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i. Project Abstract 

Project Summary: The RSBTGA will utilize funding from HRSA-20-078 to expand its capacity to 

have people out in the community working closely with Persons with HIV (PWH) to ensure 

improved linkage to care from HIV/STD testing facilities. These persons will form the crux of the 

Rapid StART initiative, which will link newly diagnosed PWH to HIV primary care the day they are 

diagnosed and deliver Antiretroviral Therapy (ART) within 72 hours of that diagnosis. The 

Department of Health and Human Services (DHHS) Guidelines currently recommend universal ART 

for all PWH, regardless of CD4 count, as soon as possible after diagnosis. Increasing data show a 

medical benefit to the client when immediate ART is initiated, particularly during acute/early 
stages of HIV infection. 

• A description of the intended impact (e.g. how the activities will engage people with HIV who are 

not in care and/or not virally suppressed and provide rapid access to a comprehensive continuum 

of high quality care and treatment services for people with HIV who are newly diagnosed and re-

engaged in care). 

Intended Impact: In addition to the patient benefits, there is also a community-level public health 

benefit of reduced HIV transmission using Treatment as Prevention (TaP). Many clients report that 

the decision to start ART and the rapid achievement of viral suppression provides them with the 

first experience of empowerment to live successfully with HIV. Studies showing that undetectable 

status virtually eliminates transmission of HIV (Undetectable = Untransmittable or U=U), means 

that rapid viral suppression is vital to achieving Pillar Two (P2) of the Ending the Epidemic (EtE) 

Plan. 

To address Pillar Four (P4) of the EtE Plan, the RSBTGA will deliver peer navigation and outreach 

for high-risk individuals to access Pre-Exposure Prophylaxis (PrEP). In its June 22, 2016 letter to 

Ryan White HIV/AIDS Program (RWHAP) providers, DHHS noted, “As community leaders in HIV 

prevention, care, and treatment, RWHAP recipients and providers are: 1) connected to people most 

at risk for contracting HIV; 2) knowledgeable about barriers to accessing HIV care and prevent ion 

services; and 3) experts in antiretroviral medications used for HIV. These are just a few of the skills 

that make RWHAP recipients and providers especially equipped to support, establish, and 

implement PrEP programs.” The RSBTGA will utilize community health workers, outreach workers, 

and peer navigators to guide high-risk HIV negative individuals to PrEP resources and improve 

linkage to HIV Prevention programs. 

• The funding amount requested for the five-year period of performance. The request should 

project, over the period of performance, how much funding will be needed to identify and bring into 

and retain in care a substantial number of new or re-engaged clients. These projections should 

include sufficient resources to address social determinants of health such as housing and 

behavioral health for the newly diagnosed, not virally suppressed, or not yet engaged in HIV care. 

Requested Funding: The RSBTGA is seeking the maximum amount available under this funding 

opportunity announcement, $4 million per year for each of the five project years.  
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ii. Project Narrative 

Introduction 
PROPOSED PROJECT: The Riverside/San Bernardino Transitional Grant Area (RSBTGA) will utilize 

program funding to begin a TGA-wide Rapid StART program that will link newly diagnosed persons 

with HIV (PWH) to HIV primary care the day they are diagnosed, and deliver Antiretroviral Therapy 

(ART) within 72 hours of diagnosis. The Department of Health and Human Services (DHHS) 

Guidelines currently recommend universal ART for all PWH, regardless of CD4 count, as soon as 

possible after diagnosis. Increasing data show a medical benefit to the client when immediate ART 

is initiated, particularly during acute/early stages of HIV infection. The Ward 86 Rapid ART 

Program study in San Francisco (20131) concluded “…immediate ART provided through a RAPID 

program resulted in viral suppression at last viral load measurement for more than 90% of patients 

over a median of 1.09 years. RAPID ART for vulnerable populations is acceptable, feasible, and 

successful with multidisciplinary care and municipal support.”  

In addition to the patient benefits, there is also a community-level public health benefit of reduced 

HIV transmission using Treatment as Prevention (TaP). Many clients report that the decision to 

start ART and the rapid achievement of viral suppression provides them with the first experience of 

empowerment to live successfully with HIV. Studies showing that undetectable status virtually 

eliminates transmission of HIV (Undetectable = Untransmittable or U=U), means that rapid viral 

suppression is vital to achieving Pillar Two (P2) of the Ending the Epidemic (EtE) Plan.  

To address Pillar Four (P4) of the EtE Plan, the RSBTGA will deliver peer navigation and outreach 

for high-risk individuals to access Pre-Exposure Prophylaxis (PrEP). In its June 22, 2016 letter to 

Ryan White HIV/AIDS Program (RWHAP) providers, DHHS noted, “As community leaders in HIV 

prevention, care, and treatment, RWHAP recipients and providers are: 1) connected to people most at 

risk for contracting HIV; 2) knowledgeable about barriers to accessing HIV care and prevent ion 

services; and 3) experts in antiretroviral medications used for HIV. These are just a few of the skills 

that make RWHAP recipients and providers especially equipped to support, establish, and implement 

PrEP programs.” The RSBTGA will utilize community health workers, outreach workers, and peer 

navigators to guide high-risk HIV negative individuals to PrEP resources and improve linkage to 

HIV Prevention programs.  

TARGET POPULATION: There were 4,622,361 people living in the RSBTGA in 2018 according to 2018 

US Census Bureau Estimates, a 9.4% increase from the 2010 Census.  This is a much higher increase 

compared to 6.1% growth in California’s population overall. Persons of LatinX descent comprise 

51.3% of the population, 8.2% are African American, 31.5% are White, 7.4% are Asian, and the 

remaining 1.6% are other races combined. Women comprise 50.2% of the population, and 61.2% 

are aged 35-64. Persons under the age of 18 make up one quarter of the population. The US Census 

Bureau also estimates that 14.4% of the RSBTGA lived below 100% of the federal poverty level in 

2018 compared to 13.3% for California. These percentages represent over 650,000 persons in the 

RSBTGA living in poverty.  

In 2018, there were 14,301 people with HIV in the RSBTGA. Based on these data, the RSBTGA 

estimates there are approximately 2,000 people with HIV living in the RSBTGA who are unaware of 

                                                        
1 https://www.ncbi.nlm.nih.gov/pubmed/30585846 
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their status. The demographics of the RSBTGA’s PWH are predominantly White (51.0%), male 

(89.1%), aged 45-64 years (56.1%), and the primary mode of HIV transmission is male-to-male 

sexual contact (70.4%). 

COLLABORATION/COORDINATION WITH PARTS A & B: The RSBTGA is the Ryan White Part A 

Administrative Agent, and a sub-recipient for Ryan White Part B. The three providers currently 

committed to implementing EtE programs are also Ryan White Part A sub-recipients through 

contractual arrangements with the San Bernardino County Department of Public Health (SBCDPH). 

The sub-recipients and Administrative Agency (AA) staff evaluated the RWHAP activities, identified 
gaps, and determined the EtE program funding would best be served in the community through 

these specific efforts, using TaP and PrEP to ensure a 75% reduction in new HIV diagnoses by 2025. 

If funding is received, the RSBTGA will offer the funding through a Request for Proposal (RFP) 

process to the community, including the collaborating sites, and candidates best suited to provide 

effective care will be selected from those applicants. 

Needs Assessment 
TARGET POPULATIONS: The target populations for the Rapid StART program will include two of the 
three current target populations identified by the Inland Empire HIV Planning Council (IEHPC) for 
Part A: 

1. Black PWH – while the incidence rates for Black PWH have decreased 13.5% from 2016 to

2018, the viral suppression rate and other outcomes remain lower than average for this

population, depicting a need for care-level interventions to help them achieve outcomes

commensurate with the general population. See Figure 1 for specifics on outcome

achievement;

2. Youth PWH aged 13-24 – incidence rates have fallen 24.1% from 2016 – 2018, but their

outcomes are not on par with the overall population.

In addition to these populations, Rapid StART will target the following emerging populations 

identified through data review of 2016-2018 surveillance data: 

1. Women, whose HIV incidence increased 10.4% from 2016 to 2018, and whose viral

suppression rates slipped to 59% in 2018, compared to 63% overall.

2. Transgender PWH, whose viral suppression rates slipped to 50% in 2018 compared to 63%

overall; and

3. People who inject drugs, whose HIV incidence increased 24.6% from 2016 to 2018, and

whose viral suppression rates slipped to 56% in 2018 compared to 63% overall.

Figure 1 shows the comparison of the proposed target demographics to the general population in 

the RSBTGA for visual reference to the need for interventions on behalf of these populations2. The 

RSBTGA takes great pride in noting the performance of its LatinX demographic, which is meeting all 

goals for linkage, viral suppression, and reduced infection rates after years of intensive outreach to, 

and focus on, this priority population. 

2 California Office of AIDS electronic HIV/AIDS Reporting System (eHARS) 
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Figure 1: 2018 Newly Diagnosed PWH by Selected Characteristics 

SERVICE GAPS: There are two ongoing service gaps that plague the RSBTGA that virtually no amount 

of RWHAP funding can fill: affordable housing and transportation. The state of California is 

undergoing a state-wide housing shortage, with new housing construction unable to meet the 

demands of a growing population. The Los Angeles Times recently published an article noting that 

“At a time when California desperately needs to be building a lot more housing to ease the statewide 

shortage that is driving up prices and fueling homelessness, the pace of residential construction is 

going down instead of up.”3 Experts say California should be building 180,000 new units per year to 

keep up with demand, but in the past 12 months, only 93,000 permits were issued for residential 

units. 

This housing crisis is real for middle-class Californians, but even harder for the population served 

by the RWHAP, where 90% of PWH are living at or below 100% of the Federal Poverty Level. In 

2018, there were approximately 130,000 homeless Californians – that figure is almost 25% of the 

national total. The 2019 Point-In-Time count for San Bernardino County showed a 23% increase in 

homelessness from 2018, and in Riverside County showed a 22% increase.4 Surrounding counties, 

from which the RSBTGA sees a significant in-migration, also experienced sharp increases in 

homelessness in 2019; Los Angeles County +39%; Orange County +43%. 

In addition to the housing crisis, there is a significant gap in the RSBTGA for patient transportation. 

Neither San Bernardino nor Riverside County has an adequate public transportation system, and 

proposed changes to the Inland Empire Health Plan (IEHP – the TGAs Medicaid program) will mean 

even fewer options are available to patients seeking transportation to get to appointments, the 

pharmacy, or other necessary services.  

Public transportation options are planned for urban areas of the RSBTGA in coming years. 

However, it should be noted that the RSBTGA spans 27,407 square miles; larger than New Jersey, 

Hawaii, Delaware, Connecticut, Rhode Island, and half of Massachusetts combined. A significant 

portion of the RSBTGA encompasses the Mojave Desert, known locally as the “high desert” area. 

Roughly 400,000 persons live in the high desert, 100,000 of those in remote, frontier areas of the 

3 https://www.latimes.com/opinion/story/2019-08-02/housing-crisis-permits-california 
4 http://iebusinessdaily.com/%EF%BB%BFinland-empire-homeless-population-rises/ 
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Mojave. Approximately 300 PWH are estimated to live in the rural areas of the Mojave based on the 

RSBTGAs 309.4 per 100,000 prevalence rates in 2018. 

Travel distances between populated areas throughout the RSBTGA can exceed 200 miles one way, 

making access to healthcare for PWH in the remotest areas of the RSBTGA highly vulnerable to 

adverse outcomes, adherence issues, and opportunistic infection. Getting care to these vulnerable 

populations is vital to meeting program goals.  The map of the RSBTGA in Figure 2 demonstrates 

the size (pale area) of the service area.  

Figure 2: Riverside/San Bernardino TGA Map 

 

There are no major capacity issues in the RSBTGA, but there are infrastructure issues regarding 

access to healthcare, for the reasons cited above. Patients who cannot get to their healthcare 

provider cannot achieve the health outcomes needed to meet the 2030 objectives for EtE. The 

RWHAP has been helpful in providing transportation to persons who need access to care, but those 

transportation methods are often expensive, and if funded as fully as needed, would exceed $1 

million per year in program costs.  

To mitigate the infrastructure issues involved with access to care, one solution of the proposed 

program would be the purchase a full-service Mobile Medical Unit (MMU), which would travel 

regularly to the most remote areas of the RSBTGA, bringing state-of-the-art HIV primary care to 

persons who otherwise lack access to services.  

PROJECT COLLABORATIONS: The main collaborations needed to execute P2 and P4 will be with local 

HIV Prevention programs and the RWHAP. If funding is awarded, the RSBTGA expects to execute a 

cooperative agreement to increase collaboration with the State of California Office of AIDS (COA), 

DHHS, and the Centers for Disease Control and Prevention (CDC) in order to execute the objectives 

outlined in the Ending the HIV Epidemic: A Plan for America 10-year initiative (EtE).  

The proposed program will work with local HIV Prevention and RWHAP recipients and sub-

recipients to increase the capacity for “warm hand-offs” of newly diagnosed PWH to HIV primary 

care sites to reduce or eliminate the frequency of persons who are lost to follow up immediately 

after diagnosis. Increased collaboration with the CDC, COA, and DHHS will guide the program in 
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responding to new diagnostic clusters in the service area as well as identify those persons who have 

fallen out of care to ensure retention in care for PWH in the HIV Care Continuum. 

The RSBTGA has solicited input for this initiative from three RWHAP providers; Desert AIDS Project 

(DAP), AIDS Healthcare Foundation (AHF), and Riverside University Health System-Public Health 

(RUHS-PH). Each of these organizations submitted briefs on efforts to undertake the recommended 

program and will be collaborating partners on the project. Please see Attachment 4 for the letters of 

support and commitment from these RWHAP sub-recipients. 

Specific details on the proposed program follow in Methodology.  

Methodology 
The proposed project will integrate with existing RWHAP services to round-out the model of care 
for PWH, putting staff in prolonged contact with patients to ensure warm hand-offs at crucial 
transfer points in their care to reduce or eliminate failed referrals to necessary services. In a 2011 
study5, The University of California San Francisco (UCSF) reviewed the cases of 3,628 persons 
newly initiating ART and found that 829 (22.9%) were lost to follow-up, defined as dropping out of 
care for 180 days or longer. The study concluded, “This study indicates that structural and social 
factors, particularly related to transportation and child- and work-related responsibilities, often 
determine whether patients return to HIV care and treatment, perhaps more than their clinical status. 
Alternative methods of providing care in rural settings, such as satellite clinics or home-based 
programs, should be explored.”  

Specific components of the proposed program to help ensure patients enter and remain in HIV 

primary care and achieve desired outcomes include: 

 Community Health Workers (CHWs) – CHWs serve as liaisons/links/ intermediaries 
between health/social services and the community to facilitate access to services and 

improve the quality and cultural 

competence of service delivery. 
CHWs in the Rapid StART 

Program will be a primary link to 

the target populations described 

in the Needs Assessment. The 

CHWs will closely work with: 

 Peer/Patient Navigators – the 

HIV healthcare landscape can be 

daunting to newly diagnosed 

individuals who rely on public 

assistance for their healthcare.  

Peer and patient navigators are a 

key component to ensure that 

PWH have access to the services 

they need in their community, 

and will guide them, often in 

person, to ensure access and 

                                                        
5 http://hivinsite.ucsf.edu/InSite?page=jl-59-02 
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attainment of those services and care. Navigators will be key to ensure patients begin ART 

within 72 hours of their diagnosis, in conjunction with: 

 Testing & Outreach: HIV Testing and Outreach teams will play a key role in developing a 
support system for persons newly diagnosed with HIV and PWH who are lost-to-care, while 

introducing them to the Status Neutral Prevention and Treatment Cycle6, outlined in Figure 

3. Outreach will seek out persons who have been lost to care for 180 days or longer to bring 

them back in to care, and Testing will link high-risk HIV-negative persons to existing HIV 

Prevention programs, including PrEP providers, and/or Ryan White Early Intervention 

Services (EIS) programs, including: 

 Community Health Educators – Early Intervention Services – CHE-EIS staff are front-line 
staff who provide crucial HIV Prevention and Treatment education to newly diagnosed 

PWH and serve as a primary point of patient contact to ensure linkage and retention in HIV 

primary care and access to HIV Prevention services, including PrEP. 

The above interdisciplinary teams will work together to provide coordinated linkage and access to 

existing RWHAP HIV services as well wrap-around support for PWH who receive their HIV care 

through a private physician or clinic, ensuring promotion of the concepts outlined in P2. The agile 

nature of the teams will ensure they can respond quickly to new HIV clusters identified by the COA 

or the CDC, to promote the concepts of P4.  

In addition to the interdisciplinary team, the acquisition of a mobile medical unit will help address 

the transportation and access to care issues outlined in the Needs Assessment. It is estimated that 

up to 300 PWH live in the rural high desert areas of the RSBTGA. Clinical care for these remote 

locations is virtually inaccessible and requires innovative solutions to combat the lack of resources 

within a reasonable distance. The solution offered by the RWHAP, to bring patients to the necessary 

care, has proven to be challenging, as patients often miss appointments, or cite reasons beyond 

transportation for non-attendance. Through EtE funding, the RSBTGA plans to bring care to the 

patient, to help reduce barriers that would otherwise prevent them from receiving treatment.  

The RSBTGA MMU will have the same capabilities as a brick-and-mortar outpatient clinic, and 

include a multidisciplinary team of staff, including doctors, dentists, hygienists, nurses, case 

managers, HIV counseling & testing, and the some or all of the positions previously listed in this 

section. The concept behind bringing care to the patient is not new, but it is not something that has 

not been possible under the RWHAP due to funding constraints and competing service needs in the 

community.  

COLLABORATION AND COORDINATION: As previously noted, the RSBTGA has gathered core providers 

in the community to collaborate on the Rapid StART program. The Desert AIDS Project (DAP) 

located in Palm Springs, the Riverside University Health System-Public Health (RUHS-PH) located in 

downtown Riverside, and AIDS Healthcare Foundation (AHF) located in San Bernardino County in 

nearby Rancho Cucamonga have provided letters of commitment and support (Attachment 4), and 

submitted briefs on how they will implement the Rapid StART program throughout the service 

area. The interdisciplinary teams responsible for providing wrap-around care to PWH will be hired 

by these organizations, and the RSBTGA AA will assist in coordinating efforts to avoid duplication of 

services and identify areas of greatest need. The teams at each site will work in conjunction with 

                                                        
6 https://www1.nyc.gov/site/doh/health/health-topics/hiv-status-neutral-prevention-and-treatment-
cycle.page  
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existing state and federal HIV Prevention programs to ensure the warm hand-off protocol for 

persons newly diagnosed with HIV. The three medical providers will staff the mobile medical unit 

interchangeably at alternate intervals, ensuring an array of services to ensure PWH have regular 

access to HIV primary care. 

The estimated allocation to each of these providers is just over $1 million each. These funds will 

cover personnel, fringe, local travel for staff, the cost of the mobile medical unit and 

upkeep/maintenance of same, ART medications, miscellaneous supplies, patient transportation 
funding, and administrative costs.  

The RSBTGA, as part of SBCDPH and working under an Intergovernmental Agreement with 

Riverside County, will maintain strong strategic partnerships with existing HIV Prevention 

programs, and seek to develop functional collaborations with the following HIV testing locations 

throughout the RSBTGA: TruEvolution; Community Health Systems Inc.; Riverside Community 

Health Foundation; Planned Parenthood of the Pacific Southwest; Riverside/San Bernardino County 

Indian Health Inc.; and Borrego Health. The RSBTGA already has strong collaboration with Foothill 

AIDS Project (FAP) and Desert AIDS Project (DAP), who perform HIV testing in San Bernardino and 

Palm Springs. 

Individual RWHAP providers have strong existing partnerships with these testing sites. Through 

this proposal, the RSBTGA will formalize the relationships with Point of Entry agreements to ensure 

a referral partnership beneficial to PWH who are newly diagnosed and entering care.  

The RSBTGA has identified two SAMHSA-funded programs in the area – Sweet Dreams Offender 

Reentry Program in San Bernardino and the Riverside-San Bernardino County Indian Health 

Services. The RSBTGA will develop Point of Entry agreements with these providers to ensure access 

to HIV primary care for recently released incarcerated individuals and persons enrolled in Indian 

Health Services (IHS) programs. 

The RSBTGA already has strong collaborative relationships with the state AIDS Drug Assistance 

Program (ADAP), as well as the administrative offices of the Housing Opportunities for Persons 

with AIDS (HOPWA) recipient. Building future collaborations and strengthening existing 

collaborations to give direction and purpose to the work being conducted across the region for 

PWH will help ensure the desired reduction in HIV diagnoses by 2025.  

In one of its most important collaborations, the RSBTGA will build on its relationship with the 

Inland Empire HIV Planning Council (IEHPC) for Ryan White Part A to solicit guidance, tools, 

evaluations, and consumer input on the design of services intended to be a wrap-around of the 

existing RWHAP.  

The IEHPC currently has 18 members including nine (50%) who are consumers and hold voting 

positions on multiple IEHPC committees. In 2019, the IEHPC hosted three Consumer Caucuses in 

the three distinct regions of the RSBTGA; the High Desert region of San Bernardino County, 

downtown San Bernardino with neighboring Riverside consumers included, and in Palm Springs, in 

Riverside County. Having consumers on the committees and the council to inform decisions and 

provide immediate context to other consumer feedback is invaluable, and a core tool in the 

community input process for HIV services.  The RSBTGA also ensures community input on program 

design, implementation, and quality through methods such as surveys, and through live 
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participation opportunities like town halls, consumer caucus groups, and consumer participation in 

local and state planning coalitions. 

SUSTAINABILITY: For front-line service providers, programs will be sustained after funding ends 

through program income generated by the services provided and paid by third party payers such 

as Medicare, Medicaid, Private Insurance, and other resources.  Throughout the new five-year 

project period, the RSBTGA and providers will seek to maximize program income for this project 

by leveraging a non-revenue generating funded program through Ryan White, ensuring ongoing 

availability of EtE services. 

The Administrative Agency (AA) will work with county officials to identify additional AA staff needs 

for oversight of the new programs and hire positions judiciously to ensure sustainability through 

Maintenance of Effort from San Bernardino and Riverside Counties.  

Work Plan 
Please see Attachment 1 for the Work Plan for the Rapid StART Program. 

Resolution of Challenges 

Resolution of Challenges 
Challenge Proposed Resolution Intended Outcome Current Status 

Housing: Housing is a 
challenging need to 
meet for individuals 
living with HIV. There is 
a lack of affordable 
housing in general and 
very limited long-term 
transitional housing for 
individuals with 
substance abuse issues.  

One sub-recipient has a five-
year expansion plan that 
includes the development of 
additional, on-site housing units 
designated for individuals living 
with HIV.  This development 
will double the capacity of the 
agency’s on-site housing.  
(Update: The housing complex 
has been purchased, and the plan 
is moving forward.) Additionally, 
other sub-recipient agencies 
have launched robust housing 
programs to help provide 
affordable housing. Case 
managers and referral 
coordinators work together to 
build relationships with 
community partners who can 
meet the unmet needs of people 
with HIV.  

To increase the availability 
of housing and improve the 
linkage between Ryan 
White providers and other 
community resources 
thereby improving clients’ 
linkage, retention, and viral 
suppression outcomes.  

The number of 
persons with HIV 
who report they 
are stably housed 
increased to 87% 
in 2018 compared 
to 85% in 2017. 

Transportation: Many 
clients in the TGA 
experience 
transportation barriers 
that prevent them from 
linking to care and make 
it difficult for them to 
remain in consistent 
care. 

Sub-recipients have 
implemented emergency Lyft 
transportation to clients who 
may have exceeded the $40 per 
month budget limitation for RW 
transportation services and who 
have a medical transportation 
need.  One sub-recipient has 
secured other funding for a van 
to address transportation 
challenges of those residing in 

To improve the linkage 
between Ryan White 
providers and other grant 
and community resources 
thereby improving clients’ 
linkage, retention, and viral 
suppression outcomes. 

Fully implemented 
and ongoing. 
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The Inland Empire 
Health Plan (IEHP) has 
been a provider of 
transportation but is 
moving away from 
providing this service. 

remote areas of the San 
Bernardino high desert.  This 
agency has applied for another 
grant to provide services in San 
Bernardino County. 

With lower uninsured 
rates, persons accessing 
Ryan White program 
services tend to have 
higher acuity levels, 
often with multiple co-
morbidities, such as 
mental health, 
substance abuse, and 
other complex issues. 
These patients often 
require more intense 
care coordination. 

Sub-recipient agencies 
frequently provide their staff 
with trainings related to HIV 
management, trauma care, crisis 
intervention, and other 
evidence-based interventions to 
support the staff in dealing with 
the unique challenges faced by 
many individuals living with 
HIV. 

To increase the capacity of 
funded staff to successfully 
engage, retain, and treat 
persons of higher acuity 
thereby improving clients’ 
linkage, retention, and viral 
suppression outcomes. 

Fully implemented 
and ongoing.  

Evaluation and Technical Support Capacity 
PROGRAM INFRASTRUCTURE: The RSBTGA uses the AIDS Regional Information and Evaluation System 
(ARIES) for all client-level data collection, reporting and data management. ARIES is utilized by the 
RWHAP and has the capability to produce data for the annual Ryan White Services Report (RSR). 
The system also has built-in quality management reports that allow for the monitoring and tracking 
of goals and objectives outlined in the Work Plan.  

The RSBTGA’s Statistical Analyst (Moore, L.) has 2.5 years of experience working with ARIES and 

she has mastered reporting on and analysis of the targeted populations. 

SYSTEMS & PROCESSES: As previously described. ARIES has the capability to monitor the local 

continuum of care as well as all aspects of the federal outcome measures recommended for 

monitoring by Ryan White programs. Additionally, each of the key collaborators in the project 

utilizes electronic health records that store all components of data necessary for monitoring; 

1. The RSBTGA will begin annual monitoring of key provider sites for performance and 
adherence to required rules and regulations in spring and summer of Project Year 2. A team 
of monitors from the RSBTGA will visit each collaborator site and perform chart 
abstractions to ensure patient outcomes are meeting the benchmarks set, that all program 
policies and procedures are adhered to, and that all financial systems are in order to 

support the program objectives;

2. The RSBTGA requires collaborating sites to enter all data into ARIES for ongoing remote 
monitoring and follows up on the accuracy and timeliness of that data while on-site for the 
annual review. Trends in data reviewed during the project, and prior to on-site monitoring, 
are addressed with collaborators as they are identified to avoid over-investment in 
ineffective interventions. 
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DATA REPORTING CAPABILITIES: 
a. The RSBTGA anticipates partnering with the California Office of AIDS (COA) to

receive monthly, or at a minimum quarterly, eHARS data that includes zip codes for
PWH newly diagnosed in the service area. These data will be based on Viral Load
and genotype testing data to provide information on molecular clusters in the
RSBTGA. Surveillance data from the Riverside Department of Health as well as the
San Bernardino Department of Health will augment the state data with the most
recently received information. These data then will be used to pinpoint those areas
of new clusters, and the development of a rapid response plan to get HIV testing,
prevention, and treatment to the affected areas will be implemented to address the
new infections and persons at high-risk for infection.

b. Additionally, the local data, in particular, will assist with addressing time-space

clusters in the RSBTGA, which are found primarily through HIV testing and Viral

Load testing, and their existence can precede the available data on molecular

clusters, allowing the RSBTGA to respond to new infections rapidly.

REFERRALS, RETENTION, AND HEALTH OUTCOMES REPORTING: 
c. Referrals: The RSBTGA has a broad existing network of RWHAP providers, as well as

community providers, that provide wrap-around services for PWH. Through the
existing relationships with these organizations, the RSBTGA already has a robust
referral system in place that ensures PWH and persons newly diagnosed can reach
necessary services to help them stay focused on their HIV care.

d. Retention: The RSBTGA already has a 79% retention in care rate (2018, California

Office of AIDS), and will ensure existing protocols are followed for persons

identified and linked to care through this project. The RWHAP and efforts

undertaken by this funding will be integrated fully. The RSBTGA views the newly

available funding as a necessary complement to the RWHAP, as it has fewer

restrictions, and creates a broader scope of services available to a broader

community of PWH.

e. Health Outcomes: The RSBTGA has existing automated reports that demonstrate

progress toward achieving goals for health outcomes among PWH and can

differentiate between persons served prior to the implementation of the new

protocols and procedures described in this application as well as after they are

initiated. The RSBTGA will use this baseline/current methodology to review the

outcomes of persons served through the new funding to evaluate the efficacy of

program interventions and methods.

Data Collection and Management 
DATA COORDINATION AND COLLECTION: The RSBTGA already has strong relationships with partner 
sites and the County disease intervention services that coordinates the RSBTGAs HIV surveillance 
system. Further, the data collection system, ARIES, already collects and shares client-level data with 
stakeholders. If a patient agrees to share their data with multiple sites, each partner site would 
have direct access to the data. If the patient does not agree to share, the data are aggregated by the 
county and disseminated to each provider. 

ASSESSING QUALITY: The RSBTGA has existing policies and procedures in place to ensure data 

quality and to address data clean-up when errors are found. The staff analyst that reviews data 

quality has two- and one-half years of experience monitoring and ensuring the quality of data in the 

ARIES data system. These activities involve the routine monitoring of data completeness through 
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pre-designed reports in ARIES that show the percentage of missing or incomplete required data, 

data duplication, and the date the data were last updated, and by whom. These reports provide an 

overview of the condition of the data collected so the analyst may use additional specific reports 

and tools to drill down into the data to find the source of errors, and make corrections to data, 

processes, or procedures that caused the error. 

DATA COLLECTION, REVIEW, AND SUBMISSION: Currently, the RSBTGA has the full capability to 

successfully collect and submit all data required by the Ryan White Services Report (RSR), which 

includes approximately 60 client-level data elements and up to 20 provider-level data elements. 

There are numerous supporting data elements within each of those ~80 data points. The 2018 RSR 

was submitted successfully with minimal missing or incomplete data.  

The RSBTGA does not anticipate any need for capacity building or technical assistance needs with 

data collection requirements. 

PROJECT EVALUATION: Beyond the routine monitoring of patient outcomes aligning with the HIV 

Care Continuum (diagnosis, linkage, retention, ART administration, viral suppression) for PWH 

targeted by the initiative, the RSBTGA is also going to monitor the following metrics: 

Process Metrics: 

i. Work Plan implementation activities against proposed timeline;

ii. Staff training requirements;

Outcome Metrics: 

iii. Community viral load suppression versus program viral load suppression;

iv. Evaluation/comparison of Continuum of Care for Mobile Medical Unit

(MMU) patients with baseline prior to implementation of the MMU.

MEASURING PROGRAM IMPACT: Program impact will be measured through HIV surveillance (eHARS) 

data that show decreases in HIV diagnoses in the RSBTGA moving toward the objective of a 75% 

reduction by the end of the project. The RSBTGA has existing data agreements in place as a sub-

recipient of Ryan White Part B with the COA, and will pursue a data sharing agreement that would 

provide specific data necessary to monitor the efficacy of the proposed program with a frequency 

that allows for quick remediation of weak focus areas. The data requested will include zip code 

analyses of molecular level clusters in the RSBTGA, new HIV diagnoses, and information on Stage-

three HIV (AIDS) diagnoses. These data will be analyzed by the RSBTGA to review targeted areas of 

need, areas of insufficiency, and areas of focus for HIV efforts. 

COMPLETION OF STATED GOALS: The project goals beyond implementation processes begin in PY2 

with an evaluation of PY1 and the program’s implementation. If the implementation process allows 

for the commencement of project activities before year’s end, then the roll-out of those processes 

will be evaluated to look for opportunities for technical assistance or further training needs.  

The goal for PY2-5 are to reduce new diagnoses: 

1. PY2: by 10% by 2/28/2022;

2. PY3: by an additional 20% by 2/28/2023; for an overall 30% reduction in new diagnoses;

3. PY4: by an additional 25% by 2/28/2024, for an overall 55% reduction in new diagnoses;

4. PY5: by an additional 20% by 2/28/2025, for an overall 75% reduction in new diagnoses;
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The RSBTGA will utilize the data and methodologies previously described in this section to monitor 

progress of work plan goals. 

POTENTIAL OBSTACLES: The RSBTGA anticipates no obstacles in the addition of program data and 

performance evaluation for these efforts to the existing framework of Ryan White data collection 

and evaluation. 

Organizational Information 
Please see Attachment 5 for the Project Organizational Chart. 

ORGANIZATIONAL PROFILE: The San Bernardino County Department of Public Health (SBCDPH) is the 

agency that serves as the Administrative Agent for the Ryan White HIV/AIDS Program in the 

Riverside/San Bernardino TGA. SBCDPH administers Part A formula and supplemental funds, 

including MAI funds, on behalf of the recipient of record, the San Bernardino County Board of 

Supervisors’ Chief Elected Official.  

Because the RSBTGA encompasses two counties (Riverside and San Bernardino), there is an 

Intergovernmental Agreement (IGA) that guides the administration of funds. This is reviewed on a 

regular basis.  

Collaborative Partners: 
KEY PERSONNEL: The following are key personnel working in the Ryan White Program at the 
SBCDPH, including Management and Staffing Expertise/Experience. 

 Division Chief of Clinical Health and Prevention Services (0.20 FTE, J. Baptiste-Smith):
Provides overall administrative support and oversees program aspects of the Part A and

MAI request for proposal (RFP) process and procurement of services. Ms. Baptiste-

Smith has 26 years’ experience overseeing public health initiatives.

 The Administrative Supervisor I (0.30 FTE, S. Swims): Supervises staff and oversees the

day-to-day operations of the Ryan White (RW) program, including CQM activities.  Ms.

Swims has 1.5 years’ experience supervising public health service programs.

 Staff Analyst II (0.30 FTE, J. Olagunju) Monitors program quality, provides technical
assistance with fiscal support and program monitoring for Ryan White. Develops and

tracks Ryan White Program budget and CQM reports and policies. Mr. Olagunju has 20

years’ experience providing technical assistance with fiscal support, program

monitoring, and working with the Ryan White Program budget and CQM reports and

policies.

 Statistical Analyst (0.30 FTE L. Moore); Monitors program client-level data and quality,
develops policy and training materials, and oversees local administration of the ARIES

data management system. Ms. Moore has 2.5 years’ experience analyzing processes and

data for public health service programs.

 Fiscal Specialist (0.40 FTE, J. Korsak): Provides fiscal processing support and provides

technical assistance to sub-recipients related to administrative functions. Ms. Korsak

has 1.5 years’ experience managing budgets and funding for public health service

programs.

 Secretary I (0.30 FTE, W. Hawley):  Provides secretarial support to meet county
operating requirements, support CQM clerical needs, and ensure critical state/federal
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deadlines are met. Ms. Hawley has .5 years’ experience providing support to public 

health service programs. 

 Epidemiologist (0.10, vacant):  Provides statistical analysis of reported HIV/AIDS data
and other data relevant to CQM and coordinates Epi staff to secure data to inform CQM

activities.

 Supervising Accountant III (In Kind, E. Meily): Oversees fiscal monitoring staff for the

program.

 Accountant III, Public Health Auditor (0.40 FTE, E. Williams): Conducts onsite
monitoring and fiscal technical assistance for the program. Ms. Williams has 7 years’

experience providing monitoring and technical assistance to public health service

programs.

 Automated Systems Analyst (0.10 FTE, Various): Provides management information
systems support/technical assistance to all grant administration staff. The Systems

Analysts have a combined 10 years’ experience providing data analysis and systems

administration supporting public health service programs.

 Administrative Support Program (0.25 FTE, S. Carso and Various): Responsible for

administration of Ryan White contracts and their monitoring. The Administrative

Support staff have a combined 3 years’ experience providing administrative support

and guidance to grant-funded public health service programs.

KEY PERSONNEL TO BE HIRED: Because the RSBTGA will be putting these services out for public bid, 

the potential staff listed on the work plan will be hired by sub-recipients contracted to perform the 

program activities. RSBTGA anticipates that existing Ryan White staff will be adequate at the 

Administrative Agency level to effectively monitor and oversee these programs. 

BUDGET: Please see Attachments 6 and 7 for the Program Specific Line Item Budget and the 5th Year 

Budget.  

OTHER RESOURCES: Please see Key Personnel earlier in this section for information on RSBTGA staff. 

KEY PARTNERSHIPS: Due to the impending release of an RFP for collaborators upon receipt of 

funding, the RSBTGA can only report on the initial collaborators’ management and staffing 

expertise. 

 Desert AIDS Project (DAP): DAP has been providing HIV primary care and supportive
services to PWH in the Palm Desert area of the RSBTGA for 15 years, and serves, on average,

2,425 patients annually with an array of RWHAP services.

 Riverside University Health System-Public Health (RUHS-PH): RUHS has been providing HIV
primary care and supportive services to PWH in the RSBTGA for 15 years, and serves, on

average, 755 patients annually with an array of RWHAP services.

 AIDS Healthcare Foundation (AHF): AHF has been providing HIV primary care and
supportive services to PWH in the RSBTGA for 13 years, and serves, on average, 133

patients annually with an array of RWHAP services.

In addition to the close collaboration with RSBTGA staff, these partners also have close working 

relationships with innumerable community resources that will be brought to bear on the proposed 

programs.  
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The RSBTGA Administrative Agency has 17 years’ experience administering state and federal grant 

funding for HIV services, and has the full support of not only the San Bernardino County 

Department of Health but also of San Bernardino County administrators, finance, legal, and other 

departments whose in-kind contributions to HIV service programs in the community is 

immeasurable and thoroughly supported by the Board of Supervisors. 

The RSBTGA oversees the execution of multiple work plans for multiple funders, and the work plan 

outlined in this program will be implemented alongside those work plans to ensure there is no 
duplication of effort and that the work plans thoroughly complement one another. The staff listed in 

Key Personnel are the staff who will oversee the implementation of individualized work plans at 

collaborating sites, to ensure the overall goal of reducing new HIV infections by 75% is achieved by 

2025. 



1.  $     10,000 

2.  $     10,000 

3. N/A

4.  $    2,500,000 

1.  N/A 

2. N/A

3.  $     500,000 

4.  N/A 

5.  $     200,000 

1.  $     40,000 

2.  $     300,000 

3.  $     100,000 

4.  $     300,000 

5.  $     40,000 

6.  N/A 

1.  TBD 

2.  TBD 

Establish and execute evaluation activities to ensure efficacy of 

adopted methodologies.
By 9/1/2020 AHF, DAP, RUHS, AA

ARIES Data Reports, Patient Chart 

Abstractions

Year 2 - March 1, 2021 - February 28, 2022

Activity: Year One Program Evaluation

Finalize evaluation of Year 1 By 10/1/2021 AHF, DAP, RUHS
ARIES Data Reports, Patient Chart 

Abstractions

Stakeholder meeting to provide guidance on effective interventions to 

focus efforts on methdologies that demonstrate the best outcomes.
By 11/1/2021 AHF, DAP, RUHS

Denominator = Newly Diagnosed with 1 visit 

within 24 hours

Numerator = ART received within 72 hours

Goal 1: Refine and fine-tune interventions to ensure maximum efficacy to reach 75% reduction of new diagnoses by year 5.

Objective: Review mechanisms at 12 months to evaluate efficacy of Rapid StART, lost-to-care activities, HIV Prevention referrals and education, access to care for PWH against year 0 

baselines.

Action Steps: Timeline Persons Responsible Evaluation Methods
Estimated Funds 

Requested:

HRSA 20-078 Ending the HIV Epidemic: A Plan for America Work Plan

March 2020 - February 2025

Completion of necessary materials

Completion of comprehsnive policies & 

procedures

Develop standardized job descriptions for CHW, CHE-EIS, Navigators, 

and Testing/Outreach interdisciplinary teams
By 3/1/2020 AHF, DAP, RUHS, AA

By 4/1/2020 AHF, DAP, RUHS, AA
Establish discrete responsibilities for interdisciplinary teams to ensure 

expertise is utilized while redundancy is available.

Activity: Organize and create the infrastructure necessary to begin delivering the proposed program by 6/1/2020

Year One - March 1, 2020 - February 28, 2021

Goal 1: Interdisciplinary team organization and implementation.

Persons Responsible

Objective: Develop program-wide roles and responsibilities for new staff at each care site that promotes community action

Action Steps:
Estimated Funds 

Requested:

AHF, DAP, RUHS

Staff hired, trained, and assigned to grant program By 6/1/2020 AHF, DAP, RUHS

By 4/1/2020Post job positions for new staff

By 7/1/2020 AHF, DAP, RUHS

Utilize the purchasing power of the County of San Bernardino to 

establish maintenance and fueling contracts for the MMU
By 5/1/2020 AA

Estimated Funds 

Requested:

Denominator = Newly Diagnosed with 1 visit 

within 24 hours

Numerator = ART received within 72 hours

ARIES Data Report 

Denominator = All Eligible Patients

Numerator = Patients Provided Transport

AHF, DAP, RUHS
Link 90% of newly diagnosed persons to HIV primary care within 24 

hours of diagnosis.
By 6/1/2020

ARIES Data Report 

Denominator = Newly Diagnosed

Numerator = 1st Visit within 1 day

By 6/1/2020 AHF, DAP, RUHS

Provide Patient Transportation eligible patients to/from medical, 

dental, and other medical and support visits
By 6/1/2020 AHF, DAP, RUHS

Supplies to outfit MMU for activities for 12-month period Charges on General Ledger by 7/1/2020

Riverside/San Bernardino County Transition Grant Area

Completed purchase and delivery of MMU to RSBTGA By 7/1/2020 AA Charges on General Ledger by 7/1/2020

Necessary insurance, releases, and other miscellanea obtained by 

partner sites
By 7/1/2020 AHF, DAP, RUHS Copies of same received by RSBTGA AA

Utilize the purchasing power of the County of San Bernardino to find 

three bids for a new or used Mobile Medical Unit (MMU)
By 4/1/2020 AA Unit selection made

Evaluation MethodsTimeline

Executed contracts

Postings widely available

Staff budgeted and included on grant general 

ledgers

Goal 2: Mobile Medical Unit Acquisition

Objective: Acquire and outfit a Mobile Medical Unit for HIV outpatient care to meet the needs of rural populations in the high desert and other remote locations.

Action Steps: Timeline Persons Responsible Evaluation Methods

ARIES Data Report 

Denominator = All Eligible Patients

Numerator = Mobile O/P Units of Service

Provide in-person linkage and warm-handoffs to 100% of newly 

diagnosed persons to ensure linkage to and retention in care.
By 6/1/2020 Patient Chart Abstraction

Goal 3: Program Implementation

Objective: Provide Rapid StART, lost-to-care re-engagement, HIV Prevention referrals and education, and improve access to care for PWH.

Action Steps: Timeline Persons Responsible Evaluation Methods
Estimated Funds 

Requested:

AHF, DAP, RUHS

Provide Mobile Medical Care to eligible PWH living in rural/frontier 

areas of the high desert and other remote locations in the TGA
By 7/1/2020 AHF, DAP, RUHS

Prescribe ART to 100% of linked newly diagnosed persons within 72 

hours of HIV diagnosis

Riverside/San Bernardino TGA
FY 2020 Ending the HIV Epidemic: A Plan for America

HRSA Grant Number: H89HA00032
Attachment 1: Work Plan



3.  TBD 

1.  TBD 

2.  TBD 

3.  TBD 

4.  TBD 

5.  TBD 

1.  TBD 

2.  TBD 

3.  TBD 

4.  TBD 

5.  TBD 

6.  TBD 

1.  TBD 

2.  TBD 

3.  TBD 

4.  TBD 

5.  TBD 

6.  TBD 

Year 5 - March 1, 2024 - February 28, 2025

Provide in-person linkage and warm-handoffs to 100% of newly 

diagnosed persons to ensure linkage to and retention in care.

3/1/2023 - 

2/28/2024
AHF, DAP, RUHS Patient Chart Abstraction

Ongoing evaluation of program efficacy and quality improvement.
3/1/2023 - 

2/28/2024
AHF, DAP, RUHS Patient Chart Abstraction

Provide Patient Transportation eligible patients to/from medical, 

dental, and other medical and support visits

3/1/2023 - 

2/28/2024
AHF, DAP, RUHS

ARIES Data Report 

Denominator = All Eligible Patients

Numerator = Patients Provided Transport

Provide Mobile Medical Care to eligible PWH living in rural/frontier 

areas of the high desert and other remote locations in the TGA

3/1/2023 - 

2/28/2024
AHF, DAP, RUHS

ARIES Data Report 

Denominator = All Eligible Patients

Numerator = Mobile O/P Units of Service

Link 90% of newly diagnosed persons to HIV primary care within 24 

hours of diagnosis.

3/1/2023 - 

2/28/2024
AHF, DAP, RUHS

ARIES Data Report 

Denominator = Newly Diagnosed

Numerator = 1st Visit within 1 day

Prescribe ART to 100% of linked newly diagnosed persons within 72 

hours of HIV diagnosis

3/1/2023 - 

2/28/2024
AHF, DAP, RUHS

Denominator = Newly Diagnosed with 1 visit 

within 24 hours

Numerator = ART received within 72 hours

Year 4 - March 1, 2023 - February 28, 2024

Activity: Sustain Program Momentum

Goal 2: Program Continuation - Achieve a 55% reduction in new diagnoses by 2/28/2024

Objective: Provide Rapid StART, lost-to-care re-engagement, HIV Prevention referrals and education, and improve access to care for PWH.

Action Steps: Timeline Persons Responsible Evaluation Methods
Estimated Funds 

Requested:

Provide in-person linkage and warm-handoffs to 100% of newly 

diagnosed persons to ensure linkage to and retention in care.

3/1/2022 - 

2/28/2023
AHF, DAP, RUHS Patient Chart Abstraction

Ongoing evaluation of program efficacy and quality improvement.
3/1/2022 - 

2/28/2023
AHF, DAP, RUHS Patient Chart Abstraction

Provide Patient Transportation eligible patients to/from medical, 

dental, and other medical and support visits

3/1/2022 - 

2/28/2023
AHF, DAP, RUHS

ARIES Data Report 

Denominator = All Eligible Patients

Numerator = Patients Provided Transport

Provide Mobile Medical Care to eligible PWH living in rural/frontier 

areas of the high desert and other remote locations in the TGA

3/1/2022 - 

2/28/2023
AHF, DAP, RUHS

ARIES Data Report 

Denominator = All Eligible Patients

Numerator = Mobile O/P Units of Service

Link 90% of newly diagnosed persons to HIV primary care within 24 

hours of diagnosis.

3/1/2022 - 

2/28/2023
AHF, DAP, RUHS

ARIES Data Report 

Denominator = Newly Diagnosed

Numerator = 1st Visit within 1 day

Prescribe ART to 100% of linked newly diagnosed persons within 72 

hours of HIV diagnosis

3/1/2022 - 

2/28/2023
AHF, DAP, RUHS

Denominator = Newly Diagnosed with 1 visit 

within 24 hours

Numerator = ART received within 72 hours

Goal 2: Program Continuation - Achieve a 30% reduction in new diagnoses by 2/28/2023

Objective: Provide Rapid StART, lost-to-care re-engagement, HIV Prevention referrals and education, and improve access to care for PWH.

Action Steps: Timeline Persons Responsible Evaluation Methods
Estimated Funds 

Requested:

Activity: Sustain Program Momentum

Year 3 - March 1, 2022 - February 28, 2023

Provide in-person linkage and warm-handoffs to 100% of newly 

diagnosed persons to ensure linkage to and retention in care.

3/1/2021 - 

2/28/2022
AHF, DAP, RUHS Patient Chart Abstraction

Provide Patient Transportation eligible patients to/from medical, 

dental, and other medical and support visits

3/1/2021 - 

2/28/2022
AHF, DAP, RUHS

ARIES Data Report 

Denominator = All Eligible Patients

Numerator = Patients Provided Transport

Provide Mobile Medical Care to eligible PWH living in rural/frontier 

areas of the high desert and other remote locations in the TGA

3/1/2021 - 

2/28/2022
AHF, DAP, RUHS

ARIES Data Report 

Denominator = All Eligible Patients

Numerator = Mobile O/P Units of Service

Link 90% of newly diagnosed persons to HIV primary care within 24 

hours of diagnosis.

3/1/2021 - 

2/28/2022
AHF, DAP, RUHS

ARIES Data Report 

Denominator = Newly Diagnosed

Numerator = 1st Visit within 1 day

Prescribe ART to 100% of linked newly diagnosed persons within 72 

hours of HIV diagnosis

3/1/2021 - 

2/28/2022
AHF, DAP, RUHS

Denominator = Newly Diagnosed with 1 visit 

within 24 hours

Numerator = ART received within 72 hours

Activity: Sustain Momentum of Year 1 Activities, Implement Modified/Changed Interventions

Goal 2: Program Continuation - Achieve a 10% reduction in new diagnoses by 2/28/2022

Objective: Provide Rapid StART, lost-to-care re-engagement, HIV Prevention referrals and education, and improve access to care for PWH.

Action Steps: Timeline Persons Responsible Evaluation Methods
Estimated Funds 

Requested:

Implement new methodologies and strengthen maintained 

methodologies to improve patient access, retention, and outcomes.
By 6/1/2020 AHF, DAP, RUHS

ARIES Data Report 

Denominator = All Eligible Patients

Numerator = Patients Provided Transport

Riverside/San Bernardino TGA
FY 2020 Ending the HIV Epidemic: A Plan for America

HRSA Grant Number: H89HA00032
Attachment 1: Work Plan



1.  TBD 

2.  TBD 

3.  TBD 

4.  TBD 

5.  TBD 

6.  TBD 

Provide in-person linkage and warm-handoffs to 100% of newly 

diagnosed persons to ensure linkage to and retention in care.

3/1/2024 - 

2/28/2025
AHF, DAP, RUHS Patient Chart Abstraction

Ongoing evaluation of program efficacy and quality improvement.
3/1/2024 - 

2/28/2025
AHF, DAP, RUHS Patient Chart Abstraction

Provide Patient Transportation eligible patients to/from medical, 

dental, and other medical and support visits

3/1/2024 - 

2/28/2025
AHF, DAP, RUHS

ARIES Data Report 

Denominator = All Eligible Patients

Numerator = Patients Provided Transport

Provide Mobile Medical Care to eligible PWH living in rural/frontier 

areas of the high desert and other remote locations in the TGA

3/1/2024 - 

2/28/2025
AHF, DAP, RUHS

ARIES Data Report 

Denominator = All Eligible Patients

Numerator = Mobile O/P Units of Service

Link 90% of newly diagnosed persons to HIV primary care within 24 

hours of diagnosis.

3/1/2024 - 

2/28/2025
AHF, DAP, RUHS

ARIES Data Report 

Denominator = Newly Diagnosed

Numerator = 1st Visit within 1 day

Prescribe ART to 100% of linked newly diagnosed persons within 72 

hours of HIV diagnosis

3/1/2024 - 

2/28/2025
AHF, DAP, RUHS

Denominator = Newly Diagnosed with 1 visit 

within 24 hours

Numerator = ART received within 72 hours

Activity: Sustain Program Momentum

Goal 2: Program Continuation - Achieve a 75% reduction in new diagnoses by 2/28/2025

Objective: Provide Rapid StART, lost-to-care re-engagement, HIV Prevention referrals and education, and improve access to care for PWH.

Action Steps: Timeline Persons Responsible Evaluation Methods
Estimated Funds 

Requested:

Riverside/San Bernardino TGA
FY 2020 Ending the HIV Epidemic: A Plan for America

HRSA Grant Number: H89HA00032
Attachment 1: Work Plan



Attachment 2:  Staffing Plan and Job Descriptions for Key Personnel 

 1 Riverside/San Bernardino TGA    HRSA Grant Number: H89HA00032 

FY 2020 Ending the HIV Epidemic: A Plan for America      Attachment 2: Staffing Plan 

Staff 
Name: 

Position/Role: Qualifications: Responsibilities/Position Description Rationale for Time Requested 

Jennifer 
Baptiste-
Smith 

Division Chief MPA, with more than 26 
years of Public sector 
experience.  

Monitors budget, approves Conditions of 
Award; lead staff supervision; purchasing 
authority; negotiates contracts. 

0.20 FTE is necessary to provide the RW 
Program with overall admin support.  The 
Division Chief provides a critical role in 
oversight and administration of RW Grant. 

Shannon 
Swims 

Administrative 
Supervisor I (ASI) 

BA-Biochemistry and 
working on MA-Public 
Administration.  

Provides staff supervision and oversight 
of QM and Administrative functions.  

0.30 FTE is needed to supervise the day-to-
day operations of the program and its 
associated staff and develop policy. 

Joshua 
Olagunju 

Staff Analyst II 
(SAII) 

PhD; Public 
Administration and 
Finance. 

Develops budgets, monitors program 
expenditures; coordinates and provides 
technical assistance to contracted 
agencies. 

0.30 FTE is needed to provide the RWP with 
Staff Analyst support.  The SAII fills a critical 
role in RWP budget development/ tracking 
and CQM reporting and policy development. 

Laura 
Moore 

Statistical Analyst 
(SA) 

MS – Criminal Justice/ 
Criminology; 8 years 
doctoral work in 
Statistics.  

Monitors program quality; develops policy 
and training materials related to the 
ARIES data management system; 
analyzes data and develops reports 
utilized for quality improvement and 
program planning. 

0.30 FTE is needed to provide the RWP with 
Statistical Analyst support.  The SA fills a 
critical role in the RWP by monitoring and 
analyzing client-level data for the program as 
well as CQM reporting and policy 
development. 

Jacqueline 
Korsak 

Fiscal  
Specialist I (FSI) 

20+ years of experience 
with County fiscal 
operations. 

Processes subcontractor invoices and 
program purchases.  Tracks service 
expenditures and provides technical 
assistance to contracted agencies.   

0.40 FTE is needed to provide the RWP with 
fiscal processing support and to assist team 
in providing QM program TA to sub-
recipients. 

Whitney 
Hawley 

Secretary I 
(Sec I) 

1+ years with County of 
San Bernardino.     

General secretarial support to program 
staff for day-to-day operating needs and 
to ensure the program meets admin 
goals. 

0.30 FTE is needed to provide the RWP 
admin and QM teams with support to meet 
county operating requirements and critical 
state/federal deadlines. 

Esila 
Williams 

Accountant III, 
Auditor 

BA – Accounting. Provides fiscal auditing support to the 
contract monitoring process and fiscal 
compliance. 

0.40 FTE is needed to provide support to the 
contract monitoring process.   

Benita 
Ramsey 

Health 
Planner/Planning 
Council Support 
Liaison 

20+ years of experience 
in nonprofit and program 
management. 

Analytical and programmatic support to 
all Planning Council. Serves as primary 
liaison to PC in the coordination of its 
legislatively mandated functions.  

0.20 FTE is needed to provide analytical and 
programmatic support to the Planning Council 
and provide liaison support between the 
Planning Council and the RWP recipient. 
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FY 2020 Ending the HIV Epidemic: A Plan for America      Attachment 2: Staffing Plan 

Staff 
Name: 

Position/Role: Qualifications: Responsibilities/Position Description Rationale for Time Requested 

Rafael 
Gonzalez 

Health Planner 
Support 

12+ years of experience 
in HIV Prevention and 
Care.  

Provides administrative support to the PC 
and Health Planner to meet their 
mandated roles including Coordinating 
Consumer Outreach and Leadership 
Development activities 

0.20 FTE is needed to provide administrative 
support to the PC, Consumer Empowerment 
and the Health Planner. 

Note:  A more detailed description of roles and responsibilities is provided in the Organizational Information section of the response narrative. 
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Staff 
Name: 

Position: 
Biographical Sketches (Knowledge, Skills, 

Abilities): 
Position Description 

Jennifer 
Baptiste-
Smith  

Division Chief  MPA, with more than 26 years of Public sector 
experience. Serve as Division Chief of Clinical 
Health & Prevention Services/ Chief Executive 
Officer for Federally Qualified Health Centers. 

Monitors budget, approves Conditions of Award; 
lead staff supervision; purchasing authority; 
negotiates contracts. 

Shannon 
Swims  

Administrative 
Supervisor I (ASI) 

BA-Biochemistry and working on MA-Public 
Administration. 14+ years of experience with San 
Bernardino County with experience in Behavioral 
Health, Public Works, and Child Support 
programs. 

Provides staff supervision and oversight of QM and 
Administrative functions.  

Joshua 
Olagunju 

Staff Analyst II (SAII) PhD; Public Administration and Finance. 20+ 
years with SB County DPH, with experience in the 
RWP and other PH programs. 

Develops budgets, monitors program expenditures; 
coordinates and provides technical assistance to 
contracted agencies. 

Laura 
Moore  

Statistical Analyst 
(SA) 

MS – Criminal Justice/ Criminology; 8 years 
doctoral work in Statistics; experience in 
quantitative and qualitative collection and 
analysis, descriptive and multivariate analytics, 
database management/design/aggregation, and 
interview techniques with sensitive populations. 

Monitors program quality; develops policy and 
training materials related to the ARIES data 
management system; analyzes data and develops 
reports utilized for quality improvement and 
program planning. 

Jacqueline 
Korsak 

Fiscal  
Specialist I (FSI) 

20+ years of experience with County fiscal 
operations including contract payment 
management and purchasing procedures. 

Processes subcontractor invoices and program 
purchases.  Tracks service expenditures and 
provides technical assistance to contracted 
agencies.   

Whitney 
Hawley 

Secretary I     (Sec I) 
 

1+ years with County of San Bernardino providing 
administrative support.   

General secretarial support to program staff for 
day-to-day operating needs and to ensure the 
program meets admin goals. 

Esila 
Williams 

Accountant III, 
Auditor 

BA - Accounting; 7 years with San Bernardino 
County providing fiscal, budget, and accounting 
support. 

Provides fiscal auditing support to the contract 
monitoring process and fiscal compliance technical 
assistance to contracted agencies. 

Benita 
Ramsey 

Health 
Planner/Planning 
Council Support 
Liaison 

20+ years of experience in nonprofit and program 
management; 6+ years as a former, Non-Elected 
Community Member on Planning Council 

Analytical and programmatic support to all 
Planning Council. Serves as primary liaison to PC 
in the coordination of its legislatively mandated 
functions. Defines immediate and long-range 
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Staff 
Name: 

Position: 
Biographical Sketches (Knowledge, Skills, 

Abilities): 
Position Description 

goals; establishes and revises program policies 
and procedures according to program. 

Rafael 
Gonzalez 

Health Planner 
Support 

12+ years of experience in HIV Prevention and 
Care, Social Services Program Coordination 3+ 
years managing Get Tested Coachella Valley and 
participation on HIV Planning Council. 

Provides administrative support to the PC and 
Health Planner to meet their mandated roles 
including Coordinating Consumer Outreach and 
Leadership Development activities 

Jaclyn 
Jones 

Administrative 
Assistant (PC) 

30+ years of experience providing administrative 
leadership and support in a public government 
agency setting; 5+ years in a Public Health/HIV 
Prevention support role. 

Secretarial and clerical support to the Planning 
Council. 

 

Note:  A more detailed description of roles and responsibilities is provided in the Organizational Information section of the response narrative. 









   Inland Empire HIV Planning Council 
          First Congregational United Church of Christ 

  3041 North Sierra Way, San Bernardino California 92405 
(909) 229-4399

  Website: www.iehpc.orq 

 
 Curtis Smith 
  Community Co-Chair 

 September  16,  2019 

 Maxwell Ohikhuare, MD          
 County Health Officer Co-Chair  

Division of Metropolitan HIVIAIDS 
Programs HIVIAIDS Bureau 
Health Resources and Services 
Administration 5600 Fishers Lane 
Rockville, Maryland 20857 

Letter of Support: Notice of Funding Opportunity HRSA-20-078 “Ending the HIV Epidemic:  
Plan for America – Ryan White HIV/AIDS Program Parts A and B

To Whom It May Concern:

The Inland Empire HIV Planning Council is providing this letter of support for the Riverside/San 
Bernardino, CA TGA's response to the Notice of Funding Opportunity HRSA-20-078 “Ending the 
HIV Epidemic:  Plan for America.

The Planning council supports this request  for additional funding to RSBTGA to initiate a rapid start 
program for antiretroviral therapy, as well as improving access to pre-exposure prophylaxis. The 
Inland Empire Planning Council will  continue working with the RWHAP through its planning 
apparatus to  support a 75% reduction in new HIV diagnoses in the TGA by 2025, and to achieving 
the goals of Pillar Two, to effectively and immediately treat PWH, and Pillar Four, to rapidly respond 
to new HIV diagnosis clusters in the service area.

For this reason, Inland Empire HIV Planning Council fully supports the RSBTGA application for 
funding through Notice of Funding Opportunity HRSA-20-078 “Ending the HIV Epidemic:  Plan for 
America – Ryan White HIV/AIDS Program Parts A and B, and encourages funding of this initiative.

Sincerely,

Norcott Consulting

Programmatic Consulting Services 

O: 929.474.9774 | M: 469.777.6257

E: kellie.norcott@norcottconsulting.com

3828 Huckleberry Drive, Fort Worth, TX 76137 | www.norcottconsulting.com

. 

Our TGA undergoes an annual planning and resource allocation process through the Planning committee of the 
Inland Empire HIV Planning Council (Council). As part of this process, the Planning committee is charged with data 
review and the development of recommendations to present to the Council. The Planning committee conducts an in-
depth year-round planning process. Each year, the Council agrees upon its criteria for priority setting and allocation, 
which are as follows: 1) How well the service contributes to outcomes; 2) Overall needs of the population; 3) Changes 
to standards that may impact service priority; 4) Service utilization by various populations; 5) Trends in disease; 6) 
Perception of need, and service gaps; and 7) How closely the service supports core services. To that end, Council 
reviews a variety of information to determine priorities and allocations that best address the needs of PLWH/A, 
during its annual Priority Setting and Reallocation Summit. 

The Planning Council discussed and approved core medical services waivers at its quarterly Council meeting in June 2019. 
A continued waiver of the core medical services will allow this jurisdiction to have the flexibility to reallocate funding 
based on service demand; increase funding to supportive services that are not covered by other payer sources and 
help create a service system that best addresses the services gaps post ACA implementation. 

The Inland Empire HIV Planning Council supports the Ryan White Program and TGA's application for a waiver of the 
core medical services requirement. The Planning Council believes that core medical services are available to all eligible 
PLWH within the TGA, as evidenced by the waiver application, and that a waiver of the core medical services 
requirement will allow the TGA to better meet the needs of people living with HIV in this community. 

Please contact Benita Ramsey at (909) 229-4399 or benitaiehpc@gmail.com if you need additional information. 

Sincerely, 

Inland Empire HIV Planning Council - Community Co-Chair 

BAR:jj 

Riverside/San Bernardino California Transitional Grant Area 
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Information Services 
Various 

Automated Systems Analyst 
Admin: 0.10 FTE 

 

 

 

Administrative Support 
Program 

Shelly Carso & Various 
Accountant III 

Admin: 0.25 FTE 

Shannon Swims 
Administrative Supervisor I 

Admin: 0.30 FTE Whitney Hawley 
Secretary I 

Admin: 0.30 FTE 

San Bernardino County 
Board of Supervisors (BOS) 

Chief Elected Official 

Human Services 

Trudy Raymundo 

Director 
Department of Public Health 

Riverside County 
Board of Supervisors (BOS) 

Amelyn Olson
Division Chief of 

Community and Family Health 

Benita Ramsey 
IEHPC Support 

Liaison 
PC: 0.20 FTE 

Inland Empire HIV Planning Council (IEHPC) 

Jacqueline Korsak 
Fiscal Specialist I 

Admin 0.40 FTE 

Vacant 
Epidemiologist 
CQM: 0.10 FTE 

Joshua Olagunju 
Staff Analyst II 

 Admin: 0.30 FTE 

Laura Moore 
Statistical Analyst 

Admin: 0.30 FTE  

Emerita Meily 
Supervising Accountant III 

Esila Williams 
Accountant III, 

Auditor 
Admin: 0.40 FTE 

Jennifer Baptiste-Smith 

Division Chief of 
Clinical Health and 

Prevention Services 
Admin: 0.20 FTE 

Intergovernmental 
Agreement  

         CQM = Clinical Quality Management 

IGA Relationship 
Provides Support To Program 
Reports to 

Oversight 

Rafael Gonzalez 
Health Planner 

Support 
PC: 0.22 FTE 

Corwin Porter 
Assistant Director 

Department of Public Health 



GY 2020-24 Ending the HIV Epidemic: A Plan for America Line Item Budget

Total

Object Class Categories GY 2020 GY 2021 GY 2022 GY 2023 GY 2024

a. Personnel  $                        203,287  $                        203,287  $                        203,287  $                            203,287  $                          203,287 1,016,435$                

b. Fringe Benefits 98,309$                           98,309$                           98,309$                           98,309$                               98,309$                            491,545$                   

c. Travel 24,900$                           24,900$                           24,900$                           24,900$                               24,900$                            124,500$                   

d. Equipment -$                                    -$                                    -$                                    -$                                        -$                                     -$                              

e. Supplies 30,000$                           30,000$                           30,000$                           30,000$                               30,000$                            150,000$                   

f. Contractual 47,000$                           47,000$                           47,000$                           47,000$                               47,000$                            235,000$                   

g. HIV Services with Providers 3,400,000$                      3,400,000$                      3,400,000$                      3,400,000$                          3,400,000$                       17,000,000$              

h. Other 151,440$                         151,440$                         151,440$                         151,440$                             151,440$                          757,200$                   

Direct Charges 3,954,936$                      3,954,936$                      3,954,936$                      3,954,936$                          3,954,936$                       19,774,680$              

Indirect Charges 45,064$                           45,064$                           45,064$                           45,064$                               45,064$                            225,320$                   

TOTALS 4,000,000$                      4,000,000$                      4,000,000$                      4,000,000$                          4,000,000$                       20,000,000$              

Program Income -$                              

 RWHAP PROGRAM SPECIFIC LINE ITEM BUDGET SUMMARY: ENDING THE HIV EPIDEMIC

Ending the HIV Epidemic (EtHE)

APPLICANT: RIVERSIDE/SAN BERNARDINO, CA TGA

GRANT YEAR: 2020-24

Riverside/San Bernardino TGA

FY 2020 Ending the HIV Epidemic: A Plan for America

HRSA Grant Number: H89HA00032

Line Item Budget Narrative and Justification

















FY 2020 Budget Narrative and Justification

Salary

[Insert total 

annual 

salary]

FTE 

[Insert as 

decimal]

Name, Position

[Insert name, position 

title]

Budget Impact Justification

[Description of duties, impact on program goals and outcomes, payment source for 

balance of FTE]

 GY 2020  GY 2021  GY 2022  GY 2023  GY 2024  Total 

 $       142,423 0.200 

Jennifer Baptiste-

Smith, Division Chief, 

Community Health

Division Chief, Community Health is necessary to provide the RW Program with overall 

admin support.  The Division Chief provides critical role in oversight and administration of 

RW Grant. The remaining .8 FTE is paid by county general funds.

 $  28,485  $  28,485  $  28,485  $  28,485  $  28,485  $   142,425 

 $         85,691 0.300 

Shannon Swims, 

Administrative 

Supervisor I

Administrative Supervisor I; Supervises day to day operation of the program, including 

oversite of QM and administrative functions and develop policy. The remaining .7 FTE is 

paid by Ryan White Part A & B grant funds.

 $  25,707  $  25,707  $  25,707  $  25,707  $  25,707  $   128,535 

 $         75,612 0.300 
Joshua Olagunju,        

Staff Analyst II

Staff Analyst II; Monitors program quality, provide technical assitance with fiscal support 

and program monitoring for Ryan White. RWP budget development tracking and CQM 

reporting and policy development. The remaining .7 FTE is paid by Ryan White Part A 

grant funds.

 $  22,684  $  22,684  $  22,684  $  22,684  $  22,684  $   113,420 

 $         62,144 0.300 
Laura Moore, 

Statistical Analyst

Statistical Analyst; Monitors program quality, develops policy and training materials, and 

oversees local administration of the ARIES data management system. The remaining .7 

FTE is paid by Ryan White Part A grant funds.

 $  18,643  $  18,643  $  18,643  $  18,643  $  18,643  $     93,215 

 $         46,265 0.300 Whitney Hawley,   

Secretary I

Secretary I; Provides general secretarial support to admin and CQM program staff to meet 

administrative goals.The remaining .7 FTE is paid by Ryan White Part A grant funds.
 $  13,880  $  13,880  $  13,880  $  13,880  $  13,880  $     69,400 

 $         48,004 0.400 
Jacqueline Korsak, 

Fiscal Specialist

Fiscal Specialist; Processes subcontractor invoices and contractor payments for RWP and 

monitors expenditures. Assists with contract monitoring and techical assistance related to 

administrative and CQM functions provided to contracted agenies. The remaining .6 FTE is 

paid by Ryan White Part A & B grant funds.

 $  19,202  $  19,202  $  19,202  $  19,202  $  19,202  $     96,010 

 $         68,258 0.100 
Vacant: 

Epidemiologist

Epidemiologist; Provides statistical analysis of HIV/AIDS and other data related to CQM 

and QI programs, activities, projects, etc. Coordinates epidemiological staff to secure data 

to inform CQM and QI activities and plans. The remaining .9 FTE is paid by county general 

funds.

 $    6,826  $    6,826  $    6,826  $    6,826  $    6,826  $     34,130 

 $         67,727 0.100 

IT, Various, 

Automated System 

Analyst

Automated System Analyst; Provides IT support to staff by troubleshooting computer 

issues and providing computer and communication system repair/maintenance. The 

remaining .9 FTE is paid by county general funds.

 $    6,773  $    6,773  $    6,773  $    6,773  $    6,773  $     33,865 

 $         70,903 0.250 
Shelly Carso, Admin 

Support Program

Admin Support Program; Responsible for fiscal administration of Ryan White contracts 

and monitoring. The remaining .75 FTE is paid by county general funds.
 $  17,726  $  17,726  $  17,726  $  17,726  $  17,726  $     88,630 

 $         70,903 0.400 

Esila Williams, 

Accountant III, 

Auditor

Accountant III, Auditor; Provides auditing support to the contract monitoring process and 

follows up with fiscal technical assistance. The remaining .6 FTE is paid by county general 

funds.

 $  28,361  $  28,361  $  28,361  $  28,361  $  28,361  $   141,805 

 $         50,000 0.20 

Benita Ramsey, Health 

Planner IEHPC 

Support Liaison

Health Planner IEHPC Support Liaison; is a Legislatively mandated functions. Serves as 

primary liaison to PC in the coordination of its legislatively mandated functions.  
 $  10,000  $  10,000  $  10,000  $  10,000  $  10,000  $     50,000 

 $         24,000 0.22 
Rafael Gonzalez,  

Health Planner Support
Health Planner Support (IEHPC Liaison); provides administrative support to the PC, 

Consumer Empowerment, and Health Planner.
 $    5,000  $    5,000  $    5,000  $    5,000  $    5,000  $     25,000 

 $203,287  $203,287  $203,287  $203,287  $203,287  $1,016,435 Personnel Total

RWHAP BUDGET NARRATIVE AND JUSTIFICATION: ENDING THE HIV EPIDEMIC

APPLICANT: RIVERSIDE/SAN BERNARDINO, CA TGA

GRANT YEAR: 2020-24

Personnel 

Riverside/San Bernardino TGA

FY 2020-24Ending the HIV Epidemic: A Plan for America

HRSA Grant Number: H89HA00032

Budget Narrative and Justification



FY 2020 Budget Narrative and Justification

RWHAP BUDGET NARRATIVE AND JUSTIFICATION: ENDING THE HIV EPIDEMIC

APPLICANT: RIVERSIDE/SAN BERNARDINO, CA TGA

GRANT YEAR: 2020-24

Percentage

[Insert as  %]
 Amount  Amount  Amount  Amount  Amount  Total 

48.36%  $  98,309  $  98,309  $  98,309  $  98,309  $  98,309  $   491,545 

 $  98,309  $  98,309  $  98,309  $  98,309  $  98,309  $   491,545 

Mileage Rate
Number of 

Miles

Name, Position of 

Traveler(s)

Travel Expenses/Budget Impact Justification 

[Lodging, parking, per diem, etc., and the impact of the travel on program objectives/goals]
 Amount  Amount  Amount  Amount  Amount  Total 

0.580 15,517 All program staff
Mileage; Represents miles for staff member's travel related to contract monitoring, 

attendance to meetings and conferences, and provision of on-site TA at the rate of 58.00 

cents per mile. 

 $    9,000  $    9,000  $    9,000  $    9,000  $    9,000  $     45,000 

0.580 1,724 PC staff members
Mileage; Represents miles for PC staff member's travel related to PC and related meetings 

at the rate of 58.00 cents per mile. 
 $    1,000  $    1,000  $    1,000  $    1,000  $    1,000 5,000 

0.580 3,448 
IEHPC Consumer 

members

PC consumer member reimbursement for mileage/meals for IEHPC and other related 

meetings.
 $    2,000  $    2,000  $    2,000  $    2,000  $    2,000 

10,000 

 $  12,000  $  12,000  $  12,000  $  12,000  $  12,000  $     60,000 

Name, Position of 

Traveler(s)

Travel Expenses/Budget Impact Justification 

[Lodging, parking, per diem, etc., and the impact of the travel on program 

objectives/goals]

 Amount  Amount  Amount  Amount  Amount  Total 

4 Employees: Shannon 

Swims, Administrative 

Supervisor; Joshua 

Olagunju, Staff Analyst; 

Laura Moore, Statistical 

Analyst; Esila Williams, 

Auditor

Air/Other Travel: United States Conference on AIDS, HRSA Workshops, California 

STD/HIV Controllers Association Conference, State Office of AIDS Conference and other 

functions that help to support and improve grant administration capacity.

 $    9,900  $    9,900  $    9,900  $    9,900  $    9,900  $     49,500 

IEHPC Health Planner 

and Consumer 

members

IEHPC Health Planner and Consumer members reimbursement for mileage/meals for 

IEHPC and other related meetings. (HRSA approved travel)
 $    3,000  $    3,000  $    3,000  $    3,000  $    3,000  $     15,000 

 $  12,900  $  12,900  $  12,900  $  12,900  $  12,900  $     64,500 

 $  24,900  $  24,900  $  24,900  $  24,900  $  24,900  $   124,500 

Long Distance Travel Sub-Total

                                                                     Components

                                              [List components that comprise the fringe benefit rate]

Includes personnel costs such as: Retirement, Survivor's benefits, Short Term Disability, Medical/Dental Insurance, Life 

Insurance, Workers' Compensation.

Local

Fringe Benefit Total

    Long Distance 

Type of Travel

Air & Other Travel

Travel Total

Air & Other Travel

Local Travel Sub-Total

Travel

Fringe Benefits

Riverside/San Bernardino TGA
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FY 2020 Budget Narrative and Justification

RWHAP BUDGET NARRATIVE AND JUSTIFICATION: ENDING THE HIV EPIDEMIC

APPLICANT: RIVERSIDE/SAN BERNARDINO, CA TGA

GRANT YEAR: 2020-24

Budget Impact Justification 

[Description of need to carry out the program's objectives/goals]
 Amount   Amount   Amount   Amount   Amount   Total 

 $            -  $            -  $            -  $            -  $            -  $               - 

Budget Impact Justification 

[Description of need to carry out the program's objectives/goals]
 Amount  Amount  Amount  Amount  Amount  Total 

Supplies; Includes costs associated with purchase of general office supplies such as paper, 

pens, folders, and other miscellaneous items needed to fulfill administrative duties.
 $  18,000  $  18,000  $  18,000  $  18,000  $  18,000  $     90,000 

Office supplies to support daily Council (i.e.: paper, related copy supplies, pens pencils, 

tablets, paper clips, desk/office supplies & other miscellaneous items).
 $  12,000  $  12,000  $  12,000  $  12,000  $  12,000  $     60,000 

 $  30,000  $  30,000  $  30,000  $  30,000  $  30,000  $   150,000 

Deliverables
Budget Impact Justification

[Description of how the contract impacts the program's objectives/goals and how the costs were estimated]
 Amount  Amount  Amount  Amount  Amount  Total 

Development Grant 

Application and 

Special Projects

Consultant Services; Consultant services to include development of grant application as 

well as special program projects to evaluate administrative functions and develop relevant 

reports.

 $  30,000  $  30,000  $  30,000  $  30,000  $  30,000  $   150,000 

Development and 

Assessments, Policies 

and Bylaws for PC

Consultant services provided to PC Support Staff and IEHPC for assistance in developing 

assessments, policies, procedures, bylaws, trainings, etc. necessary to fully support the 

mandated functions of PC.

 $  10,000  $  10,000  $  10,000  $  10,000  $  10,000  $     50,000 

PC website up date
Webmaster; Cost of maintaining contract with agency tasked with keeping the PC website 

up to date & functioning.
 $    7,000  $    7,000  $    7,000  $    7,000  $    7,000  $     35,000 

 $  47,000  $  47,000  $  47,000  $  47,000  $  47,000  $   235,000 Contracts Total

Supplies Total

PC Webmaster Services

General office supplies such as paper, pens, folders, 

and other miscellaneous

Consultant Services

Contractual

List of Contract

Consultant Services

Equipment Total

List of Equipment 

List of  Supplies 

Equipment

[Equipment is defined as a unit cost of $5,000 or more and a useful life of 1 or more years. (If your agency uses a different definition, please defer to your agency's definition.)]

Supplies 

[Supplies is defined as property with a unit cost under $5,000. Note :  Items such as laptops, tablets, and desktop computers are classified as a supply if the value is under the $5,000 threshold.]

General office supplies such as paper, pens, folders, 

and other miscellaneous

Riverside/San Bernardino TGA
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FY 2020 Budget Narrative and Justification

RWHAP BUDGET NARRATIVE AND JUSTIFICATION: ENDING THE HIV EPIDEMIC

APPLICANT: RIVERSIDE/SAN BERNARDINO, CA TGA

GRANT YEAR: 2020-24

Budget Impact Justification 

[Impact on the program's objectives/goals]
 Amount  Amount  Amount  Amount  Amount  Total 

Rental and Maintenance; Cost of annual lease/maintenance associated with a color copy 

machine, and fax machine to ensure communications with stakeholders in administration of 

the grant.

 $    7,000  $    7,000  $    7,000  $    7,000  $    7,000  $     35,000 

Purchase computers; Refresh computers for four employees.  $  12,000  $  12,000  $  12,000  $  12,000  $  12,000  $     60,000 

Communication; Telephones, e-mail, internet, and other devices to support admin staff in 

communicating Ryan White expectations and updates with stakeholders and providers. 
 $    8,000  $    8,000  $    8,000  $    8,000  $    8,000  $     40,000 

Postage; Costs associated with mailing letters, contracts, progress reports, RFPs, bids, and 

other materials related to the grant and its requirements.
 $    5,638  $    5,638  $    5,638  $    5,638  $    5,638  $     28,190 

Printing; Special Projects, Costs for re-printing brochures and other sundries printing for 

admin functions.
 $    6,000  $    6,000  $    6,000  $    6,000  $    6,000  $     30,000 

PSRA; Projected cost of room reservation, materials and food for RWP & PSRA meetings.  $    4,000  $    4,000  $    4,000  $    4,000  $    4,000  $     20,000 

Shredding; Costs associated with shredding administrative records to ensure compliance 

with HIPAA regulations.
 $    3,000  $    3,000  $    3,000  $    3,000  $    3,000  $     15,000 

HS Contracts; Costs associated with support provided by HS contracts for development of 

contracts, RFPs, bids, and the oversite of such related to administration of the grant.  $  34,379  $  34,379  $  34,379  $  34,379  $  34,379 
 $   171,895 

County Counsel; Review legal documents and contracts related to admin functions.  $  14,000  $  14,000  $  14,000  $  14,000  $  14,000  $     70,000 

Special Projects; Potential consulting projects to improve contractor performance (admin 

policy/process/compliance).  $  19,973  $  19,973  $  19,973  $  19,973  $  19,973  $     99,865 

Rental and Maintenance; Cost of annual lease/maintenance associated with a color copy 

machine, and fax machine to ensure communications with PC members and other 

stakeholders.

 $    3,000  $    3,000  $    3,000  $    3,000  $    3,000  $     15,000 

Computers for three new PC Support staff needed to fulfill support functions for Planning 

Council.
 $    3,500  $    3,500  $    3,500  $    3,500  $    3,500  $     17,500 

HS Contracts; Costs associated with support provided by HS contracts for development of 

contracts, RFPs, bids, and the oversite of such related to Planning Council functions.
 $    3,500  $    3,500  $    3,500  $    3,500  $    3,500  $     17,500 

County Counsel Support; Review legal documents and contracts. IEHPC = Review legal 

documents and contracts, and attend certain IEHPC meetings.
 $    5,500  $    5,500  $    5,500  $    5,500  $    5,500  $     27,500 

Communication; Includes phones, internet & other devices to support PC Staff and PC 

Meeting, including PolyCom system.
 $    4,000  $    4,000  $    4,000  $    4,000  $    4,000  $     20,000 

PSRA; Projected cost of room reservation, materials and food for PC PSRA meetings.  $    5,000  $    5,000  $    5,000  $    5,000  $    5,000  $     25,000 

Marketing; Costs associated with registration fees for outreach endeavors to build IEHPC 

membership.
 $    2,500  $    2,500  $    2,500  $    2,500  $    2,500  $     12,500 

Rent/Lease: Costs associated with rental of meeting space for PC meetings and PC Support 

staff offices.
 $    5,000  $    5,000  $    5,000  $    5,000  $    5,000  $     25,000 

Utilities; Costs associated with water, electric, gas for meeting space for PC meetings and 

PC Support staff offices.
 $       450  $       450  $       450  $       450  $       450  $       2,250 

Postage; Postage stamps, postage meter or bulk mail costs as they relate to the provision of service to ensure 

that meeting agendas, minutes, training materials and IEHPC materials are communicated with IEHPC 

members.

 $    1,500  $    1,500  $    1,500  $    1,500  $    1,500  $       7,500 

Printing: Costs of printing & copying materials for standing committees, PC 

meetings/retreat, and brochures.
 $    3,500  $    3,500  $    3,500  $    3,500  $    3,500  $     17,500 

 $151,440  $151,440  $151,440  $151,440  $151,440  $   757,200 

 $554,936  $554,936  $554,936  $554,936  $554,936  $2,774,680 

Type of Indirect 

Cost
 Rate  Total  Total  Total  Total  Total  Total 

Fixed 14.942%  $     45,064  $     45,064  $     45,064  $     45,064  $     45,064  $       225,320 

 $600,000  $600,000  $600,000  $600,000  $600,000  $3,000,000 

PC Three Computers refresh

List of Other

Four Computers refresh

Other Costs Total

HS Contracts

Part A Administrative Total

PC Rental and Maintenance

Insert Base

Indirects Charges

PC Printing

Printing

Shredding

County Counsel

Postage

Rental and Lease Maintenance color copy machine 

and fax machine

Special Projects

Communication

PC County Counsel

PC Communication

PSRA; Cost of room reservation PC

Registration fees for outreach membership PC

PC meetings space rental

PSRA; Cost of room reservation

PC meetings costs associated with utilities

PC Postage

Total Direct Cost

                                                                                 Indirect Cost

Other 

[List all costs that do not fit into any other category]

PC HS Contracts
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FY 2020-24 Budget Narrative and Justification

Deliverables

Budget Impact Justification

[Description of how the contract impacts the program's objectives/goals and how the 

costs were estimated]

 GY 2020  GY 2021  GY 2022  GY 2023  GY 2024  Total 

Various Healthcare 

Services

Various Providers: AIDS Healthcare Foundation, Desert AIDS Project, Foothill AIDS 

Project, Riverside University Health System-Public Health, Social Action Community 

Health Systems, and Loma Linda University Medical Center. 

 $         3,400,000  $        3,400,000  $3,400,000  $3,400,000  $3,400,000  $17,000,000 

 $         3,400,000  $        3,400,000  $3,400,000  $3,400,000  $3,400,000  $17,000,000 

 $         3,400,000  $        3,400,000  $3,400,000  $3,400,000  $3,400,000  $17,000,000 

List of Contracts

Various Outsider Providers

Contracts Total

RWHAP Ending the HIV Epidemic Services: Total

RWHAP BUDGET NARRATIVE AND JUSTIFICATION: ENDING THE HIV EPIDEMIC 

APPLICANT: RIVERSIDE/SAN BERNARDINO, CA TGA

GRANT YEAR: 2020-24

HIV Services with Providers

Riverside/San Bernardino TGA
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