorial 

Other Facility costs (itemize)  

1 Client Busing
2 Vet Care & Feed ‐ Horses
3 Truck, Trailer, Tractor
4 Ranch Repairs & Maintenance

Other Program Costs not described above (itemize)

1 Pest Control

Total Program Budget
Ranch expense, vet care ,feed, truck, trailer and tractor expenses are all for the care and upkeep of the 
Horses.

2

3

4
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II. EXECUTIVE SUMMARY – GTCV: EARLY INTERVENTION SERVICES 
 
Get Tested Coachella Valley:  Early Intervention Services - Get Tested Coachella Valley 
(GTCV) is a public health campaign led by Desert AIDS Project (D.A.P.) and brought to life by 
50 community partners to end HIV transmission in our region.  The four components of the 
campaign are to: 1) Routinize HIV Testing in Clinical Settings; 2) Expand HIV Testing in 
Community Settings; 3) Conduct a Public Education & Stigma Reduction Campaign; and 4) 
Establish a Linkage to Care Network.  After two years of planning, GTCV is currently in Year 
One of Three for formal data collection.  A fourth year will serve as a capstone to enable final 
data collection, analysis of outcomes and dissemination of results. 
 
A. Purpose of Early Intervention Services (EIS) in GTCV - The objective of EIS is to support 

Component #4: Establish a Linkage to Care Network by quickly connecting HIV-infected 
individuals to clinical services including confirmatory testing, primary medical care and 
medications as well as social services to reduce or eliminate barriers to treatment adherence.   
 

B. Need - A study sponsored by the National Institutes of Health published in 2011 established 
that if individuals living with HIV are linked to medical care and adhere to treatment, they 
reduce their risk of transmitting the disease by a remarkable 96%.  In California, the State 
Office of AIDS reports that only 50% of those living with HIV are in care with only 37% 
retained in care.  Delayed entry into care prohibits access to medication and postpones the 
possibility of viral suppression – the point at which HIV is under control and a person can 
remain healthy and reduce their risk of transmission.   

 
C. Results Statement - Based on methodology published by the Centers for Disease Control & 

Prevention (CDC), once GTCV finds and links to care the first 75 newly diagnosed 
community members, the campaign becomes cost-effective.  Although incidence rates are 
expected to rise initially due to finding more positives, we will continue working with public 
officials as they explore capacity to assess impact on a population level similar to cities such 
as San Francisco. These studies show lower community viral load attributed to wider HIV 
testing and medication adherence has ultimately been tied to lower HIV incidence or 
transmission rates.   

 
D. Milestones/Evaluation Method - By the end of the campaign: 1) Increase the number of 

referrals to EIS by growing the number of D.A.P.’s public non-clinical test sites routinely 
targeting the highest risk residents from 11 to 36; 2) Link 80% of individuals referred to the 
Linkage to Care Network to medical care within 90 days; and 3) Of those linked to medical 
care at D.A.P.’s health center, 60% will achieve viral suppression. 

 
E. Justification of Resources/Budget - D.A.P. is requesting funds to support a portion of the 

total budgeted salary and benefits of the following positions for Campaign Years Two and 
Three: 17% of 1.0FTE Prevention/Education/Intervention Manager, 97% of .18FTE Director 
of Social Services, 75% of .50FTE Prevention Assistant and 97% of .30FTE Community 
Center Manager.  Selected expenses are currently unfunded by other grants or payer sources. 
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III. EXECUTIVE SUMMARY – GTCV:  EVALUATION 
 
Get Tested Coachella Valley:  Evaluation, Monitoring & Dissemination 
Get Tested Coachella Valley (GTCV) is a public health campaign led by Desert AIDS Project 
(D.A.P.) and brought to life by 50 community partners to end HIV transmission in our region.  
The four components of the campaign are to: 1) Routinize HIV Testing in Clinical Settings; 2) 
Expand HIV Testing in Community Settings; 3) Conduct a Public Education & Stigma 
Reduction Campaign; and 4) Establish a Linkage to Care Network.  After two years of planning, 
GTCV is currently in Year One of Three for formal data collection.  A fourth year will serve as a 
capstone to enable final data collection, analysis of outcomes and dissemination of results. 
 
A. Purpose of Evaluation, Monitoring & Dissemination in GTCV – During our planning stage 

and in consultation with national, state and regional leaders in healthcare, we discovered 
there was no precedent for a formal written evaluation of campaigns that inspired GTCV or 
comprehensive documentation of program strategies and their qualitative and quantitative 
outcomes.  It is our goal that GTCV will adopt continuous quality improvement during the 
campaign and set a new precedent for a published guideline supporting replication. 
 

B. Need - GTCV represents the first time a simultaneous investment in expanding community 
and clinical testing, public education and stigma reduction and linkage to care has culminated 
at such an organized, deliberate level with leadership from a nonprofit organization.  We 
recognize the urgent need to evaluate and assess our progress not only to responsibly steward 
donated resources but also pave a path for other communities.  The CDC reports 
approximately 50,000 people still become newly infected each year and among all infected in 
the U.S., only 66% are linked to care and 25% virally suppressed.   

 
C. Results Statement - By the end of 2017, we will publish an account of inputs, activities, 

budgets, timelines, data collection systems, outputs, partnership roles, staffing models, 
milestones and other elements of each campaign component.  We will also assemble an 
account of barriers faced, successful tactics to remove or reduce barriers and results of course 
correction.  The vision is that the campaign can be adapted not only for another community 
battling HIV but also in other regions and here locally for additional public health concerns.   
 

D. Milestones/Evaluation Method –  We will publish three Comprehensive Evaluation Reports 
with affiliated collateral to use in a variety of presentation formats, build and operationalize a 
new database for tracking related data, conduct two provider surveys and two community 
surveys and, through academic and public health partners, execute a dissemination plan to 
reach communities in need of high-impact prevention. 

 
E. Justification of Resources/Budget – For Campaign Years Two and Three as well as the 

Capstone Year, D.A.P. is requesting funds to support 22% of total costs budgeted for 
retaining the services of the Health Assessment Resource Center and 78% of total costs 
budgeted for retaining the services of a Database Developer.  Additionally in the Capstone 
Year, funds are requested to support 97% of .18FTE Director of Social Services, 100% of 
.50FTE Prevention Assistant and 33% of total consultant costs budgeted for the GTCV 
Project Director. 



 
 
Results Summary: Desert AIDS Project Request to Desert Healthcare District – Get Tested Coachella Valley 
 
By December 31, 2016, our goal is to conduct 40,000 HIV tests in the Coachella Valley (estimated 12,000 in Community Settings and 28,000 in Clinical Settings) 
and as a result, that the number of Coachella Valley adults reporting they have been tested for HIV will grow from 45% documented in 2013 to 60% substantially 
improving the region’s alignment with the recommended guidelines for HIV screening and testing by the Centers of Disease Control & Prevention. 
 
The table below illustrates how the proposed funds from Desert Healthcare District would contribute to the process of achieving these overall gains: 
 
Selected results to measure impact 
of requested District funds 

Campaign Y1 2014 
Baseline Data 

Campaign Y2 2015 
Goals 

Campaign Y3 2016 
Goals 

Capstone Year 2017 
Goals 

Medical community training (PHL). 50; As of 11/1/14: 21 175 attendees;  
70% indicate knowledge 
gain and intention for 
behavior change 

125 attendees;  
70% indicate knowledge 
gain and intention for 
behavior change 

Transition ongoing work to 
D.A.P. Education Dept. 

Healthcare provider partnership 
pledges (PHL). 

50; As of 11/1/14: 35 
 

200 300 Transition ongoing work to 
D.A.P. Education Dept. 

Public non-clinical test sites referring 
to Early Intervention Services (EIS). 

12; As of 11/1/14:15 
 

18 25 Sustain to accommodate for 
any attrition or change in 
community need. 

Linkage to Care for EIS enrollees 
(EIS). 

80%; As of 11/1/14: 81% 
 

80% 80% 80% 

Viral suppression for those retained in 
care at D.A.P.’s Health Center (EIS). 

60%; As of 11/1/14: 79% 60% 60% 60% 

Provider Survey to measure 
knowledge gain and behavior change 
(EVAL).   

In progress Compile, analyze, present 
and apply results. 

Conduct 2nd Survey Compile, analyze and 
prepare final results for 
presentation and 
dissemination. 

Analysis of test site cost effectiveness 
in referring infected individuals to 
EIS (EVAL). 
 

Complete Conduct 2nd analysis. Conduct 3rd analysis. Compile, analyze and 
prepare final results for 
presentation and 
dissemination. 

Audit data collection methods and 
implement enhancements (EVAL). 

Complete Retain Database Developer 
and Prevention Assistant; 
Complete database build 
and baseline data input. 

Sustain staffing; complete 
ongoing customization of 
database, data entry and 
reporting. 

Compile, analyze and 
prepare final results for 
presentation and 
dissemination. 

Produce Comprehensive Evaluation 
Reports suitable as guide for 
replicated models (EVAL). 

N/A Complete Year 1. Complete Y2; Finalize 
Dissemination Plan; Engage 
Academic Institution for 
published research. 

Complete Combined Three 
Year; Execute 
Dissemination Plan. 

PHL:  Public Health Liaison Outcomes; EIS:  Early Intervention Services Outcomes; EVAL:  Evaluation and Assessment Outcomes. 



Desert AIDS Project Request to Desert Healthcare District - Get Tested Coachella Valley 
Abbreviated Glossary of Terms 
 
AIDS: Acquired immunodeficiency syndrome. AIDS is a disease that causes a weak immune 
system. AIDS increases the risk of getting certain life-threatening infections and cancers.  
 
CD4 count: A blood test that measures the T-lymphocyte (CD4) cell count. These cells are part 
of your immune system. As your CD4 count goes down, your risk of developing infections goes 
up.  
 
Confirmatory test: A blood test designed to confirm the results of an earlier (screening) test.  
The person is considered HIV-positive only if the confirmatory test result is positive. 
 
Early Intervention Services (EIS):  Counseling, assessments, referrals and other forms of 
specialized case management in specific response to the unique needs of the newly diagnosed or 
those infected who are not linked to or retained in medical care, with the goal to mitigate barriers 
to routine healthcare for such individuals. 
 
HIV: Human immunodeficiency virus. HIV is the virus that causes AIDS.  
 
Immune system: The body’s defense against infection and disease.  
 
Linkage to Care: Achieved when a client attends at least two medical care visits at least 90 days 
apart. 
 
Positivity Yield: The percentage of individuals tested for whom the presence of the HIV virus is 
confirmed.  
 
Preliminary positive test: For rapid HIV testing, a test result that is reactive by a rapid HIV test 
but not yet confirmed through blood testing. 
 
Rapid HIV test: A test to detect antibodies to HIV that can be collected and processed within a 
short interval of time. 
 
Test site:  A location where free HIV tests are offered and accessible to the public. 
 
Viral load: Refers to the amount of HIV virus in the blood.  
 
Viral Suppression: A HIV viral load of less than 200 copies/ml for the most recent value 
reported. The lower the viral load, the greater the chance for delayed or no progression to AIDS, 
normal lifespan, manageable co-infections and avoiding transmission. 



  Line Item Budget - GTCV Campaign Years 2 and 3 Combined: Sheet 1 
Operational Costs

Total Program 
Budget

Funds from Other 
Sources Detail on 

sheet 3

Amount 
Requested 

from DHCD 

Total Labor Costs Detail on sheet 2 1,165,590        893,902              271,688$       

Prof. Svcs/Consultants/Contractors Detail on sheet 2 550,000           428,362              121,638$       

Equipment (None)

0

               4,164 4,164                 

8,900               8,900                 

604,041           604,041              

15,470             15,470                

30,000             30,000                

43,200             43,200                

19,060             19,060                

27,400             27,400                

68,000             68,000                

16,000             16,000                

13,176             13,176                

12,000             12,000                

18,000             18,000                

15,700             15,700                

1,500               1,500                 

3,000               3,000                 

1,000               1,000                 

225,000           225,000              

4,800               4,800                 

10,000             10,000                

68,958             68,958                

5,440               5,440                 

58,608             58,608                

2,989,007        2,595,681           393,326         
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PROGRAM OPERATIONS

1 None

Supplies (itemize)  
1 Small Tools & Equip
2 Office Supplies
3 Medical Supplies
4 Networking/Outreach Expense
5 Incentives

Printing/Duplication- Photocopying & Printing/Reproductio

Mailing/Postage/Delivery 

Travel - Staff Mileage Reimburesment

Education/Training - Conf/Tr/Wksps, Ed/Ref Mat, Tr/Conf/

Facilities (Detail)

Office/Rent/Mortgage - Dep & Rent-Bldg

Meeting Room Rental - Fac Rental & Exp

Telephone/Fax/Internet - Online Soc Media & Tel

Utilities 

Insurance 

Maintenance/Janitorial - Jan Svcs, Jan Supp, Rep/Maint

Other Facility costs (itemize)  

1 Property Taxes
2 Misc. Occupancy Costs
3 Equipment Rental
4

Other Program Costs not described above (itemize)

1 Advertising & Promotion
2 Bank Charges
3 Computer Hardware/Software
4 Mobile Testing Unit & Smart Cars  - Depreci       
5 Catering/Reception
6 Other Program Administration Costs

Total Program Budget 
Labor and Professional Services/Consultants/Contractors Costs are described as directed on Sheet 2. 



GTCV Campaign Years 2 and 3 Combined: Line Item Budget
Sheet 2 - Labor Costs

1 Public Health Liaisons 38,632$         1.0 FTE 154,144$      115,895$            

2 Prev./Ed./Intervention Mgr. 51,687$         1.0 FTE 103,374$      17,255$         

3 Director of Social Services 72,143$         .18 FTE 25,972$        25,215$              

4 Prevention Assistant 34,123$         .5 FTE 34,123$        25,719$              

5 Community Ctr. Mgr. 42,757$         .3 FTE 25,654$        24,908$              

6 -$                    
Total ›  $           208,991 

Total ›  $             62,697 
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1 HARC Y2: 915;Y3 2,658 14550

2 Database Developer 39.04$              Y2:20; Y3:10 60000

3 Project Director 38.90$           40 47088

Total › 121638

Consultant/Contractor Name

Staff Salaries Annual Salary 
(Avg over 2 

Years)

% of Time 
Allocated to 

Program

Actual 
Program 
Salary 

Combined 2 
Years

Amount of 
Salary Paid by 
DHCD Grant      Employee Position/Title

Enter this amount in Section 1, Professional Services/Consultants                 

Enter this amount in Section 1, Employee Salaries                

Employee Benefits & Taxes

1) Public Health Liaison: DHCD ask of $115,895 will fund 2.0 FTE during Year Two and 1.0FTE during 
Year Three of the campaign to conduct outreach and education with medical providers, their staff 
and patients to facilitate adoption of routinized HIV testing; 2) Prevention/Education/Intervention 
Manager:  DHCD ask of $17,255 will fund .17 FTE during Years 2 & 3 of the campaign to design, 
deliver, expand and adapt Early Intervention Services (EIS) in response to anticipated increase in HIV 
positives found through GTCV; 3) Director of Social Services:  DHCD ask of $25,215 will fund .17 FTE 
during Years 2 & 3 of the campaign to provide supervision, strategic planning and community 
partner development for growth of EIS services; 4) Prevention Assistant:  DHCD ask of $25,719 will 
fund .25  FTE during Year 2 and .5 FTE during Year 3 of the campaign to support increased volume of 
EIS referrals and communication from external partners and support data collecting and record 
keeping; 5) Community Center Manager:  DHCD ask of $24,908 will fund .29 FTE during Years 2 &  3 
of the campaign to coordinate engagement activities tailored to the newly diagnosed to support 
linkage to care, treatment adherence and reduced transmission risk; Benefits and employee taxes 
are calculated at a rate of 30% of salaries and include FICA, medical, dental and vision insurance, 
worker's compensation, unemployment, short-term and long-term disability insurance and 
employer contributions to retirement funds.

Consultants/Contractors Hourly Rate 
(Avg/2 yrs)

Hours/ 
Week Monthly Fee

Amount of 
Salary Paid by 
DHCD Grant



GTCV Campaign Years 2 and 3 Combined: Line Item Budget
Sheet 2 - Labor Costs
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1) Health Assessment Resource Center:  DHCD ask of $14,550 will  support selected fees associated 
with conducting cost effectiveness and return on investment analysis related to new positives 
linked to EIS as well as impact of Public Health Liaisons; 2) Database Developer:  DHCD ask of 
$60,000 will fund fees associated with retaining new database build, customization, report design 
and data export to support effective analysis and presentation of data; 3) GTCV Project Director:  
DHCD ask of $47,088  will fund 13 hours/week to define, develop and monitor the work of the 
Public Health Liaisons (PHL), establish and nurture key partnerships to support testing in clinical 
settings, and participate in evaluation of EIS and PHL activities through overseeing work of external 
consultant and producing campaign-wide reporting.



GTCV Campaign Years 2 and 3 Combined: Line Item Budget - Other 
Program Funds

Amount

0

1375161

1 Public Grants 550000

2 Private Grants 272560

3

84653

1 340B Revenue 288000

2 Earned Income - Revivals Revenue 25307

3

4

2595681
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Other Income, e.g., bequests, membership dues, in-kind services, 
investment income, fees from other agencies, etc. (Itemize)

Total funding in addition to DHCD request 
1) Donations: $250,600 pledged from individuals and $1,000,000 pledged from corporations; 
the remaining planned to be raised from private individuals and corporations;
2) Public Grants: $300,000 expected from contract renewal with County of Riverside and 
County of San Bernardino; the remaining planned or pending to be raised from local, state  
or federal sources.
3) Private Grants: planned or pending from family, community and corporate foundations;
4) Desert AIDS Walk: planned event revenue to be generated from anticipated growth in 
participants particularly community partners who form fundraising teams for GTCV;
5) 340B Revenue:  planned revenue generated as a result of prescriptions filled by newly 
diagnosed identified through D.A.P.’s own testing in non-clinical settings activities who are 
connected by EIS to care with a D.A.P. provider;
6) Revivals: Planned earned income generated through our resale stores.

Funding for this program received from other sources
Fees

Donations

Grants (List Organizations)

Fundraising (describe nature of fundraiser)

Desert AIDS Walk



 GTCV Capstone Year: Line Item Budget - Sheet 1 Operational Costs

Total Program 
Budget

Funds from Other 
Sources Detail on 

sheet 3

Amount 
Requested 

from DHCD 

Total Labor Costs Detail on sheet 2 189,448           149,134              40,314$         

Prof. Svcs/Consultants/Contractors Detail on sheet 2 199,010           134,025              64,985$         

Equipment (None)

0

                     -   -                     

-                   -                     

-                   -                     

-                   -                     

-                   -                     

21,600             21,600                

20,000             20,000                

-                   -                     

-                   -                     

8,000               8,000                 

-                   -                     

-                   -                     

-                   -                     

-                   -                     

-                   -                     

-                   -                     

-                   -                     

50,000             50,000                

-                   -                     

5,000               5,000                 

-                   -                     

2,720               2,720                 

9,916               9,916                 

505,694           400,394              105,299         
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5 Catering/Reception
6 Other Program Administration Costs

Total Program Budget 
Labor and Professional Services/Consultants/Contractors Costs are described as directed on Sheet 2.

2 Bank Charges
3 Computer Hardware/Software
4 Mobile Testing Unit & Smart Cars  - Depreci       

4

Other Program Costs not described above (itemize)

1 Advertising & Promotion

1 Property Taxes
2 Misc. Occupancy Costs
3 Equipment Rental

Telephone/Fax/Internet - Online Soc Media & Tel

Utilities 

Insurance 

Maintenance/Janitorial - Jan Svcs, Jan Supp, Rep/Maint

Other Facility costs (itemize)  

Travel - Staff Mileage Reimburesment

Education/Training - Conf/Tr/Wksps, Ed/Ref Mat, Tr/Conf/

Facilities (Detail)

Office/Rent/Mortgage - Dep & Rent-Bldg

Meeting Room Rental - Fac Rental & Exp

4 Networking/Outreach Expense
5 Incentives

Printing/Duplication- Photocopying & Printing/Reproductio

Mailing/Postage/Delivery 

1 Small Tools & Equip
2 Office Supplies
3 Medical Supplies

1 None

Supplies (itemize)  

PROGRAM OPERATIONS



GTCV Capstone Year: Line Item Budget
Sheet 2 - Labor Costs

1

2

3 Director of Social Services 75,406$         .18 FTE 13,573$        13,177$              

4 Prevention Assistant 35,667$         .5 FTE 17,833$        17,833$              

5

6 -$                    
Total ›  $             31,011 

Total ›  $               9,303 
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1 HARC 1834 16808

2 Database Developer 40.80$           20 20000

3 Project Director 40.66$           40 28177

Total › 64985
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Enter this amount in Section 1, Professional Services/Consultants                 

1) Health Assessment Resource Center:  DHCD ask of $16,808 will support selected fees associated 
with final assembly of data as well as analysis and consultation on presentation and dissemination; 
2) Database Developer:  DHCD ask of $20,000  will fund fees associated with customization, report 
design and data export to support effective analysis, presentation and dissemination of data; 3) 
GTCV Project Director:  DHCD ask of $28,177 will fund 13 hours/week to manage successfull 
transition of ongoing campaign activities to internal departments and external partners as well as 
lead evaluation activities through overseeing work of external consultant and producing campaign-
wide reporting.

Enter this amount in Section 1, Employee Salaries                

Employee Benefits & Taxes

1) Director of Social Services:  DHCD ask of $13,177 will fund .17 FTE during the capstone year of the 
campaign to facilitate successful transition of clinical settings outreach into D.A.P. Prevention Dept. 
scope of work and support internal and external partner participation in ongoing EIS delivery and 
final data gathering and reporting actvities; 2) Prevention Assistant:  DHCD ask of $17,833 will fund 
.50  FTE during the capstone year of the campaign to support ongoing EIS delivery and intensified 
data integrity verification, presentation composition and data entry; Benefits and employee taxes 
are calculated at a rate of 30% of salaries and include FICA, medical, dental and vision insurance, 
worker's compensation, unemployment, short-term and long-term disability insurance and 
employer contributions to retirement funds.

Consultants/Contractors 
Hourly Rate

Hours/ 
Week Monthly Fee

Amount of 
Salary Paid by 
DHCD GrantConsultant/Contractor Name

Staff Salaries

Annual Salary

% of Time 
Allocated to 

Program

Actual 
Program 
Salary

Amount of 
Salary Paid by 
DHCD Grant      Employee Position/Title



GTCV Capstone Year: Line Item Budget - Other Program Funds

Amount

100000

1

2 Private Grants 25000

3

4

52473

1

2 Earned Income - Revivals Revenue 222921

3

4

400394
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Desert AIDS Walk

Other Income, e.g., bequests, membership dues, in-kind services, 
investment income, fees from other agencies, etc. (Itemize)

Total funding in addition to DHCD request 
1) Donations: planned to be raised from private individuals and corporations;
2) Private Grants: planned to be secured from private foundations; 3)Desert AIDS Walk: 
planned event revenue to be generated from anticipated growth in participants;
4) Revivals: Planned earned income generated through our resale stores.

Funding for this program received from other sources

Donations

Grants (List Organizations)

Fundraising (describe nature of fundraiser)



 

Grant Request Summary 
 
Desert AIDS Project (D.A.P.), Grant #852 
 
Tel: (760) 323‐2118 ext. 262 
Fax: (760) 323‐1299 
1695 N. Sunrise Way 
Palm Springs, CA 92262 
www.desertaidsproject.org 
 
Contact: 
David Brinkman 
   Tel: 760.323.2118 ext. 415 
   Fax: (760) 323‐1299 
   dbrinkman@desertaidsproject.org 
 
Historical (approved Requests) 
Grant Year  Project Title  Grant Amount Type  Disposition 

Date 
Fund 

1999    $25,000 Grant  12/31/1999   
2000    $75,000 Grant  12/31/2000   
2004  Behavioral 

assessment to 
determine 
optimal 
education 
design 

$10,000 Grant  9/1/2004  Grant budget 

2008  Nutritional 
Services 
Program 

$2,500 Grant  12/5/2008  Grant budget 

2008  D.A.P. 
Nutrition 
Services 
Program 

$2,500 Grant  4/28/2009   

2009  Desert AIDS 
Project's 
Nutrition 
Services 
Program 

$5,000 Food 
Assistance 

8/5/2009  Grant budget 

2009  Desert AIDS 
Project's 
Nutrition 
Services 
Program 

$5,000 Food 
Assistance 

11/30/2009  Grant budget 

2009  Desert AIDS 
Project's 
Nutrition 
Services 

$5,000 Food 
Assistance 

1/12/2010  Grant budget 



Program 
2009  Desert AIDS 

Project's 
Dental Clinic ‐‐ 
Dental 
Hygienist 

$48,100 Improving 
Lives 

1/26/2010  Grant budget 

2009  Desert AIDS 
Project's 
Nutrition 
Services 
Program 

$4,244 Food 
Assistance 

5/14/2010  Grant budget 

2010  Desert AIDS 
Project's 
Nutrition 
Services 
Program 

$5,000 Food 
Assistance 

12/9/2010  Grant budget 

2010  Desert AIDS 
Project 
Nutrition 
Services 
Program 

$5,000 Food 
Assistance 

4/25/2011  Grant budget 

2011  D.A.P. 
Electronic 
Health Record 
Acquisition for 
Clinical Quality 
Improvement 

$151,439 Achievement 
Building 

7/26/2011  Grant budget 

2011  Desert AIDS 
Project's 
Farmer's 
Market and 
Emergency 
Food 
Distribution 
Program 

$10,000 Food 
Assistance 

10/5/2011  Grant budget 

2012  Desert AIDS 
Project's 
Substance 
Abuse Services 
Program 

$55,884 Grant  6/25/2013  Grant budget 

 
About the Organization 
Organization Type:  Direct Service Provider\Medical 
 
Background:   
History ‐‐ Operating from a main campus in Palm Springs, California, Desert AIDS Project (D.A.P.) is a 
501(c) 3 nonprofit organization founded in 1984 as an all‐volunteer response to the emerging AIDS 
crisis.   At the time, concerned Coachella Valley community members stepped forward and embraced 
those who were suffering with basic essentials, end of life care, psychosocial support and financial 
assistance.  Our volunteer medical staff provided the best medical help available at the time. Over the 



next thirty years, we grew to become the largest and most comprehensive AIDS Service Organization in 
two counties serving primarily low‐income people living with, affected by and at‐risk for HIV, all the 
while working collaboratively to monitor the epidemic and respond effectively to the changing needs of 
our community.   
 
Today, D.A.P. is enriched by 130 full and part‐time staff and supported by a volunteer corps of more 
than 500.  Our 16‐member Board of Directors retains oversight over a current annual operating budget 
of $11 million made possible by individual donations, corporate sponsorships, special events, public and 
private grants, fee‐for‐service revenue and earned‐income ventures. Last year, D.A.P. delivered clinical 
and social services to over 2,000 clients, conducted nearly 3,000 HIV tests and reached an estimated 
6,000 at‐risk youth and adults with prevention education.   
 
Mission ‐ The mission of D.A.P. is to enhance health and well‐being.   
 
Purpose ‐‐ The vision of D.A.P. is of healthy individuals, families, and communities despite the existence 
of HIV.  Activities in place to support progress toward this vision include the following continuum of 
care: 
 
•  Prevention Services ‐ Testing, outreach and educational presentations to raise community 
awareness about HIV as well as interventions with people living with HIV to reduce transmission;  
•  Early Intervention Services ‐‐ Counseling, referrals, partner notification and benefits assistance 
to support linkage to care specifically tailored for the newly diagnosed and those returning to care; 
•  Medical Care ‐‐ Primary and HIV‐specialty medical care, alternative wellness therapies and an 
on‐site partner laboratory, LabCorp; 
•  Dental Care ‐ Preventative and restorative care as well as oral health education; 
•  Pharmaceutical Assistance ‐‐Medication management and compliance education along with 
drug assistance programs and an on‐site partner pharmacy, Walgreens; 
•  Behavioral Health Services ‐‐ psychiatry and psychotherapy, substance abuse and addiction 
counseling and psychosocial support services;  
•  Case Management ‐‐ Care coordination, needs assessment, self‐management skill building, 
benefits counseling and referrals to alleviate or remove barriers to care; 
•  Home Health Care‐‐ Nursing care and case management as well as homemaker and home health 
aide assistance; and 
•  Essential Support Services ‐‐ Transportation, nutrition and housing assistance programs. 
 
Key Accomplishments ‐ The timeline of our key accomplishments parallels advances in HIV's detection, 
treatment, and the social issues surrounding the disease.   Achievements include the initiation of our 
Prevention Program in 1985, just as soon as the first test to detect HIV antibodies in the blood was 
approved.  In 1992, we established our licensed primary care medical clinic, staffed with American 
Academy of HIV Medicine‐certified specialists.  Our Indio office opened in 1994 to provide accessible, 
culturally‐competent services in the predominantly Latino eastern portion of our service area, and 
behavioral health programs formalized in 1997.  In 2000, we moved to our current 44,000 square foot 
Palm Springs facility to meet growing demand for services.  Donors built our dedicated Food Depot in 
2001 to deliver expanding Nutrition Services and six years later we became managing general partner of 
the first permanent supportive housing facility for people living with HIV in our region, Vista Sunrise.  
Throughout this progression, case management continued to be the cornerstone of our approach to 
facilitate access to treatment and improved health. 
 
In the last five years, D.A.P. opened the only HIV‐specialty dental clinic in the County, built a Community 
Center to support our belief that "health is education" and established the Annette Bloch Cancer Center 



focused on researching, preventing, screening for, and treating cancers that disproportionately affect 
those living with HIV.  Prompted by the Affordable Care Act's expansion of insurance coverage options, 
we sought and received Federally Qualified Health Center Look‐Alike status in 2012 broadening our 
capacity to serve low‐income and medically underserved populations.   In 2014, D.A.P. publicly launched 
Get Tested Coachella Valley, an innovative three‐year public health campaign to make HIV testing 
available to all residents and ultimately reduce transmission of the disease so an end to the epidemic in 
our region becomes achievable. 
 
Proposal 
Type of Request:  Direct healthcare services\Prevention & screening 
Strategic Plan Link:  GOAL#2: Facilitate access to and availability of health and wellness services for 
District Residents\2.4 Collaborate with Desert Regional Medical Center and other healthcare providers 
to advance quality health care 
 
Project Title:    Get Tested Coachella Valley: Early Intervention Services & Public Health 
Liaisons 
 

Total Project Cost:  $3,494,701 
Requested from DHCD: $498,625 
Length of Project:  36 months 
Start Date:    1/1/2015 
End Date:    12/31/2017 

 
Project Description: 
1.  Briefly describe your service or program 
 
D.A.P. respectfully requests funding to support key components of Get Tested Coachella Valley (GTCV), a 
public health campaign to end HIV transmission in our immediate service area.  The human 
immunodeficiency virus (HIV) is a disease that destroys or impairs cells of the immune system 
progressively weakening and ultimately impeding its role to fight other infections.  There is no cure for 
HIV but testing will identify the infection and adherence to treatment can prolong life, stabilize health 
and reduce the risk of transmission to others. 
 
Inspired by HIV testing campaigns in New York City, Washington D.C., Miami, Los Angeles, San Francisco, 
Baton Rouge and Oakland, the following goals outline our own innovative framework for action: 
 
•  Routinize HIV Testing in Clinical Settings:  Aggressively inform and engage the region's 
established healthcare providers through education about the disease and elevated risk for HIV among 
their patients as well as customized technical assistance to motivate and facilitate policy and procedure 
development in hospitals, private practices, and clinics that establishes annual HIV testing as a routine 
protocol; 
 
•  Expand HIV Testing in Community Settings:  Strategically recruit partners to broaden and 
diversify the network of both traditional and nontraditional sites offering free HIV testing, deploy a new 
mobile testing unit and intensify outreach to those at highest risk such as youth, gay and bisexual men, 
Latinos, the aging and medically underserved residents who do not see a doctor regularly due to 
economic disadvantage and lack of insurance; 
 
•  Conduct a Public Education & Stigma Reduction Campaign:  Utilizing culturally and linguistically 
appropriate traditional and social media, normalize conversations about sexual health and HIV, raise 



awareness about risk as well as testing and care options, and empower residents to adopt HIV testing as 
a personal health maintenance goal, and if infected, engage in care; and 
 
•  Establish a Linkage to Care Network:  Unify and coordinate community expertise on early 
intervention with both the newly diagnosed and those infected but currently out of care to ensure rapid 
access and adherence to treatment as well as engagement in social services that mitigate barriers to 
care.  
 
After two years of research and planning, GTCV will formally collect data during calendar years 2014, 
2015 and 2016.  The subsequent year, 2017, will serve as our capstone period for transitioning ongoing 
work to internal and external systems, analyzing results, producing evaluation reports and disseminating 
the model for replication. 
 
a.  What specific challenge or opportunity does this address 
 
The HIV epidemic is one of the most acute, long‐term and expensive public health challenges facing the 
Coachella Valley.  On a personal level, HIV causes urgent and emergent illness related to co‐infections, 
economic hardship due to expensive treatment, medication side effects, behavioral health threats and, 
unfortunately, battles with pervasive stigma.  The impact on our community is equally concerning.   
Research published by the Centers for Disease Control & Prevention (CDC) indicates the additional 
burden added to our region's healthcare system for each new infection is at least $405,000, the 
estimated lifetime cost of care in 2013 dollars.  Factors contributing to the challenge include: 
 
Disproportionately High Prevalence Rates ‐‐ HIV is sexually transmitted from person to person.  The 
County of Riverside Epidemiology Department confirms the rate of those known to have been diagnosed 
in the Coachella Valley and currently living with the disease is over twice the national average reported 
by the CDC.  The epidemic is clustered in the Coachella Valley with 63% of all those counted in Riverside 
County's prevalence rate living in our region.  Further, local health departments report that true 
prevalence is at least 35% greater to account for those who were diagnosed elsewhere but have since 
become Coachella Valley residents.  Not surprisingly, the White House's National HIV/AIDS Strategy for 
the United States suggests that simply living in an area with such high prevalence rates may be 
considered an independent risk factor for infection.   
 
The Unaware ‐‐ A person can be infected with HIV for 10‐14 years before the onset of significant 
symptoms.  Without being aware of their status, individuals become increasingly infectious and will 
unknowingly transmit HIV to others.  The CDC estimates one in six people with HIV do not know they are 
infected.  Applying this formula to Coachella Valley data, nearly 1,000 residents are believed to be 
unaware.   Routine testing would equip this growing population with the knowledge to seek treatment.  
Yet, in 2013, the Health Assessment Resource Center (HARC) found that 55% of Coachella Valley adults 
have never been tested for HIV and of those tested, 68.5% were tested over a year ago.   
 
Delayed entry into care ‐ The CDC considers an HIV‐infected person late‐to‐test if their disease stage 
progresses to AIDS within three years of diagnosis.  In 2013, the Inland Empire HIV Planning Council 
(IEHPC) analyzed late‐to‐test data collected on people living with HIV receiving federally‐funded services 
in the Inland Empire. The analysis found that of clients diagnosed over a three year period, 41% were 
late‐to‐test.  This result is 28% greater than the estimated rate for all 50 states as reported by the CDC in 
2013.  The State Office of AIDS reported less than a year ago that among Californians known to have 
HIV, only 50% are linked to care, 37% retained in care and 36% achieving viral suppression. Delayed 
entry into care prohibits access to medication and postpones the possibility of viral suppression ‐‐ the 



point at which HIV is under control and a person can remain healthy and reduce their risk of 
transmission. 
 
Lack of Knowledge & Stigma ‐‐ Over the past two years, 200 Coachella Valley community members 
gathered at D.A.P. as we planned for the campaign.  This group collectively identified the following key 
barriers to HIV testing and treatment among Coachella Valley community members: 1) insufficient 
education about HIV risk factors; 2) perceptions that HIV is not a significant public health concern 
because the condition is treatable, or perceived to be limited to the gay community; 3) lack of 
knowledge about testing and treatment locations; 4) inconsistent sex education; and 5) ongoing stigma 
surrounding the disease and its most common risk factors. 
 
But a solution exists.  These high rates of HIV among us represent an opportunity to reach large, 
concentrated numbers of at‐risk people with education, testing and treatment.  Advances in testing 
make it quick, non‐invasive, affordable and mobile.  State public policy changes streamline the ability of 
medical providers to offer HIV tests and passage of the Affordable Care Act makes preventative services 
more widely covered by insurances so adoption of routinized testing is more appealing to clinical 
operations.  And science now proves that by investing in treatment, we also put prevention in motion.  A 
study sponsored by the National Institutes of Health published in 2011 established that if individuals 
living with HIV are linked to medical care and adhere to treatment, they reduce their risk of transmitting 
the disease by a remarkable 96%.   
 
b.  Is this a new service or program 
 
Representatives from the CDC, State of California Department of Public Health, and public health 
departments in other states who inspired this campaign indicate that our four component approach is 
unprecedented.  GTCV represents the first time a simultaneous investment in expanding community and 
clinical testing, public education and stigma reduction and linkage to care have culminated at such an 
organized, deliberate level.   When compared nationally, GTCV is unique because: 1) it is led by a 
nonprofit healthcare organization; 2) it is executed by a community coalition; 3) its progress toward 
achieving outcomes will be monitored by an outside evaluator; 4) its reach is regional; and 5) its intent is 
to become a replicable, sustainable model. 
 
Of the components for which we are requesting support, the position of Public Health Liaison that 
supports Component #1: Routinize HIV Testing in Clinical Settings can be described as a new program. 
 
c.  Is this the expansion of a new service or program 
 
Not applicable. 
 
d.  Is this strengthening a current service or program.  
 
Of the components for which we are requesting support, Early Intervention Services that support 
Component #4: Establish a Linkage to Care Network can be described as strengthening a current service 
or program. 
 
2.  What specific component of GTCV is D.A.P. requesting the District to fund?  
 
D.A.P. is requesting support for two program delivery components (I. Public Health Liaisons and II. Early 
Intervention Services) as well as costs associated with quality assurance and improvement, documenting 
results and preparing for dissemination of a replicable model (III. Evaluation): 



 
I.  Routinize HIV Testing in Clinical Settings: Public Health Liaisons 
The campaign's planning workgroups advised the development of this position from its title to the scope 
of work.  These newly created positions facilitate knowledge gain and behavior changes among local 
medical staff (to offer the test) and their current and future patients (to request the test and/or comply 
with an offer).   In addition to actively engaging and educating members of the public at community 
education and testing events, each liaison is assigned a caseload of approximately 300 Coachella Valley 
physicians and is tasked with developing relationships with, enlisting the partnership of, and positively 
influencing adoption of routinized HIV testing.   
 
After initial outreach and informational interviews the liaisons arrange for in‐person educational 
sessions and ongoing follow‐up tailored to the providers' or practice's unique awareness, commitment 
level and barriers.  They will prepare customized education and/or materials such as informational 
signage, billing code references, or sample consent forms.   When it will enhance engagement, liaisons 
can call upon a pool of partners and colleagues to accompany them during encounters so that the 
unique barriers of the practice are addressed.  These can include physicians, health educators, health 
information management experts, Early Intervention Services counselors, and medical billing experts.  
The liaisons maintain a database to document contact history and clinic progress.  Throughout the 
campaign, they will conduct follow‐up to deepen relationships, assess needs and link clinic staff to 
ongoing resources that sustain their commitment to the campaign.   
 
The liaisons' path is paved by a meaningful introduction by Riverside County Public Health Officer Dr. 
Cameron Kaiser.  Dr. Kaiser authored a letter to a comprehensive mailing list of medical professionals, 
assembled from several sources including the Riverside County Medical Association, describing his 
leadership role in GTCV, emphasizing the acuity of the epidemic in the region, and alerting his colleagues 
that GTCV's Public Health Liaisons would soon be in contact to provide education and assistance specific 
to routinizing HIV testing in their practices.   Work of the liaisons will also be legitimized by a series of 
physician advertisements in clinical and local publications profiling well‐respected medical providers in 
the region and other outputs of the Public Education & Stigma Reduction Campaign. 
 
To raise the profile of the Public Health Liaisons, we have been fortunate to realize the vision of our 
early focus group participants: Smart Cars custom‐wrapped with the GTCV brand (including logos of 
major sponsors).  When visiting their provider caseloads, the liaisons drive these vehicles to initially add 
legitimacy to their purpose and then tout the participation of the provider in the campaign by their 
presence during regular visits.   An added benefit is ongoing promotion of the campaign on the roads 
throughout the Coachella Valley to increase the number of brand impressions on residents. 
 
A portion of funds requested from Desert Healthcare District will support salary and benefits of the 
Public Health Liaisons in Campaign Years Two and Three, as well as selected consultant costs for the 
GTCV Project Director.  The Project Director defines, develops and monitors the work of the Public 
Health Liaisons, establishes and nurtures key partnerships to support testing in clinical settings, and 
participates in evaluation of outputs and outcomes through overseeing related work of HARC.    
 
II.  Establish a Linkage to Care Network: Early Intervention Services 
We anticipate a need for enhanced EIS in response to planned outcomes from GTCV's three other 
components that will render an increase in newly diagnosed individuals as well as people living with HIV 
who are aware but out of medical care.   The objective of EIS is to quickly link HIV‐infected individuals to 
clinical services including confirmatory testing, primary medical care and medications as well as social 
services to reduce or eliminate barriers to treatment adherence.  
 



Since an HIV diagnosis can be such a frightening and socially isolating experience, the EIS counselor is 
the first of our staff to assure each newly diagnosed individual that HIV, though challenging, is no longer 
a death sentence, and that they do not have to face it alone.  EIS counselors achieve their goals through 
initiating in‐depth encounters to conduct needs assessments which reveal barriers to care.  Problem 
solving with the client to brainstorm solutions that alleviate or remove barriers typically results in 
referrals to other core and support services offered both at D.A.P. and at partner agencies.  EIS staff also 
conduct immediate education to reduce transmission by providing information on how HIV affects the 
immune system and prevention education and strategies based on individual risk factors. They 
distribute safer sex kits composed of male and/or female condoms.  Printed, bilingual educational 
materials supplement conversations as needed.  Selected EIS counselors are trained in conducting 
anonymous partner notification services to further intervene in the prevalence of the unaware.   
 
EIS strategies are modeled upon evidence‐based interventions including The Bridge, Healthy 
Relationships, and Anti‐Retroviral Treatment Access to Service (ARTAS) as well as activities included in 
Planning and Implementing HIV Testing and Linkage Programs in Non‐Clinical Settings: A Guide for 
Program Managers published by the CDC.   EIS counselors employ all known methods of sustaining 
communication which may include reaching out to the client's emergency contact or enlisting the 
support of staff in other departments or external partners who may more quickly establish rapport with 
the client.  Field visits also occur.   EIS counselors provide this intensive case management until linkage 
to care is confirmed (at a minimum through the second doctor's appointment).  This process can take 
several months depending on the barriers to care faced by the individual.   
 
Through the GTCV Linkage to Care Network, all individuals are informed of, and offered assistance 
linking to, the medical provider of their choice based on factors such as insurance coverage, location, 
gender preferences, etc.  For those linked to D.A.P.'s continuum of care, clients gain the support of a 
coordinated team of clinical and social service providers who participate in weekly interdisciplinary case 
conferencing with EIS counselors.   
 
In addition to providing early intervention for individuals found to be infected through D.A.P.'s own 
testing efforts, EIS counselors will respond to medical providers and community partners who are not 
equipped to deliver test results, link individuals to HIV‐specialty care, and/or assess for social service 
needs that may create barriers to care.  The Linkage to Care Network offers community healthcare 
providers an immediate "lifeline" for themselves, their staff and their patients when HIV is diagnosed or 
high risk individuals are identified.  Since establishing our 1‐800 Linkage to Care phone number and 
completing several months of education and outreach with leaders at regional hospitals and our 
community partners, utilization of the service is active.  For example, not only are hospital staff calling 
the hotline, they are dedicating resources to comprehensive discharge planning, coordinating personally 
with EIS counselors to avoid any delayed access to treatment for the patient.  
 
A portion of funds requested of Desert Healthcare District will support salary and benefits in Campaign 
Years Two and Three of the following staff positions contributing to EIS: 
Prevention/Education/Intervention Manager, Director of Social Services, Prevention Assistant and 
Community Center Manager.  
 
III.  Evaluation, Monitoring and Dissemination 
Allocation of resources for evaluation and quality assurance will be critical to success as well as building 
capacity to effectively disseminate results so our model can be replicated in other regions battling HIV 
and for other public health concerns both locally and nationally.  Key objectives are to ensure that 
evaluation is evidence‐based, aligns with local, regional, state and national performance benchmarks 
and can be integrated into daily workflow to support continuous quality improvement.  



 
The evaluation team is composed of the Chief Executive Officer, GTCV Project Director, Director of Social 
Services, Prevention/Education/Intervention Manager and Prevention Assistant who are joined by the 
Health Assessment Resource Center (HARC), a Database Developer (to be hired) and volunteers such as 
Dr. Greer Sullivan, Director of the UCR School of Medicine Center for Healthy Communities has joined us 
to propose academic research of the GTCV campaign for the potential of presentations at conferences 
and publications in journals and other outlets. The team aims to adopt mechanisms to identify areas of 
excellence and areas in need of improvement, monitor data collection, data entry and reporting, and 
develop and/or update policies and procedures for best practices for the provision of services.   
 
Specific to the activities proposed to be funded by the Desert Healthcare District, the role of HARC is to 
conduct return on investment analyses to create mathematical estimates for the cost savings associated 
with the campaign, measure effectiveness of current strategies for linkage to care against CDC guidance 
and make recommendations for adoption and adaptation that will improve outcomes, conduct a 
provider survey twice during the campaign to evaluate behaviors and intentions regarding routinization 
of HIV testing in clinical settings, and produce three evaluation reports to include outputs and outcomes 
achieved to date and the relative impact on the Coachella Valley.  Heeding HARC's recommendation 
after an audit of current data collection methods in our Prevention Department as well as possibilities to 
effectively access public disease reporting and care databases, we plan to introduce a new database 
software solution and retain the services of an application developer and database administrator to 
build the system, train users, design reports and replace our current, cumbersome and inefficient use of 
Excel spreadsheets and paper files.   
 
A portion of funds requested of Desert Healthcare District will support consultant costs associated with 
retaining the Health Assessment Resource Center (HARC) and a Database Developer in Campaign Years 
Two and Three and the Capstone Year.  During the Capstone Year, funds are also requested to support 
the salary and benefits of the Director of Social Services and Prevention Assistant.  
 
Number of District individuals with this issue: 
221,334 
 
Core know‐how as it pertains to this request:   
Experience & Expertise ‐ D.A.P. was founded in 1984 and is widely recognized as the regional expert in 
HIV prevention, early intervention and care.  Last fiscal year we conducted 2,997 HIV tests rendering a 
2% positivity yield ‐‐ twice the national average. In the past three years, our own testing efforts have 
identified over 160 individuals who were unaware of their HIV positive status, reaching positivity yields 
as high as 5% in unique months due to testing strategies targeting the highest risk populations.  We 
continue to exceed State and Federal benchmarks linkage to care, retention in care and subsequent viral 
suppression.  Over 80% of clients found to be positive through our testing efforts are linked to care 
within 90 days and over 80% of patients receiving their HIV treatment in our medical clinic have 
suppressed HIV viral loads, meaning they are healthier and much less likely to pass HIV to others.   
 
Fundamental to our success in identifying and linking low‐income persons to care is our effort to address 
health in a holistic way with consideration to the social, therapeutic, financial, and emotional needs of 
clients in combination with their medical needs. The CDC and the U.S. Department of Health & Human 
Services recommend that early detection and treatment of STDs should be only one component of a 
comprehensive HIV prevention program, which also must include a range of social, behavioral, and 
biomedical interventions.   In response, D.A.P. offers a culturally and linguistically competent continuum 
of care.  All services are co‐located and/or linked by common electronic health records with support by 
weekly inter‐disciplinary case conferencing.  Clients fearing an intimidating health care experience due 



to their economic disadvantage, and whose newly diagnosed status may place them under additional 
stress, do not need to familiarize themselves with multiple offices and personnel, thereby reducing 
anxiety, improving trust between patient and provider and increasing the likelihood of follow‐through 
and empowerment. In Fiscal Year 2014, D.A.P. provided medical and social services to 2,352 individuals 
living with HIV.       
 
Client‐Centered ‐ Inherent in every service delivery is a collaborative exchange on the efficacy of service 
provision.  D.A.P. offers clients formal methods to submit feedback.  Written comments can be 
submitted in a Client Suggestion Box in our lobby or to the Office of the Chief Executive Officer (CEO).  
Clients also can join our Client Advocacy Committee (CAC) which meets monthly to ensure that client's 
voices are comprehensively represented.  CAC members are consulted regularly and play a key role in 
the development and implementation of GTCV as well as other programs.  For example, this past fall, 
the CEO, Chief Financial Officer, Medical Director, Director of Clinical Services, medical providers, the 
Chair of the Board of Directors and members of the Board Medical Task Force joined members of the 
Client Advocacy Committee over several sessions to conduct strategic planning focused on improving 
operations of our medical clinic.   
 
At minimum annually, we conduct a bi‐lingual Client Survey and ask clients to rate satisfaction on a 
scale.  Results of our most recent survey in the medical clinic show that 84% of respondents rated the 
Providers and Medical Assistants as "great" or "good" on listening, answering questions and overall 
friendliness. For other categories of satisfaction, the percentage of respondents choosing ratings of 
"great" or "good" were 96% for Provider Gives Excellent Advice, 94% for Ease of Getting Appointments, 
92% for Provider Explains What You Want to Know, 94% for Appointment Reminder Phone Calls and 
98% for Friendly and Helpful During Phone Calls.  
 
Clients also serve as peer‐leaders for psychosocial support groups and contribute volunteer hours to 
some of our most tangible prevention efforts.  For example, D.A.P.'s decades old Condom Club has 
established a network of 30 resorts, 10 bars and two retail stores catering to the gay and bisexual male 
community that receive 3,500 hand‐assembled safer sext kits each month from the team.  
 
Cultural & Linguistic Competency ‐‐ Another key to our success is emphasis on cultural and linguistic 
competence.  As our target population evolved to become more culturally and linguistically diverse, and 
the epidemic revealed alarming health disparities, D.A.P. placed enhanced attention on removing real or 
perceived impediments to inclusion for often marginalized groups.  Each year our Cultural & Linguistic 
Competency Plan is reviewed to address weaknesses identified by an annual Cultural & Linguistic 
Competency Self‐Assessment.   We recruit staff who are both reflective of, and culturally and 
linguistically competent to serve our target populations.  At all times, we secure translation services for 
any language ‐ including American Sign Language ‐‐ free of charge. It should be noted that over the past 
year, Board and Leadership effort was concentrated on recruiting a diverse group of spokespersons for 
GTCV.  As a result, two of the three public Champions are persons of color ‐‐ one African American 
female and one Latino male. 
 
D.A.P. has earned public recognition for its efforts to prioritize cultural competency.  As an example, our 
public service announcements received acknowledgment at the American Advertising Federation ADDY 
Awards for their cultural competency.  For three years, we won the Mosaic Award to recognize 
successful multicultural marketing and diversity efforts, and in 2011, we were honored with a national 
award sponsored by the Gay & Lesbian Alliance Against Defamation to recognize groundbreaking 
representations of the lesbian, gay, bisexual and transgender (LGBT) communities.  
 



Exchange of Best Practices ‐‐ Elaborated upon in the Key Partners Section of this proposal to follow, 
D.A.P. actively seeks out partnerships with people, agencies, businesses and institutions to strengthen 
the safety net of services we collectively form, avoid duplication and coordinate resources to optimize 
outcomes. Last year, we averaged 295 encounters per month for off‐site health education 
demonstrating our rapport with community members who welcome our partnership.  During our two 
year planning stage, over 200 community leaders convened for think tank sessions shaping the 
preliminary design of the campaign (over 50 become partners and continue to inform the campaign).  
Subsequently, three Working Groups met for a year to brainstorm best practices and innovative HIV 
prevention strategies tailored to the unique needs of the Coachella Valley.  Further, The Flowers 
Foundation funded several visits and ongoing counsel by Dr. Marsha Martin, a national and international 
consultant on HIV testing campaigns.  With Dr. Martin's help, D.A.P. also gathered information from 
other initiatives that inspired our work.   
 
Leadership ‐‐ Launching GTCV is a deliberate choice, embraced fully by the staff and Board of D.A.P. In 
spring 2013, D.A.P. completed a new three‐year strategic plan for 2014‐2017.  Reference materials 
consulted in the development of the process and outcomes of the planning included various kinds of 
data such as needs assessments results for the service area, health indicators of our target population 
and current clients, gap analysis of the safety net of community service providers in our region, clinical 
and financial performance measures required by local, state and federal regulating agencies, financial 
trends and projections, and staff and patient satisfaction survey results. The analysis of this data 
resulted in a unique strategy "To Undertake Greater Outreach to the Community through Education, 
Testing, Treatment and Compassion" through a specific action to "design, develop and execute an 
active, aggressive and comprehensive Get Tested Coachella Valley HIV Testing Campaign that includes 
specialized initiatives for each high risk community/population."  
 
D.A.P. benefits from a highly qualified leadership team that will contribute to the success GTCV.  All 
senior management positions are full‐time and report directly to the CEO.  To monitor the progress and 
needs of each department, the CEO meets with each Department Head individually and with team on a 
monthly basis.  During these meetings, issues of staffing, resources, quality assurance, strategic 
planning, and budgeting are addressed and responses strategized.  To provide a focused opportunity to 
discuss coordination of care, the CEO meets monthly with the Medical Director and Directors of Clinical 
Services, Quality Assurance, and Social Services.  Program specific managers, coordinators, and key 
clinical staff provide additional management support to ensure the smooth functioning of the 
organization. Mid‐level managers meet as an interdisciplinary team monthly.  All senior management 
staff have demonstrated experience in graduated levels of responsibility in their fields.   
 
D.A.P. also benefits from an enthusiastic and highly qualified working Board of Directors.  Nearly 70% of 
current member are active patients of our medical clinic.  Among board members who utilize our health 
center are three officers.  Current members bring extensive expertise in fundraising, financial 
management, healthcare administration, business development, oral health care, risk management, 
mental health services, health information technology, strategic planning, public policy and law.   In 
addition to reflecting our client population by age, gender, sexual orientation and race/ethnicity, several 
members are battling chronic conditions similar to our patient population. D.A.P.'s Board of Directors is 
extremely effective setting a high standard for each other and new members through enthusiastic and 
consistent levels of commitment and participation. As noted in the Board Member Responsibilities, each 
Board Member is expected to participate actively in the organization in several key ways: 1) fundraising; 
2) attending a minimum of 75% of Board meetings; 3) serving on at least one Board Committee; and 4) 
attending D.A.P.'s special events. This work translates into a major commitment of time and 
responsibility to the organization and its mission.  
 



 
Past Achievements as they relate to this request:   
Initial planning for GTCV began in early 2012.  Significant milestones accomplished since that time for 
each component are shared below: 
 
Overall Campaign 
•  Over 50 community allies signed pledges to devote time, talent and resources to the campaign; 
•  Desert Regional Medical Center announced a $1.5 million pledge over the next three years ‐‐ the 
largest charitable donation ever made in the hospital's 65 year history;  
•  D.A.P.'s Board of Directors challenged each other to donate personal gifts totaling $500,000 to 
the campaign ‐‐ the greatest sum collectively committed by members since our founding;  
•  We were honored to be chosen as the host for President Clinton's community visit during the 
annual Clinton Health Matters Conference and receive his endorsement of GTCV which is named as a 
Bold Step in the Clinton Health Matters Initiative Blueprint for Action for the Coachella Valley; and 
•  The Centers for Disease Control & Prevention made three site visits over the past year to 
contribute thought leadership and evaluation of strategies and outputs to date. 
 
Routinize HIV Testing in Clinical Settings 
•  Mentored by D.A.P. and the California State Office of AIDS, our region's three major hospitals 
made commitments to develop procedural work plans adopting HIV testing as a routine standard of 
care; 
•  We recruited two highly qualified individuals to fill the newly created Public Health Liaison 
positions and designed and printed the initial, pilot run of collateral customized for outreach to 
healthcare providers;  
•  Riverside County Health System adopted policies, procedures and protocols for routine testing 
in all community clinics (three of which are located in the Coachella Valley) after a successful pilot at the 
Palm Springs Family Care Center adjacent to D.A.P.; and 
•  Between January and August 2014, LabCorp, the most prominent laboratory facility in the 
region, reported an increase in lab orders for HIV tests from Coachella Valley healthcare providers of 
22% (N=5,331) compared to one year ago (N=4,370). 
 
Expand HIV Testing in Community Settings  
•  Donors purchased a Sprinter van retrofitted as a mobile HIV testing unit that is operational and 
in weekly use; 
•  After learning of a successful partnership achieved by the AIDS Foundation of Chicago, we 
secured local support and Walgreens became our first corporate retail testing partner starting with 
three stores in Indio and one in Coachella; and 
•  Between January and August 2014, 2,191 rapid oral HIV tests were administered at GTCV 
community settings, with 46 positive test results ‐‐ meeting our 2% positivity yield goal.  This represents 
a 17% increase in tests conducted to date as compared to the same period in 2013 and a 31% increase in 
number of positives identified.  
 
Establish a Linkage to Care Network 
 
•  We are currently linking 81% of those testing positive and enrolled in EIS to medical care, 
surpassing the state average of 50% and the CDC goal of 80%; 
•  We activated our 1‐800 EIS hotline for community partners and medical providers identifying 
new positives; and 
•  The Riverside County Department of Public Health donated a full‐time employee to expand EIS 
services in our Indio Office. 



 
Conduct a Public Education & Stigma Reduction Campaign 
•  Dr. Cameron Kaiser, Riverside County's Public Health Officer, publicly confirmed that HIV is a 
priority health concern in the region and issued a public health alert, press release and letter of support 
praising GTCV; 
•  With partners such as The Desert Sun, GTCV has been extremely well received by the press 
gaining visibility and raising community awareness about the campaign through several front‐page 
newspaper articles and television coverage; 
•  We launched Facebook, YouTube and Twitter pages, the campaign launched both English and 
Spanish versions of its Web site (www.gettestedcoachellavalley.com or 
www.haztelapruebavalledecoachella.org); and 
•  We initiated our first "every door" mailing targeted specifically to low‐income zip codes in 
Desert Hot Springs, Coachella, Mecca and Indio to promote new, accessible free HIV testing in those 
areas. 
 
 
Future Program Sustainability:  GTCV components intended to be sustained by D.A.P. after the 
campaign include expanded testing and EIS services.  It is expected that the campaign's work to 
routinize HIV testing in the Coachella Valley's clinical settings will have become a budgeted part of 
annual operations at hospitals and private practices.  The role of the Public Health Liaison will be scaled 
back and absorbed into our ongoing education and prevention programming as new medical providers 
move to the region.  The intensified effort that is comprised of our Public Education & Stigma Reduction 
campaign during the three years will be re‐assumed by D.A.P.'s own Marketing & Public Relations 
department at relative pre‐campaign levels. 
 
To support components D.A.P. will sustain, we are expanding human resources devoted to grant writing 
to include a new 1.0 FTE Grants Manager and a 0.5 FTE Grant Writer as campaign results will position 
D.A.P. to apply for more competitive State and Federal grant funding.  Further, it is anticipated that local 
public grants for medical and dental care will be reduced due to expanded availability of insurance 
reimbursement but reallocated for testing, early intervention and other prevention programs.   
 
To enhance capacity for securing individual gifts and corporate sponsorships, our Resource 
Development team has added 1.0 FTE devoted to planned giving programs to increase capacity of our 
Chief Development Officer and Major Gifts Manager to focus on one‐on‐one annual donations from 
community members.  Fundraising events, such as the annual Steve Chase Humanitarian Awards Gala 
and annual Desert AIDS Walk are another essential part of our diversified income strategy.  Last year, 
bolstered by enthusiasm for the launch of GTCV, both events surpassed all prior net revenue records. 
 
Another contributing factor supporting our sustainability plan is D.A.P.'s participation in the federal 
340B Drug Pricing program made possible by our dual status as a FQHC Look‐Alike and Ryan White 
HIV/AIDS Program grant recipient.  The revenue generated is a growing source of additional funding for 
direct client services.  Our projected income for GTCV includes ongoing revenue generated through this 
program as a result of the newly diagnosed who are linked to D.A.P.'s own medical clinic and fill their 
prescriptions at participating Walgreens, including the location within our building.   
 
 
 
 
 
 



Participants: 
(Description of District Residents who will benefit.) 
 

Participant Number (District Residents):  221,334 
Area to be served:        All District areas 
Participant age group(s):      (05‐17) Children 
(18‐65) Adults 
(65+) Seniors 
Participant community: The CDC, supported by the U.S. Preventative Services Task Force, 

recommends routine opt‐out testing for all people ages 13‐64 and annually at a minimum for persons at 
high risk for HIV infection.  As we have established, all Coachella Valley residents can be considered at 
risk for infection due to high prevalence rates in our region.  Therefore, the GTCV campaign is targeting 
the whole population. However, enhanced emphasis will be made on those identified by local health 
agencies as disproportionately at risk in order to support cost‐effective achievement of outcomes.  
These include: 

 
The low‐income:  In the Inland Empire, the IEHPC reports that people infected with HIV live 

below 300% of Federal Poverty Level ($35,010 per year for a one person household) at a rate two times 
greater than the general population.  Not only does poverty contribute to the likelihood of HIV infection 
to begin with, once infected, a person's symptoms can be debilitating, often curtailing his or her ability 
to work.  Among people living with HIV in this same region, the IEHPC reports 70% reveal being 
unemployed.   

 
The aging: Riverside County reports that over the past three years, 30% of all new HIV cases 

were found among people aged 50 years or older.  As compared to the entire County where only 7.5% 
of people living with HIV are over the age of 60 years, data shows that in the Coachella Valley 24% of 
people are of this age group. The aging population more often presents with complex social 
determinants of health such as fixed incomes and limited transportation as well as co‐morbidities 
associated with aging including diabetes, cognitive impairments and cardiovascular disease.   

 
Gay and bisexual men:  Since 2002, over three‐quarters of newly diagnosed HIV cases in 

Riverside County have been gay, bisexual or other men who have sex with men.  Experience with stigma, 
negative histories with medical institutions, HIV prevention message fatigue and/or a perception that 
HIV prevention messages are discriminatory pose barriers to HIV testing and care for this group.   Gay 
and bisexual men in our area are also at greater risk due to higher rates of other sexually transmitted 
diseases (STDs) which make one more susceptible for both infection and transmission. For example, 
over a ten year period in Riverside County (2002‐2012), the population of men who have sex with men 
accounted for 71.4% of all syphilis cases.  Most (69%) resided in the Coachella Valley.   

 
Youth:  Teens and young adults continue to be at risk with those under 35 accounting for 65% of 

new U.S. HIV infections in 2010 (those ages 13‐24 accounted for 26% and those ages 25‐34 accounted 
for 31%).  Further, local public health departments report a steady upward trend over the past three 
years in HIV/AIDS among youth aged 13‐24, with HIV/AIDS incidence in Riverside and San Bernardino 
Counties increasing overall by 55.4% between 2010 and 2012, up from 42.9% between 2009 and 2011.  
Additionally, youth lack comprehensive sex education.  California school districts often do not comply 
with mandated HIV prevention education. The Bixby Center for Global Reproductive Health at the 
University of California San Francisco reported in 2011 that 73% of schools cover how HIV/STDs are 
transmitted, but only 48% address HIV stereotypes. 

 



Latinos: Nationally, the HIV infection rate among those who identify as Latino is three times the 
rate among whites according to the CDC and the local Ryan White HIV/AIDS Program reports a steady 
upward trend in the past year in HIV/AIDS among Latinos, particularly Latino gay and bisexual men.  
HARC reports that Latinos make up a quarter of Eastern Riverside County's population, are more than 
twice as likely to be uninsured, and over two times more likely to live below the poverty level. As a 
result, Latinos are at disproportionate risk for HIV.  In our region, cultural barriers including stigma 
around sexual health combined with socioeconomic factors such as poverty, educational disadvantage, 
immigration concerns, language barriers, and lack of health insurance limit access to HIV education, 
testing and care for this group.  

 
 
Does this program serve residents outside the District Boundaries? If so, approximately how many and in 
what Coachella Valley cities? 
In addition to the District, GTCV will serve Indian Wells, La Quinta, Indio, Coachella, all of Palm Desert, 
Bermuda Dunes, North Palm Springs, Mecca and Thermal.  Estimated population for residents outside of 
District boundaries is 200,288. 
 
Results: 
Specific benefits or tangible effects to be achieved: 
By the end of the campaign our goal is that 40,000 tests will be conducted in the Coachella Valley 
(approximately 12,000 in Community Settings and another 28,000 in Clinical Settings).  We seek to 
transform our community, making affordable, stigma‐free HIV testing accessible to all residents.  In the 
year following the campaign, it is anticipated that the Health Assessment Resource Center will be 
publishing their next Community Health Monitor.  Our ultimate goal is to increase the number of 
Coachella Valley adults reporting that they have been tested for HIV from 45% in 2013 to 60%. 
 
Among those tested in all settings, we anticipate an average positivity yield of 1.3% (N=500).  Based on 
D.A.P.'s recent annual trends, we expect approximately one third (N=300) to be newly diagnosed and of 
the remaining repeat testers, a large percentage will represent a group out of care or at high risk of 
falling out of care.  Among those engaged in Early Intervention Services, our goal is that 80% will be 
linked to medical care through the provision of case management and supportive social services and 
60% will achieve viral suppression.   
 
Although incidence rates are expected to rise initially due to finding more positives, we will continue 
working with both the County and the State as they explore capacity to assess the impact on a 
population level as researchers have done in cities such as San Francisco. These studies show lower 
community viral load attributed to wider HIV testing and medication adherence has ultimately been tied 
to lower HIV incidence or transmission rates.  In Washington D.C., after public health officials completed 
an HIV testing campaign with similar components, a decrease in the number of newly diagnosed AIDS 
cases was observed indicating individuals were being brought into care earlier in the disease 
progression.  Between 2007 and 2011 in D.C., there was a 46% decline in the number of newly 
diagnosed cases overall in the city with similar declines in subgroups such as gay and bisexual men and 
heterosexual men and women.   
 
This campaign not only invests funds in identifying unaware HIV‐infected individuals, but equally  
important, invests funds to keep uninfected individuals negative ‐‐ both those who would otherwise be 
infected by someone who is unaware and those who will reduce risk behaviors as a result of the public 
education campaign.  In the absence of budgets from other campaigns that inspired GTCV, we 
completed an initial literature review to calculate benchmarks for cost effectiveness.  Based on 
methodology published by the CDC, the cost of a prevention intervention can be up to $68,467 per new 



diagnosis and still be cost‐effective.  Therefore, once GTCV finds and links to care the first 75 newly 
diagnosed community members, the campaign becomes cost‐effective.  It will become cost‐saving as 
long as we identify at least 210 new cases of HIV over the three years (the cost of the intervention being 
up to $24,876).  
 
Project Tracking: 
Measurements to be used throughout project: 
Key activities and measureable outcomes related to the grant request are listed below: 
 
GTCV Campaign Year Two: Months 1‐12 of the proposed grant period 
 
•  175 healthcare staff will complete training on routinizing HIV testing in clinical settings; of these, 
70% will indicate they increased knowledge and intend to change their practice as a result (Baseline: 50). 
•  200 regional healthcare providers will sign partnership pledges to routinize HIV testing in their 
practices and/or distribute educational materials on HIV testing available in the community to their 
patients (Baseline: 50). 
•  Increase the number of public non‐clinical test sites routinely referring infected individuals to 
Early Intervention Services to 18 (Baseline: 12). 
•  Link 80% of individuals referred to the Linkage to Care Network to medical care within 90 days. 
•  60% of those linked and retained in care at D.A.P.'s Health Center will achieve viral suppression. 
•  Conduct formal analyses of test site effectiveness to ensure cost‐effective allocation of 
resources to Early Intervention Services. 
•  Compile, analyze, present and apply results of Provider Survey conducted in Year One and 
design and implement course correction as needed. 
•  Complete database build and input of baseline data from Year One. 
•  Produce Year One Comprehensive Evaluation Report. 
 
GTCV Campaign Year Three: Months 13‐24 of the proposed grant period 
 
•  125 healthcare staff will complete training on routinizing HIV testing in clinical settings; of these, 
70% will indicate they increased knowledge and intend to change their practice as a result. 
•  300 regional healthcare providers will sign partnership pledges to routinize HIV testing in their 
practices and/or distribute educational materials on HIV testing available in the community to their 
patients. 
•  Increase the number of public non‐clinical test sites routinely referring infected individuals to 
Early Intervention Services to 25. 
•  Link 80% of individuals referred to the Linkage to Care Network to medical care within 90 days. 
•  60% of those linked and retained in care at D.A.P.'s Health Center will achieve viral suppression. 
•  Conduct formal analyses of test site effectiveness to ensure cost‐effective allocation of 
resources to Early Intervention Services. 
•  Conduct 2nd Community Provider Survey to measure knowledge gain and behavior change. 
•  Complete customization of database design and refine reporting functionality. 
•  Produce Year Two Comprehensive Evaluation Report to include proposed dissemination plan 
and partnership with academic researchers. 
 
GTCV Campaign Capstone Year: Months 25‐36 of the proposed grant period 
 
•  Transition healthcare provider training on routinizing HIV testing in clinical settings to D.A.P. 
Education Department to account for new providers or staff turnover in partner clinics. 



•  Sustain network of  public non‐clinical test sites routinely referring infected individuals to Early 
Intervention Services to account for attrition or change in community need. 
•  Link 80% of individuals referred to the Linkage to Care Network to medical care within 90 days. 
•  60% of those linked and retained in care at D.A.P.'s Health Center will achieve viral suppression. 
•  Compile, analyze and prepare final results of test site cost‐effectiveness, Community Provider 
Surveys and data collection and prepare for presentation and dissemination. 
•  Design and complete reporting functionality. 
•  Produce Combined Three‐Year Comprehensive Evaluation Report and execute dissemination 
plan. 
 
Functionally, D.A.P. will employ a diverse set of assets and collaborations to measure progress.  Relevant 
to this funding request, these include: 
 
•  The Public Health Liaisons will utilize Apollo, an online project and contact management tool 
that integrates data on events, tasks, people, partners, calendars and outcomes.  The system allows for 
real time updates and communication between users wherever they have internet access.  
 
•  Data measuring progress for Early Intervention Services will be tracked in the AIDS Regional 
Information and Evaluation System (ARIES), the State's Local Evaluation Online (LEO) electronic record, 
Excel spreadsheets an individual paper charts.   
 
•  We will purchase licenses to a database software solution and retain the services of an 
application developer and database administrator to build the system, train users, design reports and 
replace our current, cumbersome and inefficient use of Excel spreadsheets and paper files.  
 
•  To support efficient and effective grants management, D.A.P. uses The Financial Edge by 
BlackbaudTM, a fund accounting system specifically designed for non‐profit and grant/federally‐funded 
organizations to record all financial activities.  The system is designed to track income and expenses to 
individual grants and generate accurate, timely and complete financial reports to meet all reporting 
requirements 
 
If there are unanticipated costs associated with this service or program, how will they be covered? 
If there are unanticipated costs associated with implementation of our goals, the Board of Directors has 
achieved consensus that the project can be scaled and timelines extended as needed so that adequate 
fundraising can be strategized and accomplished. 
 
Describe any critical changes to the organization, policy or staffing that are required to successfully 
implement this service or program.  Will there be additional staff hired? 
Critical changes as a result of the campaign include hiring and retaining new personnel including the 
GTCV Project Director (year‐to‐year contract), Database Developer (project‐based contract), 
Prevention/Education/Early Intervention Manager (filled), two additional Early Intervention Services 
Counselors (filled), Public Health Liaisons (two filled, one vacant), a new physician (filled), a new mid‐
level medical provider (filled) and to expand capacity among existing positions, various administrative 
support staff in the departments of Clinical and Social Services, Information Technology, Health 
Information Management Systems, Finance and Human Resources. There will also be some minimal 
retrofitting of former storage space to become new offices and meeting rooms as well as an increased 
burden on operational expenses such as computer/software, supplies, communication resources and 
professional development training. 
 
 



Key partners and their roles: 
Partners are essential to our success and over 50 allies have formed a community coalition led by D.A.P. 
to accomplish the Get Tested Coachella Valley (GTCV) goals.  We are thrilled to be working alongside 
representatives from the private sector medical community, social service organizations, faith‐based 
congregations, advocacy groups, educational institutions and businesses.  They represent both the 
general population and high risk populations and include expertise on the LGBT communities, the aging, 
migrant workers, those struggling with addiction and mental illness, the homeless, African Americans, 
Latinos, the undocumented and recently incarcerated, women and youth.  Active partners also include 
elected officials representing local municipalities, the County Board of Supervisors, and U.S. Congress.  
Former President Bill Clinton's enthusiasm ‐‐ demonstrated by his visit to D.A.P. in January and public 
endorsement of GTCV ‐ is shared by mayors of Palm Springs, Cathedral City, Indio, Rancho Mirage, 
Coachella and Palm Desert, U.S. Senator Barbara Boxer and U.S. Senator Dianne Feinstein. GTCV 
benefits from the commitment of three community leaders who serve as Campaign Champions: Carolyn 
Caldwell, CEO, Desert Regional Medical Center, U.S. Representative Raul Ruiz, M.D., and Barbara Keller, 
Board Chair, D.A.P. 
 
Most coalition members sign partnership pledges to participate in campaign activities with in‐kind 
donations of time and talent while others have demonstrated their commitment through immediate 
action and presence as consultants, contributors and advisors.  Partnering agencies do more than simply 
allow us to list their name as an endorsement, they offer to share knowledge through cross‐training, 
provide testing sites, rally and organize volunteers, donate incentives, fundraise, coordinate public 
testimonials, distribute GTCV educational materials, invite GTCV personnel to conduct in‐service 
professional development with their staff and volunteers, serve as referral sources for testing 
participants, exchange best practices and facilitate access to their own constituencies to make testing 
available throughout the region. 
 
Highlights of our most successful partner arrangements to date include: 1) The California Department of 
Public Health is a lead partner and to date has offered a broad spectrum of assistance including annual 
free HIV and Hepatitis C Test Counselor certification training to GTCV partners and in‐person technical 
assistance by the State Office of AIDS with particular focus on facilitating the rollout of routine testing in 
hospital settings; 2) Desert Regional Medical Center not only embraced a lead‐sponsor role, they 
became the first hospital in the region to implement a phased work plan to routinize HIV testing; Phase 
1 began in April with the hospital offering routine testing for all admitted as in‐patients through the 
emergency room; 3) Riverside County is a lead partner and their numerous contributions include sharing 
data collected by the Department of Epidemiology, onboarding as the first medical clinic group in the 
region to make HIV testing routinized as an annual health screening for all patients, an in‐kind donation 
of 8,000 rapid test kits and funding for 1.0 FTE HIV Testing and EIS Counselor to work in our Indio Office;  
4) Walgreens is enhancing their role as D.A.P.'s lead pharmacy partner by inviting GTCV to roll out 
regularly scheduled HIV testing at all 18 Coachella Valley locations; 5) California State University San 
Bernardino sent the manager of its Palm Desert Campus Health Clinic to be trained and certified by 
D.A.P. as a HIV Test Counselor so that HIV testing can be provided on a routine basis to students; 6) 
Blatino Oasis, a popular, annual dance party whose primary audience is gay and bisexual men of color, is 
planning to welcome GTCV for the second year in a row as a Presenting Sponsor and to offer testing 
with prominent promotion at several event venues; and 7) Lideres Campesinas, a nonprofit organization 
working to develop leadership among female farm workers, is training our EIS Counselors on best 
practices for reaching Latino populations through strategies recommended by the U.S. Office of Minority 
Health's Promotores de Salud/Community Health Workers initiative while, in exchange, our EIS team is 
training Lideres Campensinas staff to become HIV Test Counselors.  
 



Other GTCV partners and supporters that will specifically support the work of the Public Health Liaisons 
and EIS Program include: Eisenhower Regional Medical Center, AIDS Assistance Program, California 
CareForce, Cathedral City Boys Club, Clinicas de Salud del Pueblo, Coachella Valley Volunteers in 
Medicine, The Desert AIDS Project Client Advocacy Committee, Equality California, Esperanza Youth & 
Family Center, Family Services of the Desert, First Community Baptist Church, First Step House, Future 
Physician Leaders, Gannett Company and The Desert Sun newspaper, Gear Leather & Fetish, 
Health2Hope, Health Career Connections, Helios Gay Resort, Indio Juvenile Hall, JFK Memorial Hospital, 
Joslyn Senior Center, La Quinta Boys & Girls Club, Martha's Village and Kitchen, Metropolitan 
Community Church of the Coachella Valley, Mecca Family Resource Center, Mexican Consulate, Mizell 
Senior Center, Palm Springs Pride, Palm Springs White Party, Planned Parenthood of the Pacific 
Southwest, Riverside County Sheriff's Inmate Training Program, Roy's Desert Resource Center, Safe 
Schools Desert Cities, The Church of St. Paul in the Desert, The LGBT Center of the Desert, The Ranch 
Recovery Centers, The Salvation Army, and Well in the Desert. 
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