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ABSTRACT OF THE DISSERTATION
Reducing the Harm of the Nonprofit Industrial Complex: How SSPs and the Harm Reduction
Movement Resist Neoliberal Ideology
By
Carol Newark
Doctor of Philosophy in Criminology, Law and Society
University of California, Irvine, 2022

Professor Richard McCleary, Chair

As nonprofit syringe services programs (SSPs) and the harm reduction social justice
movement gain broader mainstream acceptance, they receive more funding opportunities from
the government and private foundations. On one hand, funding can be seen as a net positive
because it is necessary for programs to operate. However, scholars have pointed out how this
funding can also be detrimental to SSPs and the broader harm reduction movement. In this
dissertation, I discuss how funding is a double-edged sword: a necessity for programs, yet an
opportunity for funders to exert control over services and social movements. I do this by
examining funding streams made available to SSPs in California, and how SSP staff navigate
their funding constraints. I also explore how the social movement continues to pursue radical
social change, despite its involvement in what scholars have termed the nonprofit industrial
complex (NPIC). My findings highlight how the harm reduction movement is able to resist the
neoliberal ideology of the NPIC through intentional choices and actions. These findings provide
nuance to our understanding of the dynamics between social services, social movements, and the
NPIC. This research can be used by scholars, service providers, and activists alike, to understand

how to build a a social justice movement while continuing to participate in the NPIC.

xi



Chapter 1: Introduction

On the Sunday night before finals week in the spring quarter of 2015, I volunteered for a
syringe services program (SSP) for the first time. I had two final papers due in less than 48
hours, yet [ was driving to Hollywood to help two staff members from the Community Health
Project of Los Angeles pass out sterile needles, collect used ones, and provide other harm
reduction supplies out of their RV. That day changed my life. Over the past seven years, [ have
worked at SSPs in Orange and Los Angeles Counties. Admittedly, my love and commitment to
this work has, at times, surpassed my commitment to graduate school. So much so, that I went on
leave from school for a year to work at an SSP in LA. However, I returned in the Spring of 2020
to complete this dissertation. Naturally, I chose to do my research on SSPs and the harm
reduction movement in California.

SSPs are an evidence-based public health approach that address the needs of people who
use drugs (PWUD) using a harm reduction approach. This approach to substance use recognizes
drug use as a part of peoples’ lives, and aims to reduce the harms associated with it rather than
criminalizing the behavior (Marlatt, 1996). The primary goal of an SSP is to reduce the spread of
HIV or Hepatitis C (HepC) among people who inject drugs by providing sterile syringes and
access to safe syringe disposal. Through the provision of sterile injection equipment, SSPs
reduce the spread of HIV and HepC, and help prevent abscesses and endocarditis (Des Jarlais,
Perlis, Arasteh, Torian, Hagan, et. al, 2005; Santibanez, Gargein, Swartzendruber, Purcell,
Paxton, & Greenberg, 2006; Ruiz, O’Rourke, & Allen, 2015).

Despite the overwhelming research demonstrating their effectiveness both internationally
and in the United States, SSPs have a long and tenuous history in the U.S. (Buthenthal, 1998;

Laguna, 2021; McMullen, Naeim, Newark, Oliphant, Suchard, & Banimahd, 2021; Showalter,



2018). SSPs were originally illegal, so they worked together to build the harm reduction
movement which aimed to decriminalize their work and to advocate for the rights of PWUD
(Bluthenthal, 1998). As the opioid epidemic has ravaged the U.S., SSPs and the harm reduction
movement have gained more acceptance as a way to deal with issues related to substance use,
including infectious disease and overdose deaths. As harm reduction has become more
mainstream in certain locales, funding streams that were historically unavailable have opened up
to SSPs. States like California have allocated funds for specific grants, such as the California
Clearinghouse and the California Harm Reduction Initiative (CHRI), to help underfunded
programs purchase supplies and pay staff.

In order to qualify for grant funding, SSPs must file for nonprofit status or find an
established nonprofit to act as a fiscal sponsor. Thus, SSPs have become a part of what scholars
have coined the “nonprofit industrial complex” (NPIC) (Gilmore, 2007; Finley & Esposito,
2012; Smith, 2007). The NPIC is defined as the web of relationships created between those in
the government and private foundations who establish the grant funding opportunities, and the
nonprofit social service and social justice organizations who compete for them. It is a symbiotic
relationship in which nonprofits rely on governments and wealthy philanthropic foundations for
funding, who in turn use the money to control the services and derail social justice movements
(Smith, 2007). However, increased access to funding can also provide legitimacy in the
community as well as stability in services, allowing programs to expand (Anasti, 2017;
Andreassen, Breit, & Legard, 2014).

I chose to study the relationship between the NPIC, SSPs, and the harm reduction
movement for several reasons. First, critics of the NPIC have pointed to the tension between

social service nonprofits and social justice movements, arguing that the two do not necessarily



go hand in hand (Kivel, 2007). Service organizations rely on the existence of social problems
that social justice movements aim to solve though changes in public policy. If social problems
are addressed at the macro level, it eliminates the need for the individual level service provision
work. Yet, the harm reduction movement in CA is mainly comprised of current and former SSP
service providers, and participants. Despite being legal in the state, the movement continues to
advocate for policies that benefit PWUD (Assembly Bill 1344; Assembly Bill 2077; Senate Bill
57). My dissertation research uncovers how SSP staff, as both service providers and movement
activists, navigate the NPIC, and how the movement seeks to insulate SSPs from its perils.

Second, prior research focuses on social services and movements that have long been part
of the NPIC. Little research has been published on nonprofit organizations and movements, like
SSPs and harm reduction, who have only just begun their relationship with the NPIC (Anasti,
2017). SSPs were not legalized statewide in CA until 2011, and were banned from receiving
federal funding until 2016 (AB 604; Weinmeyer, 2016). SSPs and the harm reduction movement
are relatively newer compared to other service/movement partnerships. For example, domestic
violence services and the survivors’ rights movement got their start in the 1970s. SSPs began
their fight 20 years later in the 1990s and continue to struggle for mainstream acceptance today
(Bluthenthal, 1998; Shoawalter, 2018).

Lastly, overdose deaths have soared to record highs, surpassing 100,000 deaths in a one-
year period in 2021 (Centers for Disease Control and Prevention, 2021). The main driver of this
increase is the powerful synthetic opioid, fentanyl. SSPs distribute and train people to use the
opioid overdose medication naloxone (or Narcan), making them vitally important in the fight to
reduce overdose deaths. In order to effectively do this, SSPs need funding, and with that comes

some level of participation in the NPIC. Critics of the NPIC have found that participating in it



can fundamentally alter the way services are provided and can thwart social justice movements
(Finley & Esposito, 2012; Hall & Reed, 1998; Kivel, 2007; Smith, 2007; Steedman &
Rabinovicz, 2006). My dissertation explores how SSPs and the harm reduction movement adapt
to the necessary evil of the NPIC.

The NPIC is a product of neoliberalism, which I use as my overarching theoretical
framework throughout this dissertation. I illustrate how neoliberal ideology has permeated our
society, and the impact that it has on service organizations, their participants, and social justice
movements. I then analyze how this ideology has impacted SSPs and the harm reduction through
the mechanisms of the NPIC, and explore how they react to and navigate that relationship. Once
these dynamics have been detailed through my research, I observe how they played out in the
context of the COVID-19 pandemic, which offers an opportunity to observe the strain caused by
neoliberalism and the NPIC under extreme circumstances. This dissertation adds to the body of
literature surrounding neoliberalism, the NPIC, and how service providers and radical social
justice movements engage with it by answering the following research questions: 1) Does
nonprofit funding for SSPs reflect the mission of the harm reduction movement or the norms and
policies of neoliberalism? 2) How do SSPs and the harm reduction movement navigate the NPIC
in order to uphold the core principles of harm reduction? 3) How did SSPs and their participants
experience the early stages of the COVID-19 pandemic?

Neoliberal Approach to Social Issues

Prior to the 1970s, Keynesian economic theory was the leading framework of economic
and political policymaking in the U.S. (Palley, 2005; Thorsen, 2010; Thorsen & Lie, 2006).
Developed by John Maynard Keynes, Keynesian economics advocates for the government and

central banks to intervene in the economy in order to advance the common good (Keynes, 1936).



Keynes believed that total employment was necessary for capitalism to grow and thrive, and we
see his economic theory at work in Roosevelt’s New Deal policies (Martinez & Garcia, 1999;
Thorsen, 2010; Thorsen & Lie, 2006). Over time, New Deal era policies have been dismantled
in favor of today’s dominant political and economic ideology, neoliberalism (Harvey, 2005;
Martinez & Garcia, 1999; Palley, 2005; Thorsen, 2010; Thorsen & Lie, 2006).

While Keynesian economics advocates for advancing the public good, creating strong
workers unions, and a robust social safety net, neoliberalism advocates for the exact opposite. It
replaces the concept of the public good with individual responsibility, tasking the poor with
finding solutions to their own problems like lack of healthcare, housing, and education (Finley &
Esposito, 2012; Giroux, 2004; Martinez & Garcia, 1999; Smith, 2007). The individual
responsibility framework dictates that each person is solely responsible for the consequences of
the decisions they make — and all decisions are considered to be freely made (Finley & Esposito,
2012; Giroux, 2007; Thorsen, 2010; Thorsen & Lie, 2006). This every person for themselves
mentality makes it difficult for us to act collectively in response to societal issues. As Schept
(2015) points out, the solution to the problems of neoliberalism is always more neoliberalism.

In thinking of drug addiction as a social problem, the neoliberal response focuses on the
individual. The emphasis is placed on getting individuals into treatment, often through the
coercion of the criminal justice system (Tiger, 2011). An alternative approach is to view drug
addiction as a societal level problem that can be solved by decreasing poverty, and increasing
access to healthcare, housing, and education (Ewald, Strack, Orsini, 2019). The harm reduction
movement recognizes drug addiction as a societal problem. It offers syringe services to keep
people safe and alive while simultaneously working to dismantle the systems of oppression that

help cause it (Collins, Clifaseif, Logan, Samples, Somers, & Marlatt, 2012).



Unfortunately, neoliberalism dictates that the government cannot interfere with and
regulate the market in a way that would produce these societal level changes. Instead, it creates
and funds programs meant to enhance an individual’s ability to participate in it. (Eikenberry, &
Kluver, 2004; Finley & Esposito, 2012; Gilmore, 2007; Munck, 2005; Thorsen & Lie, 2006;
Smith, 2007; Stuart, 2016). A great example of a neoliberal social policy is the Section 8 housing
voucher program, which provides individuals with vouchers to secure housing in the private
rental market rather than creating public housing (Stuart, 2016; Stoloff, 2004). Landlords receive
low-cost mortgages and rent subsidies if they are willing to accept the vouchers (Stoloff, 2004;
Teater, 2009). Yet, many landlords are unwilling to participate, creating waitlists for as long as
ten years for a voucher, and then another waitlist for a unit where the voucher will be accepted
(Teater, 2009). In 2017, the waitlist for a voucher in Los Angeles County was 11 years long
(Wick, 2017).

Neoliberalism offers a fascinating lens through which to study SSPs, as their harm
reduction approach is not interested in fixing personal deficiencies in the name of individual
responsibility. SSPs are interested in one thing: reducing the harm associated with drug use. The
logic of neoliberalism suggests that programs should instead exist to help people stop using
drugs so that they can participate in the free market economy. For decades, SSPs existed mostly
outside of mainstream society, where they could squarely oppose neoliberal ideology. However,
as programs become legal, secure nonprofit status, and apply for funding, they must grapple with
these two opposing ideologies. When SSPs become nonprofits and accept funding contracts they
become part of the NPIC, which is based in neoliberal ideology.

Neoliberalism and the Nonprofit Industrial Complex



The NPIC is a direct product of neoliberalism and the individual responsibility
framework. It is borne out of our need to address societal issues like poverty, homelessness, and
overdose deaths, but our unwillingness to create a strong social safety net because doing so
interferes in the free market economy (Connell, Fawcett, & Meagher, 2009; Smith, 2007). The
nonprofit sector was created to address these social issues at the individual level; therefore,
nonprofits exist to help people become “more productive members of society” (Eikenberry &
Kluver, 2004; Gilmore, 2007; Smith, 2007). Instead of passing legislation that would address
class, gender, and race inequality through market intervention, the government skirts its
responsibility by doling out funding to nonprofit organizations (Finley & Esposito, 2012).
Outsourcing the social safety net to the nonprofit sector gives rise to the NPIC, and a mechanism
through which neoliberal ideology can permeate into service provision and social movements
(Allard, 2009; Gilmore, 2007; Finley & Esposito, 2012; Smith, 2007).

According to scholars of the NPIC, it is a set of political and financial relationships that
give those in the ruling class surveillance and control over service provision, as well as the
political advocacy done by nonprofits (Smith, 2007; Rodriguez, 2007). The ruling class, as
defined by this body of literature, includes lawmakers and those who sit atop of the economic
pyramid in the United States (Kivel, 2007). Kivel (2007) explains that wealth is distributed in the
shape of a pyramid, with those in the top 1% owning 47% of the nation’s wealth. Today, the
wealthiest 1% of the population owns roughly 32% of the nation’s wealth (Statista Research
Department, 2022). The second tier of the economic pyramid is also included in this definition,
and includes 9% of the population which owns 37% of the wealth today. Together, the top 10%
of the economic pyramid owns 69.2% of the wealth in the United States, while 50% of the

population owns just 2.8% of the wealth. According to the literature on the NPIC, those with the



most wealth use their financial power to influence politicians and start private foundations
(Smith, 2007). They then put their money into their private foundations, which exempts them
from paying taxes on their wealth. These foundations then solicit donations from others with
wealth looking to make tax deductible donations. The foundations themselves tout their
achievements in giving back to the community in the form of grant funding for nonprofits (Kivel,
2007; Finley & Esposito, 2012: Rodriguez, 2007; Smith, 2007). Because grant funding streams
are created and managed by the local, state, and federal government, as well as private
foundations, those in the ruling class have the power in determining what types of causes,
projects, and organizations will receive funding. This hierarchical relationship creates a situation
where the nonprofits who seek funding must make themselves more attractive to funders, rather
than the people that they serve (Baines, 2010). This situation is exacerbated by the funding
scarcity created by neoliberalism.

Neoliberalism seeks to not only outsource the social safety net, but also to limit the
amount of money given to the nonprofit sector (Gilmore, 2007). This creates a funding scarcity,
which makes grant funding opportunities highly competitive (Baines, 2010). My dissertation
studies SSPs at a moment in which they have received in increase in funding, signaling a higher
level of acceptance for harm reduction among those in power. In order to be successful in the
marketplace of funding, SSPs must write highly competitive grant applications that pledge to
take actions that will appeal to funders, not necessarily the community that they serve (Lehmann,
1990). Whether or not these actions are successful, they must define it as such in order to
increase their chances of obtaining future funding (Berman, Brooks, & Murphy, 2006; Hall &

Reed, 1998; Richmond & Shields, 2004; Smith, 2007; Steedman & Rabinovicz, 2006).



At its core, neoliberal ideology aims to maintain the status quo. Therefore, funding
focuses on short-term individual level goals, rather than long term community level changes.
Often, movement building activities are listed as non-fundable action items in grant contracts
(Berns, 2004; Eikenberry & Kulver, 2004). Prioritizing both social services and social change is
difficult for programs, yet possible. If service organizations are able look at the problems they
exist to deal with as structural rather than individual, they can engage in service provision while
advocating for broad social change (Berns, 2004; Miami Worker Center, 2004). For example,
Finley and Esposito (2012) suggest that DV organizations bring their clients into the fight for
social justice to help them achieve a true empowerment that shifts the distribution of power in
society, which will ultimately decrease incidences of domestic violence (Berns, 2004; Finley &
Esposito, 2012; Magnus & Donhue, 2021).

SSPs and the harm reduction movement have a long history of doing just that, as they
have had to fight for social change in order for their services to even exist legally (Bluthenthal,
1998; Collins, Clifaseif, Logan, Samples, Somers, & Marlatt, 2012; Marlatt, 1996; Roe, 2005).
The harm reduction movement was started by PWUD during the AIDS epidemic who were
fighting for large scale structural change that would keep them and their friends from contracting
HIV. The movement continues to take a bottom-up approach to both service provision and
political activism, meaning that SSP participants have a real voice in conversations about how
services will be provided and what the political agenda of the movement will be (Collins,
Clifaseif, Logan, Samples, Somers, & Marlatt, 2012; Marlatt, 1996). Whereas other service
providers within social movements may struggle finding a balance between service provision and
activism, in the early days of SSPs, there was no choice to be made. Simply operating a program

could be considered an act of civil disobedience meant to advance the broader harm reduction



movement, as SSPs were illegal in many states (Bluthenthal, 1998). As funding and support for
programs has grown, they must stay committed to activism and their bottom-up approach (Roe,
2005). This will help strike a balance between service provision and advocacy. My dissertation
uncovers how programs are grappling with this complicated dynamic.
Research Context

The context of my dissertation is two-fold. The first part of my dissertation focuses on
SSP funding made available throughout CA, as well as interviews with SSP staff and harm
reduction movement activists throughout the state. I chose to focus on CA because of the wide
variety of funding opportunities for SSPs. Certain counties and cities fund their SSPs directly,
while others do not. Programs who receive less funding from their city or county rely more on
state, federal and foundation funding, increasing their entanglement in the nonprofit industrial
complex. CA also has a broad network of SSP staff, activists, lobbyists, and grant-makers who
work together to advocate for the rights of PWUD and the SSPs that serve them. The second part
of my dissertation focuses on how the COVID-19 pandemic affected SSPs and their unhoused
participants in Los Angeles County. In order to study SSPs’ pandemic response, I use
observational data collected at an SSP in LA, as well as interview data conducted with both SSP
staff and homeless outreach staff in the county. Focusing on COVID-19 allows me to observe
neoliberalism and the NPIC in a time of crisis, and explore how SSPs, other service providers,
and their participants experienced the pandemic as it was unfolding.
Grant Funding for SSPs in CA

In order to understand the effects of neoliberalism and the NPIC on SSPs in CA, I study
grant funding that was made available to CA SSPs between January 1, 2020, and December 31,

2021. This timeframe considers two major shifts in SSP grant funding. First, SSPs were banned
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from receiving federal funds until 2016, and still cannot use federal grant dollars to purchase
syringes (Weinmeyer, 2016). Second, this reference period encompasses the COVID-19
pandemic, which opened up additional funding streams for SSPs specifically related to COVID-
19 testing and vaccines. Because the government has outsourced much of the social safety net,
the nonprofits that provide social services are supported through government funding and
wealthy donors. The government and private foundations allocate funding to certain types of
services, such as housing assistance, domestic violence services, re-entry services, and now
SSPs. Nonprofit organizations whose missions and purpose satisfy the eligibility criteria for the
grant funding are able to apply for grant contracts. Thus, the funders have a tremendous amount
of power in the types of services that will be funded, and how much will be allocated. The
applications are then scored and ranked, and then the funding is doled out to the top applicants.
In addition to meeting the requirements to be funded, organizations must then meet the reporting
requirements throughout the grant contract period. These requirements, again, are set by those at
the top of the funding hierarchy, giving them a say in exactly what funded programs should look
and how they should behave. All of these requirements are laid out in grant requests for
proposals (RFPs).

The nonprofit industrial complex has many layers to it, including local, state, and federal
government funding, as well as private foundation funding. I will detail those layers and how
they interact in California, in order to better understand the funding landscape in which SSPs
operate. Because California SSPs have legal channels through which they can operate, they have
access to funding from all levels of the government as well as private foundations. Each funding
stream comes with its own set of rules, eligibility requirements, and reporting requirements. It is

necessary to study these requirements, laid out in RFPs, in order to understand how the
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government and the ruling class use funding to coerce SSPs to comply with neoliberal ideology,
and to set the stage for understanding the extent to which SSPs are able to push back against it.
Los Angeles County

My research on the impact that COVID-19 had on SSPs takes place in Los Angeles
County, which is home to more than seven syringe services programs varying in size, location,
and service delivery model (North American Syringe Exchange Network, 2022). This allowed
me to examine the pandemic response from many different types of programs. These programs
are a part of a local coalition of SSPs that meet monthly to discuss policy issues and advocate for
change.

These seven SSPs must provide services in a county of over 10 million people. Compared
to other major metropolitan areas, LA has fewer SSPs. New York City, home to 8.38 million
people, has 11 SSPs. San Francisco has a population of just under 875,000 people, yet it has five
SSPs (U.S. Census Bureau, 2021; North American Syringe Exchange Network, 2022). Doing
harm reduction work can be quite daunting in LA County, given its size and population density.
LA County is broken up into 88 different cities, each with their own mayor, city council, and
police department, as well as 125 unincorporated communities that are governed by the County
Board of Supervisors and policed by the LA County Sheriff (County of Los Angeles, 2010;
County of Los Angeles, 2009). LA County has a population of over 10 million people
(10,014,009 according to the 2020 Census). With only seven SSPs to cover syringe access in the
entire county, this means that organizations often work across multiple cities with varying
political landscapes. Each city and the county have their own ordinances governing SSPs and the
people they serve, meaning that SSP service delivery models, including street outreach, must be

tailored to fit the city in which they occur.
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SSPs may offer street outreach services in order to reach people experiencing
homelessness, who may otherwise have a difficult time accessing a fixed site location. Those
who are unstably housed (living on the street or in a vehicle, living in a hotel or shelter, couch
surfing) may account for anywhere from 35%-74% of people accessing an SSP (Des Jarlais,
Braine, & Friedmann, 2007). Given the size of LA County’s homeless population, street
outreach and mobile SSPs are necessary in order to reach people experiencing homelessness who
reside far from fixed-site SSP locations. The most recent LA county homeless count occurred in
2022, and found that there were 69,144 people experiencing homelessness on a single night — an
increase of 4.1% from 2020 (Los Angeles Homeless Services Authority, 2022).

Position as a researcher

I have been a part of the harm reduction movement as a volunteer and staff member at
SSPs in CA for over seven years. I started as a volunteer and slowly worked my way up to
become the executive director of the Harm Reduction Institute, a now closed SSP in Orange
County. My role in the movement provided several benefits, including knowledge of grant
funding, access to the California Syringe Exchange Program Coalition listserv, access to
interviews with coalition members, and access to my observational research site.

Research has demonstrated that researchers must acknowledge that their own position in
relation to the subject that they study, and that their experiences do not equal an absolute
knowledge about their topic (Hammersley & Atkinson, 1983; Thorne, 1978). However, a rich
understanding of the subject at hand can be beneficial. Therefore, researchers are to reflect on
and come to an understanding of how their experiences impact their research. I discuss my
experiences working within the movement and how I dealt with this subjectivity at length in

Appendix A. Additionally, in each of the following empirical chapters I discuss my positionality
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and how it relates to the analysis in that chapter specifically. I also include short anecdotes from
my own personal experiences throughout in order to provide further context on my subjectivity.
Dissertation Outline

The research on neoliberalism and the nonprofit industrial complex will inform the
analysis for the following three empirical chapters. In order to understand how the NPIC uses
grant funding to further a neoliberal agenda in SSPs, I analyze RFPs, arguing that neoliberal
ideology is fundamentally at odds with harm reduction ideology. Following this chapter, I
analyze interview data to explore how SSPs and the harm reduction movement navigate the
NPIC and deal with the tension between neoliberalism and harm reduction. After detailing this
dynamic, I will observe it and how it places out in the context of the COVID-19 pandemic,
which I define as a disaster event. The final chapter will be a conclusion that discusses my
findings as a whole.
Chapter Two

The second chapter of my dissertation focuses on the inner workings of the NPIC through
an analysis of grant funding RFPs for SSPs in California. I will contextualize the RFPs with a
discussion of the legal history of SSPs in CA and an overview of the multiple funding streams
available to programs. Under neoliberalism and within the NPIC, these funding streams uphold
the systems of power and hierarchy that keep the government/ruling class above nonprofit
organizations. The government/ruling class dictates what types of services they will fund, and
what specific organizations will receive that funding. Thus, nonprofits are incentivized to
transform themselves into whatever type of organization they need to become in order to receive

funding. The grant funding RFPs released by the government and private foundations list out the
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specific requirements that they are looking for, creating a manual for what programs need to do
or change about themselves in order to receive funding.

I conduct document analysis of 18 grant funding RFPs made available to CA SSPs
between January 1, 2020, and December 31, 2021. The literature on neoliberalism and the NPIC
provide the theoretical framework through which I analyze the RFPs. Viewing the RFPs through
this lens allows me to analyze the extent to which the eligibility and reporting requirements of
the grants reflect the values of the harm reduction movement central to SSPs or further the
agenda of neoliberalism and the NPIC. I find that while funding from the federal government
and certain large foundations pushes the values of neoliberalism and the NPIC, funding from
smaller foundations is much more reflective of the principles of harm reduction. These findings
further our understanding of how grant funding requirements are infused with neoliberal
ideology, but it also highlights the ways that certain funding streams resist neoliberal ideology
while still operating within the NPIC.

Chapter Three

Chapter three builds upon my findings from chapter two, and examines how SSPs
navigate the constraints put on them by their funders. When grant funding requirements are in
line with the logics of neoliberalism, they run antithetical to the harm reduction movement’s
guiding principles. The literature on the NPIC suggests that programs must either sacrifice their
morals and values and accept the funding, or refuse to take it. This chapter explores how SSPs
make these decisions, and the creative ways they have been able to accept funding while still
staying true to the movement. Further, I examine how advocates in the CA harm reduction
movement have been able to create the funding streams discussed in chapter 2 that resist

neoliberal ideology from within the NPIC. Lastly, I detail how both SSP staff and harm
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reduction advocates continue to push for large scale social change using the Four Pillars of
Social Justice Infrastructure, despite their involvement in the NPIC, which is intentionally set up
to stall such change (Miami Worker Center, 2004).

To understand how SSPs and the overall harm reduction movement navigate
neoliberalism and the NPIC, I conduct qualitative content analysis on 15 interviews with SSP
staff and harm reduction advocates throughout CA. These findings highlight the many ways that
the movement gives in to neoliberalism, and the ways that continues to organize and advocate for
social change. This is important for understanding the positive and the negative consequences
that occur when social services and social movements gain acceptance from the government and
the ruling class. This research has implications for SSPs that must rely on funding sources that
are not created with the principles of harm reduction in mind. As the movement begins to gain
traction outside of CA, funders and in other states can look to CA as an example for how tailor
funding to meet the needs of the movement, rather than the needs of neoliberalism.

Chapter Four

In my final empirical chapter, I examine the effects of the COVID-19 pandemic on SSP
participants and the programs that serve them. The pandemic highlights the strain that the
government and ruling class place on nonprofit social service providers through neoliberalism
and the NPIC. It also demonstrates both the positives and the negatives of outsourcing social
services to the NPIC, especially in a time of crisis. Examining the needs of SSP participants and
how SSPs responded using a bottom-up approach throughout COVID-19 will illustrate these
dynamics. It also offers an understanding of how SSPs gained more legitimacy in the NPIC,

leading to additional funding opportunities.

16



I employ the theoretical framing of neoliberalism and the NPIC to conduct qualitative
content analysis on 325 hours of participant observation data. I identify the major themes that
emerge regarding the SSP participants’ pandemic experiences and the gaps in services they
identified. To further demonstrate the effects of the pandemic on those working within the NPIC,
I use qualitative content analysis to analyze the transcripts from 15 semi-structured interviews I
conducted with SSP front-line staff as well as other homeless outreach staff throughout LA
County. The interviews speak to the pressure service providers were under throughout the
pandemic, what they believed the city could have been doing to better support their participants,
and how they envisioned their role in responding to the crisis.

Broader Impact

My research expands the literature on neoliberalism and the NPIC to include SSPs and
the harm reduction movement. Unlike previous research that has focused on nonprofits that have
already been transformed by the NPIC, my research focuses on services and a movement as they
undergo and resist this process. SSPs take a harm reduction approach in their service provision,
which is fundamentally at odds with neoliberal ideology. My research details what has happened
to SSPs and the overall harm reduction movement as it has gained more support over the past
several years. It also demonstrates the positives, negatives, and the strain placed on nonprofits by
the NPIC in times of crisis by examining how SSPs continued to meet the needs of their
unhoused participants throughout the COVID-19 pandemic.

The harm reduction movement and the SSPs it advocates for started on the fringes of
society, but has become more mainstream overtime (Bluthenthal.1998; Showalter, 2018). A
long-time federal funding ban on SSPs was lifted in 2016, allowing for SSPs to apply for federal

funding to support their work through both the Centers for Disease Control (CDC) and the
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Substance Abuse and Mental Health Services Administration (SAMHSA). In light of the
COVID-19 pandemic, the CDC also issued guidance on the importance of SSPs in the pandemic
response, further legitimizing SSPs. The movement gained the most recognition it has ever
received, when President Biden advocated for an investment in harm reduction in his 2022 State
of the Union Address, being the first President to ever mention the words (President Biden State
of The Union Address, 2022).

We are in a moment where the stigma surrounding harm reduction is lessening, and the
opportunities for funding are increasing. While it is overwhelmingly positive for programs to be
funded for the lifesaving work that they do, it does bring the entire movement to a tipping point.
The movement must find a way to navigate the perils of neoliberalism, while continuing to
uphold the principles of harm reduction — two sets of ideologies that are fundamentally at odds.

My research discusses the ways that the harm reduction movement is staying true to its
core principles, and the ways that it is giving in to neoliberal ideology. These findings have
implications for the harm reduction movement, as well as other grassroots social justice
movements. Through my findings, we can better understand how to find a balance between
accepting necessary funding and resisting neoliberal ideology from within the NPIC. This
research adds to the literature on the nonprofit industrial complex to include the harm reduction
movement at a pivotal moment. Learning how the harm reduction movement is changing, for
better or worse, in response to the pressures of neoliberalism and the NPIC is important for all
movements looking to enact social change. Is it possible for movements to find a balance
between receiving funding and advocating for social change? My research seeks to answer this

for service providers, movement organizers, grant-makers, and policymakers alike.
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Chapter 2: Grant Funding for CA SSPs
Introduction

In the winter of 2017, I wrote a grant application for OCNEP to the AIDS United Syringe
Access Fund requesting $75,000 to pay part-time staff to open and operate four mobile SSP
locations throughout Orange County. Although OCNEP was only awarded 35,000 dollars, we
were overjoyed. The program’s annual budget at the time was approximately 215,000 dollars
per year, but all of that funding went to supplies and storage unit costs. I had written applications
for several academic grants in the past, but had no experience writing grant applications for
nonprofits, let alone managing the contracts. Over time I learned more about grant funding, and
how to manage it. Eventually I picked up a copy of the book “The Revolution Will Not Be
Funded,” which explains how the nonprofit industrial complex (NPIC) negatively impacts
service organizations and social justice movements (INCITE!, 2007). I was immediately struck
by the notion that the grant funding OCNEP was desperately trying to access could actually be
harmful to the program and the harm reduction movement. Years later, when it came time to
settle on a dissertation topic, I knew that I wanted to analyze grant funding for SSPs.

When grant funding opportunities for SSPs are available, the funder announces a “request
for proposals” (RFP), which detail the eligibility requirements, the application process, and the
reporting requirements for funded programs. SSPs must apply for the funding, detailing their
eligibility, their commitment to the project they are seeking to fund, and their ability to comply
with the reporting requirements. Grant funding is a key element of the NPIC, and is considered
to be the primary mechanism through which neoliberal ideology permeates throughout social
services and social justice movements (Finley & Esposito, 2012; Kivel, 2007; Smith,

2007). This presents a dilemma for SSPs because they are grounded in harm reduction ideology,
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which I argue is fundamentally at odds with the NPIC and the neoliberal ideology it upholds.
Neoliberalism and the NPIC promote professionalization and hierarchical corporate style
structures in nonprofits, and focus on individual rather than community level outcomes. On the
other hand, harm reduction takes a bottom-up approach, which seeks to create organizations that
prioritize lived experience, are less hierarchical, and aim to shape the community in addition to
providing individual services.

I use this dichotomy as a theoretical framework through which I analyze RFPs released to
SSPs during a two-year period. This novel approach to analyzing the NPIC will answer the
following research questions: 1) How do the grant contract requirements laid out in the RFPs
reflect the principles of neoliberalism and the NPIC? 2) How do they reflect the principles of
harm reduction?

Syringe Services Programs in California

SSPs began operating in the United States in the 1980s in response to the AIDS epidemic
as a way to prevent the spread of HIV among people who use drugs (PWUD). At the time, drug
paraphernalia laws effectively outlawed SSPs by making it illegal for people to possess syringes
unless they had a prescription from a doctor (Burris, Finucane, Gallagher, & Grace, 1996;
Blutenthal, 1998; Gostin, Lazzarini, Jones, & Flaherty, 1997). Bluthenthal (1998) notes that SSP
volunteers and participants were arrested in 21 cities across eight states between 1989 and 1997.
The most notable crackdowns against SSPs were in California, where volunteers were arrested in
Berkeley, Los Angeles, Monterey, Oakland, Redwood City, San Diego, San Francisco, and Santa
Cruz. Because SSPs were illegal, operating one in the 1980s and 1990s was considered an act of
civil disobedience meant to enact social change (Bluthenthal, 1998). However, Bluthenthal

(1998) mentions that programs still had to grapple with their ultimate goals: “If civil
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disobedience is the primary aim, then HIV prevention services are likely to suffer due to
confrontations with law enforcement agencies” (p. 1157). As programs have been legalized and
funding and support has grown in CA, this complicated dynamic between service provision and
political activism remains (Roe, 2005).

Legality of SSPs in CA

The first SSPs to operate legally in CA did so through legal loopholes created by the
cities of San Francisco and Los Angeles in 1992 and 1994, respectively. The mayors in these
cities declared public health emergencies regarding the HIV epidemic, giving them the power to
authorize “responsible needle exchange programs” within their jurisdictions (San Francisco
AIDS Foundation, 2022; LA Times Archives, 1994; Simon, Long, & Bluthenthal, 2009). The
state legislature codified this into law in 2000, legalizing SSPs statewide as long as they were in
locales where the local government had declared an HIV public health emergency and authorized
SSPs to operate.

This helped make progress on the road to legalizing SSPs throughout the state. However,
it left gaps in services in places where there was a great need for SSPs, but with local
governments unwilling to declare an HIV emergency and authorize programs (CDPH, 2011). To
address this need, CA passed AB 604, which legalized the distribution of syringes for SSPs that
receive authorization from the CDPH (California Health and Safety Code 121349.1). This
allowed SSPs to open up in politically indifferent or hostile places, so long as they could
demonstrate their ability to operate effectively and their willingness to accept oversight from the
CDPH. However, local governments often choose to fund programs when they authorize them,
meaning that under AB604 SSPs can be authorized without a consistent base of local funding to

provide services. The first program to be authorized by the CDPH, OCNEP, lacked funding and
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support from its city and county and had to rely on volunteer labor, and limited state and federal
funding in order to operate.

In the past 30 years, CA has made significant progress in legalizing SSPs. They can now
become nonprofits, giving them access to millions of dollars in grant funding from federal, state,
and local governments, as well as national nonprofit foundations. Because not all CA SSPs
receive local funding and federal funding opportunities are still few and far between, programs
like OCNEP highlight the importance of a robust state funding apparatus for SSPs in CA. Grant
funding, however, is a double-edged sword. It can be used to pay staff and purchase supplies, but
programs lose a certain level of autonomy in exchange. When programs receive grant funding,
they enter into contractual relationships, moving their primary responsibility away from their
participants and to their funders (Gilmore, 2007). In the section below, I detail the various types
of funding available to CA SSPs in order to layout the power dynamics between programs and
their funders.

Funding for SSPs in CA

California SSPs have access to quite a bit of funding, especially when compared to other
SSPs in the United States. In many states, operating an SSP is still illegal, and so programs
operate either underground or through ordinances passed in specific cities. For example, in
Pennsylvania, SSPs are illegal everywhere except the cities of Pittsburgh and Philadelphia
(Innamorato, 2022). In Arizona, SSPs were illegal throughout the entire state until 2021, and so
SSPs relied on donations and foundation grants in order to operate underground (Policy
Surveillance Program, 2019; Sonoran Prevention Works, 2022). Because SSPs have avenues to
operate legally in CA, the state qualifies for federal SSP funding and can also pass state

legislation to fund SSPs. CA programs may receive local, state, and federal funding, as well as
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grantmaking foundation funding. Each funding stream comes with its own set of rules, eligibility
requirements, and deliverables which include both quantitative and qualitative reports.

The first SSP in CA to receive funding from a local government was Prevention Point in
San Francisco in 1992 (San Francisco AIDS Foundation, 2022). Today, many SSPs still receive
funding from the city and/or the county in which they operate in order to pay for supplies,
staffing and other costs related to program operations. For example, in Los Angeles, programs
may receive both county and city funding depending on their location. This funding is contingent
upon providing programmatic data to both governments on a monthly basis (Simon, Long, &
Bluthenthal, 2009). That data is then used by the city and the county to showcase the work being
done by SSPs and to authorize additional funding for programs in the upcoming fiscal years. Not
all CA SSPs have access to this funding stream, however. Butte and Orange Counties provide
zero funding to support SSPs, choosing instead to spend tax dollars on shutting them down
(Alpert-Reyes, 2022; Laguna, 2021). Because the CDPH now has the authority to authorize
programs where there are no funding opportunities from local governments, the harm reduction
movement has lobbied the state legislature to increase statewide funding for SSPs.

State funding of SSPs in California began in 2015 when Senate Bill 75 was signed by
Governor Brown, creating the CA Clearinghouse Fund (CDPH, 2022). Funding has grown
significantly over time through extensive lobbying efforts undertaken by the California Syringe
Exchange Program Coalition (CASEP). CASEP won a great victory when the CA Budget Act of
2019 passed with a $15.2 million provision to create the California Harm Reduction Initiative
(CHRI) grant. Like all funding, statewide funding varies in its amount, application process,
project aims, contract period, and requirements. For example, Clearinghouse funding is

allocated yearly to purchase SSP supplies through a special buyers’ club, while the CHRI grant
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supports staffing, rent and utilities, participant incentives, etc. over a three-year contract period.
In some instances, grants are offered directly from the state, and in other cases the funds are
managed by a third-party nonprofit grantmaking foundation. There are currently 56 SSPs in the
state, all of whom must compete over this funding (North American Syringe Exchange Network,
2022).

At the same time that CA created the Clearinghouse fund, the United States also lifted its
federal funding ban on SSPs, creating additional opportunities for CA programs. In 1988, the
U.S. banned the use of funding to support SSPs (Weinmeyer, 2016). The ban was finally
repealed at the end of December 2015, after the HIV outbreak in Republican controlled Indiana
created enough bi-partisan support to do so. SSPs may use the funds to support most aspects of
their programs, but continue to be banned from using federal funds to purchase syringes. In
2016, both the Health Resources and Services Administration (HRSA) and the Substance Abuse
and Mental Health Services Administration (SAMHSA) expanded the list of fundable activities
within existing HIV prevention and care grants to include SSP operations. In addition, the CDC
announced two grants that SSPs were eligible to apply for, making them the first two SSP grants
offered by the federal government (AIDS United, 2021). All three government agencies continue
to offer grant funding to SSPs. This funding is not always offered through direct contracts
between federal agencies and the SSPs. Often, federal funding is awarded to states, local
governments, and grantmaking foundations, who then create their own grant initiatives for SSPs.

SSPs may also receive funding from grantmaking nonprofit foundations who secure
funding and dole it out to SSPs through competitive grant contracts. For the purposes of this
dissertation, I refer to the broad network of national and statewide nonprofits, foundations,

councils, coalitions, and associations simply as grantmaking foundations. Grantmaking
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foundations do not provide direct service work. Instead, they receive large government grant
contracts as well as private donations, and use that money to launch funding programs for the
nonprofits engaged in direct service work. The foundations take a percentage of the funding they
receive to cover the costs of managing the grants. The organization then creates an application
process, and selects programs to which the funding is awarded. Foundations that accept private
donations have more freedom with what organizations they award grant contracts. For instance,
the Comer Family Foundation prioritizes SSPs with smaller budgets and limited funding
opportunities in their locales, such as the Indiana Recovery Alliance and the Oklahoma Harm
Reduction Alliance (Comer Family Foundation, n.d.). Grantmaking foundations have become
part and parcel of nonprofit grant funding. They allow governments and private donors to give
vast sums of money to responsible middlemen who take a portion of the money and then make
the decisions on which smaller programs deserve the rest (Gilmore, 2007).

As described, these four types of funding intersect with one another, creating a
complicated web of relationships. This web, and the social and political implications that come
with it, have been coined by scholars as the nonprofit industrial complex (NPIC) (INCITE!,
2007). A product of neoliberal ideology, the NPIC is seen as a mechanism that slows progress
and the radical change needed to create a healthy and socially equitable society (Gilmore, 2007;
Finley & Esposito, 2012; Smith, 2007). Given the state and federal funding opportunities that
have been created over the past five to ten years, CA SSPs have more interaction with the NPIC
than ever before. The research presented in this chapter will uncover the extent to which funding
advances neoliberal ideology over harm reduction ideology. This has implications for both SSPs

and the broader harm reduction movement, as the literature on the NPIC suggests that these
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funding dynamics change the nature of nonprofit services, and are designed intentionally to
derail social movements.
Harm Reduction Ideology and Practice

Harm reduction is both a social justice movement and a set of compassionate and
practical strategies and ideas that reduce harms associated with high-risk behaviors, specifically
drug use (Collins, Clifaseif, Logan, Samples, Somers, & Marlatt, 2012; National Harm
Reduction Coalition, n.d.). SSPs utilize those compassionate and practical strategies, also known
as the harm reduction approach to provide services to people who use drugs. Harm reduction is
two-tiered, the first tier being the actual provision of services and the second tier being the
movement for the rights of PWUD. SSP staff and harm reduction activists work together to
ensure best practices among service providers and to shape the policy agenda of the movement.

A core tenet of harm reduction ideology is the bottom-up approach to both service
provision and the movement (Collins, Clifaseif, Logan, Samples, Somers, & Marlatt, 2012;
Marlatt, 1996; Roe, 2005). The bottom-up approach sees the people utilizing the service as the
experts in their own lives, and believes that they know best about what their needs are. Often
called “meeting people where they are at” this approach means understanding that people make
decisions for different reasons, and that each individual has their own life experience, trauma,
strengths, weaknesses, and varying needs (Hawk, Coulter, Egan, et al., 2017). For SSPs, PWUD
are seen as the experts in their needs; therefore, they adapt their services to meet them, rather
than making their participants adapt to receive services. The movement also takes this approach
by adopting a policy agenda that meet the needs expressed by both SSP participants and service
providers. This approach is much more collaborative than the hierarchical top-down approach,

which separates service providers from social justice movements. Under this approach, service
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providers must listen to their funders, and participants must listen to service providers. In this
model, there is no room for social justice activism (Roe, 2005).

The harm reduction social justice movement is led by the National Harm Reduction
Coalition (NHRC), and is comprised of SSP participants and staff, public health researchers and
officials, lobbyists, and community organizers from across the United States. NHRC is broken
into regional subgroups, including the CASEP Coalition in CA. It purports to recognize that,
“poverty, class, racism, isolation, trauma, sex-based discrimination, and other social inequalities
impact people’s vulnerability to and capacity to deal with drug-related harm” (National Harm
Reduction Coalition, n.d.). In response to this, the movement commits itself to advocating for
policies that aim to shift power and resources to the most vulnerable members of society. This
includes utilizing the bottom-up approach to solicit feedback from PWUD, creating a policy
agenda around their needs, and then including them in the community organizing and political
advocacy work. Part of ensuring that the bottom-up approach is used is prioritizing lived and
living experience over professional or academic experience in all harm reduction jobs. This
means that the movement advocates for hiring people who are actively using drugs, or who have
used drugs previously, to start, to work at, and to lead SSPs (Austin & Boyd, 2021; Greer,
Buxton, Pauly, & Bungay, 2021). Organizations refer to staff with lived or living experience as
peers in order to break down the hierarchy between service providers and participants (Austin &
Boyd, 2021).

Lenton and Single (1998) define harm reduction programs as those whose primary goal is
to reduce the harms of drug use, rather than decreasing their overall drug use. SSPs are classic
examples of this because they have one main goal- to reduce the spread of infectious diseases

and to prevent overdose death among PWUD (Des Jarlais, Perlis, Arasteh, Torian, Hagan, et. al,
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2005; Lenton & Single, 1998). SSPs should be understood as a resource for PWUD, rather than a
service intended to help people decrease their drug use. Because they too utilize a bottom-up
approach, if an SSP participant is interested in decreasing their drug use, the SSP can offer
linkages to treatment. However, these linkages should not be offered coercively, as SSPs offer
their services in a non-judgmental and non-coercive manner (Hawk, Vaca, & D’Onofrio, 2015;
Little & Franskoviak, 2010; Marlatt, 1996; National Harm Reduction Coalition, n.d.). While not
the overall goal of harm reduction, providing these resources through SSPs has been shown to
actually decrease drug use and increase participation in other social services (Frost, Williams,
Kingston, & Banta-Green, 2018; Hagan, McGough, Thiede, Hopkins, Duchin, & Alexander,
2000). With so much promising research on the effectiveness of SSPs, it is no wonder that
support and funding for these programs has grown over the past decade.
Harm Reduction, Neoliberalism, and the NPIC

Harm reduction’s commitment to the bottom-up approach leads it to see and do things
that challenge neoliberalism’s norms and values. Harm reduction is incompatible with
neoliberalism and the NPIC in three distinct ways. First, it is not concerned with individual
outcome measures of success as defined by grant funders and those at the top of the economic
pyramid. Second, harm reduction embraces lived and living experience rather than academic and
professional experience. Lastly, SSPs and their participants are expected to participate in the
harm reduction movement to enact social change. These key differences provide the framework
through which I analyze the RFPs in order to understand the external pressures placed on SSPs
by their grant funders.

Harm Reduction and Individual Outcomes
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The fundamental difference between harm reduction ideology and neoliberal ideology is
a commitment to the individual responsibility framework (Finley & Esposito, 2012; Giroux,
2004; Martinez & Garcia, 1999; Smith, 2007). Under neoliberalism, service provision utilizes a
top-down approach where service providers tell people what they need to do in order to get back
on their feet and participate in the free market (Eikenberry & Kluver, 2004; Gilmore, 2007;
Smith, 2007). Substance use nonprofits that utilize a top-down approach have the ultimate goal
of getting people to stop using drugs, as drug use is considered a hindrance to living a productive
life (Dollar, 2019; Seddon, 2011). Additionally, neoliberal ideology promotes the War on Drugs
and the criminalization of drugs, seeing it as an individual failure that needs to be addressed
through the criminal justice system (Dollar, 2019; Ismaili, 2006; Linnemann & Wall, 2013).

This ideology and approach to service provision is completely opposite from harm
reduction ideology and the bottom-up approach, which recognizes drug use as a product of
socio-cultural factors, rather than an individual moral failing (Collins, Clifaseif, Logan, Samples,
Somers, & Marlatt, 2012; Dollar, 2019; National Harm Reduction Coalition, n.d.; Linnemann &
Wall, 2013). The harm reduction movement works to undo the harm that neoliberalism, the
individual responsibility framework, and the War on Drugs has inflicted on our society (Drug
Policy Alliance, n.d.; National Harm Reduction Coalition, n.d.; Tammi & Hurme, 2007).
Further, harm reduction service providers such as SSPs do not provide services using the
individual responsibility framework of neoliberalism or the top-down approach. They seek to
empower communities to address their own issues and concerns, rather than telling them what to
do (Roe, 2005).

Unfortunately, the idea of individual responsibility is an inherent part of the NPIC,

because it is a direct product of neoliberalism (Smith, 2007). Funders ask organizations to track
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individual outcomes, and measure a program’s success on the sheer number of people who made
steps toward getting back on their feet (Berman, Brooks & Murphy, 2006; Finley & Esposito,
2012; Hall & Reed, 1998; Kivel, 2007; McDonald, 2005; Richmond & Shields, 2004; Smith,
2007; Steedman & Rabinovicz, 2006). For SSPs, these measures may be: How many people
entered drug treatment? How many people were tested for HIV/HepC? How many people were
linked with a housing resource? This is important data to track, but it allows those at the top to
determine what is considered “success” for a program and the individuals they serve. This
ignores success as defined by SSP participants, as well as positive changes that have occurred in
the community that the program serves (McDonald, 2005; Smith, 2007).

If the overall goal of a grant funding program is focused on individual outcomes, such as
getting people into treatment, SSPs must meet that goal in order to comply with the deliverables
on their funding contract. This makes it more likely that they will abandon the bottom-up
approach and their principles of non-coercion in order to meet the needs of their funders. My
analysis of the RFPs seeks to uncover what outcomes SSP funders state they are looking for in
order to understand how funding is shaping service provision. Markers of neoliberalism and the
NPIC will be an emphasis on treatment and other individual outcomes meant to enhance market
participation among SSP participants. Outcomes that are grounded in harm reduction ideology
include an emphasis on community partnerships, education, and reducing stigma for SSPs and
their participants.

Harm Reduction and Professionalization

Harm reduction and neoliberalism are vastly different in their view of substance use, but

that is not where the differences end. The NPIC has its own set of internal principles that stem

from neoliberalism that make it even more incompatible with SSPs and the harm reduction
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movement. The NPIC revolves around market logics; therefore, funders favor corporate
structures which prioritize professional and academic experience in hiring decisions (Connell,
Fawcett, & Meagher, 2009). Because funders favor corporate structures, the nonprofit sector has
become more professionalized over time in order to increase the likelihood of receiving funding
(Suarez, 2011). Examples of professionalization in nonprofits include relying less on volunteer
labor, and hiring more paid staff with specialized expertise (Abbott, 2014, Brint, 2021; Hwang &
Powell, 2009; Powell & Clemens, 1998; Alvarez-Gonzalez, Garcia-Rodriguez, Rey-Garcia, &
Sanzo-Perez, 2017; Suarez, 2011).

In some instances, funders are explicit with the fact that they are looking to fund
programs that hire people with professional and academic experience, rather than lived
experience. However, even if not explicitly stated, the nature of the funding itself incentivizes
programs to do so in order to manage the multiple grant contracts and complicated finances
(Gronbjerg, 1991; Smith & Lipsky, 1993; Stone, 1996; Stone, Hager, & Griffin, 2001; Suarez,
2011). One of the driving forces behind professionalization are government funders, who seek
out programs with staff that have higher levels of educational and professional experience
(Stone, Hager, & Griffin, 2001; Suarez, 2011). The overall professionalization of nonprofits and
their staff comes at disadvantage for those with lived experience rather than business
management, financial management, or technical data management/research skills (Kissane,
2010). This breaks one of the cardinal rules of harm reduction which is to value lived experience
and to hire those with it at all levels within the movement (Austin & Boyd, 2021; Greer, Buxton,
Pauly, & Bungay, 2021).

Professionalization is an ongoing process in nonprofits that is often reinforced by the

funders (Finley & Esposito, 2012; Rodriguez, 2007). They offer what they call technical
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assistance trainings, which is training and support offered to nonprofits so that they may learn
new skills and operate more effectively (Center for Nonprofit Resources, 2022). Technical
assistance trainings help troubleshoot issues programs have with their funding contracts, and also
help programs build new capacity. Capacity building is another nonprofit buzzword which refers
to the activities that an organization may engage in in order to increase its ability to achieve its
mission, fulfill the requirements of the grant contract, and ensure the longevity of the program
after the contract end date (National Council for Nonprofits, 2022). Capacity building, in other
words, is creating the internal structures needed in order for organizational professionalization to
begin. Therefore, when technical assistance is offered by SSP funders, it can be understood as a
way of professionalizing programs.

When the internal structures that are built through these trainings are ones that create
hierarchical structures within the nonprofit, it removes the people that make decisions for the
organization from the people they serve (Finley & Esposito, 2012; Rodriguez, 2007). This
promotes a top-down approach to service provision which is antithetical to harm reduction’s
bottom-up approach (Marlatt, 1996). In my analysis, I will examine the RFPs and highlight the
ways that they are explicit in their search for professionalized programs. Further, I will point out
instances in which funders offer technical assistance and capacity building trainings, as these
requirements can perpetuate the values neoliberalism and the NPIC. Harm reduction values are
infused into grant RFPs when they are clear in their intentions of hiring people with lived/living
experience and meaningfully including the voices of SSP participants in the program’s
operations.

Harm Reduction as a Social Movement
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Because harm reduction also takes a bottom-up approach to the organization of the
movement, SSPs and their participants are encouraged and expected to participate in political
advocacy work. However, the NPIC attempts to stall broad social change through the structure of
the funding system itself (Gilmore, 2007; Kivel, 2007; Smith, 2007). This is done through two
different mechanisms. First, funding is offered on a short-term basis and is rarely enough to
cover all of the nonprofit’s costs (Connell, Fawcett & Meagher, 2009; Mullet, Jung, & Hills,
2002). Therefore, programs must constantly seek out funding opportunities, and manage multiple
contracts at once. Second, funding may be tied to burdensome requirements, such as the need to
request grant funds on a reimbursement basis, or to conduct time consuming data collection and
analysis. The time spent managing the administrative responsibilities takes away from the
program’s ability to do community organizing work, or to undertake long-term and large-scale
programmatic initiatives that invest in the community (Berman, Brooks, & Murphy, 2006;
Gronbjerg, 1991; Hall & Reed, 1998; Richmond & Shields, 2004; Steedman & Rabinovicz,
2006). Again, this presents a dilemma for SSPs and the harm reduction movement, which aim to
focus on advocating for drug policy that undoes the harm of the War on Drugs, with an emphasis
on the inclusion of the people that they serve (Marlatt, 1996).

In my analysis of the RFPs, I will point out contract requirements and restrictions on the
use of funds that are time-consuming or burdensome for SSPs. These are tactics of the NPIC that
keep programs from mobilizing their communities in order to pass legislation that creates
positive changes in SSP participants’ lives. Funding that helps advance the goals of the harm
reduction movement, however, will have fewer time-consuming requirements and fewer funding

restrictions, while also prioritizing programs that have overall less funding.
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Harm reduction as a movement and practice is supposed to value lived experience over
professional or academic experience. The services are intended to be non-coercive, and programs
are to be concerned with the quality of the services over the sheer number of people engaging in
them. Harm reduction seeks to meet the needs of the people it serves, rather than the needs of the
grant funders. Thus, smaller, and historically under-funded SSPs may not have certain internal
structures in place that funders look for, such as sophisticated data collection and analysis
methods, a full-time accounting department, or well-documented job descriptions and hiring
procedures. The purpose of this chapter is to understand what SSP funders are looking for in
their applicants through an analysis of their RFPs. This will allow us to learn more about how
SSPs and the harm reduction movement navigate the complicated funding landscape of the
neoliberal NPIC.

Methodology

This chapter analyzes grant funding requests for proposals (RFPs) made available to
SSPs in California between January 1, 2020, and December 31, 2021, in order to answer the
following two research questions: 1) To what extent do the grant contract requirements laid out
in the RFPs reflect the principles of neoliberalism and the NPIC? 2) To what extent do they
reflect the principles of harm reduction? I selected this two-year time period due to the increase
in the amount of funding that was approved by the CA state legislature and the federal
government for SSPs during that time. Specifically, California’s first grant to fund SSP
operations, the California Harm Reduction Initiative (CHRI) was announced in the summer of
2020. Additionally, the Substance Abuse and Mental Health Services Agency (SAMHSA)
released its first RFP specific to SSPs in December 2021. Prior to these funding opportunities,

the state of CA had only funded SSP supplies, and offered funding to programs for
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HIV/HepC/STD testing; however, funding for staffing had never been provided by the state
directly. SAMHSA had also provided funding for medication assisted treatment (MAT) that the
state of CA had been awarded, yet these grants were not specific to SSP operations. Lastly, many
short-term funding opportunities for COVID-19 testing and vaccinations became available to
SSPs as part of the response to the pandemic.

Funding opportunities are announced to SSPs via the National Harm Reduction
Coalition’s (NHRC) weekly emails, as well as the CA Syringe Exchange Program Coalition
google group (CASEP). As a long-term volunteer, staff member, and director of SSPs in CA, I
have received NHRC’s emails and have been a part of the CASEP coalition since 2016. Using
the search function on my gmail account, I was able to access all of NHRC’s weekly emails
throughout the two-year reference period. I then read the funding announcements section of each
email and made a list of RFPs. I cross referenced this list with funding announcements made on
the CASEP Coalition google group. Again, I used the search function on the group to view all
posts on the group from January 2020 — December 2021. When a post was made about funding, I
took note of the RFP. Iincluded all RFPs that were either announced or had due dates in that
time period. In total, I found 18 RFP announcements during this time, and one grant which had
been announced in December 2019 with a due date in 2020. I was able to download 16 of the 18
RFPs directly from the CASEP Coalition google group, and the remaining two were emailed to
me by the funders’ grant management teams.

Of the 18 grants that were made eligible to CA SSPs, four of them came directly from the
federal government, four came from the state, and 10 came from grantmaking foundations. The
federal grants included two SAMSHA grants, one CDC grant, and one HRSA grant. Two of the

state grants were from the California Community Reinvestment Grants program which reinvests

35



revenue created by the state’s marijuana tax back into the community. The other two state grants
were from the CDPH Office of AIDS. The ten grantmaking foundation grants were offered
through a wide range of state and national nonprofits that are dedicated to a variety of causes
including, substance use treatment, behavioral health, public health, HIV prevention, and harm
reduction. The funders include AIDS United, the National Council on Behavioral Health
(NCBH), the National Alliance of State and Territorial AIDS Directors (NASTAD), the
Foundation for Opioid Response Efforts (FORE), the National Association of County and City
Health Officials (NACCHO), the Robert Wood Johnson Foundation, the Sierra Health
Foundation, the Comer Family Foundation, and NHRC.

Once I had copies of the RFPs, I conducted a qualitative content analysis on the
documents. I began by reading through each RFP using an open coding scheme, and taking
notes. The codes and notes that I generated during my open coding processes helped refine the
coding structure that I had created based on my theoretical framework. Therefore, my coding
scheme focuses on the differences between neoliberalism and the NPIC and the principles of
harm reduction. For example, I included codes for reporting requirements focused on individual
outcomes rather than community-based outcomes. After I finished open coding and finalized my
coding scheme, I conducted focused coding on all 18 RFPs. Conducting a qualitative content
analysis on the RFPs is an effective methodology for my research questions because it enables
me to analyze both the eligibility requirements and reporting requirements for each grant
contract. Whereas prior research has analyzed interview data with nonprofit directors and grant
makers to understand the impact of neoliberalism and the NPIC on organizations and

movements, my project uncovers how grant applications themselves perpetuate this ideology
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through their goals, intended outcomes, and their eligibility and reporting requirements
(Kohlbeck, 2019; Oyakawa, 2017).
Findings

Of the 18 grants analyzed, eight were specific to SSPs, while the remaining 10 grants
included other nonprofit service providers in their eligibility requirements. This means that in
over half of the grants announced in my reference period SSPs had to compete with more
established nonprofits such as community clinics, HIV care and support services, and treatment
centers. By nature of being in existence longer than most grassroots SSPs in CA, these larger
more established nonprofits are more likely to have dedicated grant writing and grant
management teams (Baines, 2010; Blitt, 2003; Eikenberry & Kulver, 2004). This puts smaller
SSPs at a disadvantage in over 50% of the RFPs released, especially if funders are seeking out
nonprofits that are better suited to uphold neoliberal ideology.

Overall, all of the RFPs have one thing in common with each other: incredibly short
contract periods. The minimum contract length was six months, and although the longest
contract was five years, 17 of the 18 grants offered contracts for three years or less. This reflects
the scholarship on the NPIC which points out that funding contracts are often short-term.
Researchers posit that this is done in order to keep organizations struggling to raise funds, and
rewards nonprofits that are more professionalized and have dedicated grant writing and
management teams (Berman, Brooks, & Murphy, 2006; Hall & Reed, 1998; Richmond &
Shields, 2004; Steedman & Rabinovicz, 2006).

Additionally, the RFPs included a mix of both neoliberal, NPIC, and harm reduction
rhetoric. Neoliberal ideology and the logics of the NPIC are seen in the application questions as

well as the reporting requirements for funded programs. Certain RFPs either seek out highly
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skilled and professionalized nonprofits through a complicated application process, or seek to
professionalize them throughout the grant contract period. Others lay out requirements for
funded organizations that include time consuming tasks, or burden organizations by limiting how
they spend their money, forcing them to seek out other opportunities. They also place an
emphasis on individual outcomes, rather than the broader community. However, many of the
RFPs included a balance of both harm reduction and neoliberal ideology. Certain RFPs espouse
more harm reduction values in that they emphasize the importance of including people with lived
experience in program decision-making and operations. Certain RFPs seem to be written with the
movement in mind by reducing burdensome requirements, promoting collaboration over
competition, and prioritizing smaller programs. They also create a space in their reporting
requirements to talk about community-level coalition building and education.
Neoliberal NPIC Ideology

The RFPs perpetuate neoliberal and NPIC ideology through many different mechanisms
including their purported missions, goals, and eligibility and reporting requirements. Grant
funding may vary in its tactics, but upon analyzing the RFPs, it is clear that they focus on
individual outcomes, emphasize professionalization, and include burdensome requirements not
related to direct service work. Nearly all of the RFPs included individual level outcomes as their
metric of success, and many prioritized getting program participants into treatment. While some
RFPs are explicitly looking for highly professionalized nonprofits, others seek to professionalize
SSPs through the requirements of the funding. Some of the RFPs included funding for work that
had nothing to do with providing services, or included requirements for funded programs that
were unrelated or hindered participant services. To borrow a phrase from the harm reduction

movement — the funding does not meet all SSPs where they are at. For instance, some RFPs were
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related to data collection and monitoring rather than service work. Others included funding
restrictions that made them impractical for smaller programs.
Individual Outcomes

The first theme to emerge from the RFP data, was a focus on individual participant
outcomes as a metric of success, rather than community-based outcomes. This theme, I believe,
offers the best example of neoliberal ideology permeating into the harm reduction movement
through SSPs. Seven of the 18 RFPs included getting participants into treatment as their primary
goal, while others focused on linkages to other support services. Funding from the government
also included specific language forbidding programs from attempting to influence legislation.
None of these stipulations align with the principles of harm reduction.

Funders tend to focus on individual outcomes, rather than community-based outcomes,
because they are easy to measure (Berman, Brooks, & Murphy, 2006; Hall & Reed, 1998;
Richmond & Shields, 2004; Steedman & Rabinovicz, 2006). The literature on the nonprofit
industrial complex also contends that this is done on purpose, so that programs are not able to
disrupt the status quo of neoliberalism that keeps those with power and influence at the top of
our hierarchical society. When it comes to issues of substance use, the outcome the RFPs
focused on the most was direct linkages to drug treatment, treating harm reduction based SSPs as
the entry point to MAT and long-term recovery:

the desired outcomes for this program are: 1) an increase in the
number of individuals with Opioid Use Disorder receiving MAT;
and 2) a decrease in illicit opioid drug use and prescription opioid

misuse at six-month follow-up.
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When describing allowable activities under the grant funding contracts, the RFPs listed
improving referrals and linkages to treatment. One grant went so far as to make access to MAT
at the SSP an eligibility requirement:

All participating SSPs must be located in areas where accessing

MAT is possible, with support from a patient navigator.
The Sierra Health Foundation grant did not make access to MAT a requirement, but the purpose
of the funding was to create low barrier treatment at SSPs:

Contracted organizations must use this funding to build new low-

barrier opioid treatment services based at SSPs...with the goal of

increasing the number of patients with OUD treated with medication

and receiving other care and support.
This is not to say that SSPs should not be referring people who are interested in treatment into
MAT, detox, or residential treatment programs. The issue is that when the number of people
engaging in treatment becomes the only measure of success for an SSP, a door is opened up in
which the program may feel compelled to push treatment onto participants so that they seem
successful to funders. Because harm reduction programs are supposed to be non-coercive,
programs that receive funding for linking people to treatment need to stay vigilant and avoid
pressuring people into programs in order to hit these numerical goals.

Like with treatment, funders also looked to SSPs to become connection points between
participants and other services, such as medical care, housing assistance, and job training. The
CHRI grant represents an RFP that focuses on both treatment and linkage to other services:

The overarching goal of the project is to expand harm reduction

services and deepen linkage and engagement with other social

40



service programs, specifically substance use disorder treatment

services, for people who use drugs
In addition to counting the number of people referred and linked to treatment, the SAMHSA
harm reduction grant asks for theses tallies for other support services, as one of the goals of the
funding is to make SSPs the first stop on the continuum of care:

Encourage such individuals to take steps to reduce the negative

personal and public health impacts of substance use or misuse. This

will include supporting capacity development to strengthen harm

reduction programs as part of the continuum of care
This quote is striking because it encapsulates neoliberal ideology almost perfectly. For
SAMHSA, individuals must take action to decrease the public health impacts of their own drug
use, rather than the government creating the societal conditions in which drug use is decreased
on a mass scale, such as alleviating poverty, homelessness, and increasing access to healthcare.

Funders then double down on their unwillingness to tolerate any societal level changes

that would benefit PWUD, by not allowing funds to be used for influencing legislation. Per the
CDC grant, funding cannot be used to support

the salary or expenses of any grant or contract recipient...related to

any activity designed to influence the enactment of legislation,

appropriations, regulation, administrative action, or Executive order
Therefore, funding cannot be used to pay the salaries of employees when they appear to support
any bills before the CA State Legislature that increase SSP funding or support other harm
reduction efforts, such as the creation of safe consumption pilot programs. Of course, programs

can still write in letters of support, and staff can appear as individuals. However, funding cannot
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be used to create organized lobbying efforts by direct service providers, who the harm reduction
movement sees as the people most tapped into the needs of the community they serve (Marlatt,
1996).
Professionalization
Because neoliberal ideology gives rise to the NPIC, it follows that the NPIC will be

beholden to the logics of the free market (Connell, Fawcett, & Meagher, 2009). One of these
market logics is professionalism - which holds that in order to be successful, an organization
must be managerial, bureaucratic, and have standards of review (Stewart, 2014). In the nonprofit
sector, professionalism means educational success and specialized expertise (Hwang and Powell,
2009). When nonprofits undergo professionalization, they prioritize hiring staff with academic
and professional experience over those with lived experience. All of the funders who explicitly
asked for CVs or resumes for the staff in their application materials were government funders.
This demonstrates their consideration of academic and professional experience in their decision-
making regarding funding contracts. This is exemplified by the SAMHSA harm reduction grant
RFP, which states the government agency must issue approval for funded staff members:

The Key Personnel for this program are the Project Director and the

Peer Support Worker. These position(s) require prior approval by

SAMHSA after a review of staff credentials and job

descriptions...applicants must include position descriptions and

biographical sketches for all project staff as supporting

documentation to the application.
For this SAMHSA RFP, the agency gets a say in whether or not the project director and the peer

support worker are qualified enough to get the award. The merits of these staff, and all other
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project staff, are evaluated in the “biographical sketches” part of the application. The sketches
must be written and convey the following information:

1. Name of staff

2. Educational background: school(s), location, dates attended,

degrees earned (specify year), major field of study

3. Professional experience

4. Recent relevant publications
The application asks directly for a list of academic and professional bona fides. Further, it asks
for a list of recent relevant publications, revealing the priority that is placed on funding people
with graduate degrees who are actively publishing. This discredits those with lower levels of
academic attainment, and those who have more lived than academic experience. SAMHSA is not
the only funder to ask for this type of information. The California Reinvestment Grant also
makes this a requirement:

Updated brief biography or resume for the proposed project director

(required).
Although this is only necessary for the project director and not the entire staff, this denotes an
expectation that the project director have academic and professional experience. Meanwhile, the
harm reduction movement emphasizes lived experience in all positions, including project
director jobs. One of the requirements for a CDC grant application is the following:

Curricula vitaes, resumes, and position descriptions to demonstrate

component relevant expertise and five or more years’ experience for

program manager(s), key staff, subcontractors, and consultants.

43



Note that for this CDC contract, all personnel must have at least five years of experience
in the field. A second SAMHSA grant announced in the timeframe also requires that all
MAT providers funded by the contract have a minimum of two years of experience.

These funders have one thing in common: they are all government agencies. The
emphasis that these agencies place on professionalization reflects findings from the literature
which suggest that government funding is one of the main mechanisms through which nonprofits
are professionalized. Government funders look for higher levels of educational and professional
experience to ensure that the funding can be managed appropriately (Stone, Hager, & Griffin,
2001; Suarez, 2011). In order to be more competitive in grant applications, organizations are
incentivized to hire people with advanced degrees over people with lived experience.

The grantmaking foundation funding opportunities were overall less concerned about
SSP staff’s resumes. These were optional application materials, rather than required. However,
grantmaking foundations did include some professionalization measures in the form of capacity
building and technical assistance. This indicates that they too were concerned with
professionalization, but did not make it a requirement in order to receive funding. Both
government and foundation funding contracts offer technical assistance and capacity building
trainings, which work to professionalize funded programs that employ staff with lower levels of
educational attainment and/or nonprofit professional experience. For nonprofits that may not be
considered as professionalized, technical assistance and capacity building are mechanisms
through which that process can begin. The Robert Wood Foundation is quite explicit in its use of

technical assistance to build grant management skills within programs:

44



We do require that the awards go to an organization that has the

capacity to manage awards of this size, either directly or with the

benefit of technical assistance
The National Harm Reduction Coalition also includes technical assistance in its CHRI funding
RFP, and even extends these trainings to non-funded programs:

NHRC will build out specific technical assistance and training

opportunities available to all syringe services programs, including,

but not limited to CHRI grantees
The Sierra Health Foundation stresses the need to use technical assistance to build capacity
within a program.

Contractors shall ...[use] technical assistance or other resources to

build new capacity

These findings represent grant contractors actively seeking out professionalized
organizations, and/or seeking to professionalize SSPs through technical assistance and capacity
building. By prioritizing professionalization, nonprofit SSPs are encouraged to undergo that
process in order to be competitive in the market of grant funding. Without funding, it is
impossible to even purchase supplies, let alone pay for staff, storage, and office space. This
poses a problem for SSPs, who need funding to purchase harm reduction supplies, but who
operate on the principles of harm reduction and prioritize lived experience over
professionalization.
Funding does not “meet SSPs where they are at”
Harm reduction and SSPs aim to meet people where they are at, but the funding available

to CA SSPs does not always meet the organizations where they are at. Whereas the emphasis on
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professionalization encourages SSPs to hire staff with more education, or attend trainings to
become more professionalized over time, some funding contracts are not a good fit for certain
SSPs altogether, despite their eligibility. I argue that there is a disconnect between certain grants
and the SSPs that the funding intends to support. The literature on the NPIC suggests that grant
funding is structured to burden programs, and keep them focused on administrative work rather
than community organizing (Kivel, 2007; Mullett, Jung, & Hills, 2002). My findings suggest that
some funding streams for SSPs are so burdensome that they become impractical for programs to
apply for in the first place.
First and foremost, three of the grants were offered on a reimbursement basis - The

CDPH Project Empowerment grant and the two CA Reinvestment grants:

The CalCRG program for Fiscal Year 2021-22 will be administered

based on a reimbursement model only. As a result, advance

payments will not be available to grantees.... Grantees may request

reimbursement of eligible costs once per month and must submit

invoices for reimbursement at least once every three months.
Reimbursement based grants take a considerable amount of time and administrative capacity
(Boris, de Leon, Roeger, Nicolova, 2010). This can be difficult for SSPs to manage if they lack
a dedicated accounting and grant management department. Both grant contracts were offered
over a three-year period. Project Empowerment offered awards for 100,000, 250,000 and one
million dollars, and the CA Reinvestment Grant offered awards of 450,000 dollars. This type of
funding is also effectively useless if the SSP does not have room in the budget to spend that
amount of money up front and then await reimbursement for 30 days minimum. This type of

funding is simply not accessible and does not meet small grassroots SSPs where they are at.
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While reimbursement grants are impractical for SSPs with smaller annual budgets and a
dedicated accounting and grant management department, other funding opportunities are
impractical for SSPs without staff who have experience navigating academic spaces like the NIH
eRA Commons, or experience in research methods. Just to apply for SAMHSA’s harm reduction
funding, SSPs were required to complete four separate registration processes. The application
itself was full of warnings about the amount of time it would take to complete these registrations,
and how complicated the systems are:

All applicants MUST register with NIH’s eRA Commons in order

to submit an application. This process takes up to six weeks. If you

believe you are interested in applying for this opportunity, you

MUST start the registration process immediately. Do not wait to

start this process. No exceptions will be made. DO NOT WAIT

UNTIL THE LAST MINUTE TO SUBMIT THE APPLICATION.

If you wait until the last minute, there is a strong possibility that the

application will not be received without errors by the deadline.
Staff with prior academic experience applying for federal funding would certainly give a
program a competitive edge in applying for the SAMHSA harm reduction grant funding.
However, because SSPs prioritize lived experience, having staff with this knowledge is not a
given, placing many programs at a disadvantage in the actual application process. In fact, not a
single stand-alone SSP was awarded this harm reduction funding from SAMHSA. The harm
reduction grant claimed to prioritize community based SSPs, yet contracts were awarded to the
LA County Public Health Department, the City of New York, medical clinics in large

metropolitan areas, and a myriad of treatment centers.
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SAMHSA creates an additional barrier for funded programs by requiring all grant

recipients to collect very specific data points from program participants:

All SAMHSA recipients are required to collect and report certain

data so that SAMHSA can meet its obligations under the

Government Performance and Results (GPRA) Modernization Act

of 2010
GPRAs are three face-to-face interviews across three different points in time - participant intake,
six months post-intake, and time of discharge. All grant recipients must conduct GPRAs with a
targeted number of unduplicated individuals, and programs must achieve an 80% follow-up rate
at six months (Knopf, 2021). The interview questions are related to substance use, but have not
been updated as we have updated the way that we conceptualize recovery. According to Knopf
(2021), they are practically useless in programs utilizing a harm reduction model because they
focus on abstinence from drugs, whereas harm reduction does not. Further, the questions are
invasive and can re-traumatize participants. Lastly, an 80% follow-up rate is quite difficult for an
SSP to achieve, as they utilize the bottom-up approach to services. Participants are not enrolled
in services and attendance at SSP services is supposed to be voluntary not mandatory.
Unfortunately, the GPRAs are mandatory for all funded programs, including SSPs.

Other types of funding that may not be accessible to SSPs are grants that do not fund
direct service provision. Two grant opportunities from NACCHO were released to SSPs, but
funded staff to attend training related to data collection. The funding was short term in nature,
and its purpose was to fund an SSP staff member to attend training sessions on either data

collection, or for using data in program monitoring and evaluation:
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The Learning Collaborative is comprised of § interactive training

and workshop segments totaling 12 hours across several sessions,

independent pre-work, optional one-on-one technical assistance,

and a closeout session .... Applicants should expect to be

continuously engaged in Learning Collaborative activities and

possess sufficient organizational capacity to attend live sessions for

each component.
Funds were not allowed to be used to purchase program supplies, or to even purchase incentives
for SSP participants who completed surveys

Funding may not be used for...research, or incentives for

participating in data collection activities.
Funding for SSPs is a relatively new phenomenon for programs that are not in San Francisco and
Los Angeles County. For the programs that are just starting to win funding contracts, hire staff,
and expand their programs, funding like this may not be the most helpful. With only a handful
of staff to provide services, manage logistics, and keep track of the finances, it is difficult to fund
a person to solely focus on improving data collection and management. Especially when there
are other ways to monitor and evaluate the program’s progress that don’t involve formal training
in research methods, such as participant advisory meetings.

These findings showcase how SSP funding can be out of touch with the needs of the

SSPs they wish to fund. The funding contracts that the RFPs layout were created by the federal
government, the state of CA, and a national association of county and city health officials. While
these agencies and associations are committed to public health, their purposes and their foci are

not strictly dedicated to harm reduction ideology. Therefore, it comes as no surprise that the
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funding is out of sync with the day to day needs of grassroots SSPs. SSPs who are awarded
these contracts need to dedicate a significant amount of time to submitting reimbursements,
meeting the data collection requirements, and seeking out other funding to meet the needs of
their direct service provision work. These are time-consuming activities that can take away from
the program’s time doing community organizing work.
Harm Reduction Ideology
While the RFPs discussed above were based in neoliberal ideology, and included many of
the hallmarks of the nonprofit industrial complex, other RFPs were clearly more in line with the
principles of harm reduction. They emphasized the need to include people with lived experience
in all aspects of the program, they met the SSPs “where they are at”, and included community
level objectives in their aims and intended outcomes.
Including People With Lived Experience
RFPs that were released by funders with a harm reduction focus included language that

centered the voices of PWUD in the planning and implementation of the funded projects. The
CHRI grant, for instance, included language regarding this in the goal statement of the RFP:

We are seeking proposals that will build upon local expertise, uplift

the voices and priorities of people who use drugs, and center racial

justice.
While many of these RFPS sought to professionalize SSPs through technical assistance,
foundations like NASTAD specifically created a funding opportunity for programs that are led
by PWUD:

The funding opportunity also funds and provides technical

assistance to organizations that are led by and serving networks of
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people who use drugs, including in the design, delivery, and

evaluation of services
Additionally, the Sierra Health Foundation grant, which prioritized low barrier MAT, created
funding for SSPs to include the input of their participants in how that low barrier program
functioned by funding:

activities that enable people served by the project to provide

meaningful input and leadership related to services and institutional

policies... [such as] creating patient advisory groups and leadership

opportunities to gain feedback on the design of services
Participant advisory boards and meetings have become popular in harm reduction funding. The
funding allows for SSPs to not only purchase food and snacks for meetings, but also to pay their
participants for their time. This is important because it emphasizes the need to include participant
voices in the planning and day to day operations of SSPs, and works to create a community
within the SSP that can later be mobilized in the broader movement. This not only asks SSPs to
utilize a bottom-up approach, but also includes the funding needed to provide food, snacks,
water, and stipends for participants who provide feedback (Marlatt, 1996).

In addition to creating participant advisory boards, funders also asked direct questions

about whether or not programs employ PWUD:

Please describe how your program employs and/or involves people

who use drugs.
Funding was also opened up to allow SSPs to hire “peer support workers” who absolutely must

have lived experience in order to qualify for the position. While these are not supervisory or
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executive level positions, these jobs offer an entry point into working in the field. With the
proper care, programs can then train these staff to take on higher level jobs if they are interested.
Funding “meets programs where they are at”

Several of the RFPs in my analysis were able to walk a fine line between harm reduction
ideology and the neoliberal ideology of the NPIC. While these grants may focus on individual
outcomes, they do so in a way that makes them workable for SSPs. An excellent example of this
is the Sierra Health Foundation Low Barrier MOUD grant, which aims to

Support people who wish to reduce, modify or eliminate their

injection drug use or their illicit drug use in general
By including the words “support”, “modify” and “reduce”, this RFP makes it possible for SSPs
to apply without compromising their harm reduction values. While the goal of the grant is to get
people into MAT, the ultimate goal of that treatment is not a cessation of all drug use. This
language also makes it clear that SSPs need not coerce people into treatment, but rather allow
their participants decide for themselves what they want their goals are with regard to their drug
use. The role of the SSP continues to be to function as a resource for PWUD, not to make
decisions for them.

Although the CHRI grant does include technical assistance which can be used to
professionalize nonprofits, it also includes funding for programs to shadow one another.

As a core offering of CHRI, National Harm Reduction Coalition will
create a peer leadership and mentorship program for CHRI grantees,
to facilitate a programs' ability to shadow other programs
Rather than NHRC providing all of the technical assistance to programs, it takes a step back and

allows programs to learn from one another. This means that the people who do the work on the
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ground are brought together to talk about their strategies, their problems, and their successes. It
increases collaboration between programs, which is often lost in the highly competitive NPIC
(Eikenberry, Kluver, 2004).

Lastly, the Syringe Access Fund (SAF) from AIDS United goes above and beyond by
explicitly stating that they will prioritize smaller programs with annual budgets less than one
million dollars in geographic locations where support for SSPs is low or nonexistent

Applicants must be located and perform work within a U.S. state,

district, or territory that considers the distribution of sterile drug

consumption supplies illegal or which places prohibitive restrictions

on SSPs
In a state like California where support for SSPs is high it seems unlikely that any SSP would
qualify for SAF funding. However, there are still regions in the state where SSPs are outright
banned, and programs must operate through legal loopholes. These programs are often
underfunded due to their lack of local support and therefore local funding. By restricting the
eligibility criteria to such a degree, small programs that may otherwise not have a chance at
winning a highly competitive grant award are able to receive funding.
Community-based outcomes

While using funds for lobbying is still off the table for nonprofits, a handful of the RFPs
for CA SSPs laid out community level objectives in addition to their individual level targets. The
SAF allows programs to:

conduct local, statewide, or national-level community education and
mobilization initiatives that demonstrate concrete objectives and

activities to expand access to sterile syringes
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Other RFPs also include community education as one of its allowable activities. This is a
creative way to garner support for SSPs and harm reduction broadly, while avoiding lobbying for
legislation. The NACCHO data collection grant highlights the importance of using SSP data to
neutralize community opposition

SSPs can also use PiTS data to demonstrate their impact or address

community concerns or opposition to harm reduction, which can be

useful when applying for funding, strengthening community

partnerships, or influencing local policies and regulations.
These outcome variables focus on building legitimacy and creating collaborative relationships
between SSPs and the broader community

establish and deepen collaborations between SSPs and other medical,

social service, and substance use disorder treatment providers

(“partner organizations”).
This legitimacy is important when it comes to advancing the goals of the broader harm reduction
movement. When the entire community is working together to increase advance the movement,
it becomes harder to ignore.

Summary of Findings

54



Neoliberal'NPIC Harm Reduction

Burdensome Lived Considers  Community-

RFP Name Type of Funder Individual Outcomes Professionalization . .
Requirements Experience SSP needs  level outcomes

SAMHSA Harm Reduction  Federal

Program Grant Government X X X X
MAT Prescription Drug and  Federal
Opioid Addiction Government X X X

National Harm Redution
Technical Assistance and SSP
Monitoring and Evaluation Federal

Funding Opportunity Government X
Rural Coomunities Opioid Federal
Response Program Government X X X
CA State
CA Reinvestment Grant 2020 Government
CA State
CA Reinvestment Grant 2021  Government X X X
Hybrid CA gov
CA Clearinghouse + foundation X X
Syirnge Service Program Grantmaking
Grant Foundation X X X X X
Low Barrier Opioid Treatment Grantmaking
at SSPs Foundation X X X X
Community Solutions for Grantmaking
Health Equity Foundation X X X
Building Capacity for Harm
Reduction Monitoring & Grantmaking
Evaluation Foundation X X X
Opioid Crisis Innovation Grantmaking
Challenge 2021 Foundation X X X X
Expanding SSP Capacity to  Grantmaking
Respond to COVID-19 Foundation X X X X X

Preventing Ocerdose and
Increasing Access to Harm
Reduction Services during the Grantmaking

COVID-19 Pandemic Foundation X X X

Grantmaking
Syringe Access Fund Foundation X X X X X
California Harm Reduction Grantmaking
Initiative Foundation X X X X X
Use of Learning Collaboraive

Model to Build Capacity of
SSPs to Conduct Point in Grantmaking
Time Surveys Foundation X X X

Figure 1. Summary of Findings

Overall, the findings from this analysis show that all of the RFPs, regardless of funder,
contained application, eligibility, and reporting requirements that reflected neoliberal ideology
and the priorities of the NPIC. Nearly every funding contract came with reporting requirements
that asked programs to track individual outcomes. The ones that did not ask for data on those
outcomes did n