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PACIFIC PRIDE
FOUNDATION

October 26, 2011

Ms. Debbie Cloud, Executive Director
St. Francis Foundation

2323 De la Vina St., Suite 104

Santa Barbara, CA 93105

Dear Ms. Cloud,

Enclosed is Pacific Pride Foundation’s application for a $20,000 grant to support our
HIV Services Program. Your recent funding has allowed us to continue our programs
after sustaining funding losses of nearly $800,000 over the last two years. As you will
read in the proposal, this year we are facing a $170,000 budget deficit, and we
sincerely hope you will choose to fund us for another year.

Thank you for your consideration. If you have any questions or require additional
materials, please feel free to contact me at david @pacificpridefoundation.org or
963-3636, extension 125.

Sincerely,

David Selberg
Executive Director

126 E. Haley Street, Suite A-11, Santa Barbara, CA 93101 ¢ www.pacificpridefoundation.org ¢ 805-963-3636
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Cover Sheet- (One Page Maximum)
Funder you are applying to: St. Francis Foundation

Legal Name of Applicant Organization: Pacific Pride Foundation

Contact Person & Title: David Selberg, Executive Director

Phone: 805-963-3636, Fax: 805-963-9086 Contact Person’s Email:
ext. 125 david @pacificpridefoundation.org

Program Name/Capital Request: HIV/AIDS Services Program

Funds will pay for: HIV Prevention and Case Management operating costs

Full Mailing Address: 126 East Haley Street, Suite A-11, Santa Barbara, CA 93101

Location(s) if different from above:

Executive Director: David Selberg Email: david@pacificpridefoundation.org

Fax: 805-963-9086 [Phone: 805-963-3636, ext. 125

Website: www.pacificpridefoundation.org

Tax-exempt Status: { Most funders require 501(c)(3) status. Check this requirement before applying}
[XI501(c)(3) Granted [ ] Other: Tax ID #: 95-3133613

Type of Request: Check with individual funders to determine the types of accepted grant requests.
Note: Check all that apply.
DJGeneral Support  [_] Program Support [ |Seed Funding [ |Research

|:|Capita1 [ JEndowment [ ]Multi-Year [ ]Collaborative
This Grant Request: $20,000 Of Total Budget:  $1,237,973
Funds will be used from: July 1, 2011 To: June 30, 2012

Total Organizational Budget -Current Year: $1,819,346  Agency fiscal year begins: July 1

Summarize the organization’s mission statement (two to three sentences):

The mission of Pacific Pride Foundation is: 1) to offer comprehensive health and social services,
counseling, care, education, and advocacy to anyone at risk for, infected with, or affected by HIV/AIDS;
and 2) to provide sociocultural services sensitive to the needs of the lesbian, gay, bisexual, and
transgender communities.

Summarize your grant request (two to three sentences):

We are requesting $20,000 to support Pacific Pride Foundation’s south Santa Barbara County
HIV/AIDS Services Program for people living with or at risk for HIV/AIDS. Our services include case
management, free groceries, housing assistance, emotional support, anonymous rapid HIV testing, and
HIV prevention education.

Proposal Authorization: We certify that the information in this application is to the best of our knowledge true and
accurate and is submitted with our Board of Directors’/Governing Body’s full knowledge and endorsement:

Heather Stevenson, Chair #CW October 26, 2011

Name of Authorized Board/Governing Body Representative Title Signature Date

October 26, 2011

David Selberg, Executive Director
Name of Lead Staff Member (or 2nd Representative) Title Signature Date




Applicant Name: Pacific Pride Foundation

Proposal Narrative
Background (One page or less)
1. Your organization’s history and accomplishments.
Pacific Pride Foundation (PPF) has been offering HIV/AIDS services to Santa Barbara County since
1984. With offices in Santa Barbara and Santa Maria, we have 12 full-time and four part-time
employees and approximately 100 volunteers. We are the largest service provider between Los
Angeles and San Francisco that helps people with HIV and their family members. Each year we serve
approximately 400 people living with HIV and their families, plus an additional 2,000 people through
our HIV testing and prevention education efforts.

Since 2009, PPF has lost $790,000 in funding for HIV care and prevention due to state budget cuts. As
a result of losing much of our HIV prevention services, we have had a 37 percent increase in
enrollment in our Case Management Program over last year. Unfortunately, we will probably continue
to see not only an increase of HIV-positive people looking for help, but more people needlessly dying
from AIDS unless we can rebuild our HIV prevention programs. For 2011-12, we are projecting a
budget shortfall of approximately $170,000. While we have been able to successfully meet our
fundraising goals for the past two years due to a few large donations, we cannot continue to expect the
same level of support from these donors to continue indefinitely. So, we have created and are
beginning to implement an aggressive strategic fund development plan to ensure our sustainability.

2. Your current programs and activities...

Our HIV Services Program includes case management and HIV prevention programs. Our case
management staff offers assistance with adhering to complex medication regimens, help with
public assistance paperwork, health and nutritional assessments, free groceries, housing
assistance, counseling, transportation to appointments, referrals to other services, and emotional
support. All our services are available County-wide in both English and Spanish and are free. Our
HIV prevention efforts include anonymous HIV-testing, HIV prevention education and
presentations, and a County-approved syringe exchange program.

3. Your organization’s relationships — both formal and informal — with other organizations...
We work closely with the County Public Health Department to provide direct medical and mental
health services, as well as organizations such as Sarah House, the Neighborhood Clinics, Marian
Medical Center, Cottage Hospital, Hospice of Santa Barbara, Family Service Agency, and the Santa
Barbara Rape Crisis Center. We partner with the Santa Barbara Food Bank and Food from the Heart to
provide groceries and hot meals to our clients. We work with the City Housing Authority to provide
affordable housing. We do outreach through our HIV testing programs, working closely with such
organizations as Planned Parenthood, Council on Drug and Alcoholism, Casa Esperanza, UCSB
Student Health Center, Direct Relief International, Tri-Counties Regional Center, and various drug and
alcohol treatment programs. However, PPF is the primary provider of HIV medical services and
prevention education in the County.

Funding Request
1. Describe your project for which funding is requested, including what needs...
We are requesting a $20,000 grant to support our HIV Services Program. Funds would be used for
operating costs of our south Santa Barbara County HIV prevention efforts and our case management
services, which are described below.

CASE MANAGEMENT SERVICES

Pacific Pride Foundation is a key piece of the HIV/AIDS care system in our County. The Public Health
Department cannot do its work without us. The funding that the County receives from state and federal
sources mandates that all clients have a case manager in order to avoid a crisis-based approach to
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healthcare. The County simply is not equipped to case manage over 200 HIV-positive clients. They
have acknowledged that not only does PPF have the experience and expertise to do so, but that we can
do so with greater financial efficiency than the County. Our case managers are familiar with
community resources and serve as guides through the complicated systems that HIV-positive people
have to negotiate. Our staff helps clients manage paperwork for public assistance programs and assists
them with adhering to complex medication regimens. They also make sure clients receive health and
nutritional assessments, housing assistance, mental health counseling, transportation to medical
appointments, and referrals to other services. Emotional support is an important part of what our case
managers do as well. Newly infected people tend to feel that their lives are over, and can suffer from
shock and depression. Our case managers help them get professional help, and offer information and
support that lets them know that they can live longer lives if they take care of themselves.

Free Food Pantry

Because our clients are low-income, affording groceries can often be a challenge. This is especially
concerning since good nutrition is extremely important in a HIV-positive person’s ability to stay
healthy and tolerate the side effects of medication. A key element of our case management services is
our Necessities of Life Project, which comprises two free food pantries (one in Santa Maria and one in
Santa Barbara) that are open twice a week. Clients can shop, for free, for items such as milk, bread,
meat, fresh fruit and vegetables, personal care products, nutritional supplements, and over-the-counter
medications.

Treatment Helps Prevent HIV Transmission

A recent study by the National Institutes of Health found that treatment with antiviral medication
reduces transmission rate by 96 percent. Because sexual transmission accounts for 80 percent of new
HIV infections, this is a tremendous breakthrough for HIV prevention efforts. Doctors will likely
begin starting HIV-positive people on medications as soon as possible. This highlights the importance
of our nurse case manager, who ensures that clients adhere to their medication regimens and helps
them manage the side effects so they stay on their medications successfully.

Assistance for Families

Most of the help we provide to the HIV-positive person also benefits the spouse and children. Many
times when we first meet our clients, their lives are in such turmoil that their children are not in school
or have not received basic medical or dental care in years. We help address these issues by enrolling
the children in school and connecting them with free services. At Christmas we give the children
donated presents, such as books, school supplies, clothes, or gift cards. Children also benefit from
housing assistance, free groceries, and counseling.

Who We Serve

In fiscal year 2010-11, Pacific Pride Foundation served 186 HIV-positive people plus their 203
dependents. This is a total of 389 people that were aided by our services. The populations we serve
require a lot of assistance. They tend to live in poverty, with an average annual income of just $12,000.
Most of them struggle with other problems besides HIV/AIDS. Over 35 percent have mental health
issues; 40 percent have a substance abuse problem; and 25 percent are homeless or marginally housed
upon entering the program. We are aware that it is still believed that HIV/AIDS affects mostly gay
men. There is some truth to this, as 50 percent of those with HIV/AIDS in the United States are gay
men. But other communities are affected by HIV as well. Women comprise the fastest-growing
population of new HIV infections in the United States, and of all new HIV infections, 51 percent occur
in people under 25 years of age.



HIV PREVENTION

The HIV crisis in the United States is far from over. The latest estimates from the Centers for Disease
Control (CDC) suggest that more than 56,000 Americans become infected each year—one person
every 9%2 minutes—and that more than one million people in this country are now living with HIV.
The Santa Barbara County Public Health Department estimates that there are currently 2,500 HIV
positive individuals residing in Santa Barbara County. Many of them are unaware of their infection and
may unknowingly transmit the virus to others.

Increase in New Infections in Santa Barbara County

According to the CDC, HIV prevention programs are, indeed, effective, with the U.S. seeing an 89
percent decline in the estimated HIV transmission rate since the mid-1980s. Unfortunately, due to
funding cuts that have decimated our prevention programs, there is no longer a comprehensive HIV
prevention effort in place in Santa Barbara. As a result, there is no question that there will be many
more new infections. In fact, in the last 12 months our community has had 19 new HIV-positive
people, including several pregnant women. Enrollment in our case management program is up by 37
percent over last year. This illustrates how important (and effective) HIV prevention programs are in
minimizing the number of people who become infected with HIV.

PPF’s Current HIV Prevention Services

e HIV Testing: The CDC reports that HIV testing is a critical component of prevention efforts,
because when people learn they are infected, they can and do take steps to protect their own
health and prevent HIV transmission to others. Because the majority of new sexually
transmitted HIV infections are transmitted by those unaware of their infection, undiagnosed
infection remains a significant factor fueling the HIV epidemic. Before the funding cuts, Pacific
Pride conducted upwards of 4,500 tests per year; in the last year we had enough funding for
only approximately 1,300 tests. The Neighborhood Clinics and Planned Parenthood also do free
HIV testing, but we do significantly more than both of these organizations. We are also
uniquely qualified to provide assistance to anyone with a positive test through our case
management services.

¢ Free Condoms: Prior to the funding cuts, we gave away 60,000 condoms a year. Last year, we
had funding to purchase only 30,000 condoms. According to the World Health Organization,
condoms are the best defense in preventing the spread of HIV.

e HIV Education Presentations: Again, due to staff cuts, we currently provide educational
presentations only to high-risk populations in recovery programs and homeless shelters. Each
year we do approximately 40 presentations for 650 people.

¢ County-Approved Syringe Exchange: Each year, we exchange approximately 80,000
syringes for 600 people. The Public Health Department reports that there have been no new
HIV infections due to injection drug use in the last two years due to this program.

2. In a short paragraph, tell us your organization’s or program’s goals and specific outcomes ...
Our 2011-12 goals for our case management services and our HIV prevention efforts are:

e Atleast 80 percent of our clients will experience greater physical and emotional health. This
includes having good nutrition, stable housing, medical care, public benefits, the sense that
others care about them, connections with others with HIV, and access to information that
allows them to make informed decisions about their health and not spreading HIV to others.

® Reduce the number of new HIV infections in Santa Barbara County by providing 2,000 people
with education and prevention services including HIV testing, County-sanctioned syringe
exchange, and educational presentations.

3. How do you plan to define, measure, and evaluate the effectiveness or impact of the grant?
We will use the results of the County’s annual case management client survey to measure our success
at reaching our goal. The most recent survey was extremely positive, with the overwhelming majority
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of clients being very pleased with our services. Our Case Management staff, Executive Director, and
Deputy Director will evaluate the results of the survey to determine where we can make changes in
order to better meet our clients’ needs. In terms of HIV prevention, the County Public Health
Department has told us that, due to our syringe exchange program, there have been no new cases of
HIV infection due to injecting drugs. We will look to the County again this year to give us feedback on
the success of this program. While we do not have the financial resources for a study to determine the
specific impact of our other HIV prevention efforts at reducing HIV infection locally, we will assume
that our efforts are having an impact based on general research showing that HIV prevention efforts
work to decrease the incidence of HIV transmission. According to the CDC, “Scores of scientific
studies have identified effective prevention interventions for numerous populations, and it is estimated
that prevention efforts have averted more than 350,000 HIV infections in the United States to date.”

4. Summarize the skills and relevant experience of key staff/volunteers...

Elizabeth Figueroa, Bilingual Nurse case Manager: Liz is a 2010 graduate of Santa Barbara City
College’s Nursing Program. Prior to becoming a nurse, Liz worked for 10 years for the County of
Santa Barbara Public Health Department as a medical assistant. This enabled her to visit County clinics
as well as homeless shelters throughout the County, giving her experience with homeless people and
other high-needs populations. Liz worked for a couple of private doctors as a medical assistant and
through this gained experience working with people with addiction issues. She completed a nursing
internship at Santa Barbara Cottage Hospital which gave her experience in a hospital setting.

Cynthia Camacho, MFT, Bilingual Social Work Case Manager: Cynthia graduated from Colorado
Christian University with a B.A. in Psychology and completed her Masters in Psychology, Marriage &
Family Therapy from Chapman University in 2009. Cynthia coordinates our North County case
management program, our Counseling & Recovery Department (including our Counseling Intern
Program, as well as seeing individual clients), and our Youth Project Services. Cynthia has been with
Pacific Pride since 2008.

Ramiro Diaz, North County Case Manager: Ramiro is responsible for case management for
monolingual Spanish-speaking clients in the North County region. His clients tend to work in the
fields, service industry/hotels, landscaping, etc. Ramiro has been with Pacific Pride since 2006 and
before that worked with families and children as a drug and alcohol counselor. He also was a field
worker for almost 20 years.

Cassandra Chavez, HIV Test Counselor: Cassandra is responsible for HIV testing and prevention
education, and has been with us since 2008. Prior to working here, she worked as a Sex and
Relationships Peer Health Educator for two years through UCSB’s Student Health Center. In this
capacity she did health presentations and coordinated awareness activities and events. She holds a
Bachelor’s degree in Political Science.

Santa Barbara County Public Health Department: PPF provides HIV/AIDS case management
countywide as the exclusive subcontractor of the Public Health Department.

6. If full funding is not available through this request, what is the contingency plan?

If full funding is not available, we will continue to request funding from other sources. We are
implementing a long-range plan to increase donations from individuals by hiring a development
coordinator and starting a planned giving program.

7. Is there any other pertinent information yvou feel we should know?
N/A
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Pacific Pride Foundation

Board of Directors/Governing Body

City Affiliation/Profession Board Position Member
Name Since
Heather Stevenson Santa Barbara Grantwriter Chair 2005
Kyle Irwin Santa Barbara Interior Designer Vice Chair 2008
Sherry Stimatz Santa Barbara Event Planner/Consultant Treasurer 2008
Jessa Riley Santa Barbara Graphic Designers Secretary 2008
Reverend Mark Asman Santa Barbara Reverend, Trinity Episcopal Church 2002
Auralee Bunch Santa Barbara Retired 2009
Jennifer Drury Santa Barbara Attorney at Law 2010
Paul Rinaldi Santa Barbara Retired Financial Advisor, PPF Client 2011
Jill Shalhoob Santa Barbara Local Business Owner 2005
Marco Silva Santa Barbara Teacher 2008
Dolores Woodson Santa Barbara Retired Corporate Business Manager 2011

How often does the Board / Governing Body meet?

Monthly




The Foundation Roundtable: Common Grant Application
Program Budget

Note: This form is not required for general organizational grant requests

Organizaton Name: Pacific Pride Foundation

Program name: HIV Services Program

Budget dates for grant period: 07/01/11 - 06/30/12

INCOME
Possible categories: Government grants, foundation grants, individuals, business support, events, fees for service, etc.
Source Total Program($)| Pending ($) Secured ($) Notes

Client Fees $ 3,500.00 | $ 3,500.00 | $ -
Contract Income $ 433,569.00 | $ 43,954.00 | $ 389,615.00
Contract Medi-Cal $ 32,000.00 | $ 32,000.00 | $ -
Donations $ 169,851.31 | $ 73,851.31 | $ 96,000.00
Donations Goods Received $ 328,000.00 | $ 328,000.00 | $ -
Donations Services Received $ 250.00 | $ 250.00 | $ -
Foundation Grants $ 270,802.70 | $ 184,000.00 | $ 86,802.70

TOTAL INCOME $ 1,237,973.01 | $ 665,555.31 | $ 572,417.70
List the In-Kind (non-cash) contributions: Volunteer time, groceries
EXPENSES
Possible categories: Salaries, professional fees, rent and utilities, travel, publicity/outreach, events, etc.

Item Total Program($)| This Request ($) Notes
Direct Client Expenses $ 172,511.27 | *
Donated Goods/Services $ 328,000.00
Personnel $ 512,450.44
Contract Labor $ 4.460.00
Supplies/Printing/Postage $ 10,150.00
Travel/Mileage $ 9,132.12
Other Direct Operating $ 13,264.78
Rent/Utilities $ 99,593.54
Insurance $ 17,702.32
Indirect Operating $ 27,164.54
Temporary Restrictions to Revenue $ 43,544.00
TOTAL EXPENSES $ 1,237,973.01 | $ -
NET PROFIT OR LOSS -
* We are requestiong general operating support for our HIV/AIDS programs.
Revised January 2006




2011

The Foundation Roundtable: Common Grant Application
Organization Financial Summary

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

Organization Name:
Fiscal Year Dates:

Pacific Pride Foundation

July 1 - June 30

INCOME
Possible categories: Government grants, foundation grants, individuals, business support, events, fees for service, etc.
Source Prior Year's Actual ($) Annual Budget YTD Actual ($)
6/30/2011 2011-12 9/30/2011
Client Fees $ 3,459.00 | $ 3,500.00 | $ 127.00
Contract Income $ 611,626.00 | $ 502,636.00 | $ 127,610.86
Medi-Cal $ 31,952.56 | $ 32,000.00 | $ 10,335.24
Donations $ 238,562.51 | $ 417,173.06 | $ 105,753.11
Donated Good & Services $ 327,792.74 | $ 328,250.00 | $ 69,939.06
Event Revenue $ 14,813.39 | $ 20,901.00 | $ 17,451.47
Sponsorship $ 28,816.00 | $ 13,000.00 | $ 17,550.00
Grants $ 327,099.74 | $ 251,500.00 | $ 52,000.00
Interest Income $ 422954 | $ 3,304.00 | $ 588.51
Fiscal Agency Fee $ 521.00 | $ 240.00 | $ 60.00
Gain on Disposition of Assets | $ 472156 | $ - $ -
From prior year restricted $ 239.450.83 | $ 246,841.72 | $ 71,164.00
TOTAL INCOME $ 1,833,044.87 | $ 1,819,345.78 | $ 472,579.25

List the In-Kind (non-cash) contributions: Donated Groceries and Volunteer Services

EXPENSES
Possible categories: Salaries, professional fees, rent and utilities, travel, publicity/outreach, events, etc.
Item Prior Year's Actual ($) Annual Budget YTD Actual ($)
6/30/2011 2011-12 9/30/2011

Direct Client $ 553,013.20 | $ 52436449 | $ 123,055.75
Personnel $ 782,014.56 | $ 832,398.30 | $ 201,957.42
Fundraising $ 38,507.93 | $ 44.300.00 | $ 18,144.95
Contract labor $ 4579347 | $ 53,310.00 | $ 14,441.51
Legal $ 19344 | $ 250.00 | $ -
Office Supplies $ 11,719.37 | $ 11,950.00 | $ 3,187.91
Postage & Shipping $ 7,106.02 | $ 7,350.00 | $ 3,158.57
Printing & Copying $ 10,583.14 | $ 11,250.00 | $ 3,989.12
Travel, Auto, Mileage $ 13,761.26 | $ 14,000.00 | $ 4,017.81
Direct Operating $ 40,250.16 | $ 52,252.05 | $ 32,018.75
Property Rent $ 127,323.62 | $ 127,530.80 | $ 33,345.68
Telephone & Utlities $ 10,020.38 | $ 10,250.00 | $ 7,172.52
Insurance $ 18,130.46 | $ 23,519.56 | $ 3,617.44
Indirect Operating $ 33,349.00 | $ 34,430.00 | $ 2,386.92
Restrictions for future years $ 137,461.35 | $ 72,190.58 | $ 2,681.00

TOTAL EXPENSES | $ 1,829,22745 | $ 1,819,345.78 | $ 453,175.35

NET PROFIT ORLOSS | $ 3,817.42 | $ - $ 19,403.90

|Total Capital Expenses | $

1574430 [ $

i.e., computers, vehicles, building improvements, etc:

Explanatory Notes:
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The Foundation Roundtable: Common Grant Application

Organization Balance Sheet Summary
Note: Check with each foundation to see if this form is required.

ASSETS MOST CURRENT ($) PRIOR YEAR CLOSE ($)
9/30/2011 6/30/2011
Current Assets
Cash and Equivalents $ 333983.10 | $ 293,556.10
Accounts Receivable $ 66,324.18 | $ 134,295.25
Prepaid Expenses $ 38,296.46 | $ 53,417.22
Inventory $ 5,13198 | $ 4,131.98
Grants/Pledges Receivable $ 2,000.00 | $ 22,149.00
Other:
Fixed assets (Net)
Property $ - $ -
Buildings $ 26437 | $ 352.49
Equipment $ 17,534.47 | $ 19,126.09
Investments
Endowments $ - $ -
Other: TBD Board Restricted | $ 42922461 | $ 429,044.07
TOTAL ASSETS $ 892,759.17 | $ 956,072.20
LIABILITIES
Current Liabilities
Accounts Payable $ 14,585.28 | $ 11,661.77
Accrued Expenses $ 52,968.58 | $ 70,126.02
Long Term Debt (Current Por| $ - $ -
Short Term Debt $ - $ -
Other: $ - $ -
Long Term Debt (over a year)
Loan $ - $ -
Other: $ - $ -
TOTAL LIABILITIES $ 67,553.86 | $ 81,787.79
NET ASSETS $ 825,205.31
Unrestricted $ 192,942.62
Temporarily Restricted $ 681,341.79
Permanently Restricted $ -
TOTAL LIABILITIES
AND NET ASSETS $ 892,759.17 | $ 956,072.20
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Internal Revenue Service

District
Director

The Pacific Pride Foundation
126 E. Haley Street #a-17
Santa Barbara, CA 93101-2342

Department of the Treasury

300 N. Los Angeles Street, MS 7043
Los Angeies, CA 80012

Pemmﬂooomad:stephen M. Klopp
Telephone Number: 213-894-2289

re:#95-3133613

Dear Taxpayer:

ReferReplyto: EC 042397

Date: ik 7 § 1947

This letter is in response to your regquest for a copy of
the determination letter for the above named organization.

Our records indicate this organization was recognized to
be exempt from Federal Income Tax inJanuary 1978 as described

in Internal Revenue Code Section 501 (c) (3).

It is further

classified as an organization that is not a private foundation

535 defined in Section 509 (a)

of the Code, because it is an

organization described in Section 170 (b) (1) (A) (vi) .

The exempt status for the determination letter issued in

January 1978

continues to be in effect.

If you need further assistance, please contact our office
at the above address or telephone number.

Sincerely,

S K

Disclosure Assistant
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Herbert A. Tews

Tews joins
Channel City

Herbert A. Tews has been
elected to the Channel City
Club board of directors.

Mr. Tews is vice chair of

the Rehabilitation Hospital
Foundation and serves on
the foundation’s investment
and marketing committees.
He is also a volunteer in the
aquatic therapy program at the
hospital. He is vice president
of programs for the Cottage
Health Systems Volunteer
Auxiliary and a board
member of Westmont College
Foundation.

— Charlotte Boechler

Our Town

Cancer Center
Walk/Run

The 19th annual 5K or 10K
Cancer Center Walk/Run to
support local cancer research,
honor or remember loved ones,
and help current and future
patients in the fight against
cancer will be held 8 a.m. to
noon Oct. 16. Sponsored by
the Cancer Center of Santa
Barbara, it will begin at
Montecito Union School, 385
San Ysidro Road in Montecito.
Warm-up is at 7:30 a.m., and
the 10K run starts at 8 a.m.,
with the 5K walk/run at 8:30
a.m. The Kids Fun Run for
those 12 and younger begins
at 10 a.m. Participation fees
are $45 through Friday, $55
Saturday through Oct. 13 and
$65 Oct. 14-16. The Kids Fun
Run fee is $20. To register, call
898-2116 or go to www.cesb.org/
walkrun2011.

— Marilyn McMahon

ON StAGE

Funk rock to come
to UCSB

Trombone Shorty & Orleans
Avenue, a New Orleans funk
rock band, will play at 8 p.m.
Oct. 7 at UCSB Campbell Hall.
The band is touring to promote
“For True,” its new album. The
ensemble was nominated for
a Grammy for its 2010 debut
album, “Backatown.” Tickets
cost $38 for general admission
and $19 for UCSB students. To
purchase, call 893-3535 or go to
www.artsandlectures.ucsb.edu.

— Dave Mason

GENERATIONS
Flying high

Seniors don’t let
age get in the way
of piloting their
aircraft. D6
Other
columns
include:
® Frank
Talk
® Social
Security
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REMEMBER ME:

It used to make headlines. Even
though treatments have improved, that
doesn’t mean we should forget about
the risks of HIV and AIDS.

By DAVE MASON
NEWS-PRESS STAFF WRITER

atherine Birtalan
sat on a park
bench on an early
cloudy morning
and took in the
sight, feel and
sound of the wind
as it blew leaves
from neighborhood trees.

Bundled up in a gray jacket, the
Santa Barbara bookkeeper said
she enjoys every moment, whether
it’s riding her bicycle, going to the
grocery store, painting abstract
acrylics or just sitting here in
Alameda Park on Micheltorena
Street.

“I'm grateful to be alive,” said
Ms. Birtalan, who was diagnosed in
April 1998 with HIV.

Today, her T-cell count — crucial
to the immune system — has
improved from a low of 160 to about
600. As the wind stirred up the
leaves around her, Ms. Birtalan
smiled. She recently celebrated her

It’s a matter of patients taking
their meds, he said. “If you have
untreated HIV, the average time
from HIV to infection with AIDS is
eight to 10 years.”

Early detection can mean
everything, said Dr. Stephen
Hosea, director of clinical care,
internal medicine at Santa Barbara
Cottage Hospital. One of his newly
diagnosed AIDS patients recently
died.

Five hundred people have died in
Santa Barbara County from AIDS
since the late 1990s, according to
public health department records.

But Dr. Fisk noted medications
have dramatically reduced death
rates from HIV since 1995 and are
preventing people from developing
AIDS. At one point, 80 percent of
his HIV-positive patients had AIDS;
today, it’s a third. He now has about
100 HIV-positive patients, ages 18
to 67, most of them gay men in their
30s and 40s. He has five patients
who were diagnosed with AIDS in
the 1980s.

Dr. Hosea said he has 200 to 300

60th birthday. HIV-positive patients
Another Santa in his private practice,
Barbara resident, YOU SHOULD and of those, 5 percent
Paul Rinaldi, have seen the virus
worked out with 10- KN ow develop into AIDS.
pound dumbbells at Dr. Fisk explained
home after talking To avoid getting HIV HIV weakens the
about how he and AIDS, use condoms  immune system by
hadn’thad asmuch  during sex and don’t killing the CD4+T-
as a cold this year. share a needle or Cells, which conducts
He is healthier syringe with an infected ~ the immune system. In
than he was in person. Be tested on a addition, “it dumps its
1995, when he was regular basis. Pacific genetic material into
diagnosed with Pride Foundeition the T-cell and hijacks
AIDS and suffered provides tests at its the T-cell as a factory
frequently from the office. 126 E. Halev St for making more of the
flu and colds. There Det 'I’ -'963 : 3636y : virus.”
were 1.2 million etails: 963-3630. Since the mid-1990s,
RNA copies of HIV, patients have been

the persistent virus that causes
AIDS, per milliliter, of his blood.

Today, Mr. Rinaldi, 49, has fewer
than 40 RNA copies of HIV per
milliliter of his blood, making the
virus almost undetectable.

These days, 500 Santa Barbara
County residents are living with
HIV or AIDS, according to the
Santa Barbara County Public
Health Department. Physicians and
patients say the prognosis is better
for them today than in the 1980s,
’90s or even just a few years ago.

“The vast majority of my patients
today are working full-time jobs,
have families or significant others,
and are sexually active and able
to do the things they like to do
—travel, socialize,” said Dr. David
Fisk, infectious diseases physician
at Sansum Clinic. “In the latter
half of the 1990s, patients were
incapacitated and on disability, and
many of them were dying. So it’s
been a really exciting trend.”

“We expect individuals with
HIV infections who are successful
in taking and adhering to
antiretrovirals (medications) to
have a near normal life span,”’ Dr.
Fisk said.

treated with “cocktails” through
Highly Active Antiretroviral
Therapy (HAART). It’s a mixture
of three drugs, taken as pills. Since
advancements in 2008, the pills
have attacked HIV both before and
during infection of the T-cell, Dr.
Fisk said. He said they have become
more effective in recent years in
suppressing HIV and helping the
immune system.

“Side effects can be significant,
but I would preface that by saying
they are dramatically less on
average than they were 10 years ago
for patients.” Dr. Fisk said.

Mr. Rinaldi, a gay man who
was infected during sex, said
he still faces the side effects of
his medication such as diarrhea
and has chronic pain in his legs.
(Mr. Rinaldi, a former financial
adviser who today is a Pacific Pride
Foundation board member, said he
would like to go back to work but is
afraid of losing his Social Security
Disability Insurance, his long-term
disability insurance through a
private carrier and other benefits.)

“The medications do keep us
alive and able to work and go to the

Please see AIDS on D8

STEVE MALONE / NEWS-PRESS

Even with all the progress in AIDS treatments, Santa Barbara physicians and patients stress it’s important
not to be complacent. They emphasize prevention and education.

IMPORTANT STEPS FORWARD

Heart & Sole AIDS Walk planned for Leadbetter Beach

They’ll be walking, they’ll be running.

They’ll be roller-skating.

Two roller derby teams have signed up for this year’s
21st annual Heart & Sole AIDS Walk at Leadbetter
Beach and plan to roller-skate the entire 6.2-mile

route.

Mission City Brawlin’ Betties from Santa Barbara
and Rocketeer Rollers from Santa Maria are among
the 42 groups who have signed up so far for the event
on Saturday. Walkers check-in at 9 a.m.; the walk starts

at 10.

Pacific Pride Foundation, which is organizing the
walk, is hoping 700 people turn out and raise $80,000,

said David Selberg, executive director. The event
funds the Santa Barbara nonprofit’s services such
as HIV/AIDS testing, food pantry for patients, case
management and transportation of patients to clinics.
The foundation performed more than 1,300 HIV tests
in 2010 and educated more than 7,500 people at risk
for HIV/AIDS, despite losing all of its state funding in
those areas, Mr. Selberg said. “They cut $80 million
two years ago in AIDS programs throughout California.
Those counties that sustained the biggest losses were
mid-size counties like Santa Barbara, Ventura and San
Luis Obigpo.”
The pantry distributed more than 25,000 bags of free

groceries to those living with HIV or AIDS in 2010. The
nonprofit’s nurses and social workers help clients get
food, decent housing and HIV medications; transport
them to physicians’ offices; and apply for welfare and
more, Mr. Selberg said.

About 550 people participated in last year’s walk,
which raised $72,000, Mr. Selberg said. So far, 42 teams
or 200 people have signed up for the walk.

If $25,000 is raised before Thursday, Santa Barbara
residents Jon Gathercole and Claude Raffin, along with
Team WIT, will match that amount, Mr. Selberg said.

Please see STEPS on D8
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At left, Dr. David Fisk, infectious diseases physician at Sansum Clinic, shows a chart explaining how medications attack HIV before
and during its infection of a CD4+ T-cell. The “cocktail” combination of meds, called Highly Active Antiretroviral Therapy (HAART), has
proven effective enough to help HIV and AIDS patients live normal lives, he said. At right, Dr. Stephen Hosea, director of clinical care,
internal medicine at Santa Barbara Cottage Hospital, shows a color-enhanced image from an electron microscope of a CD4+T-cell,
crucial to immunity. The dark part is the HIV virus.

Doctors stress need for HIV tests

M AIDS
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gym and do hobbies. At the same time, they
are silently killing us,” added Ms. Birtalan,
who said she was infected during sex with her
then boyfriend. She has changed medications
after suffering kidney damage caused by one
of the drugs. (She also has functional bowel
disorder and inflammation throughout her
body because of the meds and the virus.)

“They are damaging our kidneys, our
hearts, our brains, our livers. Most of us are
going to die from the side effects of long-term
HIV medications, in my opinion,” she said, but
added, “I'm not complaining.” Again, she’s glad
to be alive.

Dr. Fisk said HIV patients can see the virus
accelerate other problems associated with
aging, such as increased risk of heart disease,
stroke, cognitive decline and cancer.

The challenge, doctors say, is to continue
to improve medications and emphasize
prevention.

Dr. Hosea said he would like to see
infections decrease by getting more people
tested for HIV during routine checkups.

The problem, he said, is that AIDS has been
in the media spotlight less often. “It’s not as
sexy as it was in the ’80s. People have become
very complacent about AIDS.”

Ms. Birtalan said she is worried that young
people in particular don’t take AIDS or HIV
seriously because they see patients surviving
with the help of drugs.

Infections, however, are up. In 2010, eight
HIV-positive and six AIDS diagnoses were
reported in Santa Barbara County. So far in
2011, there have already been a total of 20 new
cases of HIV and AIDS, said Dr. Takashi Wada,
county health department director and public
health officer. “People have to take it seriously.
There is no cure. It’s still a communicable
disease, and it can impair an individual for the
rest of his life.”

People can get HIV through unprotected
sex, sharing a needle or syringe with an
infected person or, less commonly, blood
transfusions. “HIV is very easy to avoid,” Ms.
Birtalan said. “Practice safe sex.”

David Selberg, executive director of Pacific
Pride Foundation, said he has seen an
increase in HIV patients at his nonprofit this
year. He said the new clients are pregnant
women, the working poor in the Latino

community, young college-age students and
gay men, among others.

A divorced mother of three, Ms. Birtalan
said she started to speak in 1999 to schools
and church and community groups but has
seen less demand for her talks in recent years.
She now wants to work with Pacific Pride
Foundation to start a speakers bureau and get
people discussing HIV and AIDS again.

Drs. Hosea and Fisk said preventing
infections will require a combination of
things such as vaccination (clinical trials
continue), prevention through use of condoms
and reduction of other sexually transmitted
diseases, whose presence makes it easier for
HIV to be transmitted.

“The virus is constantly changing, and that
makes it difficult to eradicate,” Dr. Hosea
said. But he remains optimistic due to medical
advancements. “I'm 64, and I think a cure is
going to happen in my lifetime.”

Back in the park, Ms. Birtalan didn’t mind
the wind on a recent morning. “I feel terrific.

I feel like I can live for another 30 years. I plan
to. T have a lot to do.”

email: dmason@mnewspress.com
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David Selberg, executive director of Pacific Pride Foundation, said
the annual AIDS Walk funds the nonprofit’s HIV testing, food pantry
services, nurse and case managers, and transportation of patients to
clinics.

Walk to benefit services
for patients

$750,000 just like that,” Mr.
Selberg said. “A lot of the staff

I laid off were direct HIV/AIDS
services staff — nurses, social
workers, case workers.” The 2011
staff of 18 includes a nurse, case
manager, social workers and
therapists.
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Walk posters and plaques
will go to the teams that raise
the most money, have the most
members and the best spirit.
Prizes, from a dinner for two

better today than he did in 1995, when he was diagnosed with AIDS.
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At left, Catherine Birtalan shows her acrylic painting “Joy of Living.” Diagnosed with HIV in 1998, the Santa Barbara resident is grateful
for her life and cherishes every moment. At right, Paul Rinaldi works out at his Santa Barbara home with dumbbells. Mr. Rinaldi feels

at Sojourner to a massage,

for collecting and turning in
pledges.

with funding.
The foundation’s budget is

2009.

came two years ago, we lost

will be awarded as incentives

The opening ceremony will
feature local officials, including
Santa Barbara Mayor Helene
Schneider, whose efforts have
helped Pacific Pride Foundation

$1.6 million. It was $2.3 million
before cuts in state funding in

“When the state budget cuts

“We're in better shape than
other counties. Ventura County
shut down altogether,” Mr.
Selberg said, referring to that
county’s Rainbow Alliance, a
nonprofit founded in 1993 and
closed in 2009 after cuts.

To register for the walk or
volunteer, call Mr. Selberg at
963-3636, ext. 125, or email davi
d@pacificpridefoundation. For
more information, go to www.pa
cificpridefoundation.org. There
is no minimum fundraising level
required to participate.

— Dave Mason

Potency after prostate cancer varies widely

By CARLA K. JOHNSON
AP MEDICAL WRITER

CHICAGO — A new study addresses
one of the most worrying questions faced
by men with prostate cancer: What are
my chances of losing sexual function
after treatment?

The answers vary greatly by age,
sexual potency before treatment, PSA
levels and whether a man has surgery,
standard radiation or radioactive seeds,
the study found.

Using the findings, men can get
a rough idea of their personal odds
by answering questions that also
include weight and race, experts said.
Unsurprisingly, older men whose sexual
function is already low have the worst
chances of good sexual function after
treatment.

“This will make it possible for patients
to have a more realistic view of what
to expect for themselves, rather than
trying to guess where they fit in overall
compared to the average guy with
prostate cancer,” said study co-author Dr.
Martin Sanda of Beth Israel Deaconess
Medical Center in Boston.

The federally funded study, appearing
in Wednesday’s Journal of the American
Medical Association, included only
men with early-stage cancers, and it
didn’t address cure rates for different
treatments. In the real world, some
patients have limited treatment choices.
For instance, only men with early-
stage, slow-growing cancers can choose
radioactive pellets.

That means the findings may be most
useful in giving a realistic picture of the
sexual side effects of a treatment that’s
already chosen, rather than helping men
pick a treatment.

Researchers studied factors affecting
potency in men and developed a
questionnaire to help measure it. They
evaluated its usefulness among 1,027
prostate cancer patients ages 38 to 84
and validated its accuracy in a separate

group of more than 1,900 men. It
correctly predicted the chances of post-
treatment potency in 77 percent of the
men who had surgery to 90 percent of the
men who had radiation.

The study found great variation in
men’s odds of having firm erections after
treatment.

For surgery, the prospects for
maintaining top sexual function for a
50-year-old man could range from 21
percent to 70 percent, depending on his
PSA level and whether a nerve-sparing
technique was used.

For standard radiation, the study
found, the odds for a man keeping top
sexual function ranged from 53 percent
to 92 percent depending on PSA level
and whether hormones were used along
with radiation. The researchers couldn’t
find an age-related difference for
standard radiation.

For radiation pellets, a 60-year-old
man’s chances of keeping top sexual
function ranged from 58 percent to 98
percent depending on race and body
mass index. Black men and trimmer men
had better chances.

The study has some deficiencies,
experts said.

It didn’t include men who chose what’s
called “active surveillance,” where a
doctor keeps track of a tumor through
regular tests and treats it only if the
cancer markedly worsens. Many prostate
cancer patients with slow-growing
tumors can live their whole lives without
symptoms or treatment, said Dr. Durado
Brooks, prostate cancer director for the
American Cancer Society. They die of
something else before the cancer Kills
them.

“There are a lot of prostate cancers
that are not likely to benefit from
treatment,” Dr. Brooks said. Including
an active surveillance group would
have shown how much sexual function
changes because of factors other than
treatment, such as age and general
health, he said.
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Jerry Hardy at his home in Detroit. A new study addresses one of the most
worrying questions faced by men with prostate cancer: What are the chances of

losing sexual function after treatment?

Most patients treated for early-stage
prostate cancer survive, so the common
side effects of treatment — incontinence
and sexual problems — have become
more important for patients making
choices.

Jerry Hardy, 57, of Detroit had nerve-
sparing surgery for prostate cancer in
2000 and lost sexual function. It took
three years of trying different pills and
injections before he decided on a penile
implant, which has worked for him and
his wife. He’s not sure whether having
a better prediction fthod for future
sexual function would have meant
anything to him — even with all he’s

been through.

“The most important thing was to cure
the cancer. Then we would deal with the
side effects later,” Mr. Hardy said. “If
you’re not alive, you don’t have to worry
about sex.”

Jonathon Alsop, 54, of Boston was
diagnosed with prostate cancer last year.
His surgeon, study co-author Dr. Sanda,
used early data from the study to tell
Mr. Alsop there was a 70 percent chance
he would keep his good sexual function
after nerve-sparing surgery. That
number was reassuring, Mr. Alsop said,
and he was convinced surgery was the
best choice for him for medical reasons.

Now, nine months after treatment, his
sexual function is returning, but isn’t yet
back to where it was.

“I'm feeling good about where I'm
headed,” Mr. Alsop said. “Let’s just be
frank. It’s an important issue. ... My
advice to any couple would be to think
and act like young lovers, and explore
what works for you and what doesn’t,” Mr.
Alsop said.

The researchers followed the men for
two years after treatment.

In the men who were potent before
treatment, 52 percent reported problems
with erections two years after treatment.
That included 60 percent of the men who
had their prostates removed, 42 percent
who had regular radiation and 37
percent of the men who had radioactive
seeds, also called brachytherapy.

Dr. Brooks of the American Cancer
Society cautioned that sexual problems
can show up later for men who have
either type of radiation therapy. A two-
year follow-up may not have been long
enough, he said.

The study was done from 2003 through
2006, a time when laparoscopic surgery,
with small incisions and often performed
robotically, was less common than it is
today.

Dr. Michael Barry of Massachusetts
General Hospital in Boston and
president of the Foundation for Informed
Medical Decision Making said it’s not
clear yet whether the newer surgical
technique is better or worse for sexual
function.

“This paper gives us one piece of
the puzzle,” said Dr. Barry, who wrote
an accompanying editorial. “It doesn’t
address what are my chances with
problems of incontinence? Or what
are my chances of dying of prostate
cancer for these different treatments? A
patient would want to synthesize all that
information to figure out what to do.”
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PACIFIC PRIDE
FOUNDATION

October 24, 2011

Ms. Debbie Cloud, Executive Director
St. Francis Foundation

2323 De la Vina St., Suite 104

Santa Barbara, CA 93105

Dear Ms. Cloud,

As one of Pacific Pride Foundation’s supporters, we wanted to let you know about the
tremendous success of our recent AIDS Walk. This year, 700 walkers raised a total of
$104,229 to help people living with HIV/AIDS in our community! This was about
$26,000 more than we budgeted for and $30,000 more than last year.

This is very good news for our organization, which is facing a $170,000 budget deficit
this fiscal year due to the huge funding cuts we have sustained since 2009.
Fortunately, our board and staff have created a solid plan for overcoming this deficit.
Part of the plan includes hiring a full-time fund development professional, which we
did about one month ago.

Our new development coordinator is focusing on building our base of support from
individual annual donors as well as through planned giving. We believe this is the
only way we can sustain our programs indefinitely. Several months ago we sent out a
mailing about our Planned Giving program, and we have already received six reply
cards back from donors stating that they have left Pacific Pride Foundation in their
estate plans! This bodes very well for our future sustainability as an organization.

Thank you so much for your support of our HIV/AIDS programs. We can honestly
say that we would not be here for those with HIV in our community without

foundations like you lending a helping hand.

Sincerely,

et s

David Selberg
Executive Director

126 E. Haley Street, Suite A-11, Santa Barbara, CA 93101 ¢ www.pacificpridefoundation.org ¢ 805-963-3636

15



	SBNP20110927PgD01
	SBNP20110927PgD08



