
James Irvine Foundation Regranting Funds RFP 2020.1 

Stage 3 Full Application  

 

1. Name of organization.  

California Partnership  

2. Name of program/project.  

Rapid Response Mental Health Therapy and Peer Support 

3. Name, phone number and email address of contact person for the Stage 3 Full 
Application.  

Maribel Nunez, California Partnership Executive Director 

maribelnunez.cap@gmail.com  

(562) 569-4051 

4. State organization's Mission Statement.  

California Partnership (CAP) is a statewide economic justice coalition building civic power 
among California’s low income, marginalized communities and communities of color. We do 
this by advocating for just state and local budgets and policies, and convening community 
based organizations and allies to combat poverty.  

5. When was the organization founded?  

2003 

6. How many board members are currently seated?  

Eleven 

7. How frequently does the board meet?  

Our board meets on calls every other month and twice a year in person. 

8. How are the minutes of the board meetings maintained?  

California Partnership’s board is an advisory board as we are fiscally sponsored by 
Community Partners. The meeting notes from the advisory board meetings are kept by the 
executive director, Maribel Nunez. 

9. What are the practices and protocol for the financial documents of the organizations?  

California Partnership’s fiscal sponsor, Community Partners, manages the financial 
documents for California partnership. Community Partners uses an online portal where 
California Partnership’s financial information is reported. The system allows us to maintain our 
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project budget, generate financial reports and allows Community Partners to file IRS 
documents.  

10. How many persons will be directly impacted?  

450 total: Estimating 20 peer support clients (10 at two sessions a week) and 6 mental health 
clients a week averaging three sessions each.  

11. Provide estimate for direct impact in each of the below:  

● Number of youth (0-17 years old)  

○ 0 

● Number of adults (18-54 years old)  

○ 400 

● Number of seniors (55+ years old)  

○ 50 

● Number of persons at poverty or below  

○ 360 

12. How many persons will be indirectly impacted?  

Approximately 3,600: People in peer support will learn of resources, services and tools 
available and share those with their friends and families.  

13. Provide Executive Summary of the program (not to exceed 50 words).  

This grant would expand the CVID rapid response line to refer callers to Jewish Family 
Services for mental health therapy and to Danza Azteca Citlaltonac’s for peer support. It will 
also support Get in Motion Entrepreneurs to enhance the reach to raise awareness about 
mental health services available to immigrants.  

14. Identify the funding goal(s) as listed in RFP this proposal will impact.  

A. Immigration services to impacted populations-undocumented immigrants, mixed-status 
families, and legal immigrants  

1. Communications – ensuring the right people receive the right information at the 
right time 

2. Know Your Rights – educate immigrant populations of their rights to reduce 
anxiety and fear 

B. Mental Health Therapeutic/Counseling services for impacted populations undocumented 
immigrants, mixed-status families, and legal immigrants 

1. Provide direct Mental Health therapeutic/counseling services including traditional 
and nontraditional models and methods including cultural competencies. 
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Professionals providing services must be certified, licensed and/or credentialed 
by accredited and recognized institutions.  

15. Describe the population(s) that will benefit from your proposal using locally 
appropriate cited statistics as available. When possible, use comparable statistics from 
several sources to bolster your case for unmet need.  

Approximately 30% of the people in the Coachella Valley community is made up of 
foreign-born immigrants (Census Reporter). In 2016, it was estimated that 4,736 of Coachella 
Valley’s total population of 34,207, had no legal status (Unauthorized and Uninsured: Eastern 
Coachella Valley and Riverside County). Riverside County's Medi-cally Indigent Services 
Program (MISP) is the only source of safety net health care for undocumented adutls 27-65. 
The program only covers life saving medical treatments and provides no mental health 
services. California Partnership and CVID have been advocating for the county to increase 
the budget for the program after the state cut their part of the funding for MISP when the ACA 
was rolled out. The CVID hotline receives a high volume of non-emergency calls from 
immigrants seeking mental health resources, health programs like MISP, domestic violence 
and emergency shelter services. Ellysa, an elder resident of Indio, reached out to the hotline. 
She feared her undocumneted husband could at any time be deported. She shared that her 
husband does not use any social service because of fear of his information being shared. 
Ellsya helped organize a vigil in response to a mass shooting in El Paso. The event created a 
platform to share her and her husband's story. At the vigil she was interviewed and her story 
was shared in the Desert Sun newspaper. That story led up to follow up interviews that 
highlighted mixed family statues issues. These stories give voice to many people who stay 
silent because of fear.  One of the main purposes of the CVID network is to support one 
another in our work. Our CVID Rapid Response line receives an average of about 15- 20 calls 
a month that are not for deportation emergencies but for information on where to get help with 
other issues. Many lawfully present immigrants in the process of naturalization fear risking 
their chances of citizenship if they are declared a “public charge.”  Federal changes in the 
public charge test, now being fought out in the courts, is causing a lot of confusion and 
causing reduced participation in social service programs despite the fact that people need the 
services and are qualified to receive them. In 2016, there were 10.4 million citizen children 
with at least one non citizen parent. A Kaiser Family Foundation study, Potential Effects of 
Public Charge Changes on Health Coverage for Citizen Children, published in May of 2018 
states that “in 2016, nearly 20 million, or one in four, children had at least one immigrant 
parent, and nearly nine in ten (88%) of these children were citizens. Over half, or 10.4 million, 
of these children lived in mixed status families, where the child is a citizen and at least one 
parent is a noncitizen. Citizen children with a noncitizen parent are heavily concentrated in a 
few states.” The study states that 25% of those children live in California. Many of those live 
in the Coachella Valley.  

Few Coachella Valley residents are enrolling or utilizing Medi-cal or MISP and are becoming 
part of the largest uninsured population in the state. Due to the complexity of demonstrating 
eligibility for qualified family members in families with mixed immigration statuses, few 
medical facilities nearby and the compounded fear of the federal government designating 
Medicaid and CHIP as public charge programs, many qualified residents of the Coachella 
Valley are not receiving any health care let alone mental health care. Coachella Valley 
residents are delaying care for conditions that are easily treated until they become medical 
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emergencies. They are dropping out of coverage for fear of retaliation by the government and 
have very limited opportunities to receive education on current law or what services may be 
available to them. Discrimination is a risk factor for a wide array of health outcomes among 
populations ascribed a racial/ethnic “minority” status in the United States (US) (Gee, 2002). 
The noxious health effects of discrimination have been documented in a large body of 
literature. Membership in socially defined groups often dictates differential exposure to 
stressors such as discrimination, which in turn affect health (Kessler et al., 1999, Williams and 
Mohammed, 2009). Historically, policies that either support or stigmatize immigrants have 
constituted an important facet of the social context of reception (Hacker, Kasper, & Morris, 
2011). Currently, a number of anti-immigrant policies have been introduced at the national 
level which have created a hostile environment that stigmatizes the foreign and US-born 
along racial/ethnic lines. Even the proposal of such laws has contributed to creating an 
environment that legalizes racial profiling of anyone presumed to be “foreign” simply based on 
their physical appearance or speech. Although the main target of anti-immigrant policies are 
undocumented immigrants, because race, ethnicity and immigrant status are often conflated, 
such that all Latinos are presumed to be immigrants and all immigrants are seen as 
undocumented, in practice these policies construct a hostile social environment for an entire 
social group. Anti-immigrant policies may function as an “othering” mechanism; that is, these 
policies may marginalize, stigmatize and exclude those being “othered," in this case, Latinos 
(Viruell-Fuentes et al., 2012). To the extent that such marginalization is codified into law, the 
effects of such policies on immigrant families in the Coachella Valley are likely to be 
far-reaching.  

16. Describe the unmet need for the population you are proposing to serve.  

There is a need for spaces where Coachella Valley residents can share their experiences, 
share accurate information and coping strategies and to access mental health services, 
regardless of immigration status. Jewish Family Services of the Desert will dedicate a 
Licensed Clinical Social Worker (LCSW) for mental health therapy on Wednesdays for eight 
telecare sessions in their offices. The therapist will make clinical evaluations of the client's 
mental health, diagnose and prescribe the best course for treatment, taking into account the 
specific situation of the client’s immigration status and what social services may be available 
to the client. Healing Circles, hosted by Danza Azteca Citlaltonac, will offer a space where 
people can share their knowledge and offer peer support. The Get in Motion Entrepreneurs 
team will build the online presence of the project to make sure we use effective online tools 
for team communication and for online reach in the marketing efforts for rural and hard to 
access areas with Latino communities. CVID organizer, Erick Lemus, has a BA in Psychology 
from Cal State San Bernardino. Many immigrants also need mental health treatment. This 
grant will support a clinical therapist for one day a week to deliver eight one on one therapy 
sessions with clinicians from Jewish Family Services of the Desert. Erick will help continue 
over seeing the CVID Rapid Response line and the referrals for mental health and peer 
support services. The CVID Rapid Response line will have an emergency and non 
emergency call option. Non deportation emergency services will be referred to Healing Circles 
and Jewish Family Services. There are long-term health implications for people living without 
legal status. Sociologists Cecilia Menjívar and Leisy J. Abrego argue that the “ever-present 
fear of enforcement” negatively impacts undocumented immigrants and their communities, 
which have consequences for their mental health. In a study of undocumented youth in 
California, the Dream Resource Center at the UCLA Labor Center found that undocumented 
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people report regular experiences of stigmatization, depression and anxiety, yet also face 
significant barriers to accessing mental health resources. According to Enrico A. Marcelli and 
Manuel Pastor research "UnAuthorized and Uninsured," in the Eastern Coachella Valley, 35% 
of children reside with at least one undocumented parent (2008-2012 American Community 
Survey Public Use Microdata Sample (ACS PUMS) data). 75 percent of children in immigrant 
families are citizens. These children are more exposed to a number of risk factors, including 
lower preschool enrollment, reduced socioeconomic progress, and higher rates of linguistic 
isolation, limited English proficiency and poverty. The different services, programs, and legal 
rights each family member has regarding their residency, be it Undocumented, Legal 
Permanent Residents, Naturalized Citizens, means that U.S.-born children of immigrants are 
less likely to receive social services than are children of native-born parents. Foreign-born 
parents are less likely to apply for services on their children's behalf. These low income 
households need accurate information about programs like TANF, SSI, Food Stamps, 
Medical, WIC and others for which they are qualified. California Partnership’s Coachella 
Valley organizer, Erick Limus, is a founding member and is leading the Coachella Valley 
Immigrant Dignity Coalition (CVID). 

17. Provide a detailed plan which includes concise objectives and also the methodology 
to be utilized in focusing the proposed project on the unmet need and/or 
expansion/improvement of existing services.  

Mental health services in rural communities are challenging to deliver unless there is a critical 
mass of patients to achieve certain economies of scale. People identified with more acute 
mental health needs, either through the Rapid Response line or the Healing Circles, will be 
referred to Jewish Family Services of the Desert. This grant will support one clinical therapist 
for one day a week (Wednesdays) to deliver eight one on one therapy sessions. Due to the 
COVID-19 virus, these sessions will be conducted via Jewish Family Services telecare 
system. People who call the line for other non-deportation emergencies will be referred to 
Healing Circles. In a peer support group, people realize “I am not alone.” Peer support 
Healing Circles will offer immigrants support and create opportunities for them to support 
others in their same situation. It is based on the belief that people who have a shared lived 
experience can offer useful support, encouragement, and hope to their peers. Overseen by a 
trained peer support specialist or facilitator, to talk with one another about their experiences, 
struggles and challenges. The support group becomes an anchor for people as they 
strategize and gain support from others who have gone through similar circumstances. 
Participants also know that they’re equipped to offer advice to each other and help 
troubleshoot problems because of their shared lived experiences. Healing Circles are a 
judgment- and stigma-free zone, so people are more open to sharing. Who better to offer 
inspirational, candid messages than someone who’s been there? What makes a peer support 
group truly effective and successful is when participants show—by example—how to be 
honest, empathetic and compassionate towards one another. And a strong, confident 
facilitator is crucial to how successfully group participants acquire these qualities. A great 
facilitator functions as more than a peacekeeper or clock-watcher. The ultimate goal is to 
transfer their new confidence and skills into the community at large. Out of the healing circles 
sessions, will average 2 mental health referrals to Jewish Family Services Desert services. 
CAP will continue to recruit, train, and schedule the CVID Rapid Response with Captains. 
Captains are the organization leads from the various communities in the Coachella Valley. 
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We will oversee the CVID Rapid Response line and recruit volunteers and infrastructure to 
cover the three primary elements of an effective Rapid Response line:  

● Prevention (Know Your Rights, Deportation 101, Emergency Family Plan and Legal 
Screenings)  

● Intervention (24/7 hotline, verify report, activate attorney, and gather info) and  

● Post-Intervention (Accompaniment, representation, communications/alert system and 
public campaigns).  

Our focus will also keep the lines of communications of the RR captains, provide technical 
support, and work with CVID captains for any alerts on ICE Raids and police checkpoints. 
We are expanding the referral training to strengthen community based organizations to 
increase outreach efforts to educate the immigrant population about the services available to 
them. Peer support groups will be able to help those who attend learn about strategies and 
available resources that they can take back to their families and other community members. 
In all areas of life—no matter your background— relationships are crucial to well-being. We 
call friends in hard times, visit family members when they aren’t feeling well, and often see 
support groups for individuals who’ve experienced similar challenges like chronic disease or 
loss of a loved one. In the same way that we reach out to someone who we think will 
understand, peer support can provide understanding at a time when many feel alienated and 
hopeless. Peer support services have been shown to (Davidson, Bellamy, Guy, & Miller, 
2012): 

● Reduce symptoms and hospitalizations 

● Increase social support and participation in the community 

● Decrease lengths of hospital stays and costs of services 

● Improve well-being, self-esteem, and social functioning 

● Encourage more thorough and longer-lasting recoveries 

● Screen callers to either refer people to healing circles or mental health services 

Jewish Family Services of the Desert will dedicate a Licensed Clinical Social Worker (LCSW) 
for mental health therapy on Wednesdays for eight telecare sessions in their offices. The 
therapist will make clinical evaluations of the client's mental health, diagnose and prescribe 
the best course for treatment, taking into account the specific situation of the client’s 
immigration status and social services that may be available to the client. The LCSW from 
Jewish Family Services of the desert will dedicate a clinician on Wednesdays to conduct 
eight therapy sessions. Get in Motion Entrepreneurs will be in charge of the online presence 
of the project. They will coordinate organizations to produce Spanish language online 
material of the developed project resources and educational materials. The Get in Motion 
team will produce three (3) video series for each of the project collaborators and promote the 
content to engage with Coachella Valley’s Latino Communities. Material will be published 
through the collaborators online channels. The media and online tools created will enhance 
the collaborative’s reach and raise awareness about mental health and mental health 
services and grow the overall online presence of the partnering organizations. With the 
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Coronavirus crisis, in person events are limited or canceled. A strong online presence is 
needed to reach our Latino Communities. 

18. Provide a detailed timeline of how the program will roll out in the 12 months of a grant 
year.  

July 2020 

● Training for the online reporting tools used by the collaborative for the staff and 
volunteers. 

● Promotional launch of the Rapid Response Mental Health Therapy and Healing Circle 
Peer Support Referral system. 

● Begin the marketing calendar to promote the rapid response line and available services. 
● Start filling the available peer support and mental health sessions with scheduled 

appointments.  
● Schedule 30 Healing Circle and 12 mental health clients within the 1st four weeks.  
● Publish and promote one collaborative partner video. 

 

August 2020 

● Review submitted reports to insure the reporting tools are being used uniformly by the 
staff and volunteers. 

● Provide initial feedback reports from the available data. 
● Assess launch and adjust the marketing to match our capacity. 
● Maintain a full schedule of 20 Healing Circle and 6 mental health clients per week. 
● Publish and promote two collaborative partner videos. 

 
September 2020 

● Maintain a full schedule of 20 Healing Circle and 6 mental health clients per week. 
● Publish and promote two collaborative partner videos. 
● Aggregate submitted report data and share with collaborative partners.  

 
October 2020 

● Maintain a full schedule of 20 Healing Circle and 6 mental health clients per week. 
● Publish and promote two collaborative partner videos. 

 

November 2020 

● Maintain a full schedule of 20 Healing Circle and 6 mental health clients per week. 
● Publish and promote two collaborative partner videos. 

 
December 2020 

● Maintain a full schedule of 20 Healing Circle and 6 mental health clients per week. 
● Aggregate submitted report data and identify reported common coping solutions. Share 

out the program progress and adjust the program as needed. 
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● Assess progress towards program goals, identify obstacles, and report out our results 
from the available data. 

● Publish and promote two collaborative partner videos. 
 

January 2021 

● Maintain a full schedule of 20 Healing Circle and 6 mental health clients per week. 
● Publish and promote two collaborative partner videos. 

 

February 2021 

● Maintain a full schedule of 20 Healing Circle and 6 mental health clients per week. 
● Publish and promote two collaborative partner videos. 

 

March 2021 

● Maintain a full schedule of 20 Healing Circle and 6 mental health clients per week. 
● Publish and promote two collaborative partner videos. 
● Aggregate submitted report data and share with collaborative partners.  

 
April 2021 

● Maintain a full schedule of 20 Healing Circle and 6 mental health clients per week. 
● Publish and promote two collaborative partner videos. 

 
May 2021 

● Maintain a full schedule of 20 Healing Circle and 6 mental health clients per week. 
● Publish and promote one collaborative partner video. 

 
June 2021 

● Maintain a full schedule of 20 Healing Circle and 6 mental health clients per week. 
● Aggregate the program report data and publish the results for all of our project 

contributors.  
● Publish and promote one full project video. 

 
19. Describe how the program is furthering the improved information, resources and 
services to the targeted population and community.  

The Rapid Response line and Peer support Healing Circles will offer immigrants support and 
create opportunities for them to support others that share their same situation. People who 
have a shared lived experience can offer useful support, encouragement, and hope to their 
peers. The skills shared and learned in the peer support group can transfer their new 
confidence and coping skills into the community at large. The sharing out of these skills can 
be amplified through various media platforms. The Rapid Response hotline referrals to 
mental health services and the Healing Circles will include information on a list of services 
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available to the immigrant community. Peer support groups will be able to help those who 
attend learn about strategies and available resources that they can take back to their families 
and other community members. The data collected will help document and publicize the most 
effective of the shared strategies and resources.  

20. Identify the partners and/or collaborators and describe responsibilities of each for 
this program (if applicable).  

California Partnership - Coachella Valley Immigrant Dignity: 

California Partnership and Coachella Valley Immigrant Dignity will direct referrals for mental 
health and peer support services from the CVID Rapid Response line. The CVID Rapid 
Response line will have an emergency and non emergency call option. Non deportation 
emergency services will be referred to Healing Circles and Jewish Family Services of the 
Desert.  

CAP will continue to recruit, train, and schedule the CVID Rapid Response with Captains. 
Captains are the organization leads from the various communities in the Coachella Valley. 
We will oversee the CVID Rapid Response line and recruit volunteers and infrastructure to 
cover the primary functions of the Rapid Response line: 

● Collect and report the Qualitative and Quantitative Evaluation questions through the 
CVID web based form. The web based qualitative and quantitative survey data will be 
managed through the CVID website. The form will be developed by CAP Staff. The data 
will be secured on the server database with industry standard SSL and encryption.  

● Collect the data and prepare the grant reports. 

● Develop the online resources to facilitate Healing Circles through Zoom. 

● Develop the Rapid Response call line direction to separate Non-Deportation using 
Twiliow. 

● Develop the CVID website based Qualitative and Quantitative Evaluation Forms for the 
Rapid Response line, Healing Circles and Mental Health Therapy.  

● Manage the grant funds in separate dedicated funds for Danza Azteca Citlaltonac .  

● Refer fifteen (15) people a month to either Healing Circles or Mental Health Therapy 
Sessions. 

Jewish Family Service of the Desert: 

Jewish Family Service of the Desert will dedicate a Licensed Therapist for mental health 
therapy on Wednesdays for six telecare sessions. The therapist will make clinical evaluations 
of the client's mental health, diagnose and prescribe the best course for treatment, taking into 
account the specific situation of the client’s immigration status and what social services may 
be available to the client.  

● Up to six (6) Mental Health Therapy Sessions per Week on Wednesdays Between 8:30 
AM and 5:00 PM between July 1st 2020 and ending June 30th 2021 
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● Collect and report the Qualitative and Quantitative Evaluation questions through the 
CVID web based form. 

 Danza Azteca Citlaltonac : 

Danza Azteca Citlatonac will host two Healing Circles a week between July 1st 2020 and 
June 30th 2021.The Healing Circles will be held online via Zoom until after the COVID-19 
threat is reduced and the situation starts to normalize. After the threat of the virus subsides, 
the Healing Circles will be held twice a week in person. The Healing Circles will serve ten (10) 
people per session with two sessions a week between July 1st 2020 and ending June 30th 
2021.  

● Collect and report the Qualitative and Quantitative Evaluation questions through the 
CVID web based form. 

● Refer ten (10) people a month to either Healing Circles or Mental Health Therapy 
Sessions 

Get in Motion Entrepreneurs 

Get in Motion Entrepreneurs will create media and online tools to enhance the collaborative’s 
reach to raise awareness about mental health and mental health services and grow their online 
presence between July 1st 2020 and ending June 30th 2021.  

● Produce four (4) video series with three (3) videos in each series. 

○ Three (3) videos each for California Partnership, Jewish Family Services of the 
Desert, Danza Azteca Citlaltonac and Get in Motion Entrepreneurs for no less 
than twelve (12) videos.  

● Publish the videos on each collaborator’s media channels. 

● Create a marketing calendar to promote the new online content. 

● Support the other organizations in data collection and reporting. 

21. Name the Qualitative evaluation tools to be used AND describe your data collection 
process.  

By providing an online form and having a shared computer or tablet, the peer support group 
will be asked to complete an evaluation survey anonymously. CVID staff will also use a 
printed survey and enter the results into the online form to collect the data in one place. The 
peer support survey will have qualitative and quantitative questions in Spanish. The 
qualitative questions will be: 

CVID Qualitative Evaluation Form Questions: 

● Based on your assessment, was the caller in need of a referral to: 

○ Mental Health services 

○ Healing Circles 
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○ CalFresh 

○ Medi-Cal/MISP 

○ Immigration Services 

○ Other Social Services 

○ No Referral Made  

Danza Azteca Citlaltonac Qualitative Evaluation Form Questions: 

● How did today’s healing circle affect you? 

● What helped you the most about the session? 

● Would you recommend these sessions to others? 

● Were the facilitators organized, well prepared, and used class time efficiently? 

● Were the facilitators knowledgeable and presented material in a clear manner that was 
understandable? 

Jewish Family Services of the Desert Qualitative Evaluation Form Questions: 

● Did the client agree that connecting with a behavioral health specialist reduced their 
anxiety  

● Did the client agree that connecting with a behavioral health specialist reduced their 
anxiety related to their immigration status? 

22. Name the Quantitative evaluation tools to be used AND describe your data collection 
process.  

Having the rapid response volunteers report the number of referrals to the peer support 
healing circles and using the online evaluation survey, we can track the number of people 
who attended from the referrals and their levels of stress. The quantitative questions will be: 

CVID Quantitative Evaluation Form Questions: 

● When did you receive the call?  

○ Time and Date 

● Where did you refer the caller?  

○ Jewish Family Services of the Desert  

○ Danza Azteca Citlaltonac 

○ CalFresh 

○ Medi-Cal/MISP 
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○ Other: text field 

Danza Azteca Citlaltonac Quantitative Evaluation Form Questions: 

● How did you learn about the Healing Circle? 

● Is this your first time participating in  the Healing Circle? 

● How did you feel before attending the Healing Circle? 

● On a scale of 1 to 6 (1 being no stress and 6 being very stressful) how would you rate 
your stress level?  

● Have you learned about any services available to you or your family today? 

Jewish Family Services of the Desert Quantitative Evaluation Form Questions: 

 

● Was this a new client? 

● How many sessions has this client received? 

○ 1 

○ 2 

○ 3 

○ More than 3  

● Has this client achieved at least 1 treatment goal? 

23. Will the evaluation process require the expertise of an outside expert or consultant? If 
so, how will these services be secured?  

California Partnership is developing the survey with the knowledge we gained completing the 
HARC program. The survey is used to provide information on how the program is functioning 
and if the objectives are being met. The questions will serve as points in the data to manage 
or redesign the program. These performance indicators can also be used to identify coping 
solutions that can be shared in a broader way than the peer group setting. The survey can 
also stimulate communication about program goals, progress, obstacles, and results among 
Danza Azteca Citlaltonac, CVID, Jewish Family Services of the Desert. California Partnership 
developed the survey with our collaboration partners.  

24. Describe and provide the evaluator's scope of work.  

The primary purposes of the project’s evaluation is to learn and share the coping tools used 
by immigrants to navigate in the current challenging environment and track the overall project 
to adjust it to improve the communication of those coping strategies. The evaluation of the 
survey data will highlight common issues shared by the clients and, hopefully, culturally 
meaningful tools to address the issues. The evaluator will aggregate the data and highlight 
developing themes based on respondents' more common survey responses and share those 

12 



with the collaborative. In this project the evaluator will also write the project reports and 
publish the survey data. The full end of the project report will contain the full data set and a 
narrative description of the recommendations for successful peer support and immigration 
coping skills.  

25. What are the expectations regarding the chosen evaluation processes and has the 
applicant organization used them before?  

The questions will serve as points in the data to manage or redesign the program. These 
performance indicators can also be used to identify coping solutions that can be shared in a 
broader way than the peer group setting. The survey can also stimulate communication about 
program goals, progress, obstacles, and results among Danza Azteca Citlaltonac, CVID, 
Jewish Family Services of the Desert.  

26. With what frequency will data be collected and reported?  

Data will be collected by the CVID rapid response hotline volunteers as people call in; by Danza 
Azteca Citlaltonac twice a week at each Healing Circle; and once a week by Jewish Family 
Services of the Desert. The initial report will be run after one month to insure the reporting tools 
are being used uniformly by the staff and volunteers. The progress reports will be made on the 
3rd 6th and 9th month of the project. The final report will be published at the end of the project. 

27. How much total are you requesting from RAP Foundation?  

$96,774.00 

28. What is your total organization's operating budget?  

$2,216,202.70 

29. What is your total program budget?  

$202,997.00 

30. Provide a narrative that describes the program budget including submitting a 
corrected/revised program budget.  

This itemised budget narrative is on the linked Google Sheet in the tab labeled “Itemised Budget 
Narrative.” 

https://docs.google.com/spreadsheets/d/14OD_CYBauE1klp_wY01XWWJ7UYvP6OwPToXxm-
39A7s/edit?usp=sharing  

 

PROPOSED 
PROGRAM 
BUDGET 
LINE ITEMS 

California Partnership - Coachella Valley Immigrant 

Dignity Coalition (CAP)  

PROGRA
M 
EXPENSES 
TO BE 
FUNDED 
BY JAMES 
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IRVINE 
FOUNDAT
ION 
12 Months 

 Jewish Family Services of the Desert (JFSD)   

 Danza Azteca Citlaltonac (DAC)   

 Get In Motion Entrepreneurs (GINM)   

6a - Full-Time 
Personnel - wages 
and salaries    

 

CAP: Assumptions: CVID Rapid Response Line 

Coordinator 20 hr a week $18/hr ($18,720)   

 

CAP: Project Oversite and Fiscal Management 6 hr a 

week $20/hr ($5,760)   

 

CAP: Project Evaluation and Reporting 6 hr a week 

$18/hr ($5,184) $29,664.00  

 

JFSD: Assumptions: $30/hour; 7.5 hours per day, 

inclusive of notes; approximately 6 sessions per day 

of service. $11,700.00  

 

GINM: Assumptions: $30/hour; Average of 10 hours 

per week ($14,400) 1/2 of the hours are donated. $7,200  

  Total $48,564 

6b - Part-Time 
Personnel - wages 
and salaries    

 

DAC: Assumptions: $18x hour, 20 hrs a week, 

Outreach,Prep work, Sessions, Follow Ups. For two 

personnel. $17,280  

  Total $17,280 

6c - Temporary 
Personnel - wages 
and salaries    

 

GINM: Assistant for an average of 4.3 hrs per week at 

$15/hr to help move and set up equipment $3,120  

  Total $3,120 

6c - Employee 
benefits    

14 



 

CAP: Medical and dental billed at a 10% salary 

cost-sharing $2,966.40  

 

JFSD: Benefits include (for individual staff member): 

medical, dental, vision, employee assistance program 

(EAP), life insurance, 403(b) match, 9 paid holidays $3,276.00  

 GIME: Benefits $1,000  

  Total $7,242 

8b - 
Marketing/Adverti
sing    

 

GIME: 12 months of paid program adds on various 

platforms. (Collaboration Websites, Facebook, 

Instagram, YouTube, Twitter and Google) $5,040  

  Total $5,040 

10a Facilities    

 

GIME: 1/2 Office rental at $300/month for 12 

months (1/2 of $3,600) $1,800  

  Total $1,800 

10d Supplies 
related expenses for 
project/program    

 

DAC: Traditional Medicine: Copal, Sage, Coal, Office 

Supplies $680  

  Total $680 

10f Phone and 
other 
communications    

 

CAP: 12 months of Twilio for 2 phone numbers and 

call routing from rapid response line to volunteer 

phones $1,500.00  

 DAC: Cell Phone Service $780.00  

 GIME: Cell Phone Service $300  

  Total $2,580 

10g Insurance    

 GIME: Equipment insurance $300  

  Total $300 

10.Total General 
Operating/Admini
stration expenses    
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for project/program 

 CAP: $500.00  

 JFSD: $585.00  

  Total $1,085 

11.Evaluation up to 
10%    

 

CAP: Develop the program’s online evaluation and 

reporting tools and deploy them on the CVID website $1,000.00  

  Total $1,000.00 

12 Indirect 
Operating 
Expenses up to 
12%    

 

CAP: 9% fiscal fee paid to Community Partners for 

California Partnership’s fiscal sponsorship $8,082.99  

  Total $8,082.99 

  TOTALS $96,774.39 

 

31. Provide supporting materials you think supports your proposal.  

 

32. Provide updated information regarding your board of directors, bylaws, financials 
and/or other governing documents. Attach updated documents.  

 

33. Describe how your organization is adapting to the COVID-19 public health crisis to 
provide proposed program.  

Jewish Family Services will conduct the therapy sessions via Telehealth throughout the 
program timeline. Danza Azteca Citlatonac will host two Healing Circles held online via Zoom 
until after the COVID-19 threat is reduced and the situation starts to normalize. After the 
threat of the virus subsides, the Healing Circles will be held in person twice a week.  The 
rapid response line and CVID website will function as usual except the volunteer training will 
be conducted via Zoom.  

 

34. If awarded less than requested, can you still provide a program? If so, do you need to 
revise or modify proposed program? Describe modification, changes or revisions.  
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For California Partnership, it’s hard to say without knowing how much of the budget will be cut. 
Staff time to do the in depth evaluation and the additional staff hours that would require to follow 
up with our collaborative partners would be a challenge would be the most impacted if the 
budget is cut. Cutting Get in Motion will reduce the total project cost by $40,000. $20,000 of it “in 
kind.” But it will make it harder to fill the peer support and mental health slots if there are less 
calls coming in due to no marketing. Danza Azteca, as a support partner for outreach.  If their 
budget is cut it can impact time with outreach. JFS grant amount is already small and they are 
providing a lot and asking for little. Mental health services for undocumented is almost non 
existent here in the Coachella Valley.  
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