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.GLENDA F. HANSON 
Transformation from Informal Community Group to Community-Based :Health Care 

Organization: A Case Study of Change 
(Under the direction of ARLENE LOWENSTEIN) 

The purpose of this study was to examine the transformations of the organization, 

AID Atlanta in it's first ten years to determine how and why decisions were made which 

lead from an informal community group to the creation of the successful, viable, 

community-based health care organization. Case study methodology was used to conduct 
I 

the investigation. Sources of data included primary and secondary documents, direct 

observations, and systematic interviewing. 

The theoretical framework for this study was the theory of dissipative structures, 

as developed by Prigogine (1976) and others within the tields of biology and chemistry. 

A number of social scientists have applied this theory to the study of organizational 

change and transformation. The theory conceptualizes organizations as open systems that 

exchange energy with the environment, are ·self determining, and self organizing. 

Change is conceived as a normal response to an uncertain artd complex environment. 

The study found that AID Atlanta underwent a series of changes and 

transformations which enabled it to grow, survive and remain viable. Forces influencing 

the organization came from both the internal and external environment, with the most 

powerful force being the AIDS epidemic. Decisions were made by numerous individuals 

which served to shape the success of the organization. The clear and constant mission 

of the organization was a positive sustaining force, and the development of linkages to 

the community was a key factor in securing necessary resources. 



Implications of the study are that decision makers in community-bas.ed health care 

organizations must expect and prepare for change. Knowledge of the dxperiences of 
I 

similar successful organizations may lead the administrator to develop st~ategies which 

may serve to promote their own success. Strategies shown to promote viability in this 

study included an open exchange with the internal and external environments, a 

willingness to change, the use of resources from external connections, articulation of a 

vision ba.$ed on the mission, knowledgeable and experienced leaders, .and a strong 

foundation and heritage. 

INDEX WORDS: Community-Based Health Care Organization, 

Transformations, AIDS, Nursing Administration 
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CHAPTER 1 

Introduction 

Organizations provide structure for the performance of work and the solution of 

problems in society. Problems related to health are addressed throu~h the activities of 

health care organizations (Chams & Shaefer, 1983). A unique service is provided by 

community-based health care organizations in that they exist in r~sponse to' the specific 

needs of the community (Arno, 1991). The important role of these organizations was 

recognized by the Department of Health and Human Services in the report Healthy 

People 2000: National Health Promotion and Disease Prevention Objectives which called 

for the development of community-based health care organizations as ·a primary 

objective. 

Many community-based organizations originate from the initiative of the 

"grassroots" (Arno, 1991; Cable & Benson, 1993). These grassroots organizations arise 

from the concern of private citizens who band together informally due to ~ perceived 

need in the community (Arno, 1991; Cable & Benson, 1993). Grassroots politics serves 

i 
as a viable means of effecting social change when the concerned group is· outside of the 

mainstream (Di Chiro, 1992). 

In order to function effectively, organizations must be willing to change to meet 

. challenges that arise from both the external and internal environments. The choices made 

by an organization in response to these challenges serve to determine its ·ability to attract 

1 
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the resources needed to remain viable in today's turbulent environment (Leifer, 1989). 

It is the role of~ administrator to effectively structure, guide, and promote this process. 

In 1982, there was increasing public awareness of a new and deadly 

communicable disease that was associated with men in the gay community (Cohen, F. 

L. 1987; Shilts, 1988). Cases had also been lfnked to the nation's blood supply as well 

as to intravenous drug abuse, but the cause and methods of transmission were unknown 

(Shilts, 1988). Individuals contracting the disease were treated symptomatically with 

little hope for recovery (Fauci, 1991). By October 5, 1982, 634 Americans had 

contracted the disease, and of these, 260 were dead (Shilts, 1988, p.l91). In spite of the 

number of individuals affected, funding for research was shockingly low. In 1982, the 

CDCs request for $500,000 in funding for researchers to study the epidemic was denied 

and reduced to $198,301 (Shilts, 1988). Another agency, the National Heart, Lung, and 

Blood Institute had responded to !he problem by spending a mere $5,000 on research on 

this mysterious illness in the fiscal year 1982. Likewise, the National Institute of Health 

spent a total of $8,991 in that same period (Shilts, 1988, p.186). Whi,le funding 

organizations appeared apathetic, the news media were responding in a similar fashion. 
' 

Half of the nation's mystery illness victims resided in New York City, and y~t the New 

York Times had written only three stories on the epidemic in 1981, and three more in 

1982 (Shilts, 1988). 

Motivated by fear and frustration, and empowered by experiences with the gay 

rights and gay pride movements of the previous decades (Treichler, 1993), members of 

the affected community began to band together (Walker, 1991). In the early 1980's, 
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grassroots organizations such as New York's Gay Men's Health Crisis (GMHC) were 

being founded in informal settings across the United States as a reaction to the confusion 

and lack of organized response to what became the AIDS epidemic (Shilts, 1988; 

Kobasa, 1991). 

In 1982, a handful of fearful Atlantans, wondering what they could do to combat 

the new and deadly disease, gathered in the living room of a private citizen, Graham 

Bruton, to plan strategies to educate gay males and health care workers in the community 

regarding the disease (Sandy Thurmond, personal communication, June 24, 1993). From 

this beginning, the organization AID Atlanta was officially founded on November 12, 

1982 (AID Atlanta, 1992). 

In the ten years that followed those grassroots beginnings, the epidemic escalated 

(see Figure I), and AID Atlanta grew into the largest non-profit volunteer-based AIDS 

service organization in the Southeast. By August, 1992, the organization had grown to 

. a staff of 38 with 850 volunteers. Services were made available to "all who needed 

them, regardless of age, race, national origin, gender, sexual orientation, economic 

status, or physical limitations." Services expanded to include case management, housing, 

child care, a buddy program, an in-home respite cirre network, support groups for a 

variety of populations, transportation, a project for homeless people with HIV, telephone 

contact network, a supply bank, and numerous educational services. Funding for these 

services was secured from a variety of sources, including state and locaJ government 

agencies, foundations, corporations, and private donors. In 1992, ten year old AID 



Figure 1 

New AIDS Cases Each Year, by Year 
of Report, United States, 1981-1992 
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Institutes of Health. Surgeon G~neral's report to the 
American public on HIV infection and AIDS. Washington, 
DC: U.S. Government Printing Office. 
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Atlanta was regarded as one of the top six AIDS agencies in the cou11try (Sandy 

Thurmond, personal communication, June 24, 1993). 

During. the ten. years that ensued from its beginnings, many transformations took 

place within the organization AID Atlanta. These transformatio~s were in response to · 

both the internal and external environment. While some aspects of these transformations 

may have been perceived as painful, or even destructive, the outcome has been generally 

regarded as successful and positive. 

Purpose and Specific Aims 

The purpose of this study is to examine the transformations of AID Atlanta to 

determine how and "":hy decisions were made which led to the creation of the successful, 

viable, community-based health care organization that was celebrated on its tenth 

anniversary. 

The timeframe of November 1982 through November 1992 was selected for this 

study for the following reasons: 

1. The transformation of an organization is an ongoing and dynamic process. 

Without a time limit, the study could continue indefinitely. 

2. The time frame added structure and focus to the study. 

3. The tenth anniversary of AID Atlanta coincided with the Clinton election. 

The Clinton administration was marked early on with controversy regarding issues of 

health care reform and gay rights. These issues have undoubtedly had an effect on AID 

Atlanta. To include this era whose issues remain unresolved at the time of this study 

could confound the purpose of the investigation. 
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4. The organization AID Atlanta was founded in November of 1982. 

The primary focus of this study was to understand how and why the key events 

transpired that served to transform the organization AID Atlanta from an informal 

community group to a community-based health care organization. 

Assumptions 

The assumptions guiding this study are as follows: 

1. AID Atlanta, while unique, represents a model of a community based health 

care organization that can be applied to other community based health care organizations 

in the United States. 

2. AID Atlanta, while unique, represents a model of an organization influenced 

strongly by forces of a social and/or political nature. These forces are postulated to have 

served to accelerate the transformations of the organization. 

3. The key figures in the evolution of AID Atlanta are typical representatives of 

the key figures of other AIDS community based health care organizations in the United 

States. 

Limitations 

The study was limited by the following: 

1. Some key figures were unable to be interviewed. 

2. There was a lack of systematic record keeping, particularly in the early years 

of the organization. 
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3. Confidentiality issues may have been a barrier to those who were concerned 

because of social and/or political issues such as funding, job security, power, or 

confidentiality of HIV status. 

These limitations were addressed as follows: 

1. Key figures were selected from those who held office in the organization and 

could therefore be considered to be public figures. Introductions were sought from those 

holding administrative positions in the organization whenever possible. Background 

information regarding the role of the individual and circumstances surrounding the 

departure of the individual, if applicable, was reviewed in advance of the interview to 

enable the researcher to be more sensitive to controversial issues. 

In the case of key figures who have died, records and documents were examined 

and interviews with others with frrst hand knowledge of the events were used to provide 

relevant information. 

2. Records were secured as available. In addition, individuals having firsthand 

knowledge of early transactions were sought out. Public records such as newspaper 

accounts were used to supplement records available from the organization. 

3. Confidentiiliity was addressed through human assurance protocol and informed 

consent. Individuals not holding office in the organization were not asked to allow their 

names to be used. Administrative figures were given the option of giving an anonymous 

interview. Interviews were conducted in a private setting. At no time was anyone asked 

to disclose personal health status or sexual preference. 

Definition of Terms 
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The following key terms have been used in the context of this study and are 

defined within the realm of common usage: community-based health care organization, 

grassroots organization, minimalist organization, transformation, political activity, HIV, 

and acquired immunodeficiency syndrome (AIDS). 

1. Community-based health care organizations are defined as those organizations 

that attempt to "reach and improve the health of many people outside of traditional health 

care settings" (Healthy People 2000 p.250). 

2. Grassroots organizations are organizations that are developed by a grouping 

of concerned citizens, and not within the context of a larger organization (Cable & 

Benson, 1993). 

3. Minimalist organizations are organizations that have low initial and 

maintenance costs, are highly flexible and adaptable, and rely on reserves such as the 

individual resources of its members (Aldrich, Staber, Zimmer, & Beggs, 1990). 

4. Transformation is a situation characterized by the profound and irreversible 

restructuring of a system signifying the creation of a new order. Transformation follows 

a period of external and/or internal turbulence which may include perceptions of 
' 

instability, loss of control, and scarcity of resources. Transformation involves a process 

in which old methods are no longer effective and experimentation with new methods 

occurs (Gemmill & Smith, 1985). Transformation results in an ability of the system to 

deal with increased complexity (Leifer, 1989). The transformation process includes the 

following four stages: increasing turbulence leading to a point of singularity, 
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transformation using radical strategies, inefficient acting and experimentation, and 

resynthesis (Liefer, 1989). 

5. Political activity refers to actions taken to influence or shape an organization's 

life due to a perceived diversity of means, methods or goals. Examples of political 

activity include use of power, authority, coalition building, or negotiation (Morgan, 

1986). 

6. HIV refers to the human immunodeficiency virus type 1 (HIV-1). Individuals 

may be infected with HIV but not be experiencing clinical symptoms (Flaskerud, 1992). · 

While documented exceptions exist, and the timing of events varies considerably, it is 

usually presumed that an individual who tests positive for HIV infection will eventually 

go on to develop AIDS. At the time of this writing, HIV testing is accomplished by two 

separate tests, the ELISA and Western blot. When used together, these tests are 99.9 

percent correct in detecting HIV infection (Centers for Disease Control and Prevention, 

1993). 

7. Acquired immunodeficiency syndrome (AIDS) refers to a human syndrome 

of epidemic proportions associated with infection with the human immunodeficiency virus 

(HIV). Manifestations include opportunistic infections, malignancies, neurologic disease, 

and alterations in T cells. While the course of the disease may vary considerably, AIDS 

is considered to be a fatal disease (Walker, 1991). In 1992, the Centers for Disease . . . 

Control (CDC) proposed the following definition of AIDS: a positive HIV test, one or 

more of231ife-threatening infections and cancers that are HIV specific, and/or a T-4 cell 

count of less than 200. 
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Significance of the study 

Forces from the external and internal environment stimulate change and 

transformation of today's organizations at an increasingly rapid and unpredictable pace 

(Barczak, Smith, & Wilemon, 1987). The nature of this environment has even been 

metaphorically described as "permanent whitewater" (Vaill, 1989). These chaotic 

dynamics can be threatening and unsettling when they are not understood (Goldstein, 

1988). Today's administrator of a community based health care organization is often a 

nurse (Maas (1988) or other health care professional who faces the challenge of 

structuring and guiding the organization to enable it to remain viable amidst the 

turbulence of the environment. 

Analogous to the nursing process, administrators "assess, plan, implement, 

evaluate, reassess, and replan" as they carry out the process of organizational 

management (Lowenstein, 1986).. Assessing the organization is based on an 

understanding of the unique nature of community based health care organizations. 

Awareness of the transformation process within this context enables the manager io 

recognize signs of turbulence heralding the opportunity for change. Planning for the 

present and future requires a vision which is grounded in the reality of the present while 

cognizant of those forces which may serve to promote success in the future (Barczak, 

Smith, Wilemon, 1987). The role of an administrator includes shaping of policy, 

making of decisions, and the development of strategies to enhance the viability of the 

organization within these dynamics. Guiding an organization proactively during the 

process of transformation calls for confident leadership which is grounded in a knowledge 
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of the process. For example, qualities such as flexibility and creativity should be 

developed and encouraged within the demands and constraints of the moment (Dunphy 

& Stace, 1993). The manager must be able to frame the resynthesizing process so as to 

decrease the resistance both within and without the organization to the new order (Triolo, 

Allgeier, & Schwartz, 1995). Evaluation should be based on the proposition that order 

is only temporary in a world of constant change. 

This study has potential benefits to those associated with AID Atlanta which 

include new knowledge regarding the dynamics of the organization, and a detailed 

chronology of events key to the life of the organization. Understanding of how and why 

transformations occurred that kept the organization viable may add to future successes· 

. combating AIDS in the community. Increased knowledge of the organization AID 

Atlanta could serve as a guide to current administrators who would promote those 

behaviors and activities that served to increase the viability of the organization. 

Producing a chronology of events relative to AID Atlanta from 1982-1992 will provide 

an additional service to the organization as there is currently no such record .. 

This case study research provides an opportunity to expand the body of knowledge 

regarding the unique experiences and challenges of community-based health care 

organizations. By understanding the dynamics of the organizational transformations of 

successful organizations, one will be better able to assess, plan, implement, reassess and 

replan strategies designed to manage the turbulence associated with the process. While 

· representative of other community-based health care organizations, AID Atlanta provides 

a unique case of change accelerated by multiple influences from the internal and external 
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environment. By studying the choices and decisions which served to transform a 

successful organization such as AID Atlanta, administrators will have the knowledge to 

make decisions and devise strategies associated with viability and success. Finally, by 

studying the transformations of a successful organization, the administrator will be better 

able to envision and to plan strategically for tlie demands of the future as changes occur . . . 

in the life of an organization. 

'· 



CHAPTER 2 

Review of the Literature 

The review of the literature relevant to this study focused on the following areas: 

grassroots organizations, minimalist organizations, voluntary service organizations, the 

social climate of pre-AIDS era, the AIDS epidemic, the development of AIDS 

organizations, organizational change, and the theory of dissipative structures as applied 

to organizational studies. 

Grassroots organizations 

Americans have a history of grassroots activism (Woliver, 1993). Grassroots 

organizations are those that originate from the citizenship due to a perceived need, 

grievance, (McCarthy, et. a!, 1988) or crisis (Malekoff, Levine, & Quaglia, 1987) in the 

community. The issue is often local and specific such as homelessness (Dowell & 

Farmer, 1992), crime prevention, environmental issues (Cable & Benson, 1993), or 

health threats (Malekoff, Levine, & Quaglia, 1987; McCoy, et.al., 1992). Grassroots 

movements may begin in a variety of ways, but most often they begin as a group of 

people informally sharing a common concern (Freudenberg, 1984; Malekoff, Levine, 

Quaglia, 1987). Grassroots organizations are based on community activism and rely on 

the manpower and resources of citizen volunteers. . Because these organizations operate 

with a minimum of resources, they. are considered to be one type of minimalist 

organizations. 

13 
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Previous research on grassroots. minimalist. or voluntary service organizations 

Studies of grassroots or minimalist organizations have focused on circumstances 

of founding (Cable & Benson, 1986; Halliday, Powell, & Granfors, 1987; McCarthy et 

al., 1988, Tucker, Singh & Meinhard, 1990), life cycles (Cable & Benson, 1993; 

McPherson, 1990; McCoy, et al., 1992, Woliver, 1993), organizational mortality 

(Halliday, Powell, & Granfors, 1987; Aldrich, eta!. 1990), strategies for success (Mi!io, 

1971; Freudenberg, 1984; Malekoff, Levine & Quaglia, 1987; Dowell & Farmer,' 1992; 

Meister, etal., 1992, Winegar, 1993), characteristics and decision making (Freudenberg,· 

1984), obtaining resources (Halliday, Powell, & Granfors, 1993), and rate and timing 
I 

of change (Tucker, Singh, & Meinhard, 1990). While grassroots and minimalist 

organizations have many characteristics in common with other types of organizations, 

they are noted to be more vulnerable to external and internal forces. 

When the purpose of a grassroots organization is to provide a service, it may also 

be called a voluntary service organization. Voluntary service organizations may arise 

from either the grassroots or the context of existing organizational structure. Singh, 

Tucker, & House, (1986) defined voluntary service organizations as "organizations 

governed by a board of directors and that operate on a nonprofit basis and are concerned 

with changing, constraining,and/or supporting human behavior" (p. 175). Many 

voluntary service organizations maintain a mission based on health concerns and may be 

identified as one type of health care organization. 

Grassroots, minimalist, and voluntary service organizations have special 

circumstances which must be addressed if viability is to continue. Woliver (1993) 
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observed that because' voluntary service organizations or grassroots organizations are 

founded in response to a particular problem, they are susceptible to a short term 

existence as the problem is solved, or the scope of the situation changes. To meet this 

challenge, some groups successfully expand their realms within a changing environment 

and thus are able to maintain long term viability (Woliver, 1993). An advantage noted 

in studies of minimalist organizations is that these organizations are highly adaptable and 

flexible (Halliday, Powell & Granfors, 1987). One strategy often used by these 

organizations is to become more generalized and less specific in terms of service or 

function. While specialization serves to create a well defined niche which attracts little 

competition (Aldrich, et a!., 1990); Tucker, Singh, & Meinhard (1990) found that 

organizations which specialize are particularly vulnerable to adverse effects of 

environmental change and dynamics. Another strategy is for the organization to seek 

legitimacy throug)l affiliations with other, established organizations (Aldrich, et a!., 

1990), or with the state (Halliday, Powell, & Granfors, 1993). Other factors associated 

with enhanced viability include a strong sense of community among the members, and 

a clear purpose (Freudenberg, ·1984; Woliver, 1993). 

While all organizations must strive to meet the challenge of contil).ued viability, 

'the minimalist organization must engage in continuous struggle to ·ensure resources, 

manage competition, and establish legitimacy (Halliday, Powell, and Granfors, 1993, p. 

517). It is these challenges which often provide the forces which serve to stimulate 

organizational transformation. 

Social Climate of the Pre-AIDS Era 
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The mid to late 1960s were a time of sociocultural transformation in the United 

States (Drucker, 1969, Stoddard & Rieman, 1991; Nichols, 1984). The population 

became less accepting and trusting of governmental policies, and more questioning of the 

values and structure of society (Drucker, 1969; Nelkin, Willis, & Parris, 1991). Groups 

and individuals began to assume and demand more freedom to control their own lives 

(Reich, 1969; Nichols, 1984). This general trend was influenced by and influenced other 

areas of society as will be explored in the following pages. 

Morality 

Numerous social critics have noted changes in the moral standards of the U.S. during 

!he decades of the 1960s and 1970s. Traditional values were challenged (Nelkin, Willis, 

& Parris, 1991) and effects included a decline in the work ethic, and a loosening of 

sexual and social mores (Tichy, 1982; Kuller & Kingsley, 1986). Alternative lifestyles 

were generally accepted on the condition that no one was hurt (Kurtz & Chalfant, 1991). 

Sexual Revolution 

A "sexual revolution" (Nichols, 1984) took place in the 1960s in which sexual 

pleasures became increasingly accepted as normal and expected, and sexual restrictions 

' 
were eased. One aspect of this was that the gay community was enjoying an openness 

and freedom never before experienced (Cohen, 1 .. 1987; Walker, 1991). 

IV Drug Abuse 

In the 1970s, the population of IV drug abusers was expan'ding. Several factors 

contributed to this including a declining economy, and an increasing availability of illicit 
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drugs. There was a proliferation of "crack houses" which served as meeting places for 

sharing of drugs,_ sex, and needles (Winter, 1991). 

Economics 

For most of the twentieth century, the United States enjoyed the highest standard 

of living in the world. However, the demands of an emerging global economy (Drucker, 

1969) served to change that status in the 1970s. A rapid decline ensued until in 1982, 

the U. S. found itself in eighth place worldwide, as a result of inflation, high energy 

costs, and increasing competition in the world marketplace (Tichy, 1982). Citizens and 

businesses were forced to examine their financial future and priorities. An ever 

increasing standard of living aild comfort could no longer be assumed. 

Since their founding in the 1920s and 1930s, insurance companies have been the 

primary financiers of health care in the United States. These enterprises are historically 

tied to employment and therefore serve a population primarily made up of those in the 

workplace, a population typically able bodied and in the 18-65 age range. As the major 

sponsors of health care, these companies served to shape the health care system (Fox, 

1986) with its emphasis on acute problems. 

Health I healthcare 

Public distrust of the establishment and demand for increasing self regulation 

(foffler, 1980) included the arena of health (Ehrenreich, 1970). One manifestation of 

this was the public belief that a healthy diet and lifestyle could prevent disease (Nelkin, 

Willis, & Parris, 1991), and the concept that individuals had a personal responsibility for 

health (Fox, 1986). A climate of intolerance for those who engaged in risky behavior 
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was developing. At the same time, the freedoms of the new morality resulted in an 

increase in public health problems such as venereal diseases (Nichols, 1984), teenage 

pregnancies, alcoholism, drug abuse, and motor vehicle accidents (Toffler, 1980). 

Although disturbing, the social and legal climate tended to view these as victimless 

crimes which, generated little sympathy, and were often overlooked (Kuller & Kingsley, 

1986). 

In the 1970s, medical science was proudly reporting th.e eradication of many of 

the old communicable diseases such as tuberculosis, smallpox, polio, and diphtheria by 

either immunization or swift and effective treatment. Historically, 20th century medical 

science focused primarily on isolating a. disease and searching for a cause and cure. The 

emphasis was on swift and aggressive curative treatment (Fox, 1986). Physicians who 

did this were rewarded with praise from the public and prestige among colleagues. The 

public looked to medical science to provide a quick cure when health problems surfaced 

(Nichols, 1984). One important success was the management of hemophilia by infusions 

of concentrated clotting factor. While the administration of this treatment was easily 

done in the home, the manufacture was complex, requiring as many as a thousand blood 

donors for a single infusion (Winter, 1991). However, in spite of the successes of 

medical science, a declining economy caused financial sponsors of research to grow 

conservative and demand more accountability from those funded (Fox, 1986). 

Gay Pride 

The gay liberation or gay pride movement was one of the social movements 

founded in the 1960s and 1970s. On June 28, 1969, patrons of the Stonewall Inn, a gay 
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bar in Greenwich Village, New York, confronted police who were engaging in routine 

harassment. Described as the Stonewall riot, this incident is· generally celebrated as the 

beginning·of the movement (Winter, 1991) which sought to end the discrimination and 

shame which kept members of the gay community from acknowledging their sexual 

orientation, commonly referred to as "in the closet". One result of this movement was 

that the gay community became united in political activity (Kramer, 1989). Another 

trend was the establishment of gay bars and baths as community meeting places (Kramer, 

1989; Winter, 1991). 

The "New Right" 

Another social movement that was active and influential in the U. S. in the 1970s 

and was identified as the "new right" (Hyde, 1992), the Christian Right, or 

fundamentalism (Hyde, 1992; Kaplan, 1994). ·In response to moral and legislative 

changes in the 1960s, and 1970s, the "new right" was characterized as politically and 

socially conservative, and claimed to be based on biblical virtues and divine inspiration 

(Kaplan, 1994). The "new right" used its influence to shape political and social opinions 

on the local, state, and national level (Hyde, 1991), taking active opposition to the 

promotion of "abortion, pornography, homosexuality, feminism, and 'godless' schools" 

(Kaplan, 1994). The denouncement of homosexuality gained a great deal of publicity 

when entertainet: and national figure, Anita Bryant, worked actively to keep gays isolated 

from mainstream encounters, particularly with young people (Shilts, 1986). 

The Crisis of AIDS. 
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AIDS is clearly a modern health crisis in the United States. The point of origin 

of the human epidemic of acquired immunodeficiency syndrome is uncertain. Some 

researchers postulate that the infectious agent has been present for years but infection has 

only recently crossed over to humans(Cohen, F. L., 1987; Fauci, 1988). Sometime in 

the late 1970s, AIDS made its way into the male homosexual population of the United 

States (Cohen, F. L., 1987; Shilts, 1987). AIDS is a slowly fatal communicable disease 

characterized by a profound depletion of T cells and a host of opportunistic infections 

such as Kaposi's sarcoma and pneumocystic carinii pneumonia (Cohen, F. L., 1987). 

AIDS is associated with infection by a retrovirus which has been named human 

immunodeficiency virus (HIV) (Duesberg, 1988; Fauci, 1991). Early Western research 

found the disease to be correlated with a pattern of male homosexual promiscuity, or 

intravenous drug abuse (Duesberg, 1988). In the late 1970s and early 1980s, as news 

of the new disease slowly spread, many people expected medical science to activate and 

find a drug that would provide a cure or a prevention (Fox, 1986). The precedent of 

quick and active response had been set with the outbreak of Legionnaire's disease and 

the Tylenol tampering scare (Kramer, 1989). AIDS, however, was different. AIDS was 

a disease associated with a particular lifestyle. AIDS manifests as a syndrome which 

may vary considerably, making diagnosis difficult. Having no definitive tests, the first 

documented cases of AIDS in the U.S. were linked only by the commonality that the 

victims were sexually active homosexual or bisexual men (Cohen, I., 1987). 

Despite the successes of the Gay Pride movement, the nature of AIDS served to 

revive old and deep seated fears and notions such as illness as a punishment for sin. 



21 

Segments of society became polarized into those at risk, and those not at risk (Sontag, 

1989). In the social climate of the late 1970s and early 1980s, there was little public 

sympathy from outside the gay community and AIDS was quickly labeled "the gay 

plague" (Cohen, I., 1987; Kurtz & Chalfant, 1991). Vocal individuals, often 

representing the "new right", felt that the gay victims had brought the disease on 

themselves due to what was perceived as a risky and immoral lifestyle, and therefore 

were being punished for their sins (Walker, 1991, Crimp, 1993). The social climate 

influenced and was reflected by the political process and those who controlled funding 

and research. Many openly refused to respond to the new disease, proclaiming AIDS to 

be a cleansing of society. Others responded only meagerly to the situation. 

In the early 1980s, the apparent lack of action on the part of the sociopolitical 

system (Arno, 1991), led leaders in the gay communities to organize on the local levels. 

A host of CO!llmunity-based grassroots AIDS organizations were founded in a number 

of large cities in the United States. Organized in 1981, the Gay Men's Health Coalition 

(GMHC) in New York is generally regarded as the firs( of these organizations (Senak, 

1988). Due to the minimalist nature of these AIDS organizations, they relied on private 

donations and volunteers from the gay community to provide the resources needed for 

viability (Kramer, 1989). Like other voluntary organizations with social movement 

goals, in addition to the provision of direct services, these organizations included in their 

missions goals of "advocacy and policy change" (Kobasa, 1991). The early and 

· sustaining forces for these organizations were the homosexual community (Fineberg, 

1988) and the strong sense of purpose. 
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Community-based organizations have played a key role in meeting the AIDS 

challenge. They. have provided a wide and complex array of services which were not 

otherwise available such as "buddy" groups, financial and legal services (Kobasa, 1991). 

They have allowed patients to remain outside the hospital setting (Amo, 1991), they have 

remained relevant to the local environmentai context (Van Vugt, 1994), they have 

remained sensitive to the community served (Van Vugt, 1994), and they have thus had 

tremendous economic benefits to the larger community (Sowell, 1990; Amo, 1991). 

Now, in the second decade of the epidemic, there is no sign that a cure for AIDS is near, 

the disease remains a major cause of suffering and death, and the demand for AIDS 

services is ever present and greater (Amo, 1991). Many of the original grassroots 

organizations have transformed from simple beginnings into formal, complex and viable 

community-based health care organizations. . The continued viability of these 

organizations is critical to the continuation of their essential services. To promote this 

viability, it is essential to understand the dynamics of how they have evolved. 

Community-based AIDS organizations 

Community-based health care organizations dealing with the issues of AIDS have 

been studied by various researchers. Purposes of study have included an understanding 

of the following areas: effectiveness (Van Vugt, 1994); future (Amo, 1988); cost 

effectiveness (Sowell, 1990); challenges· and barriers (Amo, 1991); use of volunteers 

(Kobasa, 1991), and strategies for success (Reinfeld, 1994). While there is much in the 

literature to describe the characteristics of the organizations, the subject of change has 

been implied but not explored from the position of how and why changes occurred within 
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the context of the organization and its environment. It is this aspect of organizational 

· dynamics that will be the focus of this study. 

Numerous external and internal forces have been identified as relevant to the life 

of community-based AIDS organizations. Kobasa (1991) in a case study of Gay Mens 

Health Crisis identified the changing demographics of the epidemic as a primary external 

force. The potential for volunteer burnout has been identified by Arno (1988) and 

Kobasa (1991). Fuszard eta! (1991) found that collaboration among those offering AIDS 

services was an impoitaJ1t strategy ~or success. Other environmental forces potentially 

stimulating change or transformation include changing social climate, and changing 

sources of funding. These forces provide a focus for the study of organizational· change 

and transformation. 

Organizational Change 

Change is a hallmark of life. Today's turbulent organizational environment 

creates conditions which are uncertain, unpredictable (Barczak, Smith, & Wilemon, 

1987), and ultimately lead to rapid and complex organizational change (Ramirez, 1983). 

Numerous scholars have studied organizational change using various theoretical 

models. These have included ecology theory (Hannan & Freeman, 1982; Tucker, Singh, 

& Meinhard, 1990), contingency theory (Lawrence, & Lorsch, 1967; Charns & Schaefer, 

1983), and the theory of dissipative structures (Smith & Comer, 1994). Organizational 

transformation has been studied within various types of organizations including a heaith 

care organization (Milio, 1971), chemical companies (Tichy, 1982), the U. S. tobacco 

industry (Miles & Cameron, 1982), voluntary service organfzations (Singh, House, & 
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Tucker, 1986), Japanese industries (Nonaka, 1988), Finnish newspapers (Miner, 

Amburgey, Stearns, 1990), aU. S. steel corporation (Prechel, 1991), day care centers 

(Tucker, Baum, & Singh, 1992), a large, public university (Simsek & Louis, 1994), and 

the savings and loan industry (Haveman, 1992). Some changes are of little consequence 

(Singh, House, & Tucker, 1986) and are often referred to as incremental (Tushman & 

Romanelli, 1985) or first order change (Levy, 1986). Changes of greater magnitude and 

consequence are called transformational change or second order change (Levy, 1986). 

Transformational change in an organization has been defined by the occurrence of a· 

change in one or more of the following areas: goals or mission (Levy, 1986; Singh, 

House, & Tucker, 1986); structure or culture (Levy, 1986; Singh, House, & Tucker, 

1986); area or scope; and/or power or sponsor (Dimaggio & Powell, 1983; Tushman & 

Romanelli, 1985; Singh, House, & Tucker, 1986; Miner, Amburgey, & Stearns, 1990). 

Transformation involves the whole system and the change is both profound and 

irreversible (Levy, 1986). The process of organizational -transformation is said to be 

driven by forces called trigger events (Leifer, 1989) arising from the internal and 

external environment (Gemmill & Smith, 1985; Nelkin, Willis, & Parris, 1991), and 

based on the particular attributes of the organization. . 

External forces stimulating change or transformation are represented within the 

context of the organization's environment. Numerous studies in recent decades have 

focused on the relationship of the organization to the environment (Lawrence & Lorsch, 

1967; Pfeffer & Salancik, 1978; Mericle, 1980; Tichy, 1982, Tucker, Singh, & 

Meinhard, 1990). Several external environmental forces have been identified that are 
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most likely to exert a changing or transforming influence on an organization. These 

forces include first, society and social legitimacy (Hannan & Freeman, 1982; Tichy, 

1982; Levy, 1986). A second force is the "state" as represented by the government 

(Hannan & Freeman, 1982; Tichy, 1982; Levy, 1986; Tucker, Singh, Meinhard, & 

House, 1988; Halliday, Powell, & Granfors, 1993). The influence of. the government 

is based on that body's ability to control and allocate values and resources. Third is the 

force created by technological changes in the external environment (Tichy, 1982; Levy, 

1986; Burkhardt & Brass, 1990). In the domain of healthcare, ·this may be interpreted 

as changes in treatment and understanding of alterations in health. A fourth force is 

competition from similar organizations which tend to serve as models that influence the 

development of an organization (DiMaggio & Powell, 1983; Levy, 1986). The last force 

is influences from professional norms or standards on members of various occupations 

(DiMaggio & Powell, 1983). Included in this are ethical standards such as the ANA 

Code for Nurses or the Hippocratic Oath. Examination. of these forces leads to the 

conclusion that all have particular relevance to health care organizations. In addition, 

the health care environment is noted to be uncommonly turbulent, making health care 

organizations especially prone to change (Stelling & Milne-Smith, 1994) and 

transformation. 

The AIDS epidemic has been a tremendous source of tension in our society. 

AIDS has called into question many of our values and traditions (Nelkin, Willis, & 

Parris, 1991). The urgency of a rapidly progressing and fatal illness in epidemic 

proportions has created the multifaceted needs of direct services to PW As, education of 
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the public and health care workers, and political action to mobilize resources. It is 

postulated by this investigator that these tensions served to accelerate the change process 

in organizations serving the affected community. 

Internal forces which stimulate change include such factors as internal politics and 

structure (Hannan & Freeman, 1982). A change in management is one such event 

which may serve to trigger a transformation (Levy, 1986). Fombrun (1989) found that 

if divergence in the internal structuring of an organization occurred, the organization 

would seek change. Divergence occurs when the work structure, relationships, and 

culture within an organization are at odds (Fombrun, 1989). This divergence is often 

manifested as pain or discomfort by members of the organization (Milio, 1971; Levy, 

1986; Stelling & Milne-Smith, 1994). Stelling and Milne-Smith (1994), in a case study 

of change in a health care unit found that transformational change was preceded by a 

series of incremental changes that lead up to the event. Tushman & Romanelli (1985) 

identified the following as signs heralding a turbulent process: "erratic decisions, 

increases in intra-organizational conflict, and increases in political behavior" within the 

organization (Tushman & Romanelli, 1985, p. 201). 

Organizations which are successful in remaining viable in the midst of turbulence 

and change have been identified as having certain characteristics, including the ability to 

grow (Haggerty & Roghmann, 1975); sensitivity to the external environment (Haggerty 

& Roghmann, 1975; Hedberg, Nystrom & Starbuck, 1976; Leifer & Huber, 1977); 

·openness to change (Milio, 1971; Hedberg, Nystrom, & Starbuck, 1976, Tushman & 

Romanelli, 1985; Maas, 1988); a sense of purpose or direction (Hedberg, Nystrom & 
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Starbuck, 1976; Hyde, 1992), and a balance between the ideations of the organizations 

and the constraints and demands of the environment (Dowell & Farmer, 1992; Hyde, 

1992). Dowell & Farmer (1992) in an action-research project on homelessness 

emphasized the importance of linking local responses to regional or national strategies. 

While research provides generalities, the specifics of the requirements for success 

naturally will vary according to the size and type of organization (Halliday, Powell·, & 

Granfors, 1987). 

During the process of transformation, several factors have been identified as 

contributing to success. These characteristics include strong leadership (Stelling & 

Milne-Smith, 1994), clear vision (Milio, 1971; Stelling & Milne-Smith, 1994), and a 

sense of continuity with the history of the organization (Miles and Cameron, 1982). 

Tichy and Devanna (1986) used the term "transformational leader" to describe the 

type of individual needed by organizations facing major change. The "transformational 

leader was defmed as one who identified him/herself as a change agent;·was courageous; 

believed in people; was value-driven; was a life-long learner; was able to deal with 

complexity, ambiguity, and uncertainty; and was visionary (Tichy & Devanna, 1986, pp. 

271-280). 

Theory of Dissipative Structures 

Much of the basis for understanding the process of change stems from the work 

of Kurt Lewin (Gemmill & Smith, 1985; Loye & Eisler, 1987; Smith & Comer, 1994). 

Lewin (1951) used the concepts of systems and equilibrium as a foundation for his 

theory, describing the change process as involving the steps of unfreezing, moving, and 
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refreezing. Forces promoting or restraining the change served to drive the event. 

Lewin's conceptualization, while classic in establishing a foundation for understanding, 

fails to represent today's complexities in a turbulent environment (Ramirez, 1983; 

Barczak, Smith, & Wilemon, D, 1987; Leifer, 1989; Smith & Gemmill, 1991; Smith & 

Comer, 1994). Rather than a linear event, change is an ongoing process. · The concept 

of freezing, based on a state of equilibrium, does not accurately reflect the complex and 

dynamic nature of organizations (Smith & Comer, 1994). 

The theory of dissipative structures provides a useful frame for the study of 

organizational change based on non-mechanical complexity. Developed within the field 

of biology and chemistry (Prigogine, 1976; Prigogine & Nichols, 1977; Jantsch, 1980), 

the theory has since been Jsed to examine ~hange or transformation in various groups 

and social systems (Hedberg, Nystrom, & Starbuck, 1976; Gemmill & Smith, 1985; 

Leifer, 1989; Smith & Gemmill, 1991; Artiani, 1991; Baker, 1993). Dissipative 

structures are open systems that exchange energy with the environment. The goal is 

defined by an "attractor" which serves to increase order and complexity (Jantsch, 1980). 

These structures are characterized l:Jy self determination and described within the 

framework as self organizing. The perspective of dissipative structures views change as 

normal in an uncertain and complex environment (Leifer, 1989). Change is 

conceptualized within the model of organizational transformation. Transformation is 

defined as "a process out of which order gives way to chaos and chaos again leads ·to 

order" (Loye & Eisler, 1987, p. 58). 
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Baker (1993) describes systems within this theory as self-maintaining, 

environmentally dependent, and unstable. Organizational change or transformation 

occurs when forces or fluctuations in the external environment and thus the internal 

environment become increasingly turbulent and complex (Leifer, 1989). When 

fluctuations reach a threshold level of intensity and number, the system is moved to a 

qifurcation point. At this point, the system "chooses" a path which leads to increasing 

complexity or destruction (Leifer, 1989). The process is ongoing and periods of 

stabilization are temporary and unpredictable (Reed & Harvey, 1992). Order in the· 

dissipative structure is recognized by "repetitive, patterned internal and external 

interactions that produce predictable results" (Baker, 1993, p. 133). 

Leifer (1989) identifies three key· assumptions of organizational change based on 

the theory of dissipative structures: "(l) The environment is not munificent, does not 

promote growth, is not stable, and is not ordered (2) The normal evolution of 

organizations proceeds from transformation to transformation (3) Order by fluctuation 

means that an organization's order is transformed when it experiences far-from

equilibrium conditions" (p.912). 

Conclusion 

AID Atlanta is a unique and multi-faceted organization. From· an informal, 

grassroots and minimalist beginnings, AID Atlanta evolved into an established voluntary 

health services organization that spent many years struggling for resources in a complex 

and dynamic environment. Numerous factors and challenges have come to play in the 

life of this organization. To understand how and why this organization was able to 
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transform, the theory of dissipative structures provides an organizing framework which 

allows for complexities and small events to be incorporated. The researcher is thus 

allowed to remain open to any internal or external factors that may cause turbulence or 

fluctuations in the order of the organization. 



CHAPTER 3 

Methodology 

Case study methodology was, used to examine the transformations of AID Atlanta. 

A case study is an "in depth investigation of a person, group, institution, or other social 

unit" (Polit & Hungler, 1993, p. 150). Case study methodology uses primary and 

secondary documents; cultural and physical artifacts; direct observation; and systematic 

interviewing as sources of information (Yin, 1991). A case study was the research 

method of choice for this study for reasons that will be described in the' following 

section. 

Research methodologies are selected according to the nature of the research. Yin 

(1991) identifies three conditions used in this selection process: (a) the type of research 

question posed, (b) the extent of control and investigator has over actual behavioral 

events, and (c) the degree of focus on contemporary as opposed to histori~al events 

(p.l6). 

Selection process. 

· The purpose of this research was to answer the question: How was AID Atlanta 

able to evolve from an informal community group to a successful community- based 

health care organization? Yin (1991) describes research questions .such as this with ·a 
- - - . 

"how" question as explanatory in nature. Explanations may be gleaned by case studies, 

31 
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histories, or experiments. Having no control over the behavioral events described in the 

study eliminates the use of an experimental method. Dealing with contemporary rather 

than historical events and systematically interviewing persons who have firsthand 

retrospective knowledge of the events occurring within the given time span is 

characteristic of a case study rather than a historical study which deals with the "dead 

past" (Yin, 1991, p.19). In addition to interviews, the investigator examined documents 

of both a primai-y and secondary nature as well as cultural and physical artifacts. The 

investigator also engaged in some direct observation in order to better understand the 

structureS and processes characteristic of the organization. 

This case study was additionally justified by the fact that it was an investigation 

of a contemporary phenomenon within its real-life context. The events were examined 

within the context of their occurrenc~. A strength in this and other case studies is the 

investigator's ability to examine a wide range of evidence with observations from many 

different points of view. 

Unit of Analysis. 

The unit for analysis for this study was the organization AID Atlanta.- The focus 

of the study was the dynamics of the transformations experienced by the organization 

from 1982-1992. Included in this focus were those individuals, groups, and forces which 

have influenced the transformations occurring in the ten year timeframe. While different 

aspects were examined, including events and forces both internal and external to the 

organization, these were not conceptualized as subunits. This decision was based on the 

fact that the focus of the study was the organization's transformations, and that the 



. 33 

transformations were stimulated by turbulence experienced by the organization.. To 

' . attempt to categorize the .events ahd forces which contributed to the turbulence could 

serve no purpose and could confound the holistic nature of the study. 

Research design 

A single-case (holistic) study design was selected because AID Atlanta represents 

a unique or rare phenomenon as an organization with informal beginnings, which lead 

to a grassroots response to a social need, that evolved into a multifaceted, complex 

organization. In comparing a holistic versus an embedded case study, Yin (1991, p. 49) 

states that when more than one unit of analysis is included in the study, it is c:illed an 

embedded case study. In examining the process of transformation in an organization, one 

finds no logical subunits, but rather a series of events and forces leading to the outcome 

of transformation. Yin (1991, p. 47) states that a holistic study is an appropriate design 

when the case is a revelatory case. A revelatory case is one in which the investigator 

"has an opportunity to observe and analyze a phenomenon previously inaccessible to 

scientific investigation (Yin, 1991, p. 48). This study of AID Atlanta also served as a 

revelatory case in that this investigator was in the unique situation of having access to 

a situation which has not been previously described. The insights gained from this 

opportunity may serve ·as an example of situations which may be occurring in health care 

organizations around the country as they respond to acute situations influenced by social 

and political forces both internal and external to the organization. 
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Data Collection 

Preparation 

Yin (1991) identifies four areas of preparation for doing a case study: "prior skills 

of the investigator, the training and preparation for the specific case study, the 

development of a case study protocol, and the conduct of a pilot case study" (p. 61). 

This case study was conducted by a single investigator. The investigator prepared for 

data collection by serving as a research assistant conducting interviews for previous 

research, participating in two independent studies at the organization AID Atlanta, and· 

conducting pilot interviews for this study. In addition, a case study protocol was 

developed and reviewed by a panel of experts. The panel was composed of five nurse 

scholars and researchers with expertise in case study methodology and administrative 

research. Yin (1991) recommends specific attributes associated with conducting good 

case study research. These skills include proficiency in question-asking, listening, 

adaptiveness and flexibility, grasp of the issues being studied, and lack of bias. The 

investigator reviewed these suggested skills prior to and periodically throughout the 

study. 

A case study protocol guides the investigator in conducting the study, and serves 

to increase the reliability of the study (Yin, 1991). A case study protocol was developed 

for this study ~d will be discussed further under the reliability section of this chapter. 

Collecting Evidence. 

Yin (1991) identifies six sources of evidence which can be the focus of data 

collection for case study research: "documentation, archival reeords, interviews, direct 
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observations, participant-observation, and physical artifacts (p. 85). This study used four 

of these: documentation, archival records, interviews, and direct observations. 

Three phases of data gathering were identified. The initial phase was the 

examination of documents and archival records. These included letters, minutes, 

agendas, proposals, and newspaper accounts ofthe epidemic and organization from 1981-

1992. Photocopies were made and notes taken and incorporated into the case study 

protocol identifying events which met the research definition of transformation. 

The second phase was a series of focused interviews. Three methods were used 

by the researcher to identify the individuals to be interviewed in this study: the 

purposeful sample, the nominated sample, and the volunteer sample. These methods 

were described by Morse (1991) as follows. Purposeful samples are those participants 

selected based on the needs· of the study. Nominated samples are those individuals 

referred by others already in the study. Volunteer samples are those who identify 

themselves based on a knowledge of the study. The interview process will be discussed 

in further detail in the section titled "Interviews". Interviews were taped with the 

permission of the interviewee. In some circumstances, interviews were by telephone and 

not taped. Others were informal and limited to a few questions, and not taped. The 

final question of the interview was "Can you suggest any people I should talk to in order 

to learn more about how this organization has changed over the years?" And "Can you 

suggest any places where I can go to learn more about the organization?". Based on 

previous study and background knowledge of the organization, it was anticipated that 
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phase one and two would confirm the points of singularity in the life of the organization 

and that these points would number approximately ten. 

Instrumentation. 

The structured interview schedule was developed by this investigator based on 

Leifer's (1989) model of dissipative structures (see Figure 2). A copy of the interview 

schedule may be found in Appendix B. The interview is organized into five sections of 

questions derived from the model. The first section describes the initial state of the 

organization, thus providing a starting frame of reference for the interview. Section two 

is "point of singularity" or the point in which disorderly tensions were recognized as 

occurring within the organization. It is at this point that one would expect to see the 

breaking down of "functional relationships and patterns of interactions, rules, values, and 

belief systems" (Leifer, 1989). Suspicion and call for change may be expected in this 

stage. Section three is "transformation utilizing radical strategies". Reframing occurs 

in which old views are challenged, goals may change, and both physical and mental 

characteristics of the organization undergo transformation. A renewed commitment to 

the vision and goals of the organization are key elements in successful movement of the 

organization through this stage. Section four is "inefficient acting and experimentation". 

The transformation process requires that the organization experiment with its internal and 

external relationships. The new result of the restructuring of these relations must be one 

of negative entropy if survival is to occur (Leifer, 1989). Characteristics 9f this stage 

- -are addressed by the questions in section four. Section five is "resynthesis". This 

indicates that a new ordering has occurred which improves the efficiency of the 



Figure 2 

9 1.0 HI 

Model of dissipative str}Jctures. 

From: Leiffer, R. 11989). Understanding organizational 
transformation using a dissipative structur~ mod~l. 
Human Relations. ·~2, 899-916. 
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organization in terms of meeting environmental demands. The questionnaire was 

submitted for review by a panel of experts on June 3, 1993 and recommended revisions 

were made. 

The third phase was an examination of documents as identified from the 

interviews and centered around points of transformation. These documents included 

organizational records (minutes, grants, letters, etc.), newspaper and journal accounts, 

and records from funding agencies. Direct observation of the organization, including 

current and past buildings and work spaces was conducted during this phase. In addition, 

the investigator scheduled second interviews as deemed necessary. 

Interviews 

Subjects for interview were of three types: 

1. Employees or volunteers who served the organization AID Atlanta and have 

first hanq knowledge of organizational events occurring in the years 1982-1992. These 

indiv~duals may or· may not be health care professionals. It was estimated that 5-10 

informants would be selected for interview in this category. All employees and 

volunteers are over 18 years of age and most are in the 30-50 age bracket. The health 

of employees or volunteers is assumed·to be good. 

2. Clients of the organization AID Atlanta who have first hand knowledge of 

organizational events occurring during the years 1982-1992. Clients enter-the system by 

self initiation or referral. It was estimated that 5-10 individuals would be selected for 

interview in this category. Clients were selected who were over age 18. Clients were 
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chosen who were with the organization in 1992 or before. All clients of AID Atlanta are 

HIV positive and many have been diagnosed with AIDS. 

3. Individuals in the community who have had a relationship with AID Atlanta 

which may contribute to the understanding of the organizational transformation._ Those 

in the community selected for interview may or may not be health care professionals. 

It is estimated that 2-5 informants will compose this category. All community informants 

selected were over the age of 18 and assumed to be of good health. 

Sampling Procedure: 

Administrative personnel were identified during phase one by review of current 

and historical documents of the organization. Organizational employees and community 

informants were identified by the same methods as well as by referral from 

administrative personnel and other informants. Client volunteers were solicited using 

signs posted in strategic locations and distributed to caseworkers. Ultimately, 

interviewees were selected by the investigator based on their potential for first hand 

knowledge of the events of the organization. Criteria included a relationship with the 

organization between 1982 and 1992, and/or a potential for firsthand knowledge of the 

dynamics of change occurring between 1982 and 1992. 

Consent Procedure. 

Approval for the study was granted by the Human Assurance Committee of 

Medical College of Georgia, and the administrative representative of AID Atlanta. 

Data was collected by only one researcher. Subjects were given a verbal overview of_ 

the study prior to the interview. Confidentiality, the right to refuse to answer questions 
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and terminate the interview at any time was explained to each subject. Interviews were 

audiotaped with the permission of the subject with care being taken not to identify the 

individual by name on the tape. On! y the investigator, and members of her advisory 

committee had access to tapes and interview data. At the conclusion-of the study, tapes 

were stored in a secure area. Written records and papers were be kept separate from 

informed consent and all storage of documents and audiotapes was in a secure, locked 

environment. 

It was explained to informants holding administrative positions that they could be 

identified by name and/or title in the study. Request for permission to use names and/or 

titles in reporting interview data was requested using an appropriate and approved 

consent form. Informants holding administrative positions not wishing their interview 

data to be identified by name and/or title were given the option of signing a different 

consent form (Consent Form B). Employees not holding administrative positions, client 

volunteers, and community informants were not identified by name or identifying 

features. A copy of the consent forms may be found in Appendix A. There are no risks 

associated with interviews. There was no physical contact and subjects were free to 

decline to answer any questions. The investigator or the informant were free to 

terminate the interview at any time. 

Principles of data collection 

Yin (1991) recommends three principles of data collection which serve to increase 

the construct validity and reliability of a case study. The first principle is the use of 

multiple sources -of evidence. This serves to allow the investigator to address a broader 
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range of issues, and: to use collaboration to confirm the findings of the study. The 

second principle is the creation of a case study data base to organize and document data. 

This data base may include "notes, documents, tabular materials, and narratives" (Yin, 

1991, p. 99). The third principle is the maintenance of a chain of evidence. This is 

accomplished by clearly linking conclusions or information cited in the report with 

evidence in the case study data base. All three of these principles were followed in this 

study. 

Data Analysis 

Methods for data analysis are an important component of the case study protocol. 

Yin (1991) describes two general strategies for data analysis. The first and most 

preferred is to use the theoretical propositions to develop an organizing framework. The 

second method is to develop a case description. This method may be used when the 

study is descriptive and the phenomenon is complex. This study used the first strategy 

of data analysis. 

Organizing the data. 

Data collected for this study were organized and compiled using theoretical 

propositions derived from Leifer's (1989) model of dissipative structures. This model 

was chosen because it was developed to depict transformation in organizations. Relevant 

and supporting data surrounding each identified organizational transformation was 

organized according to the patterns depicted by the model. Data were judged by the 

· investigator using definitions and descriptions derived from the model. 
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Linking data to propositions. 

By the initial examination of documents in phase one, the researcher was able 

identify several focal points which potentially met the definition of transformation. These . 

were expected to include changes in executive director, securing of state funding, 

securing of federal funding, securing of a private funding in an amount greater than one 

million dollars, and the hiring of an administrative staff. A framework was developed 

using these points as a focus for data gathering. Next, the data surrounding these events 

was examined for evidence ·or dynamics within the orgl1J]ization associated with 

turbulence such as erratic decision making, suspicion, call for change, breakdown of 

relationships, breakdown of structure, increase in organization conflict and increase in 

organizational political beha,vior: 

Once-the pattern of transformation was thu~ defined, the data were examined and 

analyzed for external apd i~ternal fact\)rs surrounding the event. Based on previous 

research, the external factors predicted to be identified include issues of social 

legitimacy, influences from the government, technological changes in the AIDS care 

environment, competition from similar organizations, and/or influences from professional 

standards. Internal forces predicted to manifesf at these times iricluded changes in 

' internal politics and structure, divergence of work structure, relationships, and 

organizational culture; and/or a series of incremental changes. ·It was noted that the 

transformation triggering event may be seemingly small or incidental and therefore 
' ' 

acknowledged that the event may not be identified in this course of investiga.tion. 
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Interpretation of findings. 

Findings were organized into a chronology and examined around the focal points 

and propositions. Focal points were added or deleted according to the data. The times 

of transformation used as focal points were recognized by the defined characteristics of 

transformation and associated turbulence. Dynamics were identified, patterns sought, and 

key players named. Once identified, interview data from key players was examined for 

dynamics around the time of transformation including the basis· for decision making. , If 

key players were not available for interview, other sources of evidence such as interviews 

from others with first hand knowledge was used. Forces both inside and outside of the 

organization were identified as defined earlier. It was anticipated that the organization 

would display one or more of the characteristics known to be associated with successful 

change, these include strong leadership, clear vision, and a sense of continuity with the 

history of the organization. Using the theory of dissipative structures as a framework 

focuses the study on exchanges with the environment. Fluctuations or forces of all 

magnitude were considered as potentially transforming. 

The dominant mode of analysis was pattern matching logic which was based on 

a comparison of the patterns predicted by the model developed by Leifer to the empirical 

data patterns provided by the case study data base. It was predicted that by using this 

means of analysis, the data would be linked to the propositions. Data were then further 

examined using explanation building and time-series analysis to determine relationships, 

patterns, or trends linking the series of transformations. These strategies are described 

in the following section under internal validity. 
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Criteria for quality of the study 

Four tests for judging the quality of a research study have been identified: 

construct validity, internal validity, external validity, and reliability 

(Yin, 1991). This section will address each of these criteria: 

Construct validity. 

Construct validity in a case study is addressed by "establishing correct operational 

measures for the concepts being studied" (Yin, 1991, p.40). Yin (1991) advises that to 

establish construct validity, the investigator must define that which is being measured, · 

and demonstrate why the evidence gathered does indeed relate to those issues. Tactics 

used to address this issue include, the developing operational definitions, using multiple 

sources of evidence, establishing a chain of evidence, and having key informants review 

a summary of conclusions based on data from their interview (Yin, 1991). 

To investigate the transformations of AID Atlanta, this investigator first developed 

an operational definition of organizational transformation. The definition differentiated 

between transformation and change. The definition included the internal and external 

dynamics preceding, and accompanying a transformation. Using this pattern as a guide, 

the researcher then gathered evidence from multiple sources supporting and describing 

the suspected transformation. 

To establish a chain of evidence, the researcher followed techniques suggested by 

Yin (1991) and described in the following section. · First, as data was collected, the 

researcher developed a case study data base. As the report was written, citations from 

the data base were made sufficient and clear in order to direct the reader to the specific 
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Data collection circumstances were consistent with those 

procedures described in the protocol of the study. Finally, the final report was written 

to clearly indicate the link between the case study protocol and the initial study questions. 

Internal validity. 

In explanatory or causal studies, internal validity involves "establishing a causal 

relationship, whereby certain conditions are shown to lead to other conditions, as 

distinguished from spurious relationships" (Yin, 1991, p.40),_ Case studies may address 

the concept of internal validity by using a broader interpretation of making inferences. 

An investigator who infers a relationship between two events may enhance the validity 

of this observation by applying the tactics of pattern matching, explanation-building, or 

time-series analysis (Yin, 1991). Each of these methods are described in the following 

sections and were used by the investigator in this study. 

Pattern matching. 

Pattern matching is a technique by which a pattern developed prior to data 

collection is compared with one based on empirical evidence. The propositions of the 

study, including the definition of the concept of transformation provided a pattern of 

dependent variables which was used as a comparison to the collected data. While the 

protocol calls for the researcher to remain open to the importance of minor events, the 

general transformation pattern was able to be identified at various points in the history 

of the organization. 
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Propositions. 

The following propositions were largely derived from Leifer's (1989) model of 

organizational transformation using a dissipative structure model (see figure 2). The 

characteristics identified by Leifer were applied to the organization AID Atlanta based . 

on background knowledge as described in Chapter One of this study. These propositions 

were used to serve as a guide for insuring the quality of the study, and organizing the 

data gathered in the study. 

The study focused on the following propositions: 

(1) During the ten years from 1982-1992, AID Atlanta provided an example of 

a dissipative organization in that it was able to attract resources and skills needed to 

maintain its viability. 

(2) The organization, AID Atlanta underwent a series of transformations during 

its first ten years of existence which served to successfully shape the organization. 

(3) Decisions were made by key players that served to promote these 

transformations. 

(4) The transformations experienced by AID Atlanta in its first ten years were 

situations characterized by a profound and irreversible restructuring of a system 

signifying the _creation of a new order, an increased ability to handle complexity and an 

increased viab~ty. 

(5) The transformations experienced by AID Atlanta in its first ten years resulted 

in the occurrence of change in one or more of the following areas: goals, mission, 

structure, culture, scope, ·power, or sponsor. 
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(6) The transformations experienced by AID Atlanta in its first ten years were 

shaped by internal and external forces and heralded by increasing "instabilities, stemming 

from increasing turbulence, loss of control, and scarcity of resources and/or skills, which 

create a critical condition called bifurcation point or point of singularity" (Leifer, 1989, 

p. 905). 

(7) The transformations experienced by AID Atlanta in its first ten years were 

characterized by a process in which old methods are no longer effective and 

experimentation with new methods occurs (Gemmill & Smith, 1985). 

Explanation building. 

Explanation building is a method described by Yin (1991) as being associated with 

improving internal validity. This method seeks to analyze the data and build an 

explanation. This procedure is mainly relevant to explanatory and exploratory studies. 

After the data from this study were organized in the recommended pattern matching 

fashion, the investigator attempted to explain the transformation phenomenon in relation 

to administrative decisions made within the organization. This is consistent with the 

purpose and specific aims of the study and lead to the conclusions projected as the 

significance of the study. 

Time series analysis. 

. ' 
Time-series analysis is the final method identified by Yin (1991) as a· strategy for 

addressing internal validity in a case study. This method involves the development of 

a chronology of events which may then be examined for causal relationships. , ' 
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The data in this study was organized in a chronology which then allowed the researcher 

to examine the data for evidence of trends or patterns in the ten years studied. The 

chronology also served to organize the data in a way that events occurring around a 

specific time could be isolated. A summary of the chronology and patterns. identified is 

presented with supporting data in the case study report. Care was taken to maintain a 

chain of evidence supporting the pattern. 

External validity 

Extemal validity refers to the "domain to which a study's findings can be 

generalized" (Yin, 1991, p. 41). Lack of generalizability has been a m1\ior criticism of 

case study methodology (Wilson, 1989, Polit & Hungler, 1991). Case studies, however, 

are not used to generalize to a population or universe, but rather use analytic 

generalization to generalize theories and theoretical propositions (Yin, 1991). 

Generalizing to a theory serves to strengthen and add supporting data to the theory which 

may then allow others to apply the theory to a particular situation. External validity is 

established when this information is added to the body of knowledge applied to future 

studies. The case study researcher may establish a foundation for this process by 

developing theoretical propositions, and designing a study which is applicable and 

relevant. It is by this process that contributions are made to the understanding of those 

who would apply the theory in the future. 

Reliability 

Reliability is the demonstration that "the operations of a study--such as data 

collection procedures" can be repeated, with the same results (Yin, 1991, p. 41). 
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Reliability in case study research is addressed by the use of two major strategies: the 

case study protocol and the case study data base (Yin, 1991). 

Case study protocol. 

According to Yin (1991), a case study protocol contains the following sections: 

(a) overview of the case study including issues and objectives, (b) field procedures, (c) 

research questions, (d) guide for the case study report (p. 70). A protocol was used by 

this investigator as specified by Yin (1991). A copy of the protocol may be found in 

Appendix D. 

Case study data base. 

The case study data base is the method of organizing data collected during the 

course of the study. Yin (1991) states that the data base should contain sufficient data 

so a reader may draw independent conclusions regarding the study. The data base may 

contain "notes, documents, tabular materials, and narratives" (pg. 99). Notes may be 

handwritten, on computer disk, on audiotapes, or typed materials. Documents, as stated 

earlier may include letters, grant proposals, minutes. Documents in this study were 

bulky and they were organized by the use of an annotated bibliography as recomm!!nded 

by Yin (1991). Tabular materials may be either collected from the research site, or 

created by the investigator. Tabular materials used in this study were stored in 

computerized files, and/or in labeled notebooks. Narrative data may be generated as part 

of the data analysis phase of a study. In this case, the narrative information was included 

in the case study data base in either computerized files, or written form. Written 

narratives were organized in labeled notebook form. A series of timelines ·was 
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developed based on review of documents, and interviews with key informants. Interview 

timelines were submitted to the informant for review for accuracy, and the addition of 

data where applicable. The timelines were organized in labeled notebook form. The 

data base for this study was organized, categorized, and completed according to Yin's 

(1991) recommendations. 

AIDS population. 

An additional threat to reliability is associated with studies dealing with persons 

with AIDS. Siegel and Bauman (1986) describe these problems as twofold. First, 

problems related to the identification and selection of informants, and second, problems 

related to patterns of cooperation and participation. Confidentiality precluded the 

researcher from examining files for names of clients, therefore relying on referral from 

caseworkers or other clients. Problems associated with this technique include "an 

undersampling of socially isolated members of the population," "bias in the 

socioeconomic characteristics of the sample," "undersampling of deviant members of the 

group," and "bias due to the tendency of people to associate primarily with others with 

social characteristics similar to their own" (Siegel & Bauman, 1986). In this case study, 

it was anticipated that only a few surviving clients would be identified who had been 

clients during the timeframe of tlie study. To compensate for this, it was projected that 

others, while not clients, but having first hand knowledge of the client- experience by 

their relationship with a client could be interviewed. In addition, documentation and 

records were considered as providing· an insight into the client experience. 
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To enhance participation and cooperation, caseworkers were contacted personally 

by the researcher and informed as to the purpose and methods of the study. The 

cooperation of the caseworkers was enlisted in informing their clients as to the 

opportunity to participate in the study. Fliers describing the study and soliciting clients 

for interview were also posted and distributed in the agency and to individuals with the 

potential for client contact. Clients who were subsequently identified by self referral 

were informed as to the purpose of the study and assured as to confidentiality and lack 

of risk associated with participation. Clients who were not part of the system prior to 

November 1992, or who could not reCall if they were part of the system at that time 

were not selected for interview. 



CHAPTER4 

This Chapter describes the results of the case study. Data: were gathered and 

organized in order to answer the question: How was AID Atlanta able to evolve from 

an informal community group to a successful community-based health care organization? 

Chronology of events 

The following chronology of events was developed as a step in the time-series 

analysis method of organizing and analyzing case study data. While not all events 

described in the following section direct! y apply to times of transformation, they were 

recorded and considered as potentially relevant to the dynamics of transformation of the 

organization AID Atlanta. 

1982. 

Newspaper and individual accounts describe Atlanta in 1982 as a southern hub of 

activity. Businesses thrived and relocated to the area, and population grew. The activity 

drew a number of homosexual men and women, many of whom came to Atlanta from 

conservative, rural southern areas to enjoy the freedom of the 'big' city. It was 

estima«<d that at this time, 10% of the city population was gay. While isolated cases of 

what became known as acquired immune deficiency (AID) were diagnosed in,Atlanta as 

early as 1981, their significance was not recognized. , On June 5, 1982, the Atlanta 

Constitution carried a ,small Associated Press article which stated that "another rare form 

52 
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of cancer has been found in young homosexual males ... " The- article further reported 

that "since July 1981, 162 cases of Kaposi's sarcoma among young gay men have been 

reported to the CDC." In July, 1982, the Gay Men's Health Crisis (GMHC) in New 

York, printed and distributed it's first newsletter. Founded in August 1981 in the home· 

of Larry Kramer, GMHC had as its initial purpose the raising of money for medical 

research to combat the "growing threat of diseases in our (gay) community." The focus 

of concern was acquired immune deficiency (AID). The mission of the organization was 

stated as to "promote the good health of gay men." The newsletter concluded with an 

appeal for monetary contributions. 

In 1982, Atlanta businessman, Graham Bruton was personally alarmed when a 

friend living in Tampa, who had visited San Francisco, became ill and died quickly after 

diagnosis with AID. Feeling compelled to do something, Bruton solicited funds from 

locals which he then sent to support the work of GMHC. GMHC, however, wisely 

returned the funds prophetically advising that Atlanta needed to keep the money to 

organize a local level response when the disease struck. Taking that initiative, Bruton 

gathered a group of eleven friends in his home in Fulton County in September of 1982. 

From that meeting, an informal community group with two educational objectives was 

developed. The objectives were as follows: 

1. To alert gay males to the association of AID with sexual promiscuity and 

certain high-risk behavior. 

2. To provide .educational seminars for physicians and others involved in 

medicine and health care. 
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On November 10, 1982, an article was filed with the office of Secretary of State 

of Georgia to use the name AID Atlanta Incorporated. Graham Bruton was identified 

as chairman of the board at that time with board members being John Kopchak, Neil 

Walker, and Lewis Katoff. Other founding members were identified as Peter Aliberti, 

Mary Jenks, and Brian Clarke. The power and decision making aspects of the 

organization were at the level of the board. Having no central base of operations, a 

phone line in Graham Bruton's house was used as the official telephone number of the 

organization. Day to day business was handled by volunteers. There was no one as yet 

to serve in the role of executive director. At the time of application the organization 

identified a twofold purpose: to "provide direct services to people with Acquired 

Immune Deficiency Syndrome and AIDS related concerns." And to provide "assistance 

to health service providers and information to the public on AIDS." The inclusion of 

direct services into the mission of the organization provided a direction that would 

critically impact the organization during the years to come. 

1983 .. 

In winter of 1983, incidence and awareness of the disease was increasing. By 

February 13, 1983, the Atlanta Constitution reported that 15 cases and 9 deaths had 

occurred in Atlanta from the disease. By this time, the organization was recognizing 

that persons with AIDS (PWA) faced not only an overwhelming and devastating illness, 

but problems related to loss of jobs or insurance benefits. This combined with isolation 

from family and friends, found many PW As were in desperate need of social services. 

The scope of services was enlarged to include needs such as clothing, shopping, help 
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with hospital bills, but these services required organization and funding. Two clinical 

psychologist volunteers took on the task of developing the patient ~upport services aspect 

using individual donations. As the year 1983 progressed, the organization of AID 

Atlanta was developing and evolving. A local real estate investor offered a one room 

office on Piedmont Road for AID Atlanta to use as a base of operation where volunteers 

performed such duties as answering the phone, typing, and fund raising. The room was 

so tiny that a board meeting filled it up (Caitlyn Ryan, personal communication, 

December 19, 1995). The mood of AID Atlanta at that time was one of excitement. "I 

think there was a lot of exhilaration, and feeling of empowerment on the ,part of many 

people because there was a clearly definable enemy" commented one who was involved 

at that time. "It was energized and exciting, and there was lots to do and people who 

were really needing" reported another. While still all volunteers, the distribution of 

duties between the board and the staff was becoming more' clear. Bruton had stepped 

down as chair of the board to be succeeded by Rob Kingston. Volunteer and board 

member, Caityln Ryan was elected vice chair. Ryan, a' native of New England with a 

history of community activism had assumed much of the responsibility of organizing the 

operations of AID Atlanta, including starting the newsletter. Board functions became 

more advisory and fund raising. 

Acceptance of public funds. At about the same time, it was becoming ~bvious that 

the scope of the epidemic was becoming too much for the still all volunteer organization. 

Running the organization was becoming a fulltime job, and volunteers were reporting 

stress and conflict. While private donations were keeping AID Atlanta viable, it was not 
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enough. The most obvious source of funding for the organization was the local 

governments. In July of 1983, Caitlyn Ryan and volunteer Glen McGahee put toge~her 

a presentation for appealing for public funding. Ryan, McGahee, and volunteer David 

Harris formed a delegation which approached the local county governments and the City 

of Atlanta for funds to establish a 10-hour hotline, and a screening clinic (Atlanta 

Constitution, 1983). In September of 1983, after an initial denial, $40,000 was awarded 

to the organization by Fulton county, to be made available in 1984. A similar request 

made to the city of Atlanta was tabled by the city at that time. The acceptance of these 

funds from the county was a turning point for the organization. Public funding subjects 

the agency to outside control in the form of deadlines and reporting requirements. 

Discretion in the use of money is limited and management of the money requires 

managerial time (Gronbjerg, 1992). This point represented the first of the agency's 

commitments to serve the public interest and allowed for the hiring of administrative 

staff, thus changing the nature of AID Atlanta from one ·of all volunteers, to a more 

professionally run organization. This structure and subsequent order allowed the 

organization to deal with greater degrees of complexity, as it was no longer subject to 

t\le shifting priorities of volunteers. Public funding also served to legitimize the 

organization, thus increasing its viability by allowing it to attract further monies from the 

broader community. 

Meanwhile, the temper of the epidemic was changing; the hig~ risk population 

at that time had been expanded to include intravenous drug abusers, hemophiliacs and 

Haitians. However, while AID Atlanta voiced a commitment to serve whoever was in 
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need, the early days saw a client population that was mostly "middle class white gay 

men, who were well educated." 

In 1983, some members of the gay community remained unconvinced of the 

linkages between behavior and AIDS. In an attempt to better educate the gay 

community, and in keeping with the organization's educational mission, several AID 

Atlanta volunteers made the decision to develop a "safe sex" brochure. The target 

population was gay men who frequented bars. After examining other similar materials 

from AIDS organizations such as GMHC, the brochure was developed containing explicit 

language and graphics. The brochure was then distributed in selected gay gathering 

places as well as mailed in response to requests. 

In October of 1983, Ryan, Kopchak, and others rented a van and drove to the 

First National AIDS Vigil in Washington, D. C. Six hundred people from around the 

·nation participated in the event. As of that time, I ,962 cases of AIDS had been 

diagnosed nationwide. Of these, 684 had died, and 119 were women. 

In November 1983, AID Atlanta's Buddies program was begun, based on the 

GMHC model. This paired PWAs with volunteers who would serve as a counsellor, and 

contact person. To meet the needs of clients, a small food bank was maintained and 

some PWAs were being housed in private homes. On the federal level, the 1984 federal 

budget allotted $48 million for AIDS. These funds were primarily directed towards 

research and not for social services for those already suffering with the disease. 

1984. 
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In early 1984, with the awarding of county funding, the organization was finally 

in a position to hire an executive director. Caitlyn Ryan, deciding she wanted the job, 

·resigned from the board and applied. Ryan was a logical choice for the position. Ryan, 

had a Master's Degree in Social Work, and a history of years of activism in lesbian and 

gay organizations, particularly those concerned with health issues. Ryan was named 

first executive director of AID Atlanta in the winter of 1984 for a salary of $13,000. 

In order to make ends meet, Ryan had to also do clinical social work on a parttime basis. 

Ryan recognized the imperative that the organization reach out to the community. 

"Reaching out was vital to the life of the organization: for funds, credibility, volunteers, 

and networking" (Caitlyn Ryan, Personal Communication, December 19, 1995). It was 

about the same time that Ken South; a 38 year old ordained minister in the United 

Church of Christ moved to Atlanta from Hartford Connecticut. South, a gay activist, 

had assisted in founding the Gay and Lesbian Health Collective in Hartford the year 

before. Seeking a change of climate, he chose to move to Atlanta where he had a 

number of good friends. Soon after moving to the area, South signed on as a volunteer 

buddy for AID Atlanta, having heard about the organization from his friend, Paul Plate. 

Within a month, South's expertise was recognized and he was invited to join the board. 

At this time, the board was still functioning like a committee with weekly meetings. 

In the spring of 1984, AID Atlanta had expanded services to include a physical 

support group, and an educational course for PW As, caretakers of PW As, volunteers, 

and other interested individuals. This course was to evolve into what became known as 

"AIDS 101." In addition, regular educational offerings were available for medical 
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personnel and gay males. With no space for these activities in the Piedmont location, 

All Saints Episcopal Church allowed the organization to use its meeting rooms. 

From a larger perspective, people tried to maintain an air of optimism as 

Margaret Heckler, Secretary of Health and Human Services declared that a vaccine 

against the deadly virus would be ready for testing within two years. However, stigma 

and fear were major forces in the community, and volunteers were strained by the 

tremendous work of the organization. Internally, while the mood of AID Atlanta was 

still exciting, tensions often developed between the perspectives of the professional health 

care workers in the organization; and the non-health care workers in the organization, 

the latter tended to be more exclusive and less open to expansion and outreach. The 

rapid growth of the organization created a conflict between the comfort of a small club 

atmosphere and the need for expansion. Ten~ions were also noted as competition 

developed between the gay and the non-gay and male versus female members of the 

organization. 

In the summer of 1984, 68 cases of AIDS had been diagnosed in the Atlanta area. . . 

Personal reasons led Caitlyn Ryan to make the decision to relocate to Washington, D.C., 

and a search for a new executive director drew a host of applicants. Seeking someone 

who had an organizational background, and was appealing to the gay community, the 

board, now headed by Heath Costain, named Ken South as the second executive director 

of AID Atlanta in August of 1984. South was often described as a charismatic 

personality and noted for his history of gay activism (Atlanta Constitution, October 23, 
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1987). Around the same time, the need for more office space lead to a move to two 

rooms on West Peachtree Street. 

AID Atlanta's early years were marked by internal and external turmoil. 

Internally, there were changes in leadership (bother formal and informal), differing 

philosophies, and differences of opinion over strategies. Externally, local gay activists 

disagreed over the distribution of community responsibilities. One early and long term 

adversary of AID Atlanta was the Atlanta Gay Center. Founded in the early 1970s, the 

Gay Center sought to compete with AID Atlanta for funding and provision of services. 

For example, the Gay Center applied for and received funds in [uly 1984 from the 

Fulton County Health Department to establish a 6 hour/week screening "clinic at their 

location. Many volunteers and employees of AID Atlanta were affiliated with both 

agencies and had divided loyalties. At least one individual served concurrently on the 

boards of both organizations. There was also resistance in the gay community to a 

message that was disturbing and unwelcome. For years, the owners of gay bars and 

nightclubs assumed leadership roles in the community. These people and their businesses 

were often hurt by the social changes mandated by the epidemic. Many gays felt the 

organization was overstating the threat of the disease and were unwilling to give up the 

sexual freedom they felt was a hard .earned lifestyle. Most health care workers failed to 

see the long range implications of the problem and showed little interest in educational 

offerings. Many in the public perceived the organization's efforts to educate gay males 

on safe sex and to support those ill with the disease as linked with the promotion of gay 
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rights. Some conservative members of the heterosexual community even felt the 

organization was promoting the gay lifestyle (Atlanta Constitution, April 3, 1987). 

In the fall of 1984, AID Atlanta became a line item in the Fulton County Health 

Department Budget in the amount of $60,000 annually. At this time, Fulton was the 

only one of the seven counties served to ailocate funds for AIDS related services. 

1985. 

In the winter of 1985, the Reagan administration was criticized by a report by the 

congressional Office of Technology Assessment, noting skimping on federal funding for 

AIDS research. The report predicted that cases of AIDS would multiply and expand 

beyond the risk groups of homosexual men, intravenous drug abusers, hemophiliacs and 

Haitian immigrants. It criticized the fact that rather than allocating new funds, funds 

were shifted from other programs into AIDS research, creating an environment of 

uncertainty. 

Furthermore, the report was critical of the fact that leadership and initiative was 

created by Congress, not by the Executive Office. CDC Director, James Mason, stated 

he agreed with the report in its predictions, but defended the administration, stating that 

the progress in AIDS research has been "spectacular" (Atlanta Constitution, February 22, 

1985). Notably, President Ronald Reagan had yet to issue a public statement on the 

epidemic. 

Despite turmoil, for several years AID Atlanta served the community according 

to its mission which remained to provide education and services for those in the affected 

community. Special supplemental funds such as those awarded by the U. S. Conference 



62 

of Mayors allowed the development of AID Atlanta's Campaign '85, an educational 

program. A donation of $40,000 from the Atlanta gay and lesbian ·community allowed 

the establishment of housing in the form of an apartment building. A private donor gave 

a building for a residence, and the board was pursuing the idea of developing an "AIDS 

hospice." In late June of 1985, the first annual ecumenical memorial service Sunday for 

people with AIDS was initiated and sponsored by AID Atlanta. However, as the 

epidemic increased in numbers and scope, the needs continued to outpace the abilities of 

the volunteers. By April of 1985, the state of Georgia had reported 140 cases. 

Nationwide, 4,600 had died. Scarcity of resources to meet the demands of the epidemic 

were once again at a critical level. Despite private donations, money from special events 

such as car washes and drag shows, and an annual budget of $200,000, funds were 

needed to hire additional staff and to provide needed services. Fulton County agreed to 

a one time extra $20,000, but appeals to the state of Georgia were embroiled in 

controversy and turned down. Conservative legislators saw AIDS as an Atlanta problem 

and were reluctant to support an organization still closely associated with gay rights. 

There also remained a tendency in the broader community to deny the importance, or 

even the existence of AIDS (Robert Wood Johnson, 1992). 

By September, 1985, 6,481 Americans had died of AIDS nationwide. Researcher 

scientists were beginning to agree that a vaccine could be as far as ten years away due 

to the complexity of the virus. The Reagan administration had allocated $126 million 

dollars for AIDS research in 1986, still short of the $135 million spent on the 1976 fear 

of a swine flu epidemic. The cost of hospital care was estimated at an alarming 
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$140,000 for each AIDS patient (Atlanta Journal and Constitution, September 8, 1985). 

In Atlanta, September 1985 saw the creation of the state AIDS task force by the 

Department of Human Resources, the. purpose of which was to develop a policy for 

dealing with the AIDS epidemic. The 22 member group was chaired by Dr. Douglas 

Skelton, Dean of the Mercer University School of Medicine, and included legislators, 

health care professionals, scientists, clergy, and representing AID Atlanta, Ken South. 

On October 2, 1985, popular movie star Rock Hudson died as a result of AIDS. 

Hudson's death made newspaper headlines around the world, and shocked those who felt 

the disease was far removed from their lives. While, Hudson's simultaneous disclosure 

of his homosexuality and his illness did little to change the public's view of AIDS as a 

"gay disease", it did serve, however, to increase the public's awareness of the impact of 

AIDS on society. Media coverage became more thorough, and public discussion more 

acceptable (Atlanta Journal, Constitution, October 1, 1995). At the same time, Atlanta, 

as home of the U. S. Centers for Disease Control was preparing to host the first 

international AIDS conference. 

By the fall of 1985, 216 cases of the disease had been reported in Georgia. AID 

Atlanta maintained a client load of 100 with a fulltime staff of four, 200 volunteers. 

Education remained the primary business of the agency with offerings which included 

workshops, distribution of literature, and safe sex parties in private homes (patterned 

after Tupperware parties). Agency services included the buddy program, meals-on

wheels, and support groups for persons with AIDS and their families. (Ken South, 

Atlanta Constitution, October 15, 1985). 
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By December of 1985, the epidemic was rapidly escalating. Nationwide, 15,403 

cases of AIDS were recorded. Georgia had now recorded 263 cases of AIDS, and the 

AID Atlanta caseload had now jumped to 125. Demographically, 73% of the nationwide 

cases were homosexual males, 17% were intravenous drug abusers, 3% were 

hemophiliacs or others who had received blood or blood products, 1% were sexually 

active heterosexuals, and 6% did not fall into any category. This data is depicted in 

Figure 3. 

1986. In January, 1986, AID Atlanta was experiencing turmoil from the external 

environment. Prominent Atlanta minister and president of the Southern Baptist 

Convention, Dr. Charles Stanley made headlines by stating that God was using AIDS to 

punish gays. In the Georgia legislature, members of the House appropriations 

subcommittee were debating a proposal from the governor to spend $371,000 to fund a 

24 hour AIDS clinic at Grady Memorial Hospital. An additional $175,000 was requested 

for education and testing to be administered by the DHR through services at AID 

Atlanta. 

Private sources of funding were still being successfully pursued, and the 

Heartstrings fundraiser, co-chaired by Mayor Andrew Young raised $90,000 for AID 

Atlanta. Having· outgrown the small office space on Peachtree, the organization was now 

housed in several offices in a large building on nearby Cypress Street. 

In March of 1986, the Atlanta Journal reported that the governor's office had 

blocked plans to award AID Atlanta a $100,000 educational contract through the 

Department of Human Resources. Ken South made the action public during a meeting 
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of t.he Georgia Task Force on AIDS. Dr. Jim Alley, director of the state's division of 

public health, armounced that legislators felt other agencies could do a better job. Dr. 

Doug Skelton, chairman of the task force was quoted as telling South that a number of 

legislators had r~eived "uncomplimentary information about AID Atlanta based on some 

of your printed material." The problems were clearly traceable to the "Safe Sex" 

brochure developed and distributed by the organization in 1983. 

Robert Wood Johnson Grant. By the spring of 1986, the state boycott, the 

conservative disapproval, and the spiraling epidemic created a point of singularity; 

indicating that AID Atlanta must transform or decline. The 1986 budget of $387,101 did 

not provide sufficient funds for the organization to continue its mission. Since state 

funding seemed remote, the decision was made increase the pursuit of private funds. 

The Robert Wood Johnson (RWJ) Foundation was soliciting applications for the AIDS 

Health Services Program (AHSP) projects. This program sought to set up demonstration 

projects in eleven cities around the country for the purpose of providing AIDS related 

services. Hearing of the program, AID Atlanta administrators felt that the Atlanta would 

be a good site for such a project due to size, location, and proximity of the CDC. The 

Director of Development and Volunteer Training at AID Atlanta, Ken Kimsey used his 

grant writing experience to write an application enlisting Grady Memorial Hospital, 

Grady Hospice,_ and the Visiting Nurses Association of Metropolitan Atlanta along with 

its affiliate, Hospice Atlanta, as subcontractors for services. 

Despite scarcity of resources, the Buddy Program remained one of the primary 

functions of AID Atlanta. In the summer of 1986, Chuck Mayes was hired to become 
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the first fulltime paid coordinator of the Buddy Program. To meet the ever incr~ing 

caseload, Buddies were organized into teams of 12 with captains as coordinators. The 

agency reported a staff of 10, 350 volunteers and 157 clients, 77% of whom were gay 

or bisexual men, and 15% straight men abusing intravenous drugs. The remaining 8% 

were primarily women who abused drugs or were sexual partners of infected men 

(Atlanta Constitution, June 20, 1986). The agency's commitment to serve the broader 

population had not as yet been tested. 

The summer of 1986, also saw the release of the first annual report of the 

Georgia Task Force on AIDS. Included in the report was a recommendation that the 

Georgia General Assembly appropriate $400,000 for AID Atlanta to maintain its mission 

of serving people with AIDS. The Task Force was designated as ~ ongoing group that 

would meet and make yearly recommendations. This first recommendation for funding 

was, however, not to be taken. 

In the fall of 1986, AID Atlanta was named as one of nine agencies to receive 1.2 

million dollars over 4 years from the Robert Wood Johnson Foundation. It was from this 

funding that the AIDS Health Services Program (AHSP), a consortium of the agencies 

named in the grant application, was founded. The sponsorship by the Robert Wood 

Johnson Foundation gave AID Atlanta a legitimacy which allowed it to form linkages in 

the community which were previously weak or blocked. It seemed ironic that while the 

state seemed to not value the agency, this multimillion dollar foundation apparently did. 

The Robert Wood Johnson funding changed AID Atlanta permanently. It no 

longer was what was described by the Robert Wood Johnson Foundation (1992) as a "gay 
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advocacy group" of the early 1980s. While the mission of educating the community and 

providing services for persons with AIDS remained constant, the main emphasis shifted 

from activism and fundraising to management, coordination, and delivery of services. 

1987. 

By February, 1987,30,000 Americans had contracted AIDS, and of these, 17,000 

had died. U. S. Surgeon General, C. Everett Koop joined those who were publicly 

critical of President Reagan for not taking a public stand on the epidemic. 

On the state level, the Georgia Assembly had allocated a total of approximately 

$800,000 for AIDS related programs since i982, none of which went directly to AID 

Atlanta. The state of Massachusetts has often been used as a comparison to Georgia 

because over the years, the two states have ranked either 7th or 8th in terms of numbers 

of cases. Massachusetts at the same time had provided $8 million dollars for AIDS 

related services. On a positive note, the state announced that AIDS services would be 

provided as a part of Medicaid benefits. Nationally, President Reagan made his first 

public policy statement on AIDS in April 1987, calling for sexual abstinence as the best 

way to prevent the disease. 

AID Atlanta enjoyed a brief honeymoon phase after the awarding of Robert Wood 

Johnson funds. A feature article in the Atlanta Constitution on April3, 1987, described 

the agency as one of the "pre-eminent and most progressive AIDS social services 

agencies in the nation." The agency was now providing services that included an 

information hot line, safe sex information parties at private homes (now for both 

homosexuals and heterosexuals), meals on wheels, in home nursing care, emergency 
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financial assistance, a buddy program, and emergency housing. At that time, -AID 

Atlanta had a client load of 275, a paid staff of 18,. and over 300 volunteers. 

By May, 1987, tensions and turmoil were again developing. Agroup called 

Citizens for Public Awareness had obtained copies of the 1983 safe sex brochure 

developed by the agency. The group mailed-copies of the brochure to 180,000 Atlanta 

voters and all state legislators along with a petition calling for a referendum to repeal the 

city's "gay rights ordinance." Shocked by the explicitness of the brochure, and fearing 

repercussions from their constituents, state politicians and lawmakers again refused to 

support AID Atlanta when faced with issues of funding. In spite of sponsorship by 

Robert Wood Johnson, AID Atlan_ta's mission of education and services was still being 

blurred and confused with issues related to controversial gay rights issues. Ken South 

was quoted in the Atlanta Constitution as saying "Every time we try to reach out to the 

community, this pamphlet gets distributed. It's a matter of homophobia." Around the 

same time, debate was ongoing in the Georgia legislature regarding a bill to sponsor a 

multi-million dollar mandatory AIDS testing program to test all Georgians for the AIDS 

virus. 

In the spring of 1987, AID Atlanta moved from the_ cramped offices on Cypress 

to larger and better located site at 1132 West Peachtree. The move did little to improve 

declining morale, however. Within the agency, tensions had developed and coping was 

ineffective. Staff and volunteers were at odds with each other and with the board and 

turnovers resulted. While the board was increasingly involved with the day to day 

operations of the agency, rumors of insubordination and defiance of board directives 
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were heard. One informant reported that some felt Ken South was attempting to take 

over the agency. Others felt that the board was meddling where it had no business. It 

was reported that board members charged that they were being denied information (AID 

Atlanta: A Community-Based AIDS Service Delivery and Public Education System, 

1988). By July of 1987, the AID Atlanta board of directors, chaired by Bruce Garner 

since 1986, had recognized the point of singularity and identified a need for change at 

the level of executive director (Garner, personal communication, September 12, 1995). 

The board was aware that Ken So.uth was the subject of criticism from both internal 

sources on the board and external sources such as the Gay Center. South, often 

described as a charismatic figure, was said to be lacking in the managerial skills needed 

for the agency to thrive as administrator of a multi-million dollar grant. Furthermore, 

the success of the Robert Wood Johnson grant was marred by the continuing denial of 

support from the state and local governments, and many felt that an image change was 

in order. With South closely associated with gay right activism, it seemed doubtful that 

AID Atlanta could move beyond its early image with him at the helm. The board gave 

South a series of recommendations with a three·.month review scheduled. However, 

aware of the controversy, South announced his intention to leave the organization in the 

fall; but the next week, the board of directors voted to make the resignation effective 

immediately. South was informed of the board's decision on the morning of July 21 

when he was surprised by tWo board members who appeared in his office and asked him 

to v~cate the premises immediately. ·South expressed shock and many staff members 

expressed confusion and outrage. Eight administrative staff members, representing a 



71 

majority resigned in protest. The Atlanta Constitution (July 23, 1987) reported South 

and others complaining of board interference in the day to day operations of the agency. 

One gay activist was reported as calling South's firing a power grab by board members. 

Emotions were high, and tears were shed. At least one member of the board resigned. 

The board of directors of AID Atlanta which had stepped in when tensions arose was to 

maintain an active role in the day to day operations of the organization for the next two 

years. The hands-on role of the board which was established by the founding board of 

the organization had clearly returned, and was perhaps stronger than ever. Amidst the 

turmoil, several hundred loyal volunteers stayed on to keep the agency running while the 

stormy transition occurred. 

With the position vacant, one member of the board suggested an acquaintance, 

Buren Batson for the position of interim executive director. The board agreed, and with 

Batson in place, the search began for someone with a strong administrative background, 

who was still acceptable to the gay community. Batson applied, and after a brief search, 

it was determined that he met the criteria, and he was given the permanent position. 

An attorney, Batson was former president of the American Civil Liberties Union's 

Lesbian-Gay Rights Chapter, former chairman of the Atlanta Public Safety Department's 

Lesbian-Gay Advisory Board, and a former official with the Department of Human 

Resources. 

In one of his initial public statements as executive director, Buren Batson declared 

that "this is not a gay organization, this is a human service delivery agency." He then 

called for a board mandate declaring this to be true. Any doubt as to the mission of the 
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organization should have been dispelled at that time. This public pronouncement 

naturally caused friction with certain factions in the community. There were still those 

in the gay community who felt a sense of ownership of the organization. "Helping 

Hands," a vocal fundraising group sought to provoke controversy. This group 

anonymously described as "closeted gay businessmen" used a variety of methods such 

as writing letters to the local newspapers and the Robert Wood Johnson 'Foundation 

questioning the motives and methods of AID Atlanta. Some say Helping Hands was 

seeking control of the organization. 

State funding. In spite of ongoing problems and controversies, AID Atlanta grew 

during Batson's 21 month tenure as executive director and continued to fulfill its mission. 

Batson had identified the securing of state funding as a priority. He projected that the 

future of AID Atlanta was threatened unless state sponsorship was secured. He was 

often quoted as saying that even one dollar would be sufficient to break the governor's 

proscription against the organization. Fall of 1987 and Winter of 1987-88 saw a great 

deal of time and energy spent by those in the agency and friends both in and out of the 

government working to change the state's boycott of the organization. Recognizing that 

the humanitarian appeals of the past were unsuccessful, Batson's strategy was a monetary 

appeal. He sought to educate the policy makers as to the dollars which could be saved_ 

by case management and out-patient services. 

1988. 

On the federal level, in January of 1988, budget requests for fiscal year '89 were 

tieing prepared in Washington. Dr. Otis Bowen, secretary of health and human services 
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was requesting $1.1 billion for AIDS research and education, representing and increase 

of 45% from President Reagan's last request, and an increase of 20.5% from the '88 

Congressional appropriation. Annually, Congress had invariably appropriated more than 

Reagan's requests for AIDS funding. 

Also, in January 1988, the _number of AIDS cases in the U.S. passed the 50,000 

mark with 28,149 deaths. Children represented 458 of the deaths from the disease. The 

CDC reported that approximately 66% of the AIDS cases were a result of homosexual 

activity, and 17% attributed to intravenous drug abuse (Atlanta Constitution, January 12, 

1988). 

In Georgia, 4 bills dealing with AIDS issues were introduced in the legislature. 

All of these bills dealt with either mandatory testing or procedures related to criminals 

with AIDS. Governor Harris submitted his budget requests for the 1989 fiscal year, 

designating $660,000 for AIDS preventive education and treatment to be coordinated 

through the Georgia Department of Human Resources. While this represented an 

increase of the 1988 $407,000, it fell considerably short of the 2. 7 million requested by 
. ' 

the DHR. Batson issued a public statement saying "This is entirely inadequate, severely 

inadequate ... ! think it's a shame and a disgrace that Georgia will provide no more 

funding than this for treating those with AIDS" (Atlanta Constitution, January 14, 1988). 

It was noted in an article in the February 13, 1988 Atlanta Constitution that while 

Georgia ranked 8th among states for incidence of AIDS, it ranked a meager 29th per 

capita in AIDS spending. Noting that the epidemic was continuing to grow, Batson was 
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quoted as commenting "I have consistently maintained that Georgia is far behind the rest 

of the <;ountry ... the state will have to pay now or pay later." 

Finally, as a result of persistence and hard work both within and without the 

organization, the state of Georgia appropriated in its 1988 budget, $710,775 for AIDS 

treatment and education programs, with $100,000 going directly to AID Atlanta for case 

management. Though the state's budget allotment for AIDS related concerns remain~ 

behind expectations, AID Atlanta was finally legitimized. The money would become 

available in the fiscal year beginning in the fall. The new political alliance which AID 

Atlanta had formed with the executive branch of the government was critical to the 

success of the mission of the organization as well as the struggling AIDS Health Services 

Program (Weisfeld, 1988). Allies which had previously not been allowed to be visible 

in their support of AID Atlanta such as the state DHR (Jane Carr, personal 

communication, May 31, 1995), could now be open. State funding served to create a 

new order, complexity, and viability for the organization. 

In March, 1988, recognizing the shifting demographics of the epidemic, AID 

Atlanta announced intentions to direct more attention to minorities and the homeless. It 

was reported that the agency had seen an increase from 7% to 25% incidence of AIDS 

in minorities in the past year. Margie Gay Peterson was hired by the agency to direct 

an outreach to the minority communities. 

Meanwhile, the need for public education in Georgia was still quite evident. A 

survey of 1,083 randomly selected Georgians and 2,056 Georgia college students 

conducted in 1988 by the Atlanta Journal-Constitution showed a great deal of ignorance 
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regarding AIDS. For example, 40% of those surveyed believed that they risked getting 

AIDS by giving blood. Sixty percent surveyed favored mandatory testing for all citizens, 

and nearly one third favored quarantine for those infected. Only one-fourth of the 

sexually active college men, and slightly less than one-third of the women reported the 

intention to use condoms consistently in the future (Atlanta Journal and Constitution, June 

12, 1988). 

In June, 1988, a history of the first 5 years of the organization was written by 

George SinClair and Buren Batson. As of this writing, this was the first and only official 

history of the organization. 

In July, 1988, AID Atlanta reported a caseload of 611 and a budget of $1.5 

million. In an article in ihe Atlanta Constitution, the agency was reportedly experiencing 

low morale and poor relationship with the other organizations in the AIDS Health 

Services Program (AHSP) network. Batson was quoted as stating "We are under 

incredible stress; the project is under incredible stress .. Anytime a project is growing so 

rapidly you have to make changes to keep up with current conditions." Director of the 

(AHSP) project, Dr. Mervyn Silverman, in a letter to board chair, Bruce Gardner, 

criticized the agency for lack of evidence of cooperation and collaboration, citing an 

internal lack of communication as. the source of much of the difficulty. Dr. Sumner 

Thompson, director of Grady's infectious disease clinic, reported receiving mixed 

messages from the agency, and criticized the agency for it's gay image. Thompson 

stated that' black patienis at Grady often refused to visit AID Atlanta because of the belief 

that it was overwhelmingly gay. Meanwhile, black, women, and children were showing 
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the highest incidence of increase in percentage of AIDS cases. In reflecting back, Batson 

felt that those who wrote the RWJ grant erred in making AID Atlanta the administrator 

of the grant because 9f its lack of power and influence. He felt that a more established 

organization such as Grady would have been more effective (Buren Batson, Personal 

Communication, August 28, 1995). The Robert Wood Johnson Foundation was also 

questioning the placing of the grant, and reportedly was considering shifting the money . 

to the DHR; Jane Carr recalls meeting with RWJ officials and appealing to them to 

leave the grant at AID Atlanta with her assurances that she would give additional 

administrative assistance to the organization (Jane Carr, personal communication, May 

31, 1995). 

In the fall of 1988, Helping Hands mailed a 16 page report to state officials, 

legislators, and AID Atlanta contributors, including the Robert Wood Johnson 

Foundation. Critical of the agency, the report charged that as much as 80% of the 

agency's budget was spent on administration, and expressed concerns over the reports 

that blacks were reluctant to use the agency because of its image. The report called for 

the replacement of Batson as director. Batson's reply was quoted in the Atlanta Journal 

and Constitution on September 24, 1988 as stating "AID Atlanta was in chaos, and I was 

told to manage strongly. I hilVe done that. I pride myself on being fair. I'm not 

interesting in being liked." He further reported that the agency spent only about 30% 

of the total budget on administrative costs. Despite controversy, in the fall of 1988, the 

Robert Wood Johnson Foundation announced its intent to continue the 1986 grant at AID 

Atlanta. 
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Around the same time, Nancy Paris, RN and director of the Visiting Nurse 

Association became the first heterosexual and first woman to chair the board of directors, 

replacing Bruce Garner. Paris recognized and acknowledged that her appointment, while 

deserving, was clearly a move to change the image of the agency. 

Also during the fall of 1988,. Batson convened a Planning Task Force to set long 

range goals for the organization and for each department. Part of the task was to review 

the mission statement, which was adopted to read as follows: "AID Atlanta is a 

volunteer based agency that exists to foster a broad, effective, human response to the 

HIV epidemic through advocacy and by coordinating and providing high quality service 

and education" (AID Atlanta, Long Range Planning Documents, AID Atlanta Planning 

Task Force, October, 1988). Comparison of this statement with the initial mission 

statement shows little change. The addition of the term "advocacy" could be interpreted 

as a broadening of the mission which previously focused solely on direct service and 

education of the public. 

1989. 

Change oflmage. By the Spring of 1989, the demographics of AIDS in Georgia 

had shifted. The state now ranked fifth nationally in terms of incidence of the disease. 

AID Atlanta clients were now 26% minority, and 65% gay. The old stereotype of white 

gay male was no longer true. Problems once again became evident with the local 

administration of the Robert Wood Johnson Demonstration Grant. Some people felt that 

AID Atlanta lacked the influence to manage the funds. Disagreements arose between 

AID Atlanta and Grady Hospital, the two m~or partners in the grant project. Internally, 
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the organization was again experiencing disruptive turmoil and point of singularity. 

Political behavior in the form of rumors and coalitions was rampant. Morale was at a 

new low. "There was tremendous upset and back stabbing" stated one informant. Some 

people felt that Batson was too autocratic in style. · The uncertainty and turmoil filtered 

to the Robert Wood Johnson Foundation which issued an ultimatum directing AID 

Atlanta to make changes or lose funding. One suggestion was to downsize and 

restructure the board of directors. Robert Wood Johnson representatives felt the 

organization was not taking advantage of resources in the Atlanta community such as the 

Carter Center and the CDC. Efforts to secure funding from outside sources to replace 

the expiring grant were not meeting with success. Several consultants were brought in 

to evaluate the state of the organization and make recommendations. One consultant, 

Roger L. Congdon, hired by the AID Atlanta board on the recommendation of Sandy 

Thurmond, in the spring of 1989 issued a report which included recommendations to 

reevaluate Batson as executive director, change the organization's image, and clarify the 

organization's mission. Unfortunately, Congdon's report was mysteriously released to 

the press. Based on the report, on May 19, 1989, an editorial in the Atlanta 

Constitution called for Batson's replacement as executive director. No longer having a 

choice, Batson resigned the next week. The board did not have to look to far to find a 

very qualified replacement. Former volunteer, Sandy Thurmond had been appointed by 

Buren Batson in July of 1988 to serve as director of public affairs. Ms. Thurmond, a 

social worker by profession, was the daughter of the former chairman of the democratic 

party in Georgia, Marge Thurmond. She had been raised in the political backrooms of 
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Georgia and was personally acquainted with numerous political figures. She was also 

described by some as "the darling of the gay community." Thurmond and her husband - . 

formerly owned and operated a gay bar in downtown Atlanta, and mixed easily with that 

community. On top of all these connections, Thurmond was gifted with an.easy manner 

and a personality often described as charismatic. It seemed as though she was custom 

made to lead AID Atlanta through this time of increasing turbulence. 

The appointment of Sandy Thurmond, first as interim and soon thereafter as 

executive director, changed forever the structure and culture of AID Atlanta. The 

movement into mainstream was fixed with the appointment of a heterosexual woman to 

the helm -of the organization. Thurmond, like South, was often described as a gifted 

leader, but this time, her realm of influence extended into the political infrastructure of 

the state. "She took this "place and she saved it, and. she did it with style," stated one 

informant. 

At the time of Thurmond's appointment, the organization was described to be in 

a state of disarray. Many in the community thought AID Atlanta would fail. The threats 

from both the Robert Wood Johnson-Foundation and others to pull their grants from AID 

- . 
Atlanta, along with a budget deficit caused by the hiring of additional caseworkers and 

other demands to meet the ever growing client load, created a financial crisis. The 

problem was reduced to a need to raise $150,000 by September, 1989. It was projected 

that if the funds were not available at that time, payroll could not be met, and the agency 

would probably fail. Thurmond's successes in meeting this challenge have taken on 

almost legendary proportions. "The first order of business was to stabilize the 
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organization financially ... and we did stabilize the organization, we did secure our grants, 

and we mounted a 24 hour a day P.R. campaign, one on one because we didn't have any 

money to do it publicly" (Sandy Thurmond, personal communication, June 24, 1993). 

Those first few months of tenure saw Thurmond, often accompanied by board 

chair, Nancy Paris, calling on numerous potential benefactors from both the private and 

public sector. Thurmond (personal communication, June 24, 1993) recalls, 

"both of us ... didn't look like whatever the stereotype people had of the 

organization, so we figured that the more we could be out in the public 

eye, the more we could talk to foundations and other people face to face, 

tell them about our plans to change the organization, and what we had in 

mind and what we thought we needed to do, and how the epidemic was 

changing ... we would begin to open some doors, and we did". 

As a result of Thurmond's efforts, the immediate goal was met, and the state Legislature 

voted to award $314,000 to AID Atlanta, and $534,000 to the DHR as annual 

replacement funds to continue the AIDS Health Services Program begun with Robert 

Wood Johnson monies. 

Thurmond's appointment, however, was not without controversy. Even though, 

it was clear that the scope of the epidemic was beyond the resources of previous years, 

it was difficult for some members of the gay community to relinquish -control of the 

organization. As one informant stated, "AID Atlanta went into a very interesting 

circumstance of being enormously attractive outside the gay community and fairly 

despised within." One informant stated that leaders in the gay community were "clearly 
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upset that a heterosexual woman was named executive director of AID Atlanta and began 

to fiercely attack her." A former board member stated "I'm personally very saddened 

by what's happened at AID Atlanta. They've totally abandoned the _community that 

created them." Thurmond's apparent alliance with Nancy Paris served to compound the 

situation. There were rumors that had the board not appointed Thurmond, there would 

have been a move for the agency to become exclusive to the gay community. Another 

informant and former employee of the organization, however, who was openly gay saw 

the image change in a positive light, stating "when Sandy became executive director, I 

started taking notice .because some (gay men) had their own agenda and were trying to 

take complete ownership of the disease." 

In spite of controversy; morale in the organization was reportedly good during the 

second half of 1989, and the staff was small and friendly. Thurmond immediately sought 

to expand the organization and bring in the most highly qualified and experienced 

personnel. 

An important order of business for AID Atlanta in 1988 and 1989 was the 

restructuring of the board of directors. Following a board decision. the previous spring, 

the board was downsized from 16 to 8 members, and its functions shifted from previous 

concerns with day to day operations to "a small working group that will finalize the 

agency's long range plans, recruit new members, and set policy" (Nancy Paris, Atlanta 

Journal and Constitution, June 2, 1989). Efforts were successfully made to attract 

leaders from the broader community to serve on the board. The change in the board 

combined with the appointment of Thurmond created a new order, complexity, and 
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viability for the organization which was now able to attract resources and skills which 

were previously unreachable. 

1990. 

In May, 1990, the U.S. Senate approved an AIDS spending bill aimed at helping 

13 major cities to cope with the growing incidence of AIDS. Later signed by President 

Bush as the Ryan White Comprehensive AIDS Resources Emergency Act, Atlanta was 

one of the cities chosen and was slated to receive $4.7 million dollars over the next 

several years. Sandy Thurmond was one of the people who testified before Congress on 

behalf of the bill. 

As her time of tenure arrived in July of 1990, Nancy Paris rotated off the board 

of directors of AID Atlanta. Paris was succeeded as chair by nurse and health care 

consultant, Dr. Tim Porter-O'Grady. At that time, AID Atlanta had a budget of 1.7 

million dollars, a staff of 27, and over 500 active volunteers. In August of 1990, the 

mission of AID Atlanta was reviewed and edited to read: "To provide direct services to 

people with AIDS and HIV related concerns; and to provide information and education 

about HIV to the public." The use of the terms AIDS and HIV reflected the current 

usage of the terms· at that time, and clarified the mission within that contt:xt. 

In September of 1990, AID Atlanta became the recipient of $217,400 from the 

Department of Health and Human Serviees, Health Resources and Service Administration 

(HRSA), entitled the AIDS Service Demonstration Program. The purpose of the grant 

was to provide funding for primary care. 
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By December, 1990, AIDS had killed more than 100,000 nationwide, and was the 

second leading cause of death in young men aged 29 to 44 in the U. S. (Atlanta 

Constitution, February 23, 1991). Georgia had reported 4,271 cases of AIDS and 2,616 

deaths. About 3,200 of the cases were located in the metro Atlanl!l area. AID Atlanta's 

caseload was over 600 and supported by a fulltime staff of 30, and more than 500 

volunteers. 

1991. 

In early 1991, Vic Slider answered a newspaper ad and was hir~ for the position 

of Deputy Director and chief financial officer of AID Atlanta. Slider, a retired military 

officer with a master's degree in personnel management brought a new perspective to the 

agency. In addition to managing the operations, and the complexity of the grant money, 

Slider took on the project of finding a new location for the agency. The decision to 

move, made jointly by Thurmond and the board was viewed as critical to the reputation 

of the organization, and was the final phase in the image trarisformation of AID Atlanta. 

Housed for several years on a floor in a building on Peachtree Street and 13th which 

projected a negative image was a liability for the organization. Slider stated when he 

first saw the building, he almost turned around and walked away (Vic Slider, per~onal 

communication, June 19, 1995). All who commented on the building did so in negative 

terms, using words and phrases such as "dump," "slum building," and "dumpy," with 

walls and carpets that were "dirty," and a "smell of old cigarettes." Entrance to the 

building was on the side, the neighborhood of questionable reputation, and the 

appearance was unsafe. An active search was begun by Slider and others for a new 
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building. The only criteria placed on the search by Thurmond was that the location had 

to be close to the Metropolitan Atlanta Rapid Transit Authority (MARTA) rail system 

for the convenience of clients who did not drive. 

The fall of 1991 saw the first Atlanta AIDS Walk. With international 

entertainment celebrity, Elton John leading th'e way, and local celebrities and politicians 

visibly involved, the Walk raised $565,000 for AID Atlanta and other local AIDS 

organizations. Many saw the Walk as a hallmark because it brought the community 

together and served to mainstream AIDS involvement. 

"It gave people in the community . . . everyone, community with a big 

'C' ... a chance to be involved". 

Chairmanship of the board of directors was transferrect from Porter-O'Grady to 

Dr. William Foege. Foege, who joined the boarq in 1989, was Executive Director of the 

Carter Presidential Center in Atlanta, past Director of the Centers for Disease Control 

and past President of the American Public Health Association. Internationally known and 

respected, Foege represented a dramatic leap in prestige for the organization. 

1992. 

The move of AID Atlanta to it's present site did not occur until July 1992. The 

move, after nearly 2 years of planning and negotiation, served to create a culture which 

projected a "solid" and professional iniage. The new location presented a cleaner, safer 

external appearance and boasted a totally renovated interior designed by a prominent 

Atlanta 'designer who donated his time and services to create the intended atmosphere. 

Other donors provided furnishings and artwork. The move created a whole new 
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atmosphere for the organization. One leader from the external community on first seeing 

the new facility stated "now you look like somebody I can be associated with." One 

informant commented that after the move, people "dressed nicer" and "acted more 

professional. " 

In the summer of 1992, the move to a professional organization was enhanced by 

the hiring of esteemed nursing scholar and researcher, Dr. Richard Sowell to head both 

case management and the newly developed and funded Research Department.· 

Subsequently, that fall saw the hiring of a highly respected nurse manager from the 

Grady system to run the clinics, and eventually take over case management. These 

events were followed in October by the awarding of two significant and prestigious 

grants to the organization, a CDC Grant and a DHR Nurse's Training Grant. 

The relationship of AID Atlanta to the local community had improved 

considerably by this time; The Atlanta Women's Fund of the Metropolitan Atlanta 

Community Foundation dedicated their 36th annual "Fashionata" fundraiser for the 

benefit of AID Atlanta. The October AIDS Walk had received extensive media coverage 

and mainstream participation, and raised $750,000 for AID Atlanta and other local AIDS 

organizations. By October, 1992, AID Atlanta was serving 66% of the PWAs in metro 

Atlanta. The organization had 17 casemanagers, with nearly 800 clients (see Figure 4). 

The mission had been reviewed and refined and now read: "To provide a broad 

compassionate resp<inse to the HIV I AIDS epidemic through service, education, and 

advocacy". AID Atlanta had two main purposes at that time: education and case 
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management. Specific services offered by the agency included the buddy program, 

information hotline, counselling, AIDS testing, education programs, and referral to 

agencies equipped to meet special needs such as Project Open Hand for those in need of 

meals. 

The board of directors continued to be chaired by Dr. William Foege with Dr. 

Tim Porter-O'Grady as Vice Chair. Nancy Paris had returned to the board after a two 

year absence and was serving as Secretary. 

While the time between Sandy Thurmond's appointment as executive director, and 

the tenth anniversary celebration of AID Atlanta was not free of controversy, by 

November, 1992, AID Atlanta was recognized both nationally and locally as a successful 

organization. No longer the "laughing stock" of the AIDS community, representatives 

of AID Atlanta were called upon to testify as experts in the Congressional hearings in 

Washington DC, where funding had finally begun to correlate with the needs of the 

epidemic (see Figure 5). Active in the Clinton Presidential campaign, Thurmond was 

said to be in line for the "AIDS Czar" position if Clinton were elected. The case 

management system was well known and imitated by others as a successful model. 

Celebration of success. 

On November 12, 1992, a celebration and banquet was held at the detuxe Marriot 

Marquis in Atlanta, Georgia to mark the tenth anniversary of AID Atlanta. The oldest 

and largest non~profit volunteer-based AIDS service organization in the southeast noted 

the occasion with a proclamation by the mayor of the city, and a keynote address by Dr. 

June Osborn, Chairman of the National Commission on AIDS, and Chair of the Robert 
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(2) The organization, AID Atlanta underwent a series of transformations during 

its first ten years of existence which served to successfully shape the organization. 

This proposition was supported by the data using pattem matching logic. In the 

course of this study, the time-series analysis method was used to compare the chronology 

of organizational events to the definitions and model of transformation used in this study. 

Using the research questions as a guide, the chronology focused on the dynamics of the 

organization. A chronology summary of major may be found in Table I. The definitions 

of transformation .found in research propositions 4,5 ,6, and 7; were used to examine the 

chronology for the purpose of identifying transformation points. Based on this criteria, 

the following transformations were identified: 

1. The first acceptance of public funds and subsequent hiring of an 

administrative staff. 

2. The securing of the Robert Wood Johnson Foundation grant. 

3. The first securing of state funding. 

4. The change in public image and culture of the organization as a result of 

the hiring of a transformational leader and restructuring of the board of 

directors. 

These transformations and a summary of the supporting data is presented in 

Table II. 

While initially, as many as ten transformations were anticipated, examination of 

the data showed the emergence of these broader events as being consistent with the 

definition of transformation. Other changes, while significant, were determined to be 
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Table l 

CHRONOLOGY OF EVENTS 
AID ATLANTA: 1982-1992 

Founding 
Incorporation 

Piedmont Road location 
11 Safe Sex Brochure" developed 
First public funds (Fulton County) 
"Buddy Program" begun 

First executiVe director (Ryan) 
First hired staff 
Second executive director (South) 
Fulton County line item 

u.s. Conference of Mayors grant 
Georgia Task force on AIDS formed 
Move to West Peachtree 
Rock Hudson's death 

11 Heartstrings 11 benefit 
Move to Cypress Street 
External conservative criticism 
GA Task Force on AIDS report 
Robert Wood Johnson Foundation grant 
Buddy Coordinator hired 

Move to West Peachtree 
External conservative criticism 
Third executive director (Batson) 

First state of Georgia funding 

Fourth executive director (Thurmond) 
Change of image 
Board restructured 

Ryan White funding 
HRSA funding (AIDS Service Demo ,grant) 

Deputy Director hired 
First Atlanta AIDS Walk 
Foege named board chair 

Move to upscale location 
Research department formed 
DHR Nurse training grant 
Celebration of success 

91 



Public Funds 

State Funds 

92 

!able 2 

Internal and External. Forces 
Relevant to the Transformations of 

AID Atlanta 1982-1992 

Internal E xtcrna I 
Knowledge/experience of 

decision makers 
Founding !heritage 
Mission 
Ability/willingness to grow 
Sensit\vity to the environment 

Knowledge/experience of 
decision makers 

Mission 
Ability/willingness to grow 

AIDS epidemic 
Sociopolitical climate 
Connections 

AIDS epidemic 
State of Georgia 
Sociopolitical climate 
Connections 
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incremental and inconsistent with the definition of transformation. The change from 

South to Batson, for example, had many characteristics of a transformation, including a 

resulting change in culture, however, a resynthesis and new order was not evidenced 

before a new cycle of turbulence began. Data surrounding this event is depicted in 

Table III. 

Once the transformations were identified, the data were examined and analyzed 

for external factors surrounding the events. The influences of issues of social legitimacy 

as defined by the sociopolitical climate, influences' from the state and national 

governments, technological changes in the AIDS care environment, competition from 

similar organizations, and/or influences from professional standards was supported by the 

relevant literature, newspaper accounts, documents, reports, and individual recollections. 

In addition,_ it was noted that the organization's connections with similar organizations 

around the country and established organizations in the local area were powerful external 

forces. Data showed that critics outside the organization served _to question the 

legitimacy and motives of the agency. Often sociopolitical events on the state or national 

level such as political climate and availability 6r funding could be identified which 

provided an external force. The Atlanta Gay Center competed actively with AID Atlanta 

for power and resources. Other organizations such as the Grady Healthcare System, the 

Department of Human Resources, the Visiting Nurses Association, and Mercy Mobile 

Healthcare served to influence and shape the organization. The single most importaitt 

external influence in this case was deemed to be the disease, and the changing 

demographics of its effects. This conclusion was supported by both documents· and 



Table 3 

DYNAMICS OF TRANSFORMATION 
AID ATLANTA 1982-1992 

En·nt Tnr·hnknn· Point of lru:n·a,l·d 

First Acceptance of 
Public Funds 

Epidemic Increasing 
Volunteer Stress 
Public Denial 

Sin!!ularit~ Complnit~ ·"-l'\\ 

Ordn 
Summer !983 Exec:Director Hired 

Staff Hired 
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interview data. The external facto.rs were described in the chronology section of this 

chapter. 

Data were next examined for internal dynamics expected to manifest at 

transformation tirnes. · These dynamics were found to be consistent with the model of a 

dissipative structure in that increasing instabilities, increasing turbulence, loss of control, 

and scarcity of resources were noted. These were associated with changes in internal 

politics and structure, relationships, organizational culture, and/or a series of incremental 

changes. The internal dynamics of the time of transformation for AID Atlanta were 

described in the chronology section of this chapter and included tensions between 

administration and the board, tensions between health care professionals and non-health 

care professionals, tensions between gays and noncgays, tensions between males and 

females, complaints of low morale, high incidence of rumors, and political activity. 

In addition, examination of the data led to the identification of other powerful 

internal forces which served to promote the successful transformations. These forces 

were identified as the knowledge and experience of decision makers, the founding and 

heritage of the organization, the constant and clear mission, an ability and/or willingness 

to grow, and a sensitivity to the environment. Evidence of internal forces was supported 

by data from organizational documents, newspaper accounts, and individual recollections. 

The internal and external forces which proved significant to the transformations of AID 

Atlanta in its first ten years are summarized in Table II. 

When the dynamic events heralding the transformations were compared to the 

Model of Dissipative Structures (Leifer, 1989), they ·were judged to be ineffective 
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attempts to adapt to and cope with changing environmental conditions, as depicted in the 

model. These events pattern a critical condition, or point of singularity which indicates 

that the organization must transform or decline. It was noted that the transformation 

triggering event might be seemingly small or incidental and therefore acknowledged that 

a specific event might not be identified in this course of investigation.Following the 

transformations, examination of the chronology showed a period of resynthesis, stability, 

and equilibrium followed as the organization was able to effectively deal with the 

environmental demands. These· dynamics were also predicted by Leifer's (1989) Model 

_ of Dissipative Struc.tures. 

(3) Proposition three centers on decision making. The proposition states that 

·decisions were made by key players that served to promote these transformations. 

This proposition was supported by pattern mat«hing logic. Examination of the 

events described in the chronology supports the effects of key decisions in shaping the 

organization. As the data allowed the individuals involved to be identified and 

questioned as to their recollection of the events and the decisions which shaped the 

events, they were asked to recall not only what decisions were made, but how they were 

made. The primary motivation for decision making was reported to be the survival of 

the organization, and the primary need was funding. Decision makers cited their 

understanding of the situation, prior knowledge, and prior experience as the basis for 

most decisions. In the case of the transformations involving funding, knowledge that 

·outside funding often changed the priorities of an organization, and created an 



97 

accountability to another body, was a concern that was recognized but outweighed by the 

need for survival. 

Explanation Building. 

Data were examined and analyzed for the purpose of generating explanations of 

the transformations. Key decisions which served to promote the transformations of the 

organization, represented strategies to maintain the viability of the organization for the 

purpose of fulfilling it's mission. The ability to attract resources and skills did not occur 

without careful planning. An example is Batson's intensive campaign in 1987 and 1988 

to secure state funding. Threats to the ability to carry out the mission were key forces 

stimulating each transformation. For example, the change in image transformation in 

1989 was a result of consultants and funding sources from the external community 

warning the agency that a change was imperative if resources were to be attracted to 

replace the expiring Robert Wood Johnson grant. Had the organization not sought out 

this information, or not heeded the warnings, decline would have been inevitable. 

A comparison of the goals and mission of AID Atlanta shows them to have 

remained constant throughout the years. This fact was remarked on by each of the key 

informants. 

"The mission was to provide direct services and social services to persons 

with AIDS and to provide education to the community about AIDS. The 

mission, in fact, hasn't changed very much in all these years." (Sandy 

Thurmond, personal communication, June 24, 1993). 
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While the mission was reviewed and revised periodically, the decision was always 

made to maintain the original intent. The constancy and clarity of the mission served to 

guide the organization through many times of turmoil and turbulence. 

The epidemic was a powerful force which allowed little time for planned change 

or proactive response. The stages of organizational life were accelerated, and survival 

was threatened again and again. The organization could only remain viable if it was 

both fluid and dynamic. Demand for services increased dramatically .and the 

demographics of the affected population shifted. Professional standards of the 

administrators, board, staff and volunteers left little doubt that all who presented a need 

for services were to be served. 

As the need for services increased, the ability of private donations and small 

fundraisers to maintain the organization dwindled. The search for larger and more 

predictable sources of funding lead to the solicitation of government and large private 

foundations such as Robert Wood Johnson. Criteria for such money was prescribed by 

the granting agencies, and the acceptance of such funds lead to a very strong outside 

influence on the goals and methods of the organization. Survival meant being both 

attractive to those sources offunding, and in line with their demands after the money was 

accepted. Decisions as to which funds to seek were guided by awareness and 

availability. 

The building of friendships and coalitions within and without the organization was 

a key strategy which enabled AID Atlanta to survive. Individuals with connections, 

which could be beneficial, were sought out and brought into a relationship with the 
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agency, either formally or informally. Many people came to be members of the board 

of directors for this reason. The decision to seek out these linkages was attributed to the 

recognition of these advantages based on the past experiences of the administrative 

personnel. 

Countless decisions and incidents served to shape AID Atlanta in it's first ten 

years, many of which; undoubtably, can never be known. Three common themes, 

however may be identified as occurring throughout the life of the organization. First, 

the desire for survival in the changing face of the epidemic; second, the constancy and · 

clarity of the mission; and third, the forming of connections in the community, which 

served to promote the mission and survival of the organization. 
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CHAPTER 5 

This study examined the transformations of AID Atlanta to determine how and 

why decisions were made which led from an informal community group to the 

successful, viable, ccimmunity-based healt~ care organization that was celebrated on its 

tenth anniversary. 

Summary of Findings 

In the late 1970s, while the AIDS virus was making its way into the gay 

population in the United States, Atlanta was becoming established as a central hub of 

activity in the South. During these years, Atlanta became known in the gay community 

as a good place to live and work within what is recognized as a socially and politically 

conservative region of the country. 

In the early 1980s, as people became aware of an increasing incidence of rare 

cancers in gay men, Atlantan, Graham Bruton, was one who became concerned and 

wanted to do something. Bruton shared these concerns with others in the gay 

community and in the fall of 1982, AID Atlanta was founded by Bruton and a group of 

his friends as a grassroots response to the fear of the disease then called Acquired 

Immune Deficiency (AID). Seeing little response on the part of the larger community, 

and perceiving the need for education and prevention, led these founders to action. AID 

Atlanta began, as an informat community group with th~ purpose of educating the gay 

100 
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community to the health dangers of high risk behavior, and educating health care 

professionals as to the disease itself. 

In November of 1982, in·order to facilitate fund raising for expenses, AID Atlanta 

recognized the need for and sought nonprofit status through the state. The organization 

then could be defmed as a grassroots voluntary service organization, as it arose from the 

grassroots, was governed by a board of directors, operated on a nonprofit basis, and was 

concerned with human behavior. The stated mission at that time was to "provide direct 

services to people with Acquired Immune Deficiency Syndrome and AIDS related 

concerns;" and to·provide "assistance to health service providers and information to the 

public on AIDS." 

Because the epidemic was primarily affecting the gay community, that was the 

primary focus of the organization during the early years. Questions of how to reach that 

community for purposes of education and fundraising were foremost. Several volunteers 

who were also health care professionals got together and developed an educational 

pamphlet targeting gay men who frequented bath houses and nightclubs. Seeking an 

effective approach, the pamphlet was patterned after similar educational offerings in other 

cities such as New York and San Francisco. The pamphlet was explicit and graphic, in 

order to make the message clear. 

Those who were involved with the early organization never expected the AIDS 

problem to be long term, and anticipated that the organization, like others founded in 

·response to a particular problem, would have a short life as the problem was solved. 

Very soon, however, the affects of the escalating epidemic demanded a broader base of 
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resources, and AID Atlanta began to consider seeking public funding. Leaders in the 

organization knew from past experience that local governments often funded grassroots 

organizations, and so appeals were developed along those lines. Still, no one dreamed 

how the organization would be forced to evolve in the years to come. 

In the early years, as a minimalist organization, AID Atlanta operated with low 

initial and maintenance cost and was highly flexible and adaptable. Its base.of operation 

began as a phone line in Graham Bruton's house, evolved to a one room office on loan 

from a real estate broker, and when necessary, borrowed meeting rooms in All Saints 

Episcopal Church. Volunteers provided an array of services from secretarial, to 

fundraising, to legal; if a need were perceived, a qualified volunteer would be sought and 

usually found. While the nature of the early organization created a rich heritage, 

volunteers found the job to be overwhelming in _scope. Fatigue and the challenge of 

dealing with ever increasing numbers of deaths made these volunteers, like others around 

the country, susceptible to burnout. 

Knowing the importance of making connections in order to gain resources, and 

. . 
to appeal to potential benefactors, AID Atlanta sought and developed legitimacy through 

its affiliations in the broader community. These first included the Visiting Nurse 

Association, and the Georgia Department of Human Resources. Networking with similar 

organizations around the country, such as the Gay Men's Health Crisis (GMHC), and 

those with shared concerns such as Dr. James Curran at the CDC, helped to give 

direction to the organization. In 1983, AID Atlanta appealed to the local governments 

of Fulton County, Dekalb County, the City of Atlanta, and the State of Georgia for 
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funding. All turned down the initial requests but Fulton County did allocate $40,000 in 

funding on the second request. This event transformed the organization by enabling it 

to deal with the demands and complexities of the escalating epidemic. An important part 

of this was the hiring of the organization's first paid staff and executive director, Caitlyn 

Ryan. Ryan, a social worker and activist in various gay and lesbian health organizations, 

had been an early volunteer and board member. 

While the mood of the organization was one of excitement and mission, tensions 

still arose from various groups within. These included professionals versus 

nonprofessionals, gay versus straight, and male versus female. In the summer of 1984, 

personal reasons led Caitlyn Ryan to decide to return to her native northeastern United 

States. Former volunteer and board member, Ken South applied for and was named the 

second executive director of the organization. South, often described as charismatic, was 

an ordained minister with an undergraduate degree in non-profit business administration 

and a history of gay right's activism. 

For the next years, led by the high profile, South, AID Atlanta sought to define 

its niche in the community. Services provided were broadened as needed to meet the 

needs of those affected. While AID Atlanta continued to provide services and education, 

the epidemic continued to esCalate, and the affected population changed. No longer only 

a disease of gay men; IV drug abusers, Haitians, recipients of blood products, and 

women with high risk sexual partners were also identified as part of the population 'at 

risk. The cost of maintaining the agency in the face of escalating and shifting demands 

was challenging and arduous. Many associated AID Atlanta with the gay community and 
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issues of gay rights. In the socially and politically conservative state of Georgia, this 

became a political issue, and requests for funding were repeatedly turned down by the . 

state and counties. Ironically, in spite of the barriers, AID Atlanta had now grown to 

be the largest agency of its kind in the south. After a brief housing on Peachtree Street, 

the organization was now based in several rooms in a downtown office building on 

Cypress Street. 

AID Atlanta was not without community support. In 1986, a city-wide benefit 

variety show "Heartstrings" co-chaired by Atlanta Mayor Andrew Young and his wife, · 

and sponsored by many major Atlanta businesses, raised $90,000 for the organization. 
. . 

While, this type of fundraising constituted a success, it was not enough, and major 

sponsorship was needed in order to carry on the mission. Fulton County co.ntinued to 

keep AID Atlanta on its budget as a line item, but annual appeals for state funding were 

rej~ted. The understanding was that Governor Joe Frank Harris had received a copy 

of the safe sex brochure developed in 1983, had found the material offensive and ordered 

that the state was to have no formal relationship with AID Atlanta. Desperate to meet 

the demands of the escalating epidemic, AID Atlanta had learned that the Robert Wood · 

Johnson Foundation was seeking applicants for its AIDS Health Services Program 

(AHSP). This program sought to establish projects in major cities around the country. 

Seeing this maj0r sponsor as a means of organizational survival, South as.signed the 

organization's Director of Development and Volunteer Training and experienced grant 
' 

writer, Ken Kimsey, to write the grant. In the fall of 1986, the grant was funded and 

AID Atlanta was once again transformed as the Atlanta AIDS Health Services Program 
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(AHSP) was founded. This program created a formal consortium with AID Atlanta, 

Grady Memorial Hospital, and the Visiting Nurse Association, who had agreed to serve 

as subcontractors of the grant. AID Atlanta was the lead agency, and Ken South was 

named Project Manager. 

The awarding of the Robert Wood Johnson grant was a major step in the 

legitimizing of the organization, and enabling it to deal with the complexities of its task. 

However, after a brief honeymoon phase, internal and external tensions again became 

evident. Rumors and conflicts between administration and the board were common, and 

there were charges of defiance and insubordination. Outside the organization, the Atlanta 

Gay Center sought to compete for resources and influence, and caused division in the gay 

community. A conservative community group called Citizens for Public Awareness had 

obtained copies of the 1983 safe sex brochure and had mailed them to public and private 

citizens around the state, using that not to directly attack the organization, but as part of 

a campaign to repeal Atlanta's "gay right's ordinance." Shocked lawmakers knew they 

could not go on record supporting im organization whose image was linked to the explicit 

graphics in the brochure. 

Finally, tensions came to a level where the board felt the mission wa:s threatened 

and saw no solution other than a change in executive director. The opinion of the board 

was that. South was lacking in the managerial skills necessary to direct the organization 

at this time. Some felt that this change was necessary to relieve tensions, ai:td to change 

the gay rights image of the organization. Trying to be fair, the board gave South a 

mandate for change in the spring. In July, South feeling there was no alternative, 
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resigned to be effective in October. Initially accepting this plan, the board in an apparent 

reversal, decided to fire him. On July 21, without warning, South was met at his office 

by two members of the board who ordered him to vacate immediately. The action was 

later explained as necessary due to a lack of trust and suspicion that South might attempt 

to either sabotage or take over the agency. This time is remembered as a time of great 

upheaval and pain. There were resignations from both staff and board, and extensive 

media coverage. Through the loyalty and dedication of tlie remaining board members, 

staff and hundreds of volunteers, the agency was able continue to provide services and 

survive. In their hurry to stabilize the organization, the board hired Buren Batson, first 

as interim and finall'y as the third executive director of the organization. Batson was a 

local attorney wit~ a history of civil rights activism, particularly in the area of gay rights. 

Board members felt that Batson's experiences in local and state politics, and with the 

Department of Human Resources would be an asset to AID Atlanta. It was illso felt that 

because of his background, he would be acceptable to the gay community. However, as 

was soon to become. evident, Batson did not have the belief in people which a 

transformational leader needs to motivate and inspire. Batson, also, despite his claims 

to represent all, was closely associated with the gay rights movement, an image the 

organization needed to modify. 

One of Batson's first actions was to restate the mission of the organization, and 

to clarify that AID Atlanta was not a gay organization, and was there to serve ill! in 

·need. He invited anyone who could not abide with this directive to leave. He then asked 

the board to confirm this belief, which it did. In spite of the early show of good faith, 
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it was inevitable that Batson and the board would clash. The board, being used to a 

hands on involvement, was now confronted by an executive director who was described 

by most as autocratic. Controversies erupted from all directions. A local group of 

businessmen called Helping Hands began a campaign to discredit the agency. Some say 

Helping Hands was seeking control of AID Atlanta. There were incidents· in other parts 

of the country of community-based AIDS service organizations being taken over by 

special interest groups, and there was no reason to believe that it couldn't happen to AID 

Atlanta. Part of Helping Hand's tactics were public meetings and letter writing 

campaigns which questioned the motives and tactics of the organization, and even 

charged mismanagement of funds. Aware of the turmoil, and a recipient of the Helping 

Hands charges, the Robert Wood Johnson Foundation threatened to withdraw its support 

of AID Atlanta if changes weren't made. A nu~J~ber of suggestions were made to the 

agency by the Foundation,. such as forming connections with the Carter Presidential 

Center, but most of these were deemed inappropriate .or unreasonable by Batson, and 

others, and not pursu~. 

In spite of the controversies, Batson continued to work tirelessly to meet the 

challenges of the organization. In the spring of 1987, to better meet their needs, AID 

Atlanta expanded their space in the first floor of the building on Peachtree Street. 

Making state funding a priority, Batson spent countless hours preparing, 'refining, and 

delivering appeals to anyone of influence. Finally, the efforts of AID Atlanta and friends 

in the legislature such as state representative Jim Martin, were rewarded and in 1988, 

the governor signed the budget that awarded $100,000 in state funding to AID Atlanta. 
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This event finally transformed AID Atlanta from a struggling misbegotten organization 

to one that was finally granted legitimacy by the state: Also, that year, with assurances 

of community support, the Robert Wood Johnson Foundation announced its intent to 

continue the AHSP grant which was then entering its third year. 

Over the years, AID Atlanta availed itself of numerous consultants. Trying to 

appease the Robert Wood Johnson Foundation and increase the organization's appeal to 

other potential benefactors, the board engaged the services of local consultant, Roger 

Congdon. Congdon wrote a report recommending ,that the organization take various 

steps to change its structure and its image. Part of this was the reevaluation of Buren 

Batson as executive director. Mysteriously, this report was released to the press, and the 

local media began a call for Batson's replacement. Having no choice, Batson resigned 

several days later. 

Sandy Thurmond, board member, and director of fundraising was appointed as 

Batson's successor. Thurmond, a social worker, and former volunteer, was raised in a 

political family and was personally acquainted with many of the political leaders in the 

state. She was gifted with an easy and charismatic .manner, and a great deal of personal 

charm. Thurmond and her husband had formerly owned and operated a gay bar in 

downtown Atlanta, she was well known and had many friends in the gay; community. 

Thurmond had the qualities to be the transformational leader the organization needed at 

' this time. Thurmond was met with the formidable task of raising $150,000 in the several 

months following her appointment. This was the amount needed to keep the organization 

solvent as grant money began to expire. Her experiences, and connections allowed 



109 

Thurmond to take on and meet this task in legendary fashion. In the next few months, 

often accompanied by board chair, Nancy Paris, Thurmond sought face to face visibility 

and called on numerous potential benefactors in the private and public sector. With the 

leadership and visibility of Thurmond and Paris, the image of the agency was finally able 

to transform. 

One of the recommendations by both Robert Wood Johnson and Congdon was to 

restructure the board of directors. Now grown to twenty in number, board membership 

had become a way of seeking coalitions or rewarding friends. . The group had become. 

unwieldy and highly political, thus diverted from its business. Recognizing the problem, 

the board began a process of downsizing, beginning in the fall of 1989. New members 

. I 

were sought who would bring a new level of prestige to the organization. pne triumph 

was the addition of Dr. William Foege to the board. Recruited by Paris, Foege was the 

Executive Director of the Carter Presidential Center in Atlanta, past Director of the 

CDC, and past President of the American Public Health Association. His international 

reputation had a positive impact on the external community's perceptions of AID Atlanta. 

The changes in the board served to promote the transformed image which was initiated 

by Thurmond's influence. 

In the next few years, the transformed organization attracted a wealth of human 

and monetary resources. Thurmond hired many new and highly qualified administrators 

and staff. Representing AID Atlanta, Thurmond traveled to Washington to testify before 

Congress at budget hearings. Other administrators published, attended and presented at 
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conferences both national! y and international! y, and assumed leadership roles on.the local 

and state level. Grants were written and funded by a variety of agencies. 

In the fall of 1~91, the first Atlanta AIDS Walk was held featuring international 

celebrity, Elton John. With support and participation from numerous schools and civic 

organizations, the Walk raised $565,000 for AID Atlanta and other local AIDS 

organizations. 

In 1992, a longtime dream was realized when AID Atlanta was able to move from 

its previous unappealing location to a newly renovated and professional office suite in an 

upscale business neighborhood. This move marked the completion of the change in 

image for the organization which was previously deemed too controversial to receive 

support from the state. 

In the fall of 1992, the second AIDS Walk raised nearly $700,000 dollars in 

community donations. At this time, AID Atlanta had 17 casemanagers, and nearly 800 

clients. The organization was serving 66% of the PW As in the metro Atlanta 

community. AID Atlanta's case ·management services were allowing these clients to 

remain in the community and outside of tertiary care facilities, thus increasing their 

quality of life, and reducing the strain on the health care system. Meanwhile, Thurmond 

and others in AID Atlanta were active in the democratic presidential campaign and 

Thurmond was said to be in line for the "AIDS Czar" position should Clint~m be elected. 

On November 12, 1992, AID Atlanta noted its tenth anniversary with a 

celebration and banquet at the prestigious Marriot Marquis in downtown Atlanta. 

Marking the occaSion was a proclamation by Atlanta Mayor Andrew Young, and a 
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keynote address by Dr. June Osborn, Chair of the National Commission on AIDS, and 

Chair of the National Advisory Committee for the AIDS Health Services Program. AID 

Atlanta could truly say it had evolved from the informal grassroots gay activist group 

founded ten years earlier to a successful and viable community-based health care 

organization. 

Conclusions 

AID Atlanta is a unique organization which has grown, evolved, transformed, and 

maintained its yiability through its ability to gain the resources needed for survival. AID 

Atlanta has managed to survive in an environment that was sometimes hostile, never 

munificent, and always charged and accelerated by the brutal disease for which the 

organization was established. As a dissipative structure, AID Atlanta's key to survival 

was the exchange of energy with the environment. AID Atlanta underwent countless 

incremental changes, and a series of several transformations in the first ten years of its 

history. These transformations allowed the organization to remain viable, successful, and 

to deal with the increasing complexities which it had to face. Focusing on the times of 

transformation, this study holistically examined all identified internal and external 

organizational dynamics as potentially significant; however, the purpose was to determine 

how and why adminis\rative decisions were made which set the course of transformation. 

While each situation is unique, studying the experiences of the past ·Often allows insights _: 

into dynamics which follow. The following section is organized by internal and external 

· forces which impacted AID Atlanta, and focuses on the dynamics and decision making 
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related to these forces in times of transformation. Conclusions are drawn as to how the 

forces, dynamics, and decisions impacted the organization. 

Internal forces 

Founding and heritage. 

The first internal dynamic event was the founding of the organization. AID 

Atlanta was founded as a crisis response to an unpopular and unattractive situation. 

From the beginning, the organization sought to reach out to a community which didn't 

want to hear its message. The founding purpose of AID Atlanta was to educate a 

community about a disease, in the hope of preventing it's the spread, and to promote the 

optimum care of those who were already ill. Numerous strategies were developed which 

sought to promote the organizational mission. By taking on this unpopular cause, the 

founders, like others in similar grassroots organizations, showed an incredible 

commitment and bravery. With no monetary rewards, they displayed a willingness to 

make public their fears, and to allow themselves to be openly associated with an 

controversial lifestyle. From the first days, AID Atlanta sought to establish its 

credibility; first to gain the access and recognition necessary to educate the gay 

community, and second, to allow the securing of resources to continue its mission. 

Those in AID Atlanta recognized the need for credibility as a first step in establishing 

connections to the outside community. This recognition came as the result of past 

experience with other organizations, and knowledge of strategies used by AIDS service 

organizations in other parts of the country. While AID Atlanta recognized its 

dependence on the outside community for resources, the outside community was slow to 
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Donations and fimdraisers in the local community could no longer keep the organization 

abreast of the epidemic, much less supply funds to hire staff. The strategy to seek 

recognition was expanded as resources were sought by appeals for affiliation and 

sponsorship by the county' state and national governments, and private social agencies. 

These were sought on the basis of availability, and -knowledge of past success by similar . . 

organizations. Caitlyn Ryan; for example, knew from past experience that county funds 

were often available for small human service groups. Knowing not to be discouraged 

by initial failure, Ryan ·and others persisted until county funding was secured. With the. 

funding came a transformation of the organization from all volunteers to a combination 

of volunteers and professional staff. This event allowed AID Atlanta to grow in 

legitimacy, its ability to deal with complexity, and ability to meet the demands of the 

epidemic, all leading to an ability to continue the mission. 

While the hiring of staff was significant, volunteers continued to play a central 

role in the organization and the daily issues at AID Atlanta remained painful. Sometimes 

the resulting emotion was at odds with the professional standards of the board, 

administrators and employees. Stress lead to tensions between various groups and 

individuals in the organization. In their interviews, Batson, Thurmond, and Carr, all 

cited examples of vqlunteers who they recalled becoming too emotionally involved with 

clients. Another problem which often affected volunteers was that many in the 

organization reportedly had personal relationships which sometimes got in the way of 

professional actions. In spite of difficulties, the volunteers provided a buttress for the 

organization which began with its founding, and sustained it through times of change, 
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transformation, and potential decline. Most of those interviewed expressed the 

importance of the volunteers, but recognition and celebration of this important group of 

people has been intermittent at best. Disgruntled former volunteers have even created 

negative tensions for the organization over the years. Wolf (1990) emphasized the 

importance of recognizing volunteers and recommended strategies such as an awards 

luncheon, mention in annual report, or certificates of merit as possible strategies for 

making these individuals feel valued. Had one of these strategies been consistently 

pursued, it is postul~ted _that the organization could have gained in favorable publicity 

and avoided a number of painful incidents, and even the .creation of some enemies in the 

community. 

Tlie relationship between AID Atlanta and the homosexual community has played 

an important role in the life of the organization. "It's the gay community that's kept 

AID Atlanta running .. .it's the gay population that's provided the money, provided the 

volunteer hours, provided the emotional support to this agency" (Vic Slider, personal 

communication, June 19, 1995). The role of the homosexual community has evolved 

over the years due to the changing face of the epidemic. Many volunteers, probably the 

majority, have been members of the homosexual community. The first three executive 

directors were openly members of that population. As the face of the epidemic changed, 

however, more of the internal and external influences came from other demographic 

groups. While those in the organization recognized the important role of homosexuals 

in the life of the organization, not all have been comfortable with that aspect. Some of 

the professional staff and board felt a need to disassociate from that community in order 
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to be more appealing. to the mainstream culture. This tactic, no matter how subtle, often 

created anger and resentment. Some gays have fought for control of the organization, 

others became angry or bitter when they felt that control was lost. Charges of 

'homophobia' were frequently expressed. Personnel and administrators who focused on 

the needs of the moment without remembering the rich history, often created tensions and 

enemies. While professional standards maintain that a health care organization should 

be one that is open to all those in need, and not restricted by demographic backgrounds, 

a balance should also be sought when this conflicts with the founding community. 

Creative and radical strategies could have been applied to this situation over the years 

to try to find this balance. The hiring of Thurmond as executive director, with her 

ability to appeal to and mix easily with many different groups did the most to heal the 

divisions created by the diversity of the epidemic. 

Mission and professional values. 

The mission of AID Atlarita remained clear and constant over the years, creating 

a sustaining internai force. While some disagreed, no one ever seemed to express doubt 

as to the mission or purpose of the organization. Examination of written documents 

shows little change in wording and no change in essence of the mission. With marty of 

the board, staff, and each of the four executive directors coming from backgrounds in 

the health or social service professions, AID Atlanta maintained a professional 

commitment to serve all those in need. It was by deliberately taking the time to make 

· the mission clear to those both internal and external to the organization that AID Atlanta 

was able to maintain that focus. 
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Ability and willingness to grow. 

Through the years, as AID Atlanta struggled to define its role within the changing 

epidemic, many persons internal and external criticized the organization for continually 

trying to be all things to all people. The confusion and discord created by this situation · 

was recognized and acknowledged as a problein. by the decision makers, but learning to 

say 'no' was difficult. Gradually and deliberately, however, AID Atlanta was able to 

become more generalized and less specializeq· as it moved into the business of case 

management. Particular services such as meals on wheels, pet care, pastoral services, 

and housing, were eventually taken over by other groups. Often these groups were 

founded by former employees or volunteers, sometimes under disgruntled circumstances. 

Many times, AID Atlanta provided support or resources to these specialized groups, 

particular! y when they were first getting started. While the Well defined niche filled by 

the offshoot organizations, created for them a clear mission, it also tended to make those 

organizations more vulnerable to environmental change. Generalization allowed AID 

Atlanta to become more open, proactive, and flexible in ·response to external forces. 

These qualities facilitated the organization's exchanges with the environment and avoided 

problems resulting from competition. 

AID Atlanta, as the largest and oldest organization of its kind in the South, 

received little competition. By entering a new market, AID Atlanta was able to grow 

and expand as milch as funding would allow. A number of forces promoted the growth 

of the organization, and there were few constraints in the forms of competition. The 

Atlanta Gay Center sought to compete for funding, but actually, having a different 
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purpose and mission, was not recognized by the external community as a competitor. 

AID Atlanta did use information from different organizations such as GMHC to model 

it's development. For example, in 1983, a representative for GMHC came to ·AID 

Atlanta to consult and advise on starting a "buddy program." Caitlyn Ryan used .her 

connections with other lesbian and gay health care organizations around the country to 

develop the initial foundation of structure, policies," financing, and organization of AID 

Atlanta (Caitlyn Ryan, personal communication, December 19, 1995). Many criticized 

the gay community and blamed the _victims of the disease, but a few such as "Helping 

Hands" and "Citizens for Public Awareness" sought to discredit the agency through 

controversy. It was the commitment and sense of purpose that was articulated by those 

in the organization that enabled AID Atlanta to withstand and outlive the criticism. 

Sensitivity to the environment. 

Collaboration with both the smaller, specialized organizations, and . the larger, 

more established organizations in the area has been both a key for success and a source 

of tension for AID Atlanta. Numerous affiliations served to create an environmental 

' complexity which was difficult to manage at times. Interactions with groups and 

individuals with various purposes and missions created a potential source of conflict. 

Recognition of the value of these exchanges in spite of their difficulties, however, has 

served to legitimize the organization over the years, and to keep it in exchange with the 

environment. The Robert Wood Johnson Foundation in its 1989 report AIDS Health 

Services at the Crossroads: Lessons for Community Care, identified the establishment 

of a community network as the first step for a successful community-based organization. 
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This network. is one of the keys to the collaborative multi-disciplinary care of case 

management. The report cites early AID Atlanta board member, Don Smith, as 

emphasizing the importance of a broad base in order to allow the organization to "move, 

grow, and change" with the epidemic (p. 13). 

Knowledge and experience of decision makers. 

The balance of power between the administration and the board was a recurring 

source of tension for AID Atlanta. It was difficult for the board functions and 

composition to evolve as rapidly as the organization changed. The early, hands-on· 
' 

approach which was essential in the early years, lost its appropriateness later on. Those 

on the board recognized the tension, but found it difficult to pull away from the daily 

involvement in an organization about which they felt so strongly. While, the use of 

consultants, and the advice of experienced professional members helped, the board still 

was characterized by the founding sense of urgency and emotion for many years. This 

created difficulty for board members, executive directors,- and other administrators as 

roles and functions were often unclear. While many sought to clarify these issues, 

consensus building was difficult. It was not until a transformational leader in the person 

of Sandy Thurmond came to the position of executive director that the board was able 

to finally downsize and pull away. Having spent time on the board and thereby gained 

the respect and trust of those persons, Thurmond had the qualities needed transform this . . 

group. Thurmond further served to facilitate the sense of trust necessary at this time 

through her close alliance with board chair, Nancy Paris. 
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Sandy Th~rmond's ~bility to transform the organization was based on her personal 

qualities and background. While another individual might have been able to guide the 

organization at this time, Thurmond brought a variety of qualities which were needed for 

a transformation to occur. These included political skill, courage, belief in the values 

of the mission, education, and a personal charm that appealed to the diverse population. 

Thurmond first came to AID Atlanta as a volunteer, and was later hired by Batson as 

Director of Development. It was fortunate for the organization that she was there at the 

time her skills were needed, however, it is also prob,ably not a coincidence that 

Thurmond's qualities led her to an affiliation with AID Atlanta. Thurmond (personal 

communication, June 24, 1993) recalled "I siarted helping with some friends who were 

sick at home (AIDS), and then came down here (AID Atlanta) and was concerned that 

I didn't see the mainstream partil:~lpation in AIDS in this part of the country that I saw 

in New York, and San Francisco, and Chicago and other places, and I had some 

background in fundraising." AID Atlanta, as a dissipative organization was able to 

attract Thurmond's skills as a resource ~eeded for viability. However, had a leader of 

Thurmond's qualities not been available internally, at the time of Batson's departure, 

recognition of the need could have lead the board to conduct. a search, using the 

organization's external connections as a beginning. 

While the care of the client with AIDS changed little over the years, the approach 

to care has changed with the advent of case management and community-based ·care. It 

was realized by concerned individuals as early as 1983 that hospitals were not going to 

be able to implement and coordinate the degree of services required by persons with 
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AIDS (PWAs). Over the years, AID Atlanta became a model in the AIDS community 

with its case management system (Sandy Thurmond, personal communication, June 24, 

1993; Richard Sowell, personal communication, June 19, 1995). The ability to present 

the economic value of such a system was instrumental in seeking and receiying funding, 

even before the term "case management" was recognized. While each executive director 

attempted to convince the outside community of the necessity of case management and 

community-based care, it was not until the epidemic had reached a certain critical level 

that the point could be accepted. When that happened, the persistence and foresight of 

the organization finally paid off. Thurmond, based on her past experience with 

solicitation of funds, recognized the need to articulate the economics of case management 

and therefore actively recruited Dr. Richard Sowell, who had done extensive research 

on the effect of case management on the cost of care for PWAs. The ability to use the 

resources of Sowell to present the benefits of case management allowed the organization 

to better deal with the complexities of the environment. 

History and heritage. 

Finally, AID Atlanta carries a proud history which, with the. mission, has 

provided a sustaining force over the years. The courage and foresight of the founders 

and early key players is legendary, and creates a foundation which should be 

immortalized and celebrated often. Unfortunately, many of the early individuals have. 

since died or moved away, and it is easy to forget this heritage in the compelling needs 

· of the moment. Numerous informants, when asked, said they had never heard of Caitlyn 

Ryan. Some could not remember the name Graham Bruton. A strong sense of history 
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can give pride and purpose to an organization. The courage of the gay community, as 

well as those individuals who began the various outreach groups and special need 

organizations should not be forgotten. This aspect of the organization could be 

remembered and celebrated by an archives, a wall of portraits or pictures of historical 

events, or an annual founders day celebration: 

External forces 

AIDS epidemic. 

A myriad of external forces served to change and transform AID Atlanta over the 

years; however, the primary external force was the AIDS epidemic and it's changing 

demographics. First, the escalation of the epidemic created a spiraling 'demand for 

services which led to the constant need for more money. Sources of funding provided 

another external force which will be discussed later. Second, had the disease not crossed 

into hispariics, blacks, women, children, and other demographic groups, AID Atlanta 

would have taken a very different course than the one_ that occurred, probably keeping 

its image as a gay advocacy group, and remaining in competition with the Gay Center. 

However, the mission of the organization, to serve those in need, and ihe professionals 

who shaped the mission compelled AID Atlanta to meet the changing needs of the 

affected population. Numerous strategies were taken to deal with the situation in a way 

that was consistent with the mission; these included the aggressive solicitation of funding, 

the development of outreach to the various communities, the adaptation of caseworkers 

to different needs, and the modification of educational materials and presentations. 

·Recognizing the situation, administrators monitored the changing epidemic and sought 
' ' 
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to form connections with leaders and health care professionals associated with the 

affected communities. Often, those leaders, such as Dazon Dixon, director of Sister 

Love, an African-American Women's outreach, sought connection with AID Atlanta. 

Sometimes, administrators were perceived as reluctant to embrace the changing 

demographics. Women and members of African American community in particular 

reported feeling this reluctance. This situation led to tensions and turmoil and was part 

of the discord experienced prior to the removal of both Ken South and Buren Batson as 

executive director. Had these groups not felt disenfranchised, it may be speculated that 

the times of change might have been less painful than they were. When linkages were 

formed with the newly affected communities, these_allowed the organization to develop 

the appeal and credibility necessary to continue the mission and meet the changing 

demands of the epidemic. While administrators cannot be expected to feel comfortable 

with every aspect of the scope of their responsibilities, recognition of tensions by the 

individual or by the board might allow the delegation of such areas to persons-who are 

better equipped or more suitable for that particular aspect of the position. 

Sociopolitical climate. 

The external social climate was a force that changed radically in the first ten years 

of AID Atlanta. Once taboo in the conservative Georgia climate of the early 1980s, 

discussion of sexual practices, became commonplace. While never completely overcome, 

fear of contamination gradually became more reality based. Homophobia, while still 

apparent, became less prevalent and e·motional than in the early 1980s. The reality of 

the disease finally was accepted by the community at large, and the persistence of the 
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organization outlived the critics. Leaders in the organization continually sought to find 

a balance between the threat of AIDS and the resistance by the external, community. 

Frequent communication, a belief in the mission of the organization, and careful 

monitoring of the climate were essential contributors to this process. Relationships with 

those in the media were helpful in generating positive publicity. Caitlyn Ryan was 

frequently called by the Atlanta based CNN (Cable News Network) and used as an 'on 

the air' AIDS commentator. This relationship was not pursued after Ryan left, but it 

could have provided an extremely effective means of publicity for AID Atlanta. 

Funding agencies. 

Sources of funding for the organization underwent enormous changes in the first 

ten years and created a major external force. Individual donations, once the sole source 

of funding, came to represent a small percentage of the budget. Fundraisers which 

raised hundreds of dollars for AID Atlanta, evolved into events generating hundreds of 

thousands of dollars. Federal funds, once scarce for AIDS services, became a large item 

on the federal budget. State funds, once denied to AID Atlanta, finally became available. 

Fulfilling the requirements of the funding agencies, and maintaining an attractiveness for 

future funding became major areas of concern for the organization. Experience and 

previous knowledge made decision makers cognizant of the importance of developing this 

appeal. The reality of the demands of the epidemic forced AID Atlanta to seek funding 

from a variety of sources·. Ken South (personal communication, December 13, 1995), 

for example, recalled that the decision was made to seek Robert Wood Johnson funding 

because he knew it was available and felt that AID Atlanta met the criteria. He also 
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cited linkages in the form of personal relationships between the organization and some 

of the key players at Robert Wood Johnson as a positive, promoting factor. Any 

reservations or concerns related to the power and control issues of acquiring such a 

sponsor were secondary to the need for organizational survival. While the mission of 

AID Atlanta remained constant, the focus and priorities of the organization changed in 

response to funding. For example, early funding emphasized public education but later 

gave way to case management and professional education and organizational priorities 

shifted in response to sponsorship. While a reality for survival, this shifting became a 

source of criticism by those both internal and external to the organization who sometimes 

had difficulty understanding why an area they valued was being deemphasized. Attempts 

by administrators to explain and clarify these realities were not always successful. It 

may be speculated that more time or care could be spent in seeing that functions, as they 

were deemphasized, were picked up by other agencies, and that all involved were clear 

as to how and why that was being accomplished. This strategy may have spared some 

of the tension, pain, and negative publicity experienced over the years, and thus served 

to enhance the viability of the organization. 

State of Georgia. 

The state of Georgia, by its ability to control resources, exerted a tremendous 

external influence on AID Atlanta. Its withholding of support drove the organization to 

aggressively seek funds elsewhere. Years of untold hours were spent in preparing for 

and meeting with state officials, trying to convince them of the worthiness of the 

organization. And, countless incremental changes were made as attempts to make the 
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organization more appealing, and less controversial to the public. Batson's knowledge 

of the political process was instrumental in convincing the state to make funding 

available. But, however worthy the leadership in the organization, it was not until the 

appointment of Sandy Thurmond as executive director that the negative perceptions of 

the image of the organization began to permanently change in the minds of the external 

community. 

Connections. 

AID Atlanta also sought to establish and maintain links with other similar AIDS 

service organizations around the country for the purpose of sharing ideas, and influencing 

public policy. Many successful ideas, such as the Buddy Program were modeled after 

similar programs at other organizations. At first, the early_ demographics of the disease 

caused the political issues of AIDS such as right to privacy to be closely associated in 

the public mind with homosexual or gay rights interests. Later, the issues broadened to 

more general health and human service concerns. AID Atlanta representation at regional, 

national, and international conferences, and later, meetings with Robert Wood Johnson 

grantees, and congressional hearings, facilitated these connections with similar 

organizations. Because knowledge and past experiences allowed leaders to recognize the 

value of these connections, the organization sought to solicit and develop them. Had not 

the needs of the community been projected, or the AIDS community connections 

pursued, AID Atlanta might have declined, rather than grown in viability in those early 

· years. 
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Connections formed over the years have benefitted AID Atlanta in numerous 

. 
ways. For example, early appeals to the Visiting Nurse Association (VNA) formed 

linkages which led to the VNA becoming a subcontractor on the Robert Wood Johnson 

grant, and the long standing _and beneficial relationship of the organization with Nancy 

Paris. Likewise, the relationship with the DHR resulted in Jane Carr's support of the 

organization which contributed to the continuation of the Robert Wood Johnson grant 

through times of turmoil. These relatively small early events had tremendous long term 

impact which never could have been predicted. 

Transformations 

As each time of transformation approached, clear signals were evident. Always 

a highly charged environment, tension within the organization and between the board and 

the administrators increased. Methods of coping such as conferences and meetings which 

were once helpful became ineffective. The rate of incremental changes and internal 

political activity accelerated, and scarcity of resources became more : evident and 

problematic. Criticisms and pressures from outside the organization became more 

apparent. Recognizing the tensions, the board and administration usually tried to deal 

with the situation by communicating clear and firm expectations and goals. However, 

this good beginning was not always carried through to completion before breakdowns 

occurred. It was these breakdowns which often led to painful experiences and hard 

feelings such as the much publicized walk-out of staff during the change in executive 

director from South to Batson. At times, the lack of recognition of the dynamics and 

goals of the time, or the apparent urgency of the moment lead to a series of hurried 
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decisions, and an eventual resurfacing of the same problems. It was this pattern ~f 

events which signaled that old methods were no longer effective and that a point of 

singularity had been reached which compelled the organization to transform or decline. 

An ability to recognize the dynamics can allow a key player to guide the organization 

through an experimentation with new, creative, or even radical strategies with the goal 

of building a new order with an increased ability to deal with complexity and an 

improved viability. 

Significance 

The theory of dissipative structures provided a useful framework for identifying 

and understanding the dynamics oftransformation as identified in this study. Recognition 

of the organizational characteristics depicted in Leifer's (1989) model of dissipative 

structures allowed the theory to be readily applied to the transformations of AID Atlanta. 

This theory and model may, therefore, be considered as potentially useful for other 

organizations with similar characteristics. The results of this case study are not 

generalizable beyond this immediate case. However, it is predicted that the internal and 

external forces impacting a community-based health care organization are similar. Those 

in organizations bearing similarities to AID Atlanta, or even AID Atlanta today, may use 

the experiences of the·organization in this study with the forces, dynamics, and decisions 

during times of transformation as a model to understand their own dynamics, and to 

develop strategies which may lead to their future success. 
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Significance for administration 

This case study has led to insights regarding the transformation of a unique 

organization from an ·informal community group to a community-based health care 

organization that was considered to be a model of success. Nurses have played key roles 

as leaders and administrators of AID Atlanta. The results of this study are significant 

for both nurse administrators and non-nurse administrators. The study indicates that one 

who would guide an organization in today's world should conceptualize the environment 

as turbulent, and have an . understanding of the need and purpose of change and 

transformation, and the dynamics involved, as this understanding will enable decisions 

to be made and communicated which may increase the chances of viability. This 

understanding would include a knowledge of a theory of organizational dynamics, and 

an identification of the major internal and external forces of an organization. The theory 

of dissipative structures was found to provide these as well as a basis for the recognition 

of signs heralding an impending transformation, a knowledge of the purpose of the 

transformation, a basis for. selecting strategies to guide the transformation, and a 

recognition of the' signs of a successful transformation. These conclusions will be 

explored in the following section. 

Administrators of AID Atlanta often cited personal knowledge or experience as 

a basis for decisions. Research such as this study provide a source of knowledge for 

administrators of organizations with characteristics similar to AID Atlanta. 

Administrators who would guide an organization such as AID Atlanta must first 

conceptualize and articulate that change and transformation are inevitable within a 
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turbulent environment. They must recognize that, as stated in the theory of dissipative· 

structures (Leifer, 1989), the environment is neither friend nor foe, but a source of 

resources and skills. Thus recognizing that· importanc.e, ways should be sought to 

promote exchanges and develop connections with the external community. Internally, 

the .administrator of a dissipative organization should seek to create an atmosphere which 

values change over stability, and manifests an enthusiasm for experimentation and 

improvisation. Encouraging these attitudes and skills sets the stage for a successful 

transformation when the time arrives. 

Leaders of these organizations must be alert and monitor for signs of turmoil, 

disequilibrium, chaos, and far-from-equilibrium conditions which may herald a point of 

singularity or an impending opportunity for transformation. These may take a variety 

of forms which may include disputes, attempts to create coalitions, or a series of 

incremental changes. AID Atlanta manifested these signs in ways that were characteristic 

of the organization. For example, the very public staff walkout when South was fired 

illustrates the highly charged and emotional climate of the organization. It may be 

postulated that other organizations would manifest tensions in ways unique to their 

environment. 

Once the point of singularity is identified, the associated tensions call for strong 

leadership. This leadership may be provided by the executive director, the board, and/or 

their representatives. Recognizing the signs indicating the need for a transformation, a 
clear identification of external and internal demands must be made. This assessment may 

then serve as a basis for decision making, and/or appeals for resources. Also, by clearly 
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understanding and articulating the demands, a vision based on the mission, history, and 

purpose of the organization may be developed. This is often done through an outside 

consultant, but sometimes a task force from the board or the administration may be 

useful. AID Atlanta, for example used its mission, foundation, and heritage as strong 

sustaining forces 'in times of turmoil. 

After goals are set, experimentation using radical strategies is indicated and 

should be encouraged. This experimentation allows the organization to use its energy, 

resources, and skills to creatively seek self determination and self organization. 

Transformation, being a profound change, may be painful to some of the players 

involved. The strong leader may be able to prepare those individuals by articulating a 

clear vision and goals in the context of the history of the organization. During the times 

of transformation and experimentation, the adminis~rator must reevaluate the willingness· 

to change, the purpose and direction of the organization, identify the constraints imposed 

by the internal and external environment, and reassess the linkages to the external 

environment. Using this case study as an example, many informants commented on the 

pain inflicted on individuals by the organization AID Atlanta. There were indeed times 

that the needs of the organization were greater than the needs of any one individual. 

Executive directors were outgrown, individual feelings. and opinions were discarded as 

irrelevant. Often painful decisions were made quickly in response to the emotions of the 

epidemic. Reexamination of these decisions leads to _the conclusion that they were 

always consistent with the mission, but often those involved did not share this 

perspective. An example is when the demographics of the epidemic changed, and a 
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shifting of clients from all gay men to a mix of gays, minorities, women and children 

occurred, if it were to remain true to the mission, the organization had to look more like 

a community-based health care organization and less like a gay advocacy group. Twice, 

this need forced a change in executive director. The first change was not effective in 

changing the image, so another was required. The relationship of the organization to the 

gay community was strained, and the fine qualities of the outgrown directors were 

seemingly not recognized. Another example of difficulty experienced by AID Atlanta 

was when the acceptance of outside funding demanded more meticulous record keeping 

and accountability to outside agencies. Pairiful though it was, those who couldn't comply 

with this had to leave. The issue often could be reduced to a question of organizational 

survival. By a clear understanding of these dynamics and gQals, an administrator might 

be able to identify the individuals involved and buffer them from the pain and hard 

feelings that potentially may create organizational enemies. In both cases, one may 

speculate that there could have been alternative, creative solutions for AID Atlanta which 

were not fully explored. 

Self determination and self organization are goals of transformation and these 

result when experimentation yields strategies which enable the organization to grow 

increasingly ordered, complex, and viable; while maintaining its own character, qualities, 

and mission. This outcome must be based on the ability of the organization. to deal more 

effectively with increasing complexities presented by the environment. The administrator 

who would guide an organization through a transformation should see that strategies are 

selected with these outcomes in mind. Examples of successful strategies used by an 
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organization, such as AID Atlanta's hiring of a transformational leader, may provide a 

basis for selecting creative and effective solutions for other similar organizations. 

While dissipative organizations such as AID Atlanta are conceptualized as moving 

from transformation to transformation, the administrator should look for and identify the 

new order which follows a transformation. Characterized by "repetitive, patterned 

internal and external interactions that produce predictable results" (Baker, 1993, p. 133), 

the order should be formalized, incorporated, and communicated to key players both 

internal and external to the organization. A new order was evident in 1991 and 1992, 

for example, when AID Atlanta was able to attract numerous human and monetary 

resources. 

Finally, the theary of dissipative structures and-the experiences of AID Atlanta 

serve to remind the leaders of a newly transformed organization to view stability as 

temporary, and not seek stability as an organizational goal. As with other dynamics, this 

perspective must be shared and its understanding promoted. · Those who w~uld provide 

administrative leadership for a dissipative organization must recognize that a closeness 

to the edge is indicated and that calm and comfort are not part of the job description. 

Significance for practice 

Regardless of their positions, professional practitioners generally function in a 

leadership capacity within their organization. Practitioners in a community-based health 

care organization such as AID Atlanta can be more effective when they are able to see 

the perspective provided by a knowledge of the transformation dynamics of an 
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organization similar to their own. By applying this knowledge, those in the practice 

professions may use their actions to provide, support, or modify the internal dynamics. 

Those in professional practice are frequently in exchange with the external 

community. It is the actions of those individuals which often impact the perceptions and 

relationships of the organization. For example, clients of AID Atlanta always spoke first 

of their experiences with their caseworker when commenting on the organization. 

Sometimes, small events such as a word, a look, a timely return of a call could create 

a large reaction or permanent perception. By an awareness of these dynamics, and 

knowledge of the experiences of a similar organization, practitioners may serve to 

promote the best interests of the organization, and hence, support its mission. 

Significance for research. 

This case study provides a foundation for further research. This research may 

take one of several directions. First, a continuation of this study of AID Atlanta could 

be of interest. In the 40 months which have transpired between this writing and the 

closing timeframe of the study, there. have been three more changes in AID Atlanta's 

executive director. Presumably, at least one more transformation has occurred. It would 

be of interest to see how these more recent changes fit into the pattern of the previous 

ones, and how they are supported within the theoretical framework. It would also be of 

interest to continue the study of the organization as the treatment of AIDS changes, and 

hopefully to the time that a cure is found. How would AID Atlanta transform if AIDS 

services were no longer needed, or the demand were greatly reduced? 
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Another tactic would be to repeat this ·case study with another, similar AIDS 

service organization in another region or state. It would be anticipated that similar 

experiences occurred, and the internal and client populations would be similar, but within 

a different local sociopolitical atmosphere. For example, did other organizations 

experience impediments similar to the Georgia Governor's boycott of AID Atlanta? 

It would be of interest to repeat this case study using a similar community~based 

health services organization with a different focus; for example, a women's health center. 

Similarities would be expected, but without the powerful changing epidemic as the major 

external force, what would be the external forces and dynamics? Would the basis for 

decision making be the same under these different circumstances? Without an escalating 

epidemic, would growth of the organization proceed at a slower pace? 

Finally, to use a different methodology, the results of this case study could be 

used to develop a survey which could be sent to the administrators of similar AIDS 

service organizations around the country to determine whether they perceived similar 

experiences. This would serve to strengthen the generalizability of the findings of this 

study. 
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Page I of 2 

CONSENT TO PARTICIPATE IN A RESEARCH STUDY, 
TRANSFORMATION FROM INFORMAL COMMUNITY GROUP 

TO COMMUNITY BASED HEALTH CARE ORGANIZATION: 
A CASE STUDY OF CHANGE 

Glenda F. Hanson, RN., MS 

Consent Form A Administrative Personnel 

I have been invited to participate in a research study which will attempt to 
describe the transformations experienced by the organization AID Atlanta in it's frrst ten 
years. I am one of approximately 10-30 individuals who have been asked to participate 
because I am holding or have held an administrative position which has impacted on the 
organization AID Atlanta. 

I understand that a semi-structured interview will be conducted that will ask about 
my experiences with AID Atlanta. The interview will take approximately 60 minutes. 
I understand that the interview will be audiotaped but that I may request that the tape be 
stopped at any time. 

0 

No risk or discomfort is anticipated with the interview process. I understand that 
I may decline to answer any question which I do not wish to answer. I further 
understand that I may terminate the .interview at any time. 

I understand that I will receive no payment for my participation in this study, nor 
will I be charged any fee for participation. 

I understand that because of my administrative position, should I agree, my name 
and title might be used in the final report. Interview forms and tapes will contain only 
a number for coding purposes and will be stored separately from this consent form. 
Audio tapes will be erased at the conclusion of.the study. ; 

I understand that this research may be beneficial to community 0 based 
organizations such as AID Atlanta by adding to the understanding of the life of such 
organizations. 

I have received a verbal description of the study and I understand that my 
participation is voluntary. I understand that I may revoke my consent and withdraw from 
the study now or at any time in the future without penalty. 

If I have further regarding the study in the future, I may contact Glenda 
F. Hanson If I have questions about my rights as a subject, I may 
call Dr. Schuster at the Medical College of Georgia at (706) 721-2991. 
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The risks and benefits to me, if! participate in this study, have been explained. I have 
had the chance to ask questions and these have been answered. 

Subject's Signature Date· 

Principal Investigator's Signature Date 

Witness' Signature Date 

I give permission to be identified by" name and title in the final report of this study. 

Subject's Signature Date 

Principal Investigator's Signature Date 

Witness' Signature Date 
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CONSENT TO PARTICIPATE IN A RESEARCH STUDY, 
TRANSFORMATION FROM INFORMAL COMMUNITY GROUP 

TO COMMUNITY BASED HEALTH CARE ORGANIZATION: 
A CASE STUDY OF CHANGE. 

Glenda F. Hanson, RN., MS 

Consent Form B 

I have been invited to participate in a research study which will attempt to 
describe the transformations experienced by the organization AID Atlanta in it's first ten 
years. I am one of approximately 10-30 employees and 5-10 clients who have been 
asked to participate because I have been associated with the organization during the years 
1982-1992. 

I understand that a semi-structured interview will be conducted that will ask about 
my experiences with AID Atlanta; The interview will take approximately 60 minutes. 
I understand that the interview will be audiotaped but that tapes will contain only a 
number for coding and that my name will not appear on the tape or interview forms. I 
understand that I may request that the tape be stopped at any time. I understand that 
audiotapes will be erased at the end of the study. · 

No risk or discomfort is anticipated with the interview process. I understand that 
I may decline to answer any question which I do not wish to answer. I further 
understand that I may terminate the interview at any time. 

I understand that I will receive no payment for my participation in this study, nor 
will I be charged any fee for participation. 

I understand that my participation in this research study, and the research records 
specifically related to it, will be confidential, unless specifically required to be disclosed 
by state or federal law. 

I understand that this research may be beneficial to community based 
organizations such as AID Atlanta by adding to the understanding of the life of such 
organizations. 

I have received a verbal description of the study and I understand that my 
participation is voluntary. I understand that I may revoke my consent and withdraw from 
the study now or at any time in the future without penalty. 

Ifl have further questions regarding the study in the future, I may contact Glenda 
F. Hanson at If I have questions about my rights as a subject, I may 
call Dr. Schuster at the Medical College of Georgia at (706) 721-2991. 
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The risks and benefits to me, if I participate in this study, have been explained. 
I have had the chance to ask questions and these have been answered. 

Subject's Signature Date 

Principal Investigator's Signature Date 

Witness'· Signature Date 



Appendix B 

Interview Schedule 

155 



INTERVIEW QUESTIONS FOR IDENTIFYING 
TRANSFORMATIONS IN COMMUNITY BASED 

·HEALTH CARE ORGANIZATIONS 

1. Describe your relationship with AID Atlanta. 
1.1 What brought you to your association with the organization? 
1.1 When did you come? 
1.2 Why did you choose this organization? , 
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2. Describe th~ mood. of AID Atlanta when you first became associated with the 
organization. 

3. What was the mission of AID Atlanta as you saw it when you first became 
associated with the organization. 

4. How has the mission or goals of AID Atlanta changed over the years? 
5. Describe a time when conditions either inside or outside AID Atlanta lead to 

tension and change within the organization. 
6. Were there other times; if so, describe those. 
7. What was going on outside the organization at that time? 
8. What was going on inside the prganization at that time? 
9. How were decisions made that impacted the change? 

10. How has the climate of the organization changed over the years? 
11. How have the physical attributes of the organization changed over the years? 

. 12. After changes occurred in the organization, how were the changes 
communicated/how did you find out about them? What was the climate or 
mood of those involved? 

13. How did changes within the organization affect the daily business of the 
organization? 

14. How has AID Atlanta managed to gain the resources that it needs to stay in 
operation? 

15. How did the changes that have occurred over the years affect the relationship 
between AID Atlanta and the community? 

16. What does AID Atlanta gain from the community? 
17. What does the community gain from AID Atlanta? 
18. How has the relationship of the organization to the community changed over the 

years? 
19. What events other than those described do you see as relevant to the life of the 

organization AID Atlanta? , 
20. Can you suggest others who I might talk to in order to learn more about the 

history of AID Atlanta between the years 1982 and 1992? 
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AID 
Atlanta 
Fl::~ W,·~t l'r:Jd!tr~~ St .. s·.v 

:"wH· !Ill) 

,\tlanta. <:,\ .!o:JU!J-!!l:i:l 

r Hlip• urr .. ~';'!_!.rrrdNI 
F.n: ~rl.!-"~.i-~7qg 

March 2, 1993 

Glenda Hanson, RN, MSN 
Medical College of Georgia 
Augusta, GA 

Dear Ms. Hanson: 

This letter is being offered to express 
support and grant access tp you in the 

,development and data collection needed for 
your study examining conflict and change. in 
organizations. AID Atlanta, Inc. is a unique 
organization that was organized only ten years 
ago as a volunteer response to the AIDS 
epidemic in the Atlanta area. 

Over the ten year history of this. 
organization, AID Atlanta has experienced 
rapid growth and has contended with several 
managerial changes. As the demographics of 
HIV disease in the Atlanta area have shifted, 
the focus and mission of AID Atlanta has been 
continually updated and expanded. These 
factors have sometimes created internal 
conflict, as well as criticism of the agency's 
operations from the community at large. 

Despite these changes and conflicts, AID 
Atlanta has become one of the largest and most 
respected AIDS services organizations in the 
United States, as well as the flagship AIDS 
agency for the Southeast region. Our case 
management system is a national model. We 
feel that AID Atlanta will provide you with a 
valuable resource to study how organizatiOns 
successfully cope '"ith constant change, 
occasional conflict and rapid growth. 

'fie look for,ard to assisting you with this 
project. Should you have any questions, 
please contact me at (404) 872-0600. 

Deputy Director 
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January 11, 1996 

Glenda F. Hansen, R.'l, PhD( c) 

Dr. Richard Leifer 
Lally School of Management 
Rensselaer Polytechnic Institute 
Troy, l'(ewYork 12180 

Dear Dr. Leifer: 

274 eauleYara. Ne 
Aaanta. GA 30312 

4041265-ol512 
Fax: 4041265-381 ~ 

AdmiSsions: 4041265-48CO 

It was a pleasure speaking to you last Thursday. I am glad you are amenable to my using your 
"Model of Dissipative Structures" as published in" Human Relations" in 1989. 

Your written confiilllation of this agreement would be most appreciated. Please direct 
correspondence to the above address and number. 

Sincerely 

Glencfa Hanson 
.../ 

A .\olemcer ot :Me Gec~"g~a Baplist Heaun Care 5ysrem 
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...lll~n:ctsr ... ~_.,_ 

Glenda F. Hanson. RA. PIID (t:) 

Jan \9, \996······· 

Ms. Georgia Prince 
Plenrum Press 
Rights & Panni!.!ion Manager 
Human Relations 
FAJC (212) 463-0742 

Dear Ms. Prince: 

274 !oo.i!eo.ri!IC. N! 
•W~~a. :3A JC::lt2 
~12 

F u.: 4C412!!1..J81 ~ 
.Adm~s. 404./265-'80C 

I am contacting you seeking permission :o reproduce the model of_Dissipative suuc:ures as 
published in Leifer, R. (1989)., Und.,tanding organizational transformation using a Dissipative 
structure model, Human Relations 42 899-916 

I am using the model as part of the theoretical framework as partial requirement for :ny PIID at 
Medical College of Georgia. 

t material 
IED provided tba redit 

~~ISSION ~ ur 701'~ yitillo~tllec cooson< 
baS appeared o • you obta n • i,nal 

other sou:::-ce' _.,~it the oriS 
to BD 1 • • -ro•J. c •.. 1.0. nt~ oed 
oft'::'.~ ax.t'::.or.s.t, ~ ..... ~:o!l is co -

' ·' •,•,>, ~ .... ;: ·--:::·. -~J":.-·:-<::~1 -~ ..... _, .. ~ ::iSiCU iS ·:;:-:.: ·::.:. ::--..: ..... 
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PURPOSE: 

. AID Atlanta was founded in 1982 as an informal, community-based, grassroots 

organization in response to a concern over the alarming incidence of a mysterious disease· 

that was striking the gay community. Today, ten years later, AID Atlanta is recognized 

as one of the most successful AIDS service organizations in the. country.· AID Atlanta 

maintains a staff of 60 and a caseload of over 800 clients for whom they find housing, 

health care, and legal assistance. In addition, the organization provides social services 

such as education for nearly 2,000 more. Funding for' the organization is provided from 

federal, state, city, county, and private sources. AID Atlanta has undergone tremendous 

growth and transformation in it's 10 year history. The purpose of this study is to 

describe and analyze the evolution of the organization AID Atlanta during it's first ten 

years. 

SPECIFIC AIMS 

This study is designed to describe external and internal forces which served to 

transform the organization AID Atlanta from grassroots to it's present state as a 

multifaceted, complex organization. Key events leading to change during the ten year 

history of AID Atlanta from 1982-1992 will be identified for examination. 
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OVERVIEW OF STUDY DESIGN 

A single case study methodology will be used to study the evolution of the 

organization AID Atlanta. Case study is useful in organizational and management 

studies. Case study methodology uses primary and secondary documents; cultural and 

physical artifacts; direct ·observation; and systematic interviewing as sources of 

information (Yin, 1991). 

Data will be gathered using a series of focused interviews and examination of 

records and documents. Subjects to be interviewed include current employees and 

volunteers of AID Atlanta, past employees and volunteers, and current clients who have 

been associated with th~ organization since 1991 or before. 

PROCEDURES 

DATA GATHERING 

Data gathering will occur in three phases. The initial phase will be the 

examination of documents and archival records. These will include (but not be limited 

to) letters, minutes, agendas, proposals, and newspaper accounts of the organization from 

1982-1992. Notes will be taken and incorporated into the case study protocol identifying 

events which met the research definition of transformation. 

The second phase will be a series of focused interviews. Three methods will be 

used by the researcher to identify the individuals to be interviewed in this study: the 

purposeful sample, the nominated sample, and the volunteer sample (Morse; 19.91). 

Purposeful samples are those participants selected based on the needs of the study. 
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Nominated samples are those individuals referred by others already in the study. 

Volunteer samples are those who identify themselves based on a knowledge of the study. 

The third phase will be an examination of documents as identified from the 

interviews and centered around points of transformation. These documents will include 

organizational records (minutes, grants, letters, etc.), newspaper and journal accounts, 

and records from funding agencies. Direct observation of the organization, including 

current and past buildings and work spaces is to be conducted during this phase. In 

addition, the investigator will schedule second interviews as deemed necessary. 

USE OF HUMAN SUBJECTS 

Interviews will focus on organizational dynamics. Questions will not focus on 

individual health or treatment modalities. Interviews will be confidential in that client 

and volunteer respondents will not be identified by name. Interviewees holding 

administrative positions may be identified by name and/or title if that permission is 

granted by signing the appropriate consent form. Interviewees holding administrative 

positions who do not wish to be identified by name and/or title may sign the Consent 

Form B. Those potential respondents for interview who hold a position within the 

organization will be determined by referral of other informants, or by examination of 

organization and media documents. Signs will be posted in strategic locations soliciting 

client volunteers for interview. Interviewees will be selected by the primary investigator 

based on their potential for first hand knowledge of the evolution of the organization. 

·Criteria include a relationship with the organization between 1982 and today, and/or a 
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potential for firsthand knowledge of the dynamics of change occurring between 1982 and 

1992. 

Respondents will be given a verbal overview of the study by the investigator prior 

to the interview. Confidentiality will be explained to· each respondent. Interviews will 

be audiotaped with the permission of the 'respondent and will not identify the individual 

by name. Only the prinicple investigator will have access to tapes and interview data. 

At the conclusion of the study, tapes will be erased. Written records and papers will'be 

kept separate from informed consent and all storage of documents and audiotapes will be 

in a secure, locked environment. 

Human subjects will be of three types. The first type is employees or volunteers 

who are serving or have served the organization AID Atlanta. The second type is .clients 

of the organization AID Atlanta. The third type. is individuals in the community who 

have had a relationship with AID Atlanta which may contribute to the understanding of 

the organizational evolution. The sample is assumed to be mixed in terms of gender, 

racial, and ethnic composition. 

Employees of the organization may or may not be health care professionals. It 

is estimated that 10-30 individuals may be select~ for interview in this category. All 

employees and volunteers are over 18 years of age and most are in the 30-50 age 

bracket. The health of employees or volunteers is assumed to be good. 

Clients enter the system by self initiation or referral. It is estimated that 5-10 

individuals will be selected for interview in this category. Clients selected will be over 

age 18. Clients will be chosen who have been with the organization since 1991 or 



167 

longer. All clients of AID Atlanta are HIV positive and most have been diagnosed with 

AIDS. 

Individuals in the community selected for interview may or may not be health care 

professionals. It is estimated that 2-5 individuals may compose this category. All of 

these individuals will be over age 18 and are assumed to be of good health. 

Research data will be derived from interviews and examination of records. No 

samples or specimens will be collected from the subjects. 

Names of employees and community informants will be obtained from current 

administrators of the organization, and by examination of records of the organization. 

Names of clients will be obtained from case workers of AID Atlanta. Records will be 

examined to verify the age and duration of the individual's association with the 

organization. There is no anticipation of physical contact with the su_bjects of the study. 

There are no risks associated with interviews. Should signs of distress be noted by the 

researcher, the researcher will have the capacity to make an appropriate referral. 

Subjects will be free to decline to answer ·any questions. The investigator or the 

interviewee may terminate the interview at any time. 



INTERVIEW QUESTIONS FOR IDENTIFYING 
TRANSFORMATIONS IN COMMUNITY BASED 

HEALTH CARE ORGANIZATIONS 

See Appendix A 

RESEARCH QUESTION 

The purpose of this research is to answer the question: How was AID Atlanta 

able to evolve from an informal community group to a successful com~unity- based 

health care organization? 

The research questions which guided this study were: 

I. What were the socio-political forces that led to the creation of the .organization 

AID Atlanta? 

2. What were the major events that have occurred. in the first ten years of the 

organization that have resulted in change or transformation. 

3_. What were the social, political, and economic forces on the local, state, and 

national levels that influenced these events? 

4. What were the dynamics that allowed the organization to transfqrm? 

5. What were the possible implications for health care professional administrators 

who would guide an organization experiencing transformation. 
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DEFINITION OF TERMS 

1. Community-based health care organizations are defined as those organizations 

that attempt to "reach and improve the health of many people outside of traditional health 

care settings" (Healthy People 2000 p.250). 

2. Grassroots organizations are organizations that are developed by a grouping 

of concerned citizens, and not within the· context of a larger organization (Cable & 

Benson, 1993). 

3. Minimalist organizations are organizations that have low initial and 

maintenance costs, are highly flexible and adaptable, and rely on reserves such as the 

individual resources of its members (Aldrich, Staber, Zimmer, & Beggs, 1990). 

4. Transformation is a situation characterized by the profound and irreversible 

restructuring of a system signifying the creation of a new order. Transformation follows 

a period of external and/or internal turbulence which may include perceptions of 

instability, loss of control, and scarcity of resources. Transformation involves a process 

in which old methods are no longer effective and experimentation with new methods 

occurs (Gemmill & Smith, 1985). Transformation results in an ability of the system to 

deal with increased complexity (Leifer, 1989). The transformation process include the 

following four stages: increasing turbulence leading to a point of singularity, 

transformation using radical strategies, inefficient acting and experimentation,_ and 

resynthesis (Liefer, 1989). 

Transformation process 
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Increasing turbulence. Either internal or external forces may stimulate 

disequilibrium. Internal forces which stimulate change include such factors as internal 

politics and structure (Hannan & Freeman, 1982). Fombrun (1989) found that if 

divergence in the internal structuring of an organization occurred, the organization would· 

seek change. Divergence occurs when the work structure, relationships, and culture 

within an organization are at odds (Fombrun, 1989). This divergence is often manifested 

as pain or discomfort by members of the organization (Milio, 1971; Levy, 1986; Stelling 

& Milne-Smith, 1994). Stelling and Milne-Smith (1994), in a case study of change in 

a health care unit found that transformational change was preceded by a series of 

incremental changes that lead up to the event. Tushman & Romanelli (1985) identified. 

the following as signs herald!ng a turbulent process: "erratic decisions, increases in intra

organizational conflict, and increases in political behavior" within the organization 

(Tushman & Romanelli, 1985, p. 201). Smith and Gemmill (1991) noted internal forces 

including "personal communication, interpersonal dynamics, issues regarding allocation 

of tasks, divisions of responsibilities, and unique psychological histories of the group" 

(p. 704). 

External activities include "interchange and negotiation with many social forces 

that contribute to instability, stakeholder pressure, parent organization pressure, 

competitive pressure, .rapidly changing market, or financial conditions and information 

overload" (Smith & Gemmill, 1991). 
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1. Point of singularity. 

May or may not involve a triggering event. If so, a change in management is one 

such transformation triggering event (Levy, 1986). Triggering event may be jolting such 

as a strike or lawsuit, or small such as a recognition of a trend. Breakdowns occur in 

symmetry, functional relationships, patterns of interactions, rules, values, and belief 

systems. Decommittment to existing system occurs with suspicion for status quo. 

2. Transformation using radical strategies. 

Transformation occurs as a consequence of a vision of the future. During the 

process of transformation, several factors have been identified as contributing to success. 

These characteristics include strong leadership, clear vision, and a sense of continuity 

with the history of the' organization. 

3. Inefficient acting and experimentation. 

Seeking balance between new ways, and need to continue to function (provide 

products/services). New operations with large amounts of internal activity. Increasing 

amounts of energy or resources are required. 

4. Resynthesis 

Stabilizes new characteristics. 

5. Successful organizations. Organizations which are successful in remaining 

viable in the midst of turbulence and change have been identified as having certain 

characteristics, including the ability to grow; sensitivity to the external environment; 

openness to change, a sense of purpose or direction, and a balance between the ideations 

of the organizations and the constraints and demands of the environment. The 



importance of linking local responses to regional or national strategies has also been 

identified. 

6. HIV refers to the human immunodeficiency virus type I (HIV-1). Individuals. 

may be infected with HIV but not be experiencing clinical· symptoms (Flaskerud, 1992). 

It is usually presumed that an individual who tests positive for HIV infection, whether 

or not they are currently experiencing disease, will eventually go on to develop AIDS. 

At the time. of this writing, the HIV test is the only test available to determine an 

individual's exposure to AIDS or likelihood of contracting the disease. 

7. Acquired immunodeficie~cy syndrome (AIDS) refers to a human syndrome 

of epidemic proportions associated with infection with the human immunodeficiency virus 

(HIV). Manifestations include opportunistic infections, malignancies, neurologic disease, 

and alterations in T cells. While the course of the disease may vary considerably, AIDS 

is considered to be a fatal dis~se (Walker, 1991). 

Assumptions 

Th'e assumptions guiding this study are as follows: 

1. AID Atlanta, while unique, represents a model of a community based health 

care organization that can be applied to other community based health care organizations 

in the United States. 

2. AID Atlanta, while unique, represents a model of an organization influenced 

strongly by forces of a social and/or political nature. These forces are postulated to have 

served to accelerate the transformations of the organization. 
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3. The key figures in the evolution of AID Atlanta are typical representatives of 

the key figures of other AIDS community based health care organizations in the United 

States. 

Limitations 

The study is limited by the following: 

1. Some key figures may be unwilling or unable to be interviewed. 

2. There was a lack of systematic record keeping, particularly in the early years 

of the organization. 

3. Confidentiality issues may be a barrier to those who are concerned because 

of social and/or political issues such as funding, job security, power, or cqnfidentiality 

of HIV status. 

These limitations were addressed as follows: 

1. Key figures will be selected from those who held office in the organization 

and could therefore be considered to be public figures. A letter of introduction will be 

secured from the current Director of the organization. Background information regarding 

the role of the individual and circumstances surrounding the departure of the individual, 

if applicable, will be reviewed in advance of the interview to enable the researcher to be 

more sensitive to controversial issues. 

In the Cl!se of key figures who have died, records and documents will be 

examined and interviews with others with first hand knowledge of the events will be used 

to provide relevant information. 
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2. Records will be secured as available. In addition, individuals having firsthand 

knowledge of early transactions are to be. sought out. Public 

records such as newspaper accounts are to be used to supplement records available from 

the organization. 

3. Confidentiality will be addressed through human assurance protocol and 

informed consent. Individuals not holding office in the organization will not be asked 

to allow their names to be used. Administrative figures will be given the option of 

giving an anonymous interview. Interviews will be conducted in a private setting. At 

no time will anyone be asked to disclose personal health status. 

Significance of the study 

Forces from the external and iillernal environment stimulate change and 

transformation of today' s organizations at an increasingly rapid and unpredictable pace 

(Barczak, Smith, & Wilemon, 1987). The nature of this environineqt has even been 

metaphorically described as "permanent whitewater" (Vaill, 1989). These chaotic 

dynamics can be threatening and unsettling when they are not_ understood (Goldstein, 

1988). The administrator of a community based health care organization is often a nurse 

(Maas (1988) or other health care professional who faces the challenge of structuring and 

guiding the organization to enable it to remain viable amidst the turbulence of today's 

environment. 

Analogous to the nursing process, administrators "assess, plan, implement, 

evaluate, reassess, and replan" as they carry out the process of organizational 

management (Lowenstein, 1986)~ Assessing the organization is based on an 

r 
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understanding of the unique nature of community based health care organizations. 

Awareness of the transformation process within this context enables the manager to 

recognize signs of turbulence heralding the opportunity for change. Planning for the 

present and future requires a vision which is grounded in the reality of the present while 

cognizant of those forces which may serve to promote success in the future (Barczak, 

Smith, Wilemon, 1987). The role of an administrator includes shaping of policy, 

making of decisions, and the development of strategies to enhance the viability of the 

organization within these dynamics. Guiding an organization proactively during the 

process of transformation calls for confident leadership which is grounded in a knowledge 

of the process. For example, qualities such as flexibility and creativity should be 

developed and encouraged within the demands and constraints of the moment (Dunphy 

& Stace, 1993). The manager must be able to reframe the resynthesizing process so as 

to decrease the resistance both within and without the organization to the new order 

(Triolo, Allgeier, & Schwartz, 1995). Evaluation should be based on the proposition that 

order is only temporary in a world of constant change. 

DATA ANALYSIS 

Yin (1991) describes two general strategies for data analysis. The first and most 

preferred is to use the theoretical propositions to develop an organizing framework. 

Organizing the data. 

Data collected for this study will be organized and compiled using theoretical 

·propositions derived from Leifer's (1989) model of dissipative structures. Data will be 

judged by the investigator using definitions from the model. 
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Linking data to propositions. 

By the initial examination of documents in phase one, the researcher will identify 

several focal points which meet the definition of transformation. A framework will be 

developed using these points as a focus for data gathering. Next, the data surrounding 

these events will be examined for evidence of dynamics within the organization 

associated with turbulence such as erratic decision making, suspicion, call for change, 

breakdown of relationships, breakdown of structure, increase in organization conflict and 

increase in organizational political behavior. 

Once the pattern of transformation has been thus defined, the data will be 

examined for external and internal factors surrounding the event. The external factors 

are expected to be identified include issues of social legitimacy related to the various 

groups such as the gay community, influences. from the government, technological 

changes in the AIDS care environment, competition from similar organizations, and/or 

influences from professional standards. Internal forces expected to manifest at these 

times include changes in internal politics and structure, divergence of work structure, 

relationships, and organizational culture, and/or a series of incremental changes. It is 

noted that the transformation triggering event may be seemingly small or incidental and 

therefore acknowledged that the event may not be identified in this course of 

investigation. 

Interpretation of findings. 

Findings will be organized around the focal points and propositions. Focal points 

will be added or deleted according to the data. The times of transformation used as focal 
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points will be identified by the defined characteristics of transformation and associated 

turbulence. Common themes of these times will be identified and key players named. 

Once identified, key players will be questioned regarding the dynamics around the time 

of transformation including the basis for decision making, if this information has not 

already been gathered. Forces both inside and outside of the organization Will be 

identified as defined earlier. It is anticipated that the organization wiii display one or 
' ' 

more of the characteristics known to be associated with successful change, these include 

strong leadership, clear vision, and a sense of continuity with the his(ory of the 

organization. Using the theory of dissipative structures as a framework focuses the study 

on exchanges with the environment. Fluctuations or forces of all magnitude will be 

considered as potentially transforming. 

Pattern-matching logic will be used to analyze the data. Data will be further 

examined using explanation building and time-series analysis to determine relationships, 

patterns, or trends linking the series of transformations. These methods are described 

in Yin (1991). 

PROJECTED TRANSFORMATION POINTS 

(Points of Singularity) 

Based on advance knowledge of the organization, the following points of 

singularity are predicated: 

1. The funding of AID Atlanta by the Robert Wood Johnson AIDS Health 

Service Program. 
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2. The change in Executive Director of AID Atlanta with the hiring of Sandy 

Thurmond and subsequent retention of R. W. Johnson funds. 

3. The passage of Ryan-White and subsequent shift in funding. 

4. Other changes in Executive Director 

5. Securing of state and/or federal funds (not included in #3) 

6. Changes in location (Cypress Street to West Peachtree) 

REPORT 

The report will be composed on an on-going basis following criteria found in Yin · 

(1991), chapter 6. 

Topics to be included in the report are as follows: 

I. Chronology of events (Time Series Analysis) 

II. Pattern matching (Linking data to propositions) 

III. Summary (Focus on dynamics of transformations) 

IV. Conclusions 

V. Significance 

Administration 

Practice 

Research 




