Nikole Pagan

Nichole Schultz

PA744: Nonprofits, 

Public Policy & Society

Spring 2006

Introduction

 
In the US, harm reduction programs and researchers that receive direct federal funding through a grant process fall under the watchful eye of the US Department of Health & Human Services (DHHS).  The National Institutes of Health (NIH), particularly the Centers for Disease Control and Prevention (CDC), provide funding and oversight for such organizations.  This review will examine the history of the federal government’s grant process, the relationship between nonprofits and the federal government, and the role that compassionate conservatism has had on harm reduction nonprofit organizations, specifically AIDS service and research organizations.  This review will further allow us to research how changes in federal administrations, specifically presidential administrations, affects AIDS service and research organizations on a local level, San Francisco.
Federal administration funding process 
The United States Federal government has a long history of providing funding in the form of grants even prior to the Constitution.  Congress provided grants under the Articles of Confederation as early as 1785 (Canada, 2003).  There was not much development of this program until the early 20th century, with President Franklin Roosevelt’s New Deal Programs.  Following an increase in the number of grants during  President Johnson’s administration, the Nixon and Regan administrations saw the invention of block grants and revenue sharing.  Today, we find federal grant making expanding into the religious domain.

Revolutionary War

The history of federal grant giving began in the form of land grants.  For example, the Land Ordinance of 1785 requires all new townships to reserve space for public schools, as well as giving Revolutionary War soldiers land in lieu of money (Canada, 2003; Floersh, 2004).  Following the Revolutionary War and the Constitution, the federal government provided aid by assuming state Revolutionary war debts.  Because the United States did not have much monetary wealth, land grants represented the key ways in which federal grants were dispersed.


Late 19th Century- Early 20th Century


Floersch (2003) discusses three acts of Congress that were significant to the history of federal grants-in aid: (1) The Hatch Act of 1887 which focused on accountability, (2) The Morril Act of 1980 which allowed the federal government to inspect where federal grants were going at a state level, and (3) the Weeks Act of 1911 which required the federal government to approve projects before they were funded.  “Through these acts and measures the government began its policy of grants management, making it clear that grants are not unrestricted gifts” (Floresch, 4).


The New Deal


During President Franklin Roosevelt’s Administration there was a lot of important development in the grants-in-aid system.  These grants helped redefine the role of the federal government not only in relation to states but also to individual citizens because the grants were designed to fix the current ailments of the society such as unemployment and poverty. The Federal Emergency Relief Act of 1933 (FERA) was the first grant to states that was intended to provide public relief (Canada, 2003).  By 1939, grants-in-aid represented 39 percent of the total Federal spending (Floresch, 2004).  


The Great Society


With President Johnson’s “Great Society” the relationship between nonprofit organizations and the federal government significantly changed.  During this time the Federal government was directly working with nonprofit organizations, often bypassing state governments.  This allowed for more services and programs to be directly implemented by the nonprofit sector (Canada, 2003; Floresch, 2004).  This time also saw problems with the grant-in-aid program because not only the amount of spending grew, but also the process in which grants were being dispersed was rather ineffective.  The Single Point of Contact review system (Floresch, 2004) was established during this time as well.


New Federalism, Reagan and Bush


When President Nixon took office he called for a reform in the grants-in-aid program that had grown so much in the previous administration.  He advocated a New Federalism, which relied on revenue sharing directly to states as a way of funding social programs that increased the role of the federal government interactions between states and local entities.  


President Reagan also pushed for reform in the grants process.  He advocated for a decrease in grants and an overall decrease in the power that the Federal government would have in this process.  Through the use of block grants he was able to “disengage the national government from policy areas that he viewed as state and local concerns and of reducing spending, (Canada, 2003).  States also were required to establish regional catalogs to coordinate federal grants in the area.   President George H.W. Bush’s administration offered no systematic change to the federal grant-in-aid plan, but did propose the Thousand Points of Light program as a means to increase civic participation through citizen volunteerism instead of government spending (Floersch, 2004).  Throughout both Reagan and Bush, there was a general hesitation to increase government spending.


 “Devolution”


With the administration of President Clinton once again the Federal grant making process did not see many changes from the previous two administrations.  There was still a desire to see federal responsibility weaken and become more prevalent at a state and local level, referred to as “devolution”.  This policy though increased the amount of funding going to local nonprofits because it is based upon the belief that state and local governments understand the needs of the people more then the federal government and therefore can provide better services.  Nonprofit organizations though still had to remain accountable to the federal government.


George W. Bush, Compassionate Conservatism & Faith based initiatives


Throughout George W. Bush administration there has been an increase not only in compassionate conservatism but the role of federal grant making into religious organizations.  Bush has created the White House Office of Community and Faith-Based Initiatives and has tried to put regulations on other federal departments to include faith-based organizations in their grant giving (Floersch, 2004).  Current research shows though that there has not been a significant increase in the actual dollar amount giving to religious organizations. 

Joe Loconte’s 1999 article “Leap of Faith: How W. injected religion into public life” chronicles then-candidate George W. Bush’s use of his Texas governorship to  practice what became a catch phrase of his 2000 presidential campaign, Compassionate Conservatism.  As Governor of Texas, Bush sought to pry such groups free from “the state’s regulatory grip on faith-based groups”, making it possible for them to apply for public funds for drug treatment programs, abstinence-only education, and similar traditional value affirming organizations.  (Loconte, 1999)

Loconte links Bush’s philosophy to Marvin Olasky’s discussion in “The Tragedy of American Compassion”.  Olasky argued that the American right could reclaim “compassion” from the left, not by enlarging what he considered the already bloated welfare state, but by stressing faith, personal responsibility, and social entrepreneurship.  The idea of compassionate conservatism has been a central tenet of both George W. Bush’s presidential terms.


In contrast to harm reduction theory, which at its core accepts the notion that certain behaviors will never be eliminated from a society, compassionate conservatives reject the notion that people can never overcome these problems.  (Wikipedia, 2006)  The theory suggests that by emphasizing the attributes of character and faith, so-called social ills such drug use and casual sex can be eliminated.  Where harm reduction theory supports empowering the individual to make informed choices about risky behavior based on thorough education of the risks and rewards of such behavior, compassionate conservatism claims to seek to empower the individual to make such choices while limiting education to that which supports its fundamentally traditional Christian principals of faith, heterosexual marriage, monogamy, temperance and abstinence. (Goldsmith, 2000).

The relationship of nonprofit organizations and the federal government



Nonprofit organizations and the government have had an evolving relationship since the beginning of America.  Nonprofit organizations have always provided a variety of services, such as housing and education. Today more then ever this relationship has become very strong.  With the emphasis of prior federal administrations privatization of government services, nonprofit organizations have become major deliverers of services.  Both Regan and Bush emphasized the important roles that nonprofit organizations must have in our society.  But these relationships between government and nonprofits are not without problems.  As nonprofit organizations have become service providers, contracted by the government, they have also become highly dependent on government grants for their revenue.  Lipsky and Smith (1990) state that “most nonprofit service organizations depend on government for over half of their revenues, for many small agencies, government support comprises their entire budget” (p.625).


In the external resource dependency perspective proffered by Pfeffer & Salanick (1978), nonprofits are viewed as parts of the larger social system and are thus dependant upon that system's support for their continued existence.  Organizational goals and activities must be considered legitimate and/or worthwhile by the system as a whole. (Meyer & Rowan, 1977) To government, nonprofits with social service provision contracts are simply part of the welfare system.  The latter view fails to consider the fact that the sector’s roles of service provider and civil society catalyst are intertwined – without both, an organization is not likely to be successful.  Therefore, when nonprofit organizations are regulated by the state, the economic environment diminishes in importance as the importance of the political and administrative environment increases. The decisions of consumers become less important than the decisions of the lawmakers and government agents.  ((Pfeffer & Salanick, 1978).


Lipsky and Smith (1990) provide a strong analysis of how the roles of nonprofit organizations have changed in relationship to the changes in government policies.  They have found that this relationship is not only financial, but technical as well because of the difficult distinction in the blurring of responsibilities between government and nonprofit organizations. If nonprofit organizations are contracted out by government agencies it provokes one to think, is it the government that is providing these services or is it the nonprofit agency?  


This thought is once again studied in Abramason et al (1999) research that examines the direct connection between nonprofit organizations and the federal budget.  The research looks to establish funding patterns to nonprofit organizations and how nonprofit agencies work with governments.  Abramason et al (1999) argue that “federal government’s activities have an important impact on the nation’s nonprofit sector, but the dimensions of that impact have been difficult for researchers to gauge” (p.12).  They determine that this is due to the lack of tracking system or database that follows the flow of funds from government to nonprofits. 


In their study of the response of health care centers to funding pressures, Bigelow and Stone describe the prevailing attitude toward the sector’s response to institutional pressures during the 1970s and 1980s as being one of passivity and conformity.  (Bigelow and Stone, 1995).   Fast-forward to the early 90s and Christine Oliver’s study of strategic responses to institutional processes “developed a conceptual framework of organizational response to institutional pressures that directly challenged this assumption of passivity” (Bigelow and Stone, 1995, p. 183).  Oliver detailed 5 organizational responses to institutional pressures; acquiescence, compromise, avoidance, defiance and manipulation.  


For Oliver (1991), acquiescence means that the organization obeys the rules of the government funders while conforming to the larger system from which they receive their legitimacy.  Compromise occurs when organizations seek to balance multiple constituents, placate and accommodate multiple institutions, and through negotiation with institutional stakeholders.  Organizations avoid institutional pressures by concealing their nonconformity behind a veil of symbolic compliance.  “An organization may, for example, establish elaborate rational plans and procedures in response to institutional requirements in order to disguise the fact that it does not intend to comply with them.” (Oliver, 1991, p. 154).  


Organizations may actively defy institutional pressures by dismissing, challenging or attacking them.  By dismissal, Oliver means ignoring institutional values.  Challenging institutional pressures by going on the offensive against them and possibly making a virtue of such insurrection is another form of organizational defiance.  Attacking, the final form of defiance occurs when an organization seeks to actively and vehemently assault, belittle or denounce institutionalized values.  (Oliver, 1991).


The last form of organizational resistance to institutional pressures described by Oliver involves an organization seeking to change or manipulate those pressures.  Oliver defines manipulation as “the purposeful and opportunistic attempt to co-opt, influence or control institutional pressures and evaluations. (Oliver, 1991, p. 157)



Proponents of the nonprofit sector argue that the sector's purity is tainted by the receipt of government funds (Salamon, 1987). Oliver (1999) reports that nonprofits which are serving a government contractual agreement must comply with a myriad of rules and regulations that accompany government support. The importance of setting targets that are clear and, moreover, may be monitored, places heavy emphasis on performance measurement and output controls becomes.  (Tonkiss & Passey, 1999). Frumkin and Kim believe that when organizations are subjected to “external coercive scrutiny, evaluation and regulation, they tend to react defensively” gravitating instead toward isomorphic transformation, mimicking the processes or structures of the coercive institution. (Frumkin and Kim, 2002).  Oliver (1999) observed that there have been some cases of Nonprofits changing their missions in order to become eligible for government support.  

Harm Reduction

Harm reduction theory is a public health philosophy intended to be a progressive alternative to the prohibition of certain lifestyle choices. The central idea of harm reduction is the recognition that in a society, there will always be some people who will engage in behaviors that carry risks, such as unprotected sex and substance use. Harm reduction policies seek to mitigate the potential harm associated with these behaviors without attempting to prohibit the behaviors. Harm reduction theorists assert that no one should be denied access to services such as healthcare on the basis of risky behavior alone. (Wikipedia, 2006)

Harm Reduction as social policy gained international recognition in the 1980s as governments, nonprofits, and non-governmental organizations (NGOs) struggled to respond to the AIDS crisis (Tammi, 2004).  The nature of HIV transmission makes HIV/AIDS organizations particularly useful in this discussion because such organizations often deal with both the public health issues most common to harm reduction practitioners, sexuality and substance use.    

The nonprofit sector was one of the early champions of harm reduction policies in the US.  Where government and law enforcement responded to drug use with prohibitive laws, criminalization, and attempts to cut off supply, non profit social service and public health organizations offered needle exchange and treatment programs, safer sex education, and outreach into high-risk populations.

Much of the early harm reduction literature focuses on substance abuse and is largely silent on the issues of sexuality.  One assumes this follows from the cultural climate toward HIV-transmission during the early years of the pandemic when it was still stigmatized as a sexually transmitted disease largely confined to the “socially deviant” homosexuals.   This was a population for whom social services were all but non-existent until the disease demanded a response and mitigating the public health consequences of IV-drug use was a way of attacking the problem without focusing on what was perceived as the largely homosexual nature of the disease.  In her 2004 survey of harm reduction schools of thought covering literature from the mid-1980s through 2000, Tuukka Tammi, while clearly linking the naissance of current harm reduction policies to the HIV/AIDS pandemic, focuses solely on the correlation between substance abuse and HIV/AIDS. 

A recurring theme in harm reduction literature is the idea that traditional prohibition and interdiction tactics are an inadequate response to the use of illicit substances because they contain “many fundamental scientific errors” (Des Jarlais, 1995).  In a 1995 editorial printed in the American Journal of Public Health, Dr. Don C. Des Jarlais of the Beth Israel Medical Center in New York City cites four such errors:  (1) bad psychology, the idea that drug use can be controlled by intentional behavior; (2) bad pharmacology, such as that which suggests marijuana is an addictive substance while tobacco is not; (3) bad sociology, which posits that use of so-called “bad” drugs (marijuana, cocaine, heroin, etc.)  can be curtailed by criminalization; and (4) bad economics, which seems to ignore the accepted rules of supply and demand, believing that the costs of business will outweigh the potential profits.  (Des Jarlais, 1995).

Compassionate Conservatism and the new era of Harm Reduction policy and funding

Not surprisingly, Compassionate Conservatism has had an enormous effect on harm reduction policy and the funding of organizations and programs that practice the harm reduction model.  These effects begin to become clear in the literature chronicling the sector beginning mid-way through George W. Bush’s first presidential term.   Four themes emerge:  (1) making science secondary to the promotion of Christian values of abstinence, monogamy and heterosexual marriage; (2) cuts to organizations who serve populations that do not promote traditional family values; (3) funding for treatment versus funding for prevention; and (4) the international implications of Compassionate Conservative policy approaches to combating the HIV/AIDS pandemic. (Block, 2003; Des Jarlais, 1995; McCain, 2004; Rosenthal, 1996; Tammi, 2004)

Grants for programs and research offered by the CDC have become highly political.  In “Witch-hunt”, Ernest Drucker discusses a review started in 2003 by the US Dept of Health and Human Services of all current grants for research involving sex and drugs. (Drucker, 2005). The culmination of this review was a reassertion of the drive by the Bush Administration, backed by a Republican Congress, for mandated "abstinence only" and "faith based" programs.  

At the end of the review, in May of 2004, the CDC announced it would be awarding $48 million in grants to 142 community-based, non-profit organizations, averaging $345,000 (CDC Press Release, May 2004).  The grants reflected the previously announced change in prevention policies by the Bush Administration as they focus on prevention efforts for people already living with HIV/AIDS rather than preventing infection among those at high-risk for contracting HIV. 
The primacy of morality over science is apparent in the grant application process beginning in 2004.  Scientists and organizations engaged in AIDS research have been advised to practice what has been called “Keyword washing” from their federal grant applications or risk having the application rejected based on their inclusion.   “Basic terms of HIV epidemiology such as ‘men who have sex with men’, ‘sex worker’ and ‘needle exchange’,” are being left off grant applications even when the grant would specifically be used for programs and research involving those terms.  (Block, 2003).  

Flying in the face of research that shows that teaching safer-sex practices is more effective in stemming the spread of STDs than teaching abstinence-only-until-marriage, the Bush Administration has based preventing the transmission of HIV and other STDs on abstinence-only-until-marriage programs, which prohibit life-saving information about condom and contraceptive use. Federal funding for abstinence-only programs totaled $102 million in 2002, $117 million in 2003, and $138.3 million in 2004. The proposed federal budget for 2005 nearly doubles this commitment, bringing funding to a proposed $268 million. To receive federal funds, programs must agree to teach that "a mutually faithful, monogamous relationship in the context of marriage is the expected standard of human sexual activity" and that sex outside of marriage "is likely to have harmful psychological and physical effects."  (The Task Force, 2005) This marginalizes anyone for whom the one-man, one-woman relationship model is not reality. 

The applications themselves reflect the Compassionate Conservative agenda.  A 2006 application for an Opt-Out HIV Testing in Emergency Department Settings grant states  that the “Investigator should have a thorough understanding of HIV-prevention interventions including promotion of abstinence, faithful monogamy, and correct, consistent condom use” (CDC, 2006).

Changes to the grant application process and to the dissemination of funds are not the only methods being employed by the US Department of Health & Human Services (DHHS).   In July of 2001, DHHS ordered the CDC remove its condom fact sheet from the CDC website.  The fact sheet remained off the website for over a year.  When the condom fact sheet reappeared in 2002, it no longer contained accurate information as to the efficacy of condoms and their proper use.  Further, in February of 2003, the CDC held a conference for over 100 researches on sexually transmitted diseases.  Rather than present scientific findings, the CDC treated these researches to a day of testimonials on the virtues of abstinence before marriage.  (Block, 2003)

In the last two years, the US has again undertaken to dominate HIV/AIDS discourse within international organizations charged with drug control and AIDS policies – especially those of the United Nations, seeking to advance its domestic HIV/AIDS policy on the world stage.  (Drucker, 2005) Sidelining international institutions like the World Health Organization and Global Fund to Fight AIDS, the US has ceased its decades old advocating of widespread condom use.  Instead, the US promises funding to international organizations using similar criteria to domestic community based organizations.  Only so-called high risks populations, prostitutes, drug-users, and heterosexual couples with one HIV-positive partner receive condom and safe sex education.  Organizations providing services for those not in the high-risk segments of the population are required to advance the abstinence before monogamous marriage values of the Christian right.  Global AIDS workers worry that this untested response to the pandemic will further tax an already hard-hit population.  (Gill, 2004)

Research question


How have organizations reacted to changes in government funding that have been caused by compassionate conservatism policy? 

Research Methodology

Our research intends to look at 5 different harm reduction non-profit organizations.  These organizations will specialize in AIDS services, through either direct service or educational knowledge, or a combination of both.    We would like to look at both large organizations and small organizations.  Due to time constraints, we will examine 5 nonprofit organizations.  

The five organizations that we have chosen are the San Francisco AIDS Foundation, Stop AIDS, Asian & Pacific Islander Wellness Center, AIDS Health Project, and HIV Stops with Me. These organizations where not chosen randomly, but were chosen based on two factors: if they received government funding from the Center for Disease Control and secondly if they had a current working website.  We wanted to involve organizations that both received funding from the CDC and organizations that did not currently receive funding.  We also tried to find an organization that may or may not have lost funding from CDC.

Our major research method will be a content analysis of each organizations website.  We will do this analysis looking through the five responses that nonprofits have to government funding based on the framework developed by Oliver (1991):

1. Acquiescence 

2. Compromise

3. Avoidance

4. Defiance

5. Manipulation

To determine the response that the organization has had, we have determined that we will search for specific phrases or terms.  This analysis will allow us to examine the language that these organizations use and whether or not their content could have changed to remain within the “compassionate conservatism” voice.  We will be examining each website for a pre-determined set of words or phrases.  

These words include:


Abstinence

Center for Disease Control

Compassionate conservatism


Condom use


Education


Federal funding


LGBT terms


Prevention


Safe sex


Sex


Treatment


These words were chosen because they followed either a harm reduction model or a compassionate conservatism model.  Some of these are also exclusive of these groups, but are intended to show patterns of discussion of government.  

Prior to beginning the content analysis, it was determined that we would exclude looking at the Contact Us, Jobs, and any international parts of websites.  

We will also compare mission statements among the five organizations.  This analysis will provide more information about the organization  

The last part of our research will be to compare financial documents among the five organizations.  We will do this by comparing 990’s of the organizations.  These will be accessed either through the specific website or by using guidestar.org. Nonprofit organizations are required to submit this information to the IRS so there is no reason as to not find 990s. This analysis will give us the opportunity to directly compare funding sources for all organizations and see if there is any correlation between our findings in the content analysis and their financial structure.


There are limits to our research methodology.  First, we are not randomly choosing organizations; secondly, we have a very small sample size which may lead to a variety of problems in the data that will be collected.  These problems may be that we don’t find any conclusive evidence to support or not support our research question.  Also, we are only coding for a specific set of words that are related to our research question.  We may or may not find any conclusive evidence from this set of phrases.   Furthermore, in accessing 990s we have determined issues in ways in which income from government is reported. Time restraints will also be a major contributing factor to the scope of this research project.  

Findings & Analysis

The StopAIDS Project


The STOP AIDS project was established in 1985 and works to prevent HIV transmission among all gay and bisexual men in San Francisco through multicultural, community-based organizing.  They offer safe sex classes, community forums, meetings, social events, community outreach, and community health programs, including a program that has distributed more than 1,000,000 free condoms to gay and bisexual men at more than 90 businesses throughout The City since 1997.  Over 70% of StopAIDS’ budget comes from government funding.  Since 2004, that funding has come from state and local governments, as CDC funding was pulled from the organization following 14 months of review by both the CDC, and the Department of Health and Human Services. Ultimately, the CDC pulled its funding from the organization because StopAIDS offered workshops and safe-sex education deemed obscene and not in keeping with the abstinence before marriage, monogamous heterosexual marriage values espoused by Compassionate Conservatives.  (StopAIDS, 2004).

StopAIDS did not completely lose government funding.  They still receive state and local funds, as well as federal funds filtered through state and local agencies, and other non-profits (such as the San Francisco AIDS Foundation, another of the organizations being studied in our research.  It is difficult to assess whether StopAIDS still receives any direct federal funding because he StopAIDS website as well as their 2002 and 2003 990 returns (the last two years for which 990s are available for StopAIDS from the Guidestar Organization) fail to differentiate between state, local and federal government funds.  Following the loss of the CDC grant, total government funds, as well as the overall percentage of total revenue they compromise, has noticeably dropped.  In 2003, 82% of StopAIDS’ total revenue came from government funds.  In 2004, it fell to 75% of total revenue.  By 2005, government funds comprised only 72%.

A thorough content review of StopAIDS website clearly reveals that prior to loss of the CDC grant, StopAIDS employed each of the three functions the defiance mechanism from Oliver’s framework; dismissal, challenge, and attack.  StopAIDS ignored, or dismissed the compassionate conservative demands of the CDC.  They clearly challenged CDC pressures by going on the offensive against the CDC and considered their insurrection a virtue.  Through press releases and interviews with media, StopAIDS actively and vehemently attacked belittled and denounced compassionate conservative values.   

Given the sex positive, safer sex promoting, often “obscene” (according to the CDC) content of the website, for instance a page about how to properly use condoms along with a list of brands and reviews of which sex acts they are best for, whether or not StopAIDS is still receiving direct Federal funding, the organizations continues to defy the compassionate conservative values of the Bush administration.  
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The Asian & Pacific Islander Wellness Center

The Asian & Pacific Islander (A&PI) Wellness Center is a multi-lingual staffed organization founded in 1987 as a grassroots response to the HIV/AIDS crisis in communities of color.  The A&PI Wellness Center focuses on the sexual health of A&PI communities and provides HIV/AIDS services to mostly A&PI gay and bisexual men and A&PI women who work in massage parlors.

In 2004, the A&PI Wellness Center received a grant from the pool of CDC funds from which StopAIDS lost their CDC grant.  In 2003, 38% of their total revenue came from the Federal Government, while 44% came from state and local governments.  For fiscal year 2005, after receipt of the annual CDC grant, 49% of A&PI Wellness Center’s revenue was comprised of Federal funds, while state and local government funds fell to a combined 35%.  Where StopAIDS’ website advocates condom use in sex-positive, harm reduction paradigm, The A&PI Wellness Center’s 2 references to condom use are both in the context of lack of use leading to contracting HIV. 

In size, The A&PI Wellness Center’s website is analogous of StopAIDS’,   but carries a content warning, “This site contains HIV prevention messages that may not be appropriate for all audiences.”  The A&PI Wellness Center offers classes, gatherings and outreach similar to some of those offered by StopAIDS, as well as provides treatment for A&PI people living with HIV/AIDS.  

The comparison with StopAIDS is key, because it lends credence to the analysis that A&PI Wellness Center employs at least one of Oliver’s typologies.  The content of A&PI Wellness Center’s website suggests they respond to the pressures of the CDC by avoiding them.  The content warning, as well as apparent keyword washing (the relative absence of the words “sex” and “condom use” from an organization that has as part of its mission the prevention of spreading the pandemic, for example) suggests a symbolic compliance with CDC values, while their programs and services continue to operate within the harm reduction model.
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HIV Stops with Me

HIV Stops with Me is a social marketing campaign based on HIV prevention.  The campaign includes a website, newsletter, newspaper ads and television commercial.  The campaign is nation wide but is based out of San Francisco.  The campaign focuses on real life people and their experiences being HIV positive.  HIV Stops with Me has received a variety of awards for their social campaigns.  For this analysis the San Francisco part of the website and the National part were analyzed.  HIV Stops with Me does receive funding from the CDC.  There is no evidence on their website that they are receiving any type of government funding, but after researching more about the organization the amount of funding received from CDC ranges from 500,000 to 1 million dollars.  

Because of this funding the organization does not appear to be going against the CDC, but it does provide a discussion of both treatment and prevention.  The organization is compromising its values in order to continue to receive funding.  This is clear not in the analysis of the actual website but in the campaign reaction.  For example, the president of the advertising company was quoted as saying, "We've already seen a chilling effect. Just the threat of these audits and these reviews has made people a lot more cautious" (Ornstein, Los Angeles Times, 1/4/02).   

It is clear however from the analysis that the website does not lead towards a conservative compassionate thought of only treatment because it discusses ways of prevention as well.  The website provides a new approach to providing information about HIV/AIDS but do this in a way that still remains within public preference on the  There does not to appear to be any preference as to prevention or treatment.  Because they do not have similar regulations as a nonprofit organization they are not required to provide their 990 information.
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UCSF AIDS Health Project

The UCSF AIDS Health Project is a comprehensive organization that provides counseling and education regarding HIV/AIDS.  The organization does this through a variety of events and support groups as well as one on one counseling and education.  The UCSF AIDS Health Project also provides testing both at the campus and through a mobile testing center.  UCSF AIDS Health Project serves over 13,000 clients per year. HIV Stops with Me does not receive any federal funding, but does receive some funds from the San Francisco Department of Health.

UCSF AIDS Health Project follows the harm reduction model.  The analysis of their websites shows an emphasis on prevention rather then treatment.  They do however have very little mention of safe sex and or the use of condoms.  This is in part due to their mission which is based on providing counseling and education, not treatment.  UCSF AIDS Health Project would fall under Oliver’s defiance and or manipulation framework.  Because they do not receive federal funding they are able to actively defy current compassionate conservatism trends.  They also have the ability to manipulate others an idea by staying within the harm reduction model that current policy shies away from. 

Furthermore, it is difficult to assess which of Oliver’s framework this organization falls into because we are unable to find information regarding their financial status.  After doing a search on guidestar.org it was reported that they did not have to file because their income was less then 25,000.  However, after examining the San Francisco Aids Foundation site we found that they gave the UCSF AIDS Health Project a grant of $50,000.  We did attempt to request a financial audit, but as of date have not received any information regarding their income.  It is noted also that they receive no financial support from UCSF.    Further research into this matter show that though they do receive some type of government funding, the funding that may be coming from the federal government through the Ryan White Act is rationed out through the city so it makes analyzing this data difficult because there is no way to track percentages of federal funding versus state and or local funding.
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San Francisco AIDS Foundation

The San Francisco AIDS Foundation is one of the oldest and largest AIDS service organizations in the United States.  It was established in 1982 to deal with pandemic and to provide services for those who are affected by the disease.  The San Francisco AIDS Foundation provides services such as counseling, housing stipends, and financial support.  The SFAF also provides a comprehensive prevention and treatment programs.  They also work on an international level through a global AIDS project.  Furthermore, they are also responsible for running a state wide calling center and host the SF AIDS walk.  They are also a grant giving organization.  SF AIDS Foundation does not receive any direct federal funds; their funding comes from both the state and the city of San Francisco.

San Francisco AIDS Foundation


The San Francisco AIDS foundation does not follow either a prevention or treatment model.  This is due to their large scope of their mission to end the pandemic and human suffering caused by HIV.  They provide both prevention and treatment; therefore they haven’t been forced to have any kind of reaction.  SFAF receives both state and local government funding so their reaction to this funding reflects their defiance or manipulation to funding.  They obviously are not concerned with pressures by the federal government and these policies.  However, it can be argued that they remain within the state and local government policies by providing a combination of both of the models.  Their financial records are available both on their website and in guidestar.org.  Though on their 990 it does not specify where the funding comes from within the government, their website provides a thorough breakdown.  There strong reliance on local government funding heavily reflects their acquiescence to San Francisco harm reduction policy as well as providing treatment and policy changes.

	abstinence
	0

	compassionate conservatism
	0

	condom use
	13

	education
	34

	federal funding
	0

	lgbt
	72

	prevention
	78

	safe sex
	3

	sex
	20

	treatment
	72
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