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ABSTRACT

Non-profit hecalth agencics arc cxamined from three perspectives: their contribution
to medical rescarch by rcgion and subjcct arca; changcs in their revenuc sources and fund-
raising techniqucs between 1982 and 1987; and, corrclates of fund-raising cffectivencss.
Data arc obtaincd from a survey of 1,103 hcalth charitics and foundations, interviews with
the exccutive directors of six hospital foundations across Canada and statistics in the
public domain. Results indicatc that i comparison with the distribution of Federal
government rescarch grants, health agency rescarch [unding is more highly concentrated
in onc province, Ontario, and (wo subjcct arcas, cardiovascular discasc and canccr.
Agencics appear to be obtaining larger proportions of their total funding from donations
or busincss activitics and smallcr proportions from government grants or transfers.
Large-cstablished agencics arc shifting (und-raising resources from canvassing to dircct
mail. Two variables, public awarcncss of the agency and the proportion of agency funds
derived from donations, appear to be important corrclates of agency cffcctivencss as
mcasurcd by donations per fund-raising dollar. Small, positive corrclations arc noted
between two indicators of a marketing approach and fund-raising outcome. Implications

for futurc rescarch are discussed.,
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INTRODUCTION

In 1987, through 57,000 foundations and charitics, Canadians voluntarily contributed
approximately lour billion dollars to the cost of providing humanistic scrvices. Giving amounted to
ncarly 0.8% of thc Gross Domestic Product for that ycar, not including contributions of
volunteered time. Even if valued at only five dollars per hour, the estimated 453 million hours of
labour donated by volunteers to the operation of non-profit organizations yiclds a further 2.3
billion dollars of productive activity, The economic impact of voluntary giving and its sacial,
philosophical and political rclevance justifies carcful study of Factors influencing the amount of
funds raised by the non-profit sector and the ultimate distribution of resources,

Hcalth organizations reccived over 11% of the funding available through the voluntary scetor
in 1987. The present study focuses on the raising and distribution of funds by these health charitics
and foundations, a group that includes !arge organizations such as the Canadian Red Cross and the
Canadian Cancer Socicly, medium-sized agencics such as the Hospital for Sick Children Rescarch
Foundation and many small organizations that address specific issues or scrve as vehicles for
family or corporatc giving.

The study pursues hypothescs in three arcas: the distribution of Munds from a regional and
disciplinary perspective; the impact of increasing competition on the sector; and, the correlates of
successful fund-raising.

Hcalth agencics provided 25% of cxtramural funding for hicalth rescarch in Canadian
universitics or 14% of the total national expenditure on health rescarch and development in 1987,
"This study cxamines the groposition that the distribution of rescarch funding provided by the
hcalth agencics, when compared with the distribution of research grants from the Federal
government, will show greater concentration in regions of high cconomic activity and in discasc

arcas that have a high public profilc.

-
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The number of health agencies has grown rapidly over the last decade, al a rate of 5% per
year, resulting in increased competition for both donations and government grants, The present
work compares changes between 1982 and 1987 in the sources of funding and the fund-raising
techniques of established and developing agencics.

The final arca investigated in this study is the corrclation between agency characteristics and
success al fund-raising. Working around a central hypothesis that agencics which adopt a
marketing approach will be more effective fund-raiscrs, the study examines more than thirty
variables which could conceivably have an impact on fund-raising outcome.

Mecthodology includes an analysis of statistics in the public domain, » mail survey of 1,103
agencics in the health arca and inlerviews with the exccative directors of six hospital foundations
across Canada.

Findings reveal that rescarch lunding provided by the health agencics, when compared with
the regional distribution of Federal rescarch grants, is highly concentrated in Ontario. The share
of non-prolit rescarch funding held by the Western provinces is quite close to their share of
Federal health rescarch grants. Quebec and the Maritime provinces reeeive a noticeably smaller
sharc of health agency funds compared to their share of Federal grant funds. Non-profit rescarch
lunding is also concentrated by subject arca, cancer and cardiovascular discase receiving two
thirds of the non-profit total compared with one sixth of the Federal total,

Between 1982 and 1987, there was a drop in the proportion of agency revenues derived from
investment income, government grants and transfers from affiliates or the United Way, and a rise
in the proportion of revenues derived from agency businesses, corporate and individual donations,
and, other sources. Agencies began to draw revenucs from a wider range of funding sources and to
increcasc their complement of fund-raising techniques. Large, cstablished agencics decreased the
proportion of no ' -salary fund-raising resources devoted to door to door canvassing and increascd

the proportion allocated to dircct mail solicitation. Analyses of the relative importance of various



revenuc sources Lo large-cstablished and small-developing agencics show that the smaller agencies
are more dependent on donations, particularly donations [rom corporations.

Fund-raising cflcctivencss, when defined in terms of donations reecived per dollar spent on
fund-raising, shows moderaltc to strong corrclations with two agency characteristics in particular,
Agcencics addressing problems that are well-known to the public, and agencics which obtain large
proportions of their revenues from individual donations, are likely to receive more money per
fund-raising dollar than agencics which address unfamiliar problems and /or obtain only a small
proportion of revenucs from donations. Adoption of a marketing approach also appears to be
positively correlated with fund-raising effectiveness but the correlation is not strong. Of the
various clements that comprisc a markcting approach, knowledge of donor behaviour, market
rescarch, experimentation and cvaluation scem to be related to fund-raising eflcctivencss. Agency
image also appears to be critical. Interviews with exccutive directors of hospital foundations
suggest that usc of marketing principles by health agency fund-raisers is quite extensive, and

growing, but that wholcsale adoption of a clicnt-oricnted approach is not widespread.
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CHAPTER 1: BACKGROUND

The nrivate non-profit sector provides an important complement to government social
scrvices, helping tofill needs in niches lef't unfunded by public programs (Pifer, 1987). Charitics
and foundations can support high-risk projects that governments may not be prepared to fund and
can address issucs that may not be popular with the governmenl in power. Start-up moncy (rom
non-profit agencics can be the nucleus around which funding from other sources is attracted
(Devrics, 1981).

The role of the non-profit sector becomes even morc critical as governments seck to reduce
costs by cutting back on both social service funding and grants for voluntary agencics (Salamon,
Musslewhite and de Vita, 1986). Agencices at once find an increasing demand for their services and
a neced to augment revenues [rom non-governmental sources.

Partly because of the diversity of organizations in the not-for-profit scctor, there is a lack of
centralized information on the population of agencies, their sources of revenue and the
distribution of their resources, A large part of the public does not understand the role of non-
profils and has mistaken notions about their administration, believing that nearly half of donated
funds go towards fund-raising costs (Arlett, 1988). For their part, many agencics fcel that lederal,
provincial and municipal governments tend to function in a vacuum, not only unaware of the non-
profit scctor but also not communicating adequately with cach other (Canadians for Health
Rescarch, 1988).

This study scts out to broaden the information base on non-profits by addressing three
questions on voluntary agencies in the health scctor:

What is the distribution of voluntary agency funds across gcographic rcgions and subject

disciplines?



What has been the impact of increased competilion among non-profits on the relative
importance of their various revenue sources and their approaches to the raising of funds?

What are the characteristics of agencics that excel in terms of lund-raising results?

Each question will be explored in a scparate chapter; a final chapter will draw findings
together and suggest directions for future work, The rest of this introductory chapter will provide
an overview of the voluntary sector and the population of agencies that offcrs programs or services
in the health arca. Mcthodology that relates to all three of the rescarch questions witl also be

described.

Factors Influcncing the Private-Non-Profit Scctor

In “An Essential Grace", Samucl Martin presents a scholarly cxamination of the roots of
Canadian philanthropy, tracing its origins back to the community oricntation of the citizens of
ancient Greeee (Martin, 1985), As have other authors (c.g., Feingold, 1987), Martin discusses the
changes on philanthropic outlook wrought by the forces of renaissance, the reformation,
colonialism and the industrial revolution. Especially important to an understanding of differences
in the regional distribution of charitable organizations in Canada is Martin’s thcory that the
relatively low level of non-profit activity in Quebec stems from the lead role played by the Roman
Catholic church in the development of French Canadian socicly. Martin suggests that in Quebec
the Church provided many of the social services that in other culturcs would have been the raison
d’étre of voluntary organizations.

Another important obscrvation ecmerging [rom Martin’s work is that over the long-term, from
1878 to 1978, the proportion of humanistic scrvice funded by the private scetor dcercascd
dramatically as governments assumed responsibility for social welfare and the funding of public
goods. The rclationship between national social policy and voluntary giving is also cvidenced by a

comparison of per capita donations in different countrics. Thompson shows that the British,ina
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socicly in which government programs cover the entire spectrum of social services, donate 0.52%
of their income to charitics whercas Americans, with less of a socialist tradition in government,
donate 2.0% (Thompson, 1988). Canadians, as might be cxpected given Canada’s intermediate

position on the political spectrum, give 0.76%, i.c., morc than the British and less than the

Amecricans. The philosopher Michace! Ignaticl suggests that onc of the disadvantages of socialism
is that it leads people tofeci that governments, nol they as individuals, arc responsible for helping
others satisly their basic human nceds (Ignaticl, 1986).

Over the long-tcrm, culture and political philosophy arc the dominant forces shaping the non-
profit sector. Shorter-term influcnces include tax regulations, cconomic cycles and changing
demographics.

Taxation policy can foster growth of the non-profit scctor by granting tax excmpt status Lo
charitable organizations and rcducing the tax on personal income donated to charitics (Drache,
1980). Similarly, the Lax ralc on busincss profits can influcnce corporate decisions to decrease
book profits by making donations to charitics. However, the relative importance of tax
considcrations to the sector is debateable. The cconomists Weisbrod and Dominguez (1986)
belicve that the importance of personal tax deductions to individual donation dccisions is
overrated and that, as semi-private goods, the social benelits of non-profit agencics arc most
cffcctively promoted through advertising. [n contrast, Feldstein and Clotfelter (1976) use tax data
10 show that the increase in government revenues resulting from a lowered tax deduction for
charitablc donations would be lcss than the resulting revenuc loss lor the non-profit sectar.

Economic cycles appear to have no significant cffect on overall giving by individuais but show
a strong cffcct on corporate giving (Thompson, 1988). Declining birthrates and resultant increase
in the proportion of the population considered as senior citizens will influcnce both the demand

for services in the non-profit sector and agency revenucs,



Profile of the Privatc-Non-Profit Scctor

The definition of the private-non-profit sector adopted for this study includes all registered
Canadian charitics and foundations. Charilics arc csscntially organizations which carry out
charitable activitics dircctly; foundations normally fund, but do not perform, specilic charitable
activitics (Drache, 1980). For example, Canadians for Health Rescarch, an organization that
direetly carrics out its mission of incrcasing awarcncss of the importance of medical rescarch,
would be considered a charity whercas the Canadian Heart and Stroke Foundation, which raiscs
funds for cducational and rescarch activitics performed by other institutions, is classified as a
foundation. The distinction between charitics and public foundations is unimportant lor the
purposes of this work. However, private foundations, typically named after a particular family
member or a specific corporation, will be recognized as fundamentally different from public
foundations or charitics as they do not raisc funds in the public domain.

In 1986, the 55,232 charitics and foundations registered with Revenue Canada administered a
total amount of 3.4 billion dollars in charitable donations: 3,100 million from individuals; 251
million from corporations; and, 166 million from private foundations. The 3.4 billion amounled Lo
0.72% of the Gross Domestic Product (Thompson, 1988).

A national poll conducted by Decima Rescarch in 1987 indicates that 33% of Canadians had
been involved in voluntary work in the preceding year; the median amount of time contributed was
4.5 hours per month (Arlett, 1988). Multiplying 54 hours per ycar times onc third of the Canadian
population yiclds 453 million hours of voluntecr labour. If the volunteers had becn paid minimum
wagc for their cfforts, the total bill would have been about 2.3 billion. A survey of corporate Chicf
Exceutive Officers found that three quarters had at some time raised moncy for charities and one
third were currently on the board of a charitable organization (Angus Reid Associates, 1987).

Religious organizations account for the largest proportion of the total expenditure by the non-

profit scctor, about 39%, followed by welfare agencics at 25%, then community organizations at



14%. Agencics in the health arca receive about 11% of the total while educational organizations

receive 9% (Statistics Canada, 1980).

Charitics and Foundations in thc Health Arca

One Ji the reasons for selecting health agencics for study is their relatively high visibility and
public popularity, The 1987 Decinza survey on attitudes towards non-profits revealed that the
public considers the scarch for cures for disabling discases as the most important of charitable
activitics (Arlctt, 1988). Bell (1988) reports a similar finding on corporatc giving; health and the
prevention of illncss arc the arcas most often supported by corporations. Three other [actors led
to selection of health agencics as the focus for this study. First, the number of health agencics is
growing rapidly. Sccond, the impact of voluntary agencics on Canadian health rescarch is
significant, much morc than is the casc in the United States or other highly developed countrics.
Third, the federal government is interested in increasing the contribution of the private scctor
(including non-profit agencics) to Canadian rescarch and development and has been
cxperimenting with policies to cnhance funding of university rescarch from non-governmental
sources (MOSST, 1989).

Most agencics in the study population fund a range of activitics that may includc health
cducation, health rescarch and support for health scrvices. The Heart and Stroke Foundation, lor
cxample, spends 64% of its budget on rescarch, 23% on cducation and the remaining 13% on
administration, including the costs of fund-raising campaigns (Aubry, Chase, Lauzon and Millettce,
1987). Organizations such as the Victorian Order of Nurscs and the Canadian Red Cross are
primarily scrvice providers, their rescarch and cducation programs drawing rclatively small
portions of overall cxpenditures.

Health societics are often founded by doctors or the families of paticnts and will tend initially

(o be concerned with improving trcatment and raising public awarcness, Support of medical




rescarch appears to become an increasingly important objective as socictics mature (Canadians
for Health Rescarch, 1988). Private foundations often support the entire spectrum of health
activitics. Foundations that raisc funds for primary or secondary carc hospitals usually focus on
providing for capital expenditures, buildings or medical equipment. For tertiary carc hospitals, the
associated foundation will of ten specialize in raising funds for rescarch.

The number of registered charitics in the health arca nearly doubled between 1974 and 1986,
increasing (rom 2,283 1o 3,937 at an annual rate of about 5%. Total 1987 expenditure by the health
non-profits was in the range of 450 to 600 million dollars, amounting to about 1% of national
cxpenditures on health care. Merrill and Somers (1986) report a figure of 2% l'or the United
States in 1983, the higher percentage contribution by non-profits probably reflecting the Amcrican

tradition of private mcdical care.

Study Mcthodology

This scction will describe methodology that applics generally to the entire study. The specific
approaches that were taken to answer cach of the three major questions will be explained in
subscquent chapters.

The key source of original data was a mail survey of charities and foundations. The addresses
of 1,103 privatc scctor organizations that appcared to be offering either grants or service
programs in the health arca were identificd using lists obtained from the Canadian Centre lor
Philanthropy, the Mcdical Rescarch Council, Health and Welfare Canada, and, Canadians for
Health Rescarch (Arlctt and van Rotierdam, 1985; Mcdical Rescarch Council, 1987; Health and
Welfarc Canada, 1986). The survey population, approximatcly onc quarter of the universe of
registered health charitics, included all major agencies. After a review of the literaturc on fund-
raising, and consultations with agency dircctors and two leading authors on Canadian

philanthropy, a questionnairc was developed to obtain 1982 and 1987 data on personnel, sources of



revenue, expenditures, fund-raising resources, fund-raising techniques, infrastructure and use of
consultants. In addition the survey sought opinions on fund-raising isstics and copies of
promotional matcrials. The questionnaire, produced in both official languages and pretested on a
random sample of 10 agencics, was mailed in November 1988; non-respondents were seat a second
request for data in March 1989. A copy of the survey instrument is appended (pages 71 to 80).

Data were coded and entered into a computer file for analysis using the Statistical Package for
the Social Scicnces (SPSS) sof twarc. A set of eriteria for assessing both the form and content of
promotional malterial was developed with advice from marketing specialists and an expert pancl.
All documentation provided by the agencies was subscquently rated and the additional data then
added to the compulter file,

Kotler and Adreasen (1987, 12) present a summary of non-profit classilication systems used
by carlicr rescarchers. Some investigators have taken sources of agency funding as a typology,
others the degree of political control of the agency, and yet others have adopted a multi-
dimcnsional approach. The system used lor analysis in the present work allows separation of
agencics that actively fund-raise from thosc that rely primarily on government grants, investment
income or service fees, Table 1-1 illustrates the classification scheme developed for this study and
the rates of response from each agency type. Completed questionnaires were received from 22%
of the survey population. A further 11% of the questionnaires, primarily from small sociclics and
privatc foundations, were rcturned as undeliverable, indicating notable turnover in those

subgroups.
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TABLE 1-1: Classification Schcmc and Number of Organizations

Type of Organization Surveyed Responded (%)
Head Offices of Multi-Branch Agencies 53 32 (60)
Branch Offices 246 51 (22)
Small Socicties 258 50 (19)
Hospital Foundations'’ 98 52 (50)
Privatc Foundations’ 305 35 (10)
Health Carc Institutions’ 143 24 (17)
Total 1,103 244 (22)

Nate 1 Includes three research institutes,
Note 2: Includes 239 family foundations and 66 corporate foundations.

Note 3: Includes clinics, nursing homes, ctc..

The relatively high response rate from head oftices likely refleets their interest in fund-
raising, their recognition of the usefulness of surveys as an aid to coordination, the availability of
staflf for completing the questionnaire and their access to well-maintained financial records. The
low response [rom private foundations may reflect the fact that few are cngaged in active fund-
raising, that their administration is often a part-time activity and that small private foundations
might perceive their contribution to health rescarch or services as not significant enough to
warrant participation in the survey. Some branch offices of large socictics stated that they had
forwarded the questionnaire Lo head office. Many of the small socicties reported that they did not
have 1982 data rcadily available and, also, could not casily identify fund-raising cxpenscs as a
scparatc itcm within their administrative budget. In analyses of the data, due account has been
taken of the likelihood that, compared with non-rcspondents, respondents would tend to be more

active in fund-raising and more intcrested in rescarch.



Intervicws with the exceutive directors of six hospital foundations across Canada served as the
sccond source of original data. Three pair of hospital foundations were studicd, cach pair similar
in terms of age, total revenue and size of city but different in both percentage revenue change over
the period 1982 to 1987 and in the ratio of donations to fund-raising cxpenditures in 1987. Interviews
were used to clarily responscs to the original questionnaire, Lo assess usc of marketing principles and

toinvestigate theimportance of the board of dircetors, and networking, tothefund-raising enterprise.




CHAPTER 2: IMPACT OF HEALTH AGENCY FUNDING FOR RESEARCH
Hypotheses

In relation to the total 1987 expenditure on health of 47.9 billion dollars, the ¢stimated 525
million (1.1%) provided by the voluntary scctor cannot significantly affect the regional
distribution of health expenditures. However, the 106 million dollars that the non-profits
contribute to medical research amounts to 149 of the 783 million national cxpenditure on health
rescarch, or 25% of the 418 million extramural funding for rescarch in universitics and institutes,
and thus potentially could have an impact on both the regional distribution of rescarch funding
and the total amount of funds dircected to specific liclds of research. This chapter pursues the
hypothesis that voluntary scctor funding for medical rescarch will tend to increasc rather than
alleviate regional disparity in rescarch funding. It is expected that voluntary sector funding will be
more concentrated in regions of high cconamic activity than will be grant funds provided by the
federal government. It is also postulated that rescarch monics from the voluntary sector will tend

to be related Lo discascs that have a high public profile.

Importancc of Issucs

Maintenance of a strong research basc in all regions is important for the provision of quality
health care. Highly qualified medical specialists arc attracted to tertiary care centres that have
active rescarch programs, They scek work cnvironments that provide intellectual challenge and
opportunity. A region that has an inadequate supply of research funding is thus likcly to
experience dilficuity in attracting first-rate clinical specialists to its teaching hospitals. Lack of
steength at the tertiary care level may decrease the region’s attractiveness to secondary carc
clinical specialists; shortages of specialists may in turn make the arca less appealing to primary
carc physicians. Levels of rescarch funding also affect a region’s ability to recruit outstanding

scicntists to teach in its health professional schools. A low inflow of resources for research can

10



thus decrease the quality of cducation for the future generation of health professionals, leading (o
a long-term decline in the quality of rcgional health care.

The distribution of rescarch funds by subject arca can in the medium term influence the level
of activity in dilfcrent ficlds and, in the longer term, alfect the nationat ability to pursue research
in specific subject arcas, A high level of rescarch funding in a poputar subject arca will not only
increase the current rescarch activity in that arca but will also act as an inducement for young
peoplc to train in the ficld. This may work to the nation’s advantage if the rescarch addresses a
national hecalth problem but could conceivably be disadvantageous if rescarchers or trainces are

drawn away from important but underdeveloped rescarch arcas.

Prcvious Wotk

Thompson (1988) reports the number of registered charities by province as of Seplember
1986. The Western provinees (British Columbia, Alberta, Saskatchewan and Manitoba) have
35.5% of all charitics, Ontario has 38.3%, Qucbec has 15.2% and the Maritime provinces (Prince
Edward Istand, Ncw Brunswick, Nova Scotia and Newfoundland) have 10.9%. In terms of number
of charitics per 1,000 population, the Marilime and Western provinces have a higher density (2.6
charitics per 1,000) than does Ontario (2.3 charitics per 1,000). Quebec has the lowest density of
registered charities, 1.3 per 1,000 population. Donations per family as a percent of pre-tax income
are also low in Quebee (.31%) compared with the rates in other arcas, .97% in the Maritime
provinces, .76% in Ontario, .90% in the Prairics and .68% in British Columbia.

Using data from annual surveys of the 16 Canadian medical schools , Ryten (1989) has
demonstrated shifts in the sources of funding for medical rescarch, In 1981, not-for-profit
agencics supplicd 20.7% of the rescarch operating expenditures reported by the medical schools.
By 1987, the percentage had dropped to 17.7%. Increases were observed in the percentage

contributions from industry (rising from 2.2 to 5.0% of the total rescarch funding reeeived) and

1




local sources (from 1.7 10 4.1%).

Statistics Canada (1989-b), has estimated the regional distribution of health research and
development funds in the higher cducation scetor. The cstimated data suggest that not-for-profit
research funding is concentrated in Ontario. For all other regions, the share of non-profit funding
was less than the share of federal rescarch grants.

There appears to have been no systematic classification of Canadian health rescarch and
development funding by subject arca. The main impediments scem to be the lack of a common,
usclu! classification scheme and the inherent difficulty of classifying rescarch activity by ficld. The
scheme used in this analysis, the International Classification of Diseascs, is of limited usc to
rescarch funding organizations because of its focus on discase whercas much basic rescarch in the
healih scicnces is on mechanisms that underlic both normal and abnormal functlioning. Most non-
profit agencics are primarily interested in one particular disease and will not be concerned with
assessing the national rescarch effort in other health arcas. Even with a common classification
scheme in place, the categorization of rescarch projects is difficult. Rescarch on cancer using a
modcl in which tumours induced by a virus result in alterations of hormonc levels could be
classilicd as cancer, virology or endocrinology, or all three, with funding allocated in proportion to
the project’s relevance to cach field. Much basic medical research cannot be readily linked 1o

specilic discascs.

Mcthodology

The gencral approach is a comparative analysis of data available from the survey of health
agencics, surveys by Statistics Canada and the Association of Canadian Medical Schools, and,
administrative data available from the Medical Rescarch Council, the National Health Rescarch
and Development Program and other public sources. Data thus collected arc uscd to develop the

desired regional and subject arca distributions. As points of refercnce, distributions by
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population, health care expenditure, and causes of hospitalization arc also presented, The regional
impact of the concentration of voluntary sector rescarch funding is assessed by calculating the
allocation that would result if health agency funds were distributed in the same proportion as

Federal grants,

Findings
(a) Regional Distribution

Tablc 2-1 provides data on the distributions of population and health expenditures by region,
The distributions arc quite similar, the main difference being that health cxpenditures are slightly
more concentrated in Ontario. The regional distribution of health expenditures is sclected as the
reference distribution for this analysis as it docs nol advantage the hypothesis that there will he o
noticeable concentration of non-profit health rescarch funding in regions of high economic

activity.
TABLE 2-1: Regional Distribution of Population and Health Carc Expcnditurcs

Regional Distribution’

West  Ont Quc  Mari Canada
Population®
(millions) 74 93 66 23 25.6
(percent) 289 363 258 90 100.0
Health Expenditures’
(billions of dollars) 139 184 117 37 41.7
(percent) 20.1 386 245 178 100.0

Note 1: West includes British Columbin, Alberta, Saskatchewan, Manitgba: Ont, Ontario; Quc, Quebec; Mari
indicutes the maritime provinces (Prince Bdward Island, New Brunswick, Nova Scotia, Newloundland).

Note 2: Source: Statistics Canada (1989-¢), data for 1987,

Mote 3: Source: Policy, Communications and Information Branch, Health und Welfare Cunada
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Bascd on dala derived from the health agency survey mailing list, Table 2-2 shows the
percentage of head offices, branches, small socictics, hospital foundations and private foundations
in cach region. Health agencics are more concentrated in Ontario than arc charitable agencics in
general, probably because the total agency population includes large numbers of religious
charitics which are more likely 1o be broadly dispersed across the country. Comparison of the
regional distribution of health agencics with the distribution of health expenditures also shows a
concentration of agencics in Ontario and a disproportionatcly small number of agencies in
Quchec. Concentration is most pronounced in the casc of head offices. Ontario has 85% of the

head offices of large health agencies while Quebec has 6% and the Maritime provinces have none.

TABLE 2-2: Regional Distribution of Private-Non-Profit Agencics in the Health Arca

Agency Type Percent of Agencies Number

West Ont Que Mari

Head Office 9.4 84.9 5.7 0 53
Branch 0.9 415 7.7 199 246
Small Socictics 22.5 65.5 93 2.7 258
Hospital Foundations 265 510 173 5.1 98
Privale Foundations 148 61.3 20,7 33 305
Other 38.5 469 49 98 143
All Types of Health Agency 240 562 121 7.7 1,103

Reference Distributions
Health Expenditures 291 386 245 78 $ 47.8 billion

All Registered Charities’ 355 383 152 109 5,232

Note 1: The numbers on which the percentages operate arc provided 10 allow for calculation of the number of agencies
in each region,

Note 2: Source: Thompson (1988)
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Two lines of evidence suggest that nearly one quarter of the health agencices’ total program
lunding is allocated to health rescarch. First, 23% of the program funds reported in the agency
survey was spent on rescarch, 22% on medical and 1% on health care research. Se¢cond, the
Statistics Canada estimatc of 106 miilion dollars contributed by the non-profit sector Lo health
rescarch amounts to 25% of a total 420 million in health agency program [unds (the latter figure
derived by subtracting, from the estimated 525 million in health agency funding, administration
costs in the order of 20%).

Data from the survey also permit an estimate of the respective contributions of large agencics,
small socictics, hospital [oundations and private foundations to the medical rescarch pool. For
cach type of agency, the proportion that funded rescarch, and an average rescarch contribution,
was calculated. Then, the number of agencics of each type in the survey population was multiplicd
by the proportion expeeted to be funding rescarch. Finally, the estimated number of rescarch
funders was multiplicd by the average funding to compute a total rescarch contribution for cach
agency calcgory. The analysis sugpests that large health agencies supply about 68% of the non-
profit scctor’s contribution to health rescarch. Small socictics contribute an cstimated 18%,
hospital foundations 9%, and private foundations 6% of the 106 million total.

The regional distribution of Canadian health rescarch and development funding in 1987 is
shown in Table 2-3. A total of 783 million dollars of health rescarch funding is identificd, the
majority destined for rescarch conducted in universitics and related non-governmental rescarch
institutions. Universities and rescarch institutes reccived 418 million in funding from external
sources: the fcderal government, provincial governments, private-non-profit agencies and private
industrics. When the universities’ own contribution of 206 million dollars in rescarch salarics and
overhead is added to the 418 million of extramural funding, the total funding for university

rescarch amounts 10 approximately 623 million or 80% of the national expenditure.
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TABLE 2-3: Regional Distributlion of Funding for Canadian Hcalth Rescarch and
Development in 1987

Research Site and Funding Sector Percentage by Region’ Amount’
West Ont Que Mari Millions
Universitics’
Federal: MRC 248 388 316 47 163.2
NHRDP 246 431 270 52 211
Other 221 442 25,6 8.1 9.7
All Federal 247 3906 308 49 194.0
Provincial 474 323 204 0 75.6
Private-Non-Profit 251 530 19.1 29 106.0
Industry 182 469 312 3.6 420
All Extramural 282 423 260 34 417.6
Universitics 383 453 7.1 9.2 205.6
All Sources 316 434 198 53 623.2
1 ial Laboralori 47 448 500 04 101.0
chcr;ll ' ‘ 173 647 118 6.2 46.0
Provincial 46 298 289 6.6 13.0
Tolal Rescarch Funding 273 446 234 48 783.2
Health Expenditures 201 3846 245 7.8

Note 1: Sources of distributions: MRC, (Medicul Rescarch Counceil, 1988-a); NHRDP, tabulation from the National
Health Rescarch und Development Program, Ottawa; other federal, provincial grants and private-non-profit
(Associution of Canadian Medicul Colleges, 1988); university saluries and overhead (Statistics Cunada, 1989.b);
industry grants und industrin) lubs (Patented Medicine Prices Review Board, 1989); federal government lubs (Statistics
Canuda, 198R); provincial government labs (Statistics Canada, 1989-b).

Note 2: Sources of totals: MRC (Medical Research Councif, 1988), excludes 7.2 million not amenzble to regional
distribution; NHHRDP, tabulation from the National Health Research and Development Program, excludes 0.4 million
for research in the Yukon; all others {Statistics Canada, 1989-b).

Note 3: Includes non-governmental rescarch institutes,

Note 4: The surprisingly low estimate of funding provided by the higher education sector in Quebee hus been brought
1o the stiention of Statistics Canada officiuls. ‘T'he cstimation process is being reviewed,
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Rescarch conducted in the laboratorics of pharmaccutical and other health-related industrics
(al a cost of 101 million dollars) accounts for 13% of the Canadian outlay; health rescarch
conducted in provincial and federal laboratorics, such as thosc of the National Rescarch Council,
account ['or the remainder.

The last two lines of Table 2-3 permil a comparison of the regional distribution of the total 783
million dollars of hcalth rescarch funding with the distribution of health expenditures, The
Western provinces draw 27.3% of the national rescarch funding, slightly less than their 29.1%
sharc of the national expenditure on health, Quehece appears to draw 23.4% of research funding
while accounting for 24,.5% of hcalth expenditures. Ontario attracts proportionalcly more
rescarch funding (44.6% comparcd with 38.6% of health cxpenditurcs) while the Maritime
provinces attract proportionately less (4.8% compared with 7.8%).

Figure 2-1 displays three regional distributions of particular interest in this study: rescarch
funding provided by the non-profit sector; federal government grants for rescarch; and, as a
reference, health expenditures. Comparcd with the distribution of federal government grants, the
research contribution of the non-profit sector is highly concentrated in Ontario. The Western
provinces, as a group, appear 1o be attracting voluntary sector funding in proportion to federal
research grants, Quebec reccives a relatively small share of the funds from health agencies.
However, in relation to its health care expenditures, Quebec draws a proportionately large share
of federal grants, offsctting the shortfall in rescarch monics from the voluntary scetor, The
Maritime provinces arc the most disadvantaged in terms of rescarch funding. While the Maritime
provinces draw 7.8% of the national expenditure on health, they attract only 4.9% of federal
health rescarch grants and cven less, 2.9%, of the rescarch moncy distributed by the health

agencics.

17



FIG 2—-1: Regional Distribution
of Health Agency Research Funding
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Given that Federal health rescarch grants are awarded competitively, it is reasonable to
assume that their distribution refleets the current rescarch capacity of the regions. A hypothetical
redistribution of the 106 million dollars of rescarch moncy provided by the voluntary sector, using
the distribution of Federal grants as a model, allows an asscssment of the impact of the voluntary
sector’s current distribution. If voluntary sector rescarch moncy were allocated in proportion lo
the Federal grants allocation (not implying that it cither could be or should be so allocated), the
Marilime Provinces would receive an extra 2.1 million dollars from the non-profit sector, a 68%
increase over the actual 3.1 million. Two million dollars of additional funding could provide the
region with salarics and rescarch monics for 17 or so new mecdical scientists, a significant boost to
a region with less than 200 rescarchers in its health professional schools. The hypothetical
reallocation would shift 12.4 million in voluntary scetor funding to Quebee while Ontario would

lose 14.1 million and the West would give up 0.4 million.
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(b) Findings on the Distribution of Rescarch Funding by Subject Arca
Two distributions scrve as points of reference for a study of the distribution of Federal and
non-profit rescarch funds by subject arca. The first distribution is days of hospitalization by cause,

the causcs categorized according to the International Classification of Discascs. Days of

hospitalization provides a measure of both the cconomic impact of a discase, in terms of lost
productivity and health care expenditure, and the amount of suffering and discomlort causced by
the illness. The second reference distribution is years of potential lifc lost as a result of death {rom
specified causes. Years of lifc lost may be viewed as a measure of the untimeliness of death, a
factor which likcly affccts individual perceptions of the potential impact of a discase.

The proportion of non-profit and Federal health rescarch funds allocated Lo International
Classification of Discasc categorics is shown in Table 2-4, along with notes on the procedurces by
which the classifications were cffccted. As expected, voluntary sector funds are conceatrated in a
morc narrow range of disciplines than arc the Federal funds. Two subject areas, cancer and
cardiovascular discase, draw two thirds of all non-profit rescarch dollars; in contrast, the first two
thirds of Federal rescarch funding covers six discasc categorics. Voluntary sector funding may
increase or decrease the disparity between the percent of total rescarch funding (Federal plus
non-profit) and days of hospitalization. In seven of the 14 discasc classifications, the non-profit
rescarch funding moves the total rescarch funding towards the pereentage of hospitalization days
attributablc to the discascs; for the other seven categories, the non-profit funding moves the total
rescarch funding away from the refcrence point. If it were scen desirable to aim for a better
balance between rescarch resources and causes of hospitalization, it would make sense for the
non-profit scctor to put less funding into rescarch on cancer and diabetes and morc into rescarch
on childbirth complications, mental disorders, digestive system discases, respiratory problems,

genito-urinary system discascs and ailments rclated to skin and the subcutancous tissucs.
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TABLE 2-4: Distribution of Non-Profit and Fcderal Research Grant Funding by
Discasc Calcgorics

Iliness Percentage Distributions

Reference Rescarch Funding

HOSP! P-N-P* FED? TOTAL'
Circulatory System 229 279 10.5 17.3
Complications of Childbirth?® 12,5 0.3 5.0 32
Mental 1.9 0.8 1.8 14
Neoplasms 2.9 38.7 4.7 18.0
Digeslive System 8.9 37 5.5 4.8
Respiratory 7.8 4.5 4.8 4.7
Nervous System® 7.7 49 19.6 13.9
Musculo-Skeletal’ 5.8 89 7.7 8.2
Genito-Urinary 5.6 2.5 43 3.6
Endocrine, Nutritional® 2.9 5.4 18.1 13.1
Skin & Subcutancous Tissuc 1.3 0.1 0.9 0.6
Infective and Parasilic 1.2 0.4 6.0 38
Congenital Anomalics 0.9 03 4.0 2.5
Blood’ 0.7 0.8 7.1 5.0

100.0 100.1 100.0 100.1

Note 1: HOSP, duys of hospitalization per 100,000 population attributable to the illness category, expressed as a
percent of the tota) days of hospitalization attributable to afl listed categories (149,140 days per 100,000 population).
Source, Statisties Cunada (1989-c). Three of the categories appearing in the source table have been dropped for this
unalysis (symptoms and ill-defined conditions; accidents poisonings and violence; supplementary clussificutions),
ccducing the totn) duys of hospitulization pey 100,000 from 165,271 days.

Note 2; P-N-P, private-non-profit sector contributions to rescarch, Source, Mcdical Rescarch Counci] (1987). Bused
on datn from the 33 major non-profit contributors to rescarch which supplied a total of 82,5 million doliars, 79% of the
106 million for the whole sector. Funds were allocated Lo discase categorics according to cach ugency's major interest,
f'or those foundations that support a variety of research ficlds (total 5.3 million dollars), funds werc ullocated using
the FFederal government percentage distribution.

Note 3: FED, Federal government grants for university rescarch, The distribution was that for the Medical Rescarch
Council, which provides 8456 percent of Federul health research grants. Source, Mcdical Research Council (1988-a).
‘I'he Medical Research Council’s classificution scheme can be logically transposed to the Internationul Clussificotion of
Discases cxcept in six categories (biochemistry and molecular biology, celi biology, drug rescurch, imaging,
immunology and trunsplantation, neuroscicnces). For the six rescarch ategorics that could not be directly matched to
discase cutegorics, distributions were developed using data from a suevey in which MRC investigators had reported
both depurimental affiliution and the biological system nddressed by their research (Medical Research Council, 1988

b).

Notes 4 to 9: Notes arc continued on the following page
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Figure 2-2 displays the pereentage of health agency and federal rescarch funding spent on four
major causcs of hospitalization. Circulatory system discasc, complications of pregnancy, birth and
the puerperium (labelled birth-related in the figure), mental illness and ncoplasms ciausc over
509% of hospital scparations. The graph demonstrates the large contribution of the voluntary

sector to rescarch on circulatory system discases (primarily cardiac arrests and strokes) and

ncoplasms (primarily cancer) and relatively small contributions to rescarch on birth-related

complications and mcntal illness. Federal rescarch grants, in contrast, arc more cvenly distributed

among the four discase catcgories.

FIG. 2—-2: Distribution of

Research Funding to Selected Areas
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Note 4: TOTAL, the distribution of the total amount of funding, private-non-profit plus federal.
Note 5: Complications of Pregnancy, Chilébirth and the Puerperium

Note 6: Nervous System and Scnse Organs

Note 7: Musculo-Skelctal System and Connective Tissue

Note 8: Endocrine, Nutritional and Metabolic

Note 9: Biood and Blood Forming Organs
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In Table 2-5 the proportion of rescarch funds allocated Lo various discase catcgorics may be
compared to the proportion of years of lost lif e attributable to thosc discases. The proportion of
total rescarch funds is consistently quite close Lo the years of lilc lost proportion, unlike the wide
variation between rescarch funding and days of hospitalization. For example, respiratory discase
which causes 3.5% of years of life lost and 7.8% of days of hospitalization attracts 4.7% of
rescarch funding, The similar distributions of polential days of lifc lost and funding for rescarch

suggests that prolongation of life is an cssential motivation of medical rescarch,

TABLE 2-5: Pcrcentage Expenditures on Medical Rescarch in Relation Lo Sclected
Causcs of Loss of Lifc

Cause of Lossof Life Percentages

Reference Rescarch Expenditures

PYLL' P-N-P FED TOTAL
Malignant Ncoplasms 25.1 38.7 4.7 18.0
Heart and Cerebrovascular? 19.9 27.9 10.5 17.3
Congenital Anomalics 5.3 0.3 4.0 2.5
Pcrinatal Mortality’ 5.3 0.3 5.0 32
Respiratory Discase 1.5 4.5 4.8 4.7
All Other Causcs 444 28.3 71.0 54.3

100 100 100 100

Note 1: PYLL, Potential Yeurs of Lost Life. Source, Statistics Canada (1989-c). A total of 1,707,312 potential years of
lile lost was reported.

Note 2; The proportions of research expenditures attribuied to this category are those thut were assigned to the
circulutory system calegory in the preceding table,

Note 3: Research expenditure percentages are those appearing under the category complications of pregnancy,
childbirth and the pucrperium in the preceding table.
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Discussion

Hcalth agency funding has a significant impact on the amount of Canadian medical rescarch,
the regional distribution of rescarch funds and the subject arcas in which rescarch is conducted.
Non-profits providc onc quarter of the grant funding held by medical rescarchers in universities
and ncarly 15% of the national heaith rescarch exp .nditure.

The regional distribution of not-for-profit health rescarch dollars is more centralized than
that of Federal government rescarch grarts but the centralization is more complex than was
cxpected. If non-profit funding were strongly linked to levels of cconomic aclivity, then it would be
cxpected that concentration would be highest in Ontario, then Quebec, followed by the Western
Provinces and then the Maritime Provinces. Ontario does indeed attract a much higher proportion
of non-profit than Federal rescarch funding, but Quebee does not. The share of the Western
provinces of non-profit rescarch dollars is almost identical to their share of Federal monics while
the Maritime Provinces appear to be the most disadvantaged by the regional distribution of non-
profit funding, their sharc being less than two-thirds the size of their sharc of Federal rescarch
grant funding. Non-profit rescarch expenditures arc also more highly concentrated than Federal
expenditures in certain discase arcas. Rescarch on cancer and cardiovascular discasc draws two-
thirds of hcalth agency funding but only onc sixth of Federal grants funding. The interaction of
regional and subject arca concentrations may exacerbate the overall effcct on regional health care.
As a result of the distribution of non-profit funding, Ontario would be cxpected to benefit from
both a higher level of rescarch activity and from centres of excellence in cancer rescarch. In
contrast, the Maritime provinces will facc the problems associated with a gencrally low level of
health rescarch and a shoriage of cancer rescarch specialists.

The regional impact of non-profit rescarch funding will vary according to the extent of
rescarch monics flowing into the regions from other sources. Although both Quebec and the

Maritime provinces reccive lower proportions of non-profit funding than Federal funding, the
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impact on Quebee medical research is negligible compared with the impact on the Maritime
provinces. Counterbalancing Quebee’s low share of health agency funding is a large share of
industry funding for university rescarch, In contrast, the Maritime provinces receive relatively
small shares of rescarch granis [rom industry and have no provincial grants programs whatsoever.
For the Maritime provinces, the small share of non-profit funding serves Lo accentuate the scarcity
of research funds from other sources.

The impact of the concentration of health agency rescarch funding by subject area is difficult
to assess given the limited scope of this study. A balanced asscssment of impact would require
information on the distribution of industry and provincial government medical rescarch grants by
subject category. Impact assessment is also made difficult by the limitations of classification
systems and the problem of finding a suitable reference distribution. This study suggests that the
concentration of non-profit rescarch funding, in relation to the distribution of days of
hospitalization from specified causes, tends to improve the match between measures of
hospitalization and rescarch funding as often as it increascs the disparity between the two. Non-
profit funding tends to improve the match between total rescarch expenditures and years of lost
lifc in thosc two arcas that draw the majority of health agency grants, cancer and cardiovascular
discasc.

Refincd and broadened analyses of regional and subject distributions could be uscful to
government scicnce policy makers, particularly those at the Federal level where regional
distribution of resources is an important consideration. For cxample, with the type of information
provided in this study, a decision to launch a ncw program to encourage industry contributions to
10 university rescarch could take into consideration a scries of simulations of the cffect of the
program on regions and subject arcas, At the provincial level, data of this type could be useful in
identilying arcas where provincial programs arc required to fill gaps left by the programs of other

scctors, A scicnce policy planner in the Maritime provinees, for cxample, could usc data on the
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regional distribution of medical rescarch resources as the rationale for a provincial rescarch
grants program.

The analysis of funding by discase category suggests some general characteristics of discase
arcas that are likely to draw direct support for rescarch from the public. Cancer and heart discase,
two arcas in which the public voluntarily provides considcrable rescarch funding, arc both lile-
threatening and relatively casy for the public to imagine. Menta! illness and perinatal
complications, arcas that draw little voluntary rescarch funding, arc probably scen as less life-
threatening and, also, are difficult to conccive as distinct entitics. Characterization of arcas that
the public willingly supports can providc information of usc to health agency lund-raisers.
Similarly, those intcrested in attracting more rescarchers to a given discase arca can benefit from
a better understanding of variables that influence personal perceptions of the importance of a
discasc.

Observation of the distribution of non-profit rescarch funding reveals the limitations of the
idca that non-profit funding tends to fill niches 1cft by public scetor programs. Funding provided
by the health agencies, while vastly benefitting the national rescarch cffort as a whole, appears to
have created regional and subject lacunac in the rescarch funding matrix. Private donations for
hcalth rescarch may be viewed as purchasc of a private good, personal support of rescarch in an
arca which promiscs incrcased chance of longevity, while government rescarch funding may be
perceived as a public good, support of essential work that is unlikely to appeal to individuals as
private citizens.

Future work should explorc non-profit regional and subject arca impact in lincr detail, The
usual Statistics Canada classification of British Columbia, Alberta, Saskatchcwan and Manitoba as
onc region, the West, masks important diff erences between the Provinces. For example, there was
a rapid infusion of medical rescarch funds into Alberta in the 19805 but littlc growth in rescarch

funding in Saskatchcwan and Manitoba. A finer breakdown of regions would aid understanding of
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the relative impact of various funding scctors. Estimates of health research conducted in federal
and provincial laboralorics within the regions should be improved and the non-profit health
agencics, governments and industry should work together to develop a generally acceptable

rescarch classification scheme.
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CHAPTER 3: REVENUE SOURCES AND FUND-RAISING TECHNIQUES

Hypothescs

In the period between 1982 and 1987 the number of registered health charities increased from
three thousand to four thousand and the number of non-profit agencics in other sectors grew from
41 to 51 thousand (Thompson, 1988). New hospital foundations were created to raise lunds for
health care cquipment and scrvices as Provincial operating grants to hospitals were lrozen or cul
back, partly in response Lo decreases in transfcr payments from the Federal government to the
Provinces. Demand for health agency grants and awards increased as Federal grants programs
werc unable Lo maintain past funding Icvels (Canadians for Health Research, 1988; Ryten, 1989).
While competition and demand were increasing, Canadians were donating lower percentages of
their income than they had donc in the 1960s., This chapter investigates the revenue sources and
fund-raising techniqucs of large, established and small, developing agencics and changes in
funding and fund-raising approaches between 1982 and 1987. It is postulated thal smaller, newer
agencies will tend to be more dependent than established agencics on corporate donations and
government granis since development of a large base of individual donors is 2 long-term
cndeavour. It is also expected that the smaller, developing agencics will exhibit less diversification

in terms of both sources of revenue and fund-raising techniques.

Importance of Issucs

A central issuc is the vulnerability of emerging non-profits Lo changes in the funding
cnvironment. Fluctuations in corporate and government contributions to the non-profit sector will
be most troublesome for agencics which lack a broad donor base. If new agencices arc indeed
highly dependent on corporate and government grants then they may be less likely to survive

during times of slow cconomic activity. A sccond issuc is the ability of the non-profit sector to
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respond quickly to emerging problems. The sources of funding for a non-profit organization will
tend to influcnce its mandate and the approach that it takes Lo programming, promotion, and
dealings with other possible funding sources (Karl and Katz, 1987; Wright, Rodrigucz and
Waitkin, 1986). A high degree of dependence on initial funding from the government or corporate
scetors might imply restrictions on the ability of new agencics to deal effectively with problems

that have no tradition of institutional support.

Prcvious Work

A survey of 134 rescarch-oriented voluntary health organizations conducted by Canadians [or
Health Rescarch (1988) asked respondents to indicate their major source of revenuc. Donalions
(from the public and corporations) were the principal [unding source for half of the responding
agencics. Onc third of the respondents were primarily dependent on government grants (20% on
Federal grants and 14% on Provincial funding) while the remainder rcported membership fees as
their principal funding source. Data on non-profits in the United States, though applicable to all
agencics, not just thosc in the health area, indicate that government funding is the Jargest single
souree of revenue for the non-profit seetor (Salamon et af, 1986).

Klcin (1986) indicates the cxtent of cutbacks in non-pr-ofit funding f[rom governments in the
United States in the mid 1980s. To replace non-profit revenues lost as a result of government
reductions over the first half of the 1980s, donations from individuals, corporations and
foundations would have had to increase by 40% cach ycar. A survey of fund-raising professionals
in 1985 revealed that 42% viewed increased competition for donations as the greatest threat to
sucecss of their programs. Klein also reports that the increased demand for non-profit scrvices
and, hence, increased need for public donations occurred at a time when the differential between
high and low income groups was the greatest cver reported for the United States.

Thompson (1988) provides data on donation trends in Canada during the {irst half of the
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1980s. In 1979, donalions as a percentage of the Gross Domestic Product (GDP) was 0.66, the
lowest point at the end of a steady decline since 1979 when the donations indicator measured 0.93,
From 1980 to 1985, donations as a percentage of GDP showed slow but steady growth from 0.67 to
0.72. Improvement in the donations indicator appears to have been largely attributable to
incrcascd giving by individuals. In 1980, individual donations accounted for 85% of all donations
whercas in 1985 individuals contributed 88% of all charitable donations.

Wenocur, Cook and Stcketee (1984) trace the development of the United Way in the United
States from the carly 1900s onward, arguing that its virtual monopoly on fund-raising in the
workplace can disadvantage emerging organizations, They show how some organizations that were
excluded from the United Way have banded together Lo sccure access to charitable donations
through cmploycc payroll deduction plans. Feingold (1987) describes the proliferation of umbrella
organizations in England in the cightcenth century as support of charitics, formerly the domain of
the nobility, became a concern of the gencral public, The agent fund-raisers provided assurance to
small donors that their contributions would be dirceted 1o bona fide charitics and also, perhaps,
made these donors feel that their small contribution was supporting a larger cause than that of any

one of the participating organizations.

Mecthadology

Hypotheses concerning the relative importance of various funding sources to large-cstablished
and smali-developing agencics arc cxamined using data from agencics participating in the
principal survey.

A first sclection from the respondent pool included those agencics that could conceivably be
affected by changes in the level of support from donations or government grants and excluded
thosc which were effcctively immunc to changes in the flow of funds from those sources. Thus, the

initial sclection included head offices, branch offices, smali socictics, hospital foundations and
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specialized care institutions and excluded private foundations and professional societics, both of
which derive the majority of their revenues from interest income. A sccond sclection identificd 42
agencics for which revenue and age were above median valucs and 46 agencics with revenue and
age below median values.

The group of 42 large-established agencics is compared with the group of 46 small-developing
agencies on two key measures, the percentage of 1987 revenuc derived from various sources and
the change in the distribution of revenue by source between 1982 and 1987. Revenue source
categories include: membership fecs; interest income; donations from individuals, corporate
donations; government grants; income from agency business opcrations; funding from the United
Way; translers from affiliated organizations; and, "other". A count of the number of revenue
sources for cach agency is included in the comparisons as an indicalor of diversification, Groups
arc also compared on the percentage of 1987 non-salary fund-raising budget devoted to various
fund-raising techniques: advertising; special events; dircet mail; door to door canvassing and
"other”. The change between 1982 and 1987 in fund-raising budget allocations is considered,

Findings lor the tota! analysis group are then compared with findings on established and
developing agencics within three categorices of agency: branch offices; small socictics; and,
hospital foundations. Finally, large-established and small-developing agencics are compared on
public awarcness, documentation, administrative cffectivencss and usc of program lunds.

A similar methodology could be uscd in the cvent that hypotheses were developed concerning
agencies which have revenues above the population median and yet arc younger than the median
age or, conversely, have revenues below the median value and yet arc older than the median age.
The preseat analysis, focusing on agencies that tend Lo conform to cxpectations concerning agency
g;owlh over time, provides a useful point of reference for any future cxamination of groups of
cases that cxhibit less conformity to expectations of a close corrclation between agency age and

size,
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It should be noted that, in this report, data on percenlage revenucs were based on an averaging
of the revenuc distributions for individual agencics and do not portray the magnitude of total
funding from various sources . For cxample, in this analysis the revenuc distribution of an agency
that receives 20 million dollars in revenue is awarded the same weight as the distribution of an
agency with revenues of 0.5 million. The total revenue pool was analyzed by source ina
preliminary report on the agency survey. The largest contributor appeared to be the government
scctor (36%). The "other revenuc” category providcd 24% of the total revenucs received by the
responding agencics as a group, followed by personal donations (19%), transfcrs from other
organizations (10%) and investment income (8%). Fees and corporate donations did not appear as

major sources of funding in lcrms of the total funding received by the responding agency group.

Findings

Table 3-1 displays percentage contributions, (o the 1987 revenues of large-cstablished and
small-developing agencics, of the seven categorics of revenuc. The hypothesis that developing
agencics will be morc dependent on corporate donations is supportcd. Corporatc donations
account for 15% of the developing agencics’ revenucs compared with 4% for the eslablished
agencics. Also as cxpected, the developing agencics exhibit less revenue diversilication than the
large agencics, obtaining funds from an average of three revenue sources (3.4) in 1987 compared
with five sources (4.5) for the established agencies. Developing agencics make less use of "other”
funding sources. Only 9% of developing agency revenucs, comparcd with 27% of revenuces for
established agencices, is derived from “other” sources.

The data do not support a contention that younger agencics are morc dependent on
government grants. Although developing agencics derive 17% of their revenucs from
governments, established agencics obtain a larger proportion of their funding from that source

(22%).
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TABLE 3-1: Sources of Funding for Largc-Established and Small-Dcvcloping Agencics in 1987

Source of Revenue  Percenlage of Revenue

Large- Small- Difference Significance of
Established Developing T-Test{or
Agencics (a) Agencics (b) (b-a) Difference in Mcans®
n=42 n = 46

Membership Fees 3.2 12.6 +94 *

Investments 11.1 8.7 -24 n.s.

Individual Donations 20.6 311 +10.5 n.s.

Corporate Donations 42 15.3 +11.1 -

Government Grants 223 17.3 -5.0 n.s.

Agency Business 5.0 2.3 -2.7 n.s.

United ‘Wway 4.1 1.1 -3.0 n.s.

Frown Alfiliates 22 3.1 +09 n.s.

Other? 272 8.5 -18.7 ok

Total 99.9 100.0 0.1

Number of Sources of Revenue

4.5 34 - 1.1 i

Note 1t A totui of 154 agencics were assigned o lubel "large” or "small®, depending upon their total 1987 revenue relutive o a
median value of 481.5 thousund dollars, and *old” or "young® relative lo a median age of 13 years. Agencics that were both large und
old were assigned to the "large-cstablished” group; those that were both smal! and young were assigned Lo the *small-developing”

graup.
Mote 2: * significant at the .05 level; ** significant at the .01 level; *** significant ut the .001 level; n.s., not significant.

Note 3t ‘The "othet” category, the principal suurce of funding for the larger agencics, tended to be uscd by respondents for revenues
that they could not readily classify. Nincly-one agencies in the total respondent pool reporied "other” revenues and 62 of them
provided comments on that cotegory. *Other” revenues included bequests, funds from government totteries, fees for service, sales,
agency lotteries, sale of literature, income from special cvents and rental income,
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An cxpectation that developing agencics would oblain a smaller proportion of their revenues from
:ndividual donations is not realized. In fact, when membership fecs and individual donations are
combined, the developing agencics appear Lo obtain 44% of their revenues [rom individuals, in
contrast with the 249 recorded for cstablished agencies.

Figure 3-1 presents the percentage distributions of revenue sources in graphic form. The three
principal sources of funding for large-cstablished agencics are the "other” category (27%),
government grants (22%), and individual donations (21%), together accounting for 70% of all
revenucs. For small-devcloping agencies, the principal revenuce sourcesare individual donations
(31%), government grants (17%), corporatc donations (15%) and membership fees (13%), the four

sourccs supplying 76% of all funding,

FIG. 3—1: Revenue Sources
by Agency Group
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Table 3-2 shows the change between 1982 and 1987 in the percentage of revenues derived from the
various sources by established and developing agencics. Each pereentage change has been multiplicd
by percent of 1982 revenue Lo provide an indication of relative impact. When a revenue source
accounted for only a small proportion of 1982 revenucs, a large perceun.age change does not
nccessarily have a great impact on the agency’s 1987 funding. Conversely, a small percentage change in
a major source of funding may have a marked impact on the agency.

It is rcasonable to assume that the funding source distributions of the established agencics would
tend Lo be stable in an unchanging cconomic eavironment, the distributions having evolved over time
towards a stale of cquilibrium between fund-raising effort and financial relurn. Accordingly, the
changes in percentage distributions for the large-cstablished agencics may be viewed as a response Lo
changes in the cconomic environment between 1982 and 1987.

Large agencics obtained a smaller proportion of their revenucs from government grants in 1987
comparcd with 1982, suggesting (but not affirming) a decline in government funding for cstablished
non-profit organizations. The United Way dcelined in relative importance. Investment income also
provided a smaller proportion of 1987 revenues of large-cstablished agencics, possibly refleeting the
decline in interest rates after the recession of 1982, Donations, especially from individuals, increased
in rclative importance between 1982 and 1987, a shift that might have been predicted from data on
increases in donations as a pereent of personal income during that period. The "other” funding
calegory also provided a slightly higher proportion of funding for large-established agencics in 1987
compared with 1982,

Change in the pereentage distribution of revenuc sources for the small-developing agencics is
more difficult to interpret. It might be expected that the younger agencics are both evolving and
responding to cnvironmental pressures. Evolution would appear to predominate. For example, three
high-impact changes moved the funding source distributions of the smaller-developing agencics in the

dircction of thal of large-cstablished agencies. Government grants increasced in relative importance
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while membership fees and donations from individuals deercased. However, two other high-impact
changes cannot be explained in terms of cvolution towards the large-cstablished agency model,
Corporalc donations increased in importance while the relative importance of “other” revenue sources
decreascd.

TABLE 3-2: Changes in Revenuce Sources for Large-Established and Small-Developing
Agcncics Between 1982 and 1987

Sources of Revenue Changes in Percent of Total Revenue and Relative Impact, 1982 (o
1987
Large- Small- Significance of T-Test
Established Developing for Dilference Between
Agencics Agencies Mecans of Percent Change
(n = 39)* (n = 29)

Pct Change Impact?  Pct Change  Impact

Mcmbership Fees + 0.5 +1 -4 - 56 n.s.
Investments -0.6 -8 + 0.8 +7 n.s,
Donations [rom Individuals +0.7 + 14 -2.1 -75 n.s.
Corporatc Donations +0.3 +1 + 4.1 + 40 n.s.
Governmendls -0.7 -17 + 2.8 + 50 n.s.
Agcency Business + 1.0 +4 +1.9 +2 n.s.
Uniled Way -1.4 -8 +0.3 0 n.s.
Affiliates -03 0 + 0.6 0 n.s,
Other +0.5 +13 -37 -52 n.s.

Changes in Number of Revenue Sources

) 9 n.s.

Note 1: ‘The number of cases is smaller than in Table 3-1 because some agencies had not provided duta on 1982 revenue.

Note 2: The impact measure, explained in the text, is the product of percent change und the pereent of 1982 revenuc contributed by
the funding source. A zero indicates negligible impact.
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Belween 1982 and 1987, established agencies increased the number of Lheir revenue sources by
about onc for cvery two agencics (.4 per agency) presumably in responsc Lo growing competition for
funds from traditional sources. Developing agencics increased the number of funding sources by about
one (.9), suggesting both cvolution towards the established-agency model and a response to increased
competition for funds.

The fund-raising lechniques used by the two groups of agency, and changes in their relative
importance uver time, provide additional insight into the agencies’ responscs L0 the fund-raising
cnvironment. Figure 3-2 shows the average pereentage of non-salary fvnd-raising budgets spent by
established and developing agencics on advertising, special fund-raising cvents, direct mail campaigns
and "other” fund-raising techniques in 1987. The developing agencics tend to spend over half of their
non-salary fund-raising budget on dircet mail (42%) and advertising (9%). Established agencics
devole a considerably smaller proportion of their f und-raising budgets to these expenditurc
categorics, 32% o dircet mail and 4% to adverlising, but spend a laiger proportion on door to door

canvassing.

FIG. 3—2: Fund Raising
Techniques By Agency Group
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Table 3-3 shows changes between 1982 and 1987 in the pereent of non-salary fund-raising
expenditures devoted Lo the live expenditure categories. The percent change in cach category has been
multiplicd by the 1982 pereentage expendilure to produce an indicator of the magnitude of shifts in
funds. For the large agency group, there was a pronounced drop in the percentage of funds allocated |
(o door-to-door canvassing, from 20% in 1982 to 14% in 1987, and a corresponding risc in the
proportion of funds spent o direet mail, from 25% Lo 32%. In contrast, shifts in the expenditure
pattern of the developing agencies were less pronounced, the greatest being a 1.4% increasc in funding
for special events. For both groups of agency there was an increase in the diversity of fund-raising
tcchniques over the 1982 Lo 1987 period. In 1982, the mean number of fund-raising categorics in which
data were reported by large, established agencics was 2.6; in 1987 the number was 2.9. For developing

agencics, the mean number of techniques was 1.9 in 1982 and 2.4 in 1987.

TABLE 3-3: Changcs in Percent of Non-Salary Budget Speal on Various Fund-Raising

Technigues by Largc-Establishcd and Small-Devcloping Agencics Between 1982 and 1987

Fund-raising Technique Change in Percent of Budgetand Relative Importance, 198210 1987

Large- Small- Significance of T-Test lor
Established Developing Diffcrence in Means of
(n = 15) (n=10) Percentage Change'

Pct Change Impact  Pct Change Impacl

Advertising -12 -6 -0.9 -5 n.s.
Special Events -0.4 -6 +14 + 41 n.s,
Dircet Mail +7.0 + 183 +0.2 +8 n.s.
Door to Door Canvassing - 6.6 -133 0 0 n.a.
Other Techniques +13 + 44 -0.8 -21 n.s.

Change in Number of Techniques Used

Numbecr of Techniques +.3 +.5 n.s.

Note 1: n.a., not applicablc; n.s., not significant at the .05 level,

Note 2: The impact measure, explained in the text, was obtained by multiplying the percent change by pereentuge of the 1982 non-
salary fund-raising budget. Zero indicutes negligible impact.
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Tablc 3-4 shows that there is considerable variation in diffcrences between the revenue source
distributions of established and developing agencies depending on agency category (head office,
branch, small socicty, hospital foundation or specialized health care facility). Hospital [oundations
show an atypically high percentage of revenue rom individual donations (46%) and arc also under
represented in the large-established group. Thus, the observation that small agencies are highly
dependent on individual donations may be a ref lection of the situation for hospital foundations and
not neeessarily applicable to small agencics in general, Specialized hralth care facilities are highly
dependent on government grants (58% of revenues) and arc under represented in the small-
developing group. The obscrvation that established agencies tend to be more dependent on
government grants may be caused by the inclusion of specialized care [acilities in the comparison
groups. Branch oflices reported a high dependence on *other” sources of revenuc and were under

represented in the small-developing category.

TABLE 3-4: Heterogencity of the Study Sample

Variable Vatues by Agency Type
Heud Branch Small Hospital Special
Office Socicty Foundation Care Facility
Number' 28 39 30 41 16
{987 Revenue (KS)° 334 364 124 892 1,118
Age (Median, in Years) 16 33 7 6 8
Percent Large-Tstablished k11 k1] 17 19 31
Percent $Small-Developing 36 10 57 33 13
Revenue Sources (Pereent)
Fees 14.6 2.3 15.0 0.2 4.0
Investments 37 15 124 26.0 6.3
Individuals 237 148 i7.4 464 7.8
Corporations 124 59 19.8 11.0 4.9
Governments 26.7 10.7 21.5 33 584
Business 2.2 11.0 4.8 2.2 1.5
United Way 0.2 9.0 24 0.0 0.4
Alfliliates 4.0 2.1 1.1 1.6 0.0
Others 12.3 36.8 55 2.3 16.8
Sources of Revenue 4.6 4.6 31 3.1 3.8

Note I: Number of agencies that provided data on both total 1987 revenuc and agency age.
Notc 2: Medinn, thousands of dollars,
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The pereent distributions of 1987 revenue sources for established and developing agencics that
were classificd as branch offices, small socictics and hospital foundations were developed using the
same methodology as was applicd to the initial analysis group. Agencics were selected by type then
split into groups of large-cstablished, small-developing, small-cstablished and large-developing

according to median 1987 revenuc and age. For cach type of agency, the group of large-established

agencies was then compared to the small-developing group. The direction of the difference in the
percentage contribution of two revenue sources, corporations and transfers from affiliates, to
cstablished and developing agencies remains conslant regardless of agency type. Diffcrences belween
cstablished and developing agencics in percentage revenucs from members fecs, investments,
individual donations and the United Way are in the same dircction for two of the three agency
categorics and ihe total group. For the remaining three revenuc sources (governments, agency
business and "other™) there is wide variation in relative importance o cstablished and developing
agencics across agency types.

Table 3-5 presents data on additional differcnces between cstablished and developing agencics.
Established agencics tend to report high public awarencss of the issucs that they arc addressing;
developing agencies tend to report low public awareness. An analysis of the documentation provided
by twelve large and ninc small agencies revealed significant differences in the average quality of both
form and content. The developing agency group also obtaincd significantly less revenue per stalf
person, $103,000 compared with $244,000 for established agencies, and raised a smaller amount of
donations per fund-raising dollar, $3.70 comparcd with $7.20. However, the ratio of administrative
cxpenditures to total revenues did not differ significantly between the 1wo groups. In terms of program
expenditurcs, the large-cstablished agency group spent a greater proportion of its programs budget on

medical research, 41% comparcd to 14% for the group of developing agencics.
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TABLE 3-5: Public Awarcncss, Documcntation, Effcctivencss Indicators and Programming of
Largc-Establishcd and Small-Devcloping Agencics

Variable Mean Values
Large- Smail-
Establishcd Developing Sig.' nt n2
Agencics Agencics

AW rencss

Public awarencss of
the problems addressed
by the agency

(scalc of 1to 5) 35 2.6 e 40 41
Quality of lorm® 338 24 e 12 9
Quality of content 4.5 3.7 * 12 9
Revenue per staff person 244 103 ' 35 27
{thousand dollars)

Ratio of administrative .36 32 n.s. 40 43
expenditures to revenues

Donations per fund-raising $7.2 $3.7 * 26 20
dollar

Program funds spent on 412 13.7 > 34 28
medical rescarch

{percent)

Note 1: *,'T-test for difference belween means significant at the .05 level; “* significant a1 the .01 level; *** significunt at the 001
level; n.s., not signilicant.

Note 2: nl, number of cases of lurge-established agencics included in the comparison; n2, cases of small-developing agencics,
Note 3: Scores on form of documcntation are the sum of scores on image appeul, lay-out appeal and colour appeal.

Notc 4: Scores on content of documentztion are the sum of weighted scores for the lollowing variables, weights indicated in
brackets: induction of confidence that agency witl achieve its goals (7); clarity of message (6); optimism (5); credibility (4);

emotional appcal (3); likely Jong-lerm impact of message on reader (3); offers something to the reader (2); evidence of targeting o
a speeific audience (1). Weights were bused on importance rankings provided by a panel of marketing professors and students.
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Discussion
Findings allow a better understanding of health non-profit agencies in three arcas: the relative
importance of various revenuc sources to established and developing agencies; the emergence and

evolution of non-profit organizations; and, agency responscs to changes in the fund-raising

environment during the 1980s.

Small developing agencics are more dependent than large agencics on donations from
corporations and individuals. Itis unlikely that dcpendence on corporate donations, which can
fluctuate widely with changes in the business cycle, renders small agencics particularly vulnerable
in cconomic downturns. Corporate donations account for only onc sixth of the total revenues of a
typical developing non-profit health organization. While cmerging agencics tend to draw from a
smaller number of revenuce sources than agencics which have been cstablished lor many years,
there is no evidence of a very high dependence on any onc source of revenue. Individual giving, the
largest source of revenucs for young non-profits, may be considered as relatively stable.

Findings [rom this analysis, and surveys undertaken by Canadians [or Health Research
(1988), suggest the following scenatio for the initiation and development of a non-profit ageney
{hat is oriented towards a given health problem. The family of a paticnt who has succumbed to a
given discasc, or a group of concerned physicians, decide to take positive action to increase the
rate of progress lowards better treatment and, possibly, discovery of a cure, The group registers as
a charity, obtains start-up funds from a private f oundation or another agency with rclated
interests, cnlists members, and begins to collect donations from a widening circie of interested
individuals. The principal fund-raising technique will tend to be dircct mail, possibly targeted at
groups that arc likely to be interested in the cause. The emerging organization is at first run by
volunteers. Limitations of both administrative funds and expertise preciude the production of
highly-profcssional documentation but the organization stcadily improves in that arca, building on

experience. Advertising is at first a major expensc as an initial objective may be to raisc public
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awarcness of the problem addressed. With time, the network of individual donors expands,
increasing the likclihood of contacts with corporate donors. As it grows, the agency becomes
increasingly professional and crediblc, thus in a position Lo attract government funding and
contributions from the Unitcd Way. The agency then begins to bencfit from cconomics of scale,
obtaining greater returns per fund-raising dollar and increasing the ratio of funds administered
per administrative position. The mature organization, having raiscd public awareness of the
problem addressed, may begin (o spend proportionately less of its programs budget on cducation
and morc on rescarch. Inasmuch as the scenario is plausible, it is rcasonable to conclude that
shortages of corporate donations or government grants, whilc slowing the evolution of small-
developing agencics, are not likely to thwart their emergence, seriously endanger their survival, or
unduly influcnce their oricntations and policies.

Belween 1982 and 1987 funding lor health non-profits appears Lo have shificd away from
governmenl grants, investment income and transfers, to sources that require more active fund-
raising cfforts (individual and corporate donations, agency businesscs and alternative funding
sources). The shift towards more active fund-raising is apparent not only in the data on large-
established agencics reported in this chapter but also for the total respondent pool, all agencics
which replied to the survey. It appears likely that the relative importance of diffcrent funding
sources changes as agencics evolve, Both groups of agencics made use of more revenue sources
and employed more fund-raising techniques in 1987 compared with 1982,

The decrease in the relative importance of government grants to the non-profit scctor
between 1982 and 1987 does not appear to reflect a cutback in government funding of the order of
magnitude observed in the United States. If the percentage contribution of governments in 1982 is
multiplicd by the total health non-profit revenues of 1987, the amount attributable Lo government
funding would be about 6 million dollars morc than was actually received. Viewed in relation to

the 15 million dollars once raiscd by a single cancer paticnt, a change of 6 million in government
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funding docs not appear to be highly significant.

Large agencies shifted approximatcly seven percent of their non-salary fund-raising budgets
from door-to-door canvassing into dircct mail over the five year period covered by this study.
Fund-raising by mail has likely incrcased in popularity because of rapid improvement in computer
software that [acilitates the processing of mailing lists and targeting of donor groups. Door-lo-
door canvassing becomes increasingly difficult to organize as the proportion of women working in
the home and available for volunteer work decreases and two-income families become the norm.,

The increased competition for funding in the 1980s appears to have led to a rise in cooperative
cfforts among agencics with similar interests. By the late 1980s, the larger health agencics had
formed an umbrella organization, Health Partners, to jointly raise funds in the workplace.
Similarly, hospital foundations have joined forces through a National Association for Hospital
Development which, among other activitics, sercens generic appeals for donations on public

television and mounts training courses on fund-raising techniques.
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CHAPTER 4: CORRELATES OF FUND-RAISING EFFECTIVENESS

Hypothesis

Social marketing theory predicts that a non-profit organization which adopts a customer
oricntation will ultimately be more successful in achicving its objeetives that one that does not
(Kotler and Andreasen, 1987), From a fund-raising perspective, customer orientation implics that
the agency will attempt o determine the pereeptions, needs and wants of donors and will scgment
the donor market accordingly. The agency will oricnt product offerings to the preferences of
various donor segments. The customer-oriented organization will also experiment with different
mixes of advertising and product, carcfully monitoring results in terms of donor satisfaction. This
chapter focuses on the correlates of successful fund-raising by pursuing the hypothesis thal
agencics which have adopled a donor-oriented approach will obtain merc donaticns per fund-

raising dollar than agencies which arc less oricnled to donor aceds.

Importance of Issucs

The social marketing litcralure contains abundant case studies or the benefils of a marketing
orientation Lo government and private-non-profit urganizations (Kotler and Andrcasen, 1987; Fox
and Kotler, 1980; Lovelock, 1981). However, the importance of a marketing approach to fund-
raising, anc the interaction of marketing variables with other organizational characteristics, have
received less altention. An understanding of the relative importancc of a donor-oriented approach
should be useful to non-profit agencics concerned with maximizing the return on their fund-

raising resources.,

Background

Kotler and Andreascn (1987) report several studies in the carly 1980s on the exteat to which



marketing principles are vsec by non-profil organizations. From a survey of a population of arts
administrators, Permut (1930) concluded that their adoption of markceting concepls wis “meagre
at best". Many respondexnts felt that a customer oricntation was 4l odds with the demands for
artistic freecdom, a conflict that Permut belicves was more imagined than real and reflective of
(heir misunderstanding of the role of a marketing framework, Respondents suggested that use of
marketing principles would be cnhanced through workshops and scminars on the subject.
Preparation of case studics showing successful (and unsuccessful) outcomes from a clienl-oricnted
approach were also recommended as important aids to the promotion of more active markeling
efforts. Reilly and McCullough (1982) interviewed cxecutives in forty-six non-profits and
conducted a content analysis of the statements of objectives provided by thirty-ninc of them. The
investigators found that only 20% of the stalements attached importance lo consumer feedback
and only 22% of the respondents defined marketing in terms of consumcrs. Finc (1983) found
similar results in a survey of non-profit and public sector organizations; only 20% of the public and
non-profit firms surveyed considered thal providing satisfaction for their customers was a primary
goal.

The litcrature on fund-raising suggcsts that by the mid 1980s, the application of marketing
principles by non-profit agencics had become a popular topic (Heron, 1986; Riggs, 1986; Klein,
1986). Articles tended to be instructive rather than reflective, a marketing approach bcing
presented as technique rather than as a comprehensive framework [or fund-raising operations. An
article by Gurin (1987) criticized those who presented a marketing approach as something novel
for fund-raisers, arguing that marketing terminology simply repackaged ideas and principles that
were [amiliar to fund-raisers long before markcting emerged as a diccipline in the 1920s. Gurin
suggests that excessive focus on markcting concepts such as “exchange transactions” could have a

ncgative cffcct by making philanthropy appcar as a bisiness and therefore less appealing to
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potential givers. The difficulty of disassociating concepl from terminology also appears iu Caitior
work by Demille (1981) in which public relations and fund-raising arc discussed as distinct
specializations.

There has been considerable research, and speculation, on the motivation for philanthropy.
Marlin (1985) developed a model that has at its basc the individual’s ability to give. Martin
deseribes two levels of motivating influences that may come into play once the potential o donate
exists. A lower level of motivation includes cthnicity, transaction, leverage, recognition,
cducation, social mobility and social acceptance. A higher level of motivation in Martin’s modcl
includes noblesse oblige, tradition, powcr, philosophy, [reedom and altruism. Kotler and
Andreasen (1987) take the position that all donations involve a transaction. They list nince
principal motivations for philanthropy: nced for sclf-esteem or recognition from others; fear of
contracting the problem; habit; a desire Lo terminate interaction with a solicitor; pressure from
others; situational giving; and, liking of pcople in particular and humanity in general. Other
exnerts on philanthropy (e.g. Arlett, 1988) focus less on theory and more on developing statistical
profiles of donors based on social and demographic variables such as income, religious alfiliation,
cducalion, gender and age.

Specific fund-raising Lechniques have been the subject of intense study. Ancedotal reports
suggest that lund-raisers have investigated a myriad of minor variables ranging [rom the colour of
the paper on which a solicitation Ictier is printed to the hairstyle worn by a door-to-door
canvasser. De Jong (1979) suggests possible explanations for the "loot-in-the-door” phenomena, in
which persons who have agreed to do a small voluntary act tend to be more willing to assist with a
subscquent, more-demanding task. Rescarch has also been conducted on the effect of showing a
polential donor a list of pledges by other peoplc; variables such as list length, average pledge or

preamblc by the solicitor have been manipulated to determinc their cffcct on the person shown the
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list of pledges (Reingen, 1982), Other investigators have studicd the effect on donor response of
statements Lo the ¢ffect that cven a small donation will be usceful (Brockner, Guzzi, Kane, Levine
and Shaplan; 1984).

At the case-study level, Soukup (1983) has demaasteated the applicalion of management
science 1o a dircet mailing allocation decision and Plambech (1985) has discussed the relationship
between board composition and fund-raising sucecss.

The most common measure of fund-raising elfcctivencss is the ratio of administrative
cxpenscs to revenuces (e.g.s, Rose-Ackerman, 1982; Kinkhcad, 1987). Market sharc has also been
suggested as a possible outcome mcasure (Aubry et af, 1987). Other performance indicators, such
as fund-raising goal achicvement, while useful for agency management, do not necessarily provide

a strong basis for inter-agency comparisons.

Mcthod

The correlates of fund-raising effectivencss will be examined in two data bascs, onc developed
from responscs Lo the survey of health non-profits and another created with information obtained
from interviews with the exceutive directors of six hospital foundations. The survey data has the
benefit of greater objectivily, a larger number of cases and a broader range of variables but is
pronc to mcasurement problems; respondents may have applied diflerent definitions to some of
the questionnairc items. In contrast, the interview dalabasc contains clearly defined variables for
which the measurement, pesformed by onc person, is consistent and relatively precise; the main
limitation of the interview data is the small number of cases. The gencral approach in this analysis
is to investigate the two databases separately, taking special note of convergent findings,

Analysis of the survey data is performed with 67 cases for which respondents had provided

information on staff resources devoted to fund-raising in 1987. The analysis group includes 31

47



hospital foundations, 15 branches of large organizations, 10 hcad offices, nine small socictics and
two specialized health care acilitics.

The survey variables under analysis will be discussed within three groupings: variables
considered as indicators of a marketing orientation; other variables that might have an impact on
fund-raising cffectiveness; and, possible indicators of the outcome from fund-raising cfforts.
Donations per fund-raising dollar is sclected as the outcome variable for the investigation,

Multivariate analysis of the survey databasc is generally avoided because of the relatively
small number of cascs, some of which lack esscntial information, Eightcen pereent of the
respondents provided no 1982 data. Also, asscssments of the form and contenlt of documentation
are available for only onc third of the cascs. A sole multivariatc technique, principal ...mponcnts
analysis, is uscd to simplify the presentation by consolidating the inllucnce of multiple variables in
one composilc variable.

Zero-order correlations between donations per fund-raising dollar and all predictor variables
are cxamined to identfy those which show high corrclation with outcome. A composite variable is
created through principal components analysis to summarize the influcntial non-marketing
variables then the cases are split into two groups around the median score. Within cach group,
cases are scparated into subgroups around the median value of donations per fund-raising dollar
and differences between the four resulling subgroups are examined by t-test.

In a sccond phase of the investigation, the marketing oricntation of cach of six hospital
foundations is asscssed by subjective rating of 19 marketing-related variables based on
information colleeted through interviews with the cxceutive director of cach foundation. Scorcs on
the marketing dimension arc then compared with donations per fund-raising dollar, pereent
change in donations per dollar from 1988 to 1989, and, percent change in total revenues between

the two ycars.
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Description of Variables in the Survey Data

Table 4-2, a list lablc, shows six variables in the survey data thal might be considered as
indicators of a marketing approach. A scventh variable, derived from the other six, serves as a
global mcasure of markeling oricntation.

The rationale lor sclection of variables is as [ollows. First, it is expeeted that agencies which
have a marketing plan or have cngaged marketing consultants will be more lixely to have adopted
a marketing oricntation than agencics which make less use of formal planning and consulting
services. Sccond, respondent knowledge of donor behaviour is taken as an indication of the
awareness of clicnts that would be expected of a marketing-oricnted organization. Two items in
the survey assessed respondents’ knowledge of donor behaviour. (A study by Martin (1985) had
shown that higher income is not strongly corrclated with gencrosily and that persons who give Lo
religious organizations tend also to give to non-religious causcs.) Third, a marketing-oriented
organization should be prepared to respond to requests from the external environment for
documentation. Hence, the agencics’ responsivencss to a request (in both the survey covering
lctter and questionnairc) for agency documcntation was taken as another indicator of a markeling
oricntation. Fourth, quality of both form and content of documentation indicates marketing skills.
Thesc variables, 100, arc assessed using a rating scheme detived from consultations with
marketing profcssors and a pancl of graduate students in administration.

All sclected variables are, at best, indirect measures of a marketing oricatation; it is
unrcasonable 10 assume that a high scorc on any onc variable carrics much significance in terms of
the marketing dimension of interest in this analysis. Principal componcents analysis is used to
construct a new variable to summarize the effect of the variables as a group; the composite

variable is uscd as a broad indicator of markcting oricntation.
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TABLE 4-1: Description of Variables Considered as Indicators of a Marketing
Approach

Variable Comments

Posscssion of a marketing plan Number of years that the organization had a marketing
plan in the period 1982 1o 1987, divided by five years.

Usc of marketing consultants Number of times that the organization engaged
marketing consultants in the period 1982 to 1987,
divided by live yecars.

Understanding of donors Scorcs for responses Lo two statements testing
knowledge of donor behaviour: onc statement
concerned the relationship between donor income and
generosity; the other concerned the link between
giving o religious and non-rcligious organizations.'

Availability of documentation Number of documents provided in response to a
request in the survey questionnaire and covering
letter?

Acsthetic appeal of documentation Rating of thc form of documentation on a multi-

dimensional scale.?

Content of documentation Rating of the contcnt of documcntation on a multi-
dimensional scale.’

Marketing oricntation construct Scorcs for a composite variable bascd on all of the
above.’

Note I: Respondents gave their opinion on cach statement by sclecting a point ona | to 5 scale where | indicated
disagrccment and 5 indicated agreement. The two variables were summarized ns o single new variable using principal
components analysis. .oadings for both variables are greater than .70,

Note 2: Data were coded on a scak of zero to three as follows: no documentation provided, 0; onc picce of
documentation, 1.5; 2, 3, 10 or more documents, 2.5; 4 to 9 documents, 3.0;

Notc 3: Ratings arc the sum of scores on imuge appeal, lay-out appeal and colour appedl of documentation,

Note 4: Ratings are the weighted sum of scores for cight measures of the content of documentation. Variables and
weights are listed in Footnote 4 of Table 3-5,

Note 5: Missing scores were temporarily assigned cither logical zeros or mean values then the six variables were

entered into a principal components procedure, Loadings are as follows: marketing plan, -.33; marketing consultants,
.36; waderstanding of donor behaviour, .34; availability of documentation, .26; form of documentation, .83; content of
documentation, .85. The composite variable explains ubout 30% of the variance attributable to the scparate variables,
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Table 4-2 lists variables that do not necessarily reflect a marketing approach but could
conccivably have an influcnce on fund-raising outcome. The logical finks between these non-
marketing variabics and fund-raising effectiveness are presented below.

An agency with a high public profile might be expected Lo raisc more donations per fund-
raising dollar than one which is not well-known. Older agencics should benefit from long-term

advertising programs and fund-raising; large agencics may also benefit from cconomics of scale in

their fund-raising programs. Organizations bascd in large urban centres may have a larger or more
wealthy donor base than those in smaller centres. Agencies with alfiliations may bencefit from
sharing of fund-raising cxpertise and resources.

The proportion of revenucs derived from corporate and individual donations may be expected
to be related Lo donations per fund-raising dollar. A high proportion of revenue from donalions
would signal the importance of that revenue source o the agency and the lund-raiser’s likely
attention to the donations channcl. (A high proportion of revenues from donations could, of
coursc, also be an outcome of fund-raising cff cctivencss.) Increascs in fund-raising resources over
the preceding five year period might have either a positive or negative cffect on cifectiveness; a
resource increasc signals organizational interest in fund-raising and confidencc in a reasonable
return on the additiona! investment yet, at the same time, increascd resources may deflate
ffcctiveness ratios by inflating their denominator.

The ratio of fund-raising resources to total administrative resources may reflect the
organization's intcrest in fund-raising; low interest in the fund-raising enterprisc would be
cxpected to work against fund-raising effectiveness. The allocation of fund-raising resources to
various techniques could influence fund-raising outcome, reliance on more cost-cffective
technigues lcading Lo more dollars raised per unit cxpenditure,

The use of fund-raising consultants may lower effectiveness ratios. Anccdotal information

suggests that fund-raising consultants tend to raise large sums of monics but claim high fces for
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their services. The availability of an in-house computing system may resull in lower fund-raising

costs. Production of a magazine or newsletter will raisc administrative costs but may also incrcase

donations by raising public awareness of the organization.

TABLE 4-2: Dcscription of Other Variables Considered in an Analysis of Fund-

Raising Effcctivencss
Variahle

Public awarcncess

Agency age
Agency size

City sizc

Alfiliations

Proportion of revenuce from
specilic sources

Percentage change, 1982 1o 1987,
in fund-raising resources

Ralio of fund-raising resources

to total resources

Percent of non-salary fund-raising
budget devoted 1o various

techniques

Use of fund-raising or management
consultants

In-housc compuling systcm

Magazine or ncwsletter

Comments

Rating of public awarcncss of the problem addressed
by the organization.

Age of Lthe organizalion in ycars.
Total 1987 revenues.

Population of the city in which the organization is
based.

Affiliations with other organizations,

Nine variables reflect the proportion of revenue from:
investments; individual donations; corporate
donations; government grants; agency busincss;
Unitcd Way; alliliates; and other,

A scparate variable was computed for changes in
fund-raising stalf, lund-raising volunteers, and, fund-
raising budgel.

Two variables mcasurc fund-raising resources in
rclation to total agency resources.

Five variables measure the percent of non-salary fund-
raising resourccs for: advertising; special events;
dircct mail; canvassing; and, other techniques.

Two variables reflect the number of engagements of
cach typc of consultant, divided by five.

Number of years that the organization had an in-house
compulting system, 1982 to 1987, divided by 5.

Number of ycars that the agency produced a magazine
or newsletter, 1982 to 1987, divided by 5.
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Table 4-3 describes five variables that were considered as possible outeome indicators for

the analysis. Donations per fund-raising dollar is a reasonable measurce of fund-raising

effectivencss as long as most fund-raising cfforts are devoted Lo the donations revenue channel. If

fund-raising cfforts are concentrated on other channcls (¢.g. running an agency business or

persuading government officials 1o award grants to the agency) then donations per fund-raising

dollar may not accurately reflect the outcome of fund-raising activities. Total revenue per fund-

raising dollar provides an appropriate outcome measure when a fund-raiser is responsible Tor all

channels, making decisions about endowment capital and agency businesscs, as well as managing

the more traditional fund-raising programs. However, if an agency is highly dependent on passive

income sources (investments, grants and transfers) then revenuc per f und-raising dollar may give

a false impression of high fund-raising cffcctiveness.

TABLE 4-3: Description of Qutcomc Variables Considered for the Analysis

Variable

Donations per [und-raising dollar

Revenucs per fund-raising dollar

Revenues per administrative dollar

Pcreentage change in revenues

Pcreentage change in net revenue

Comments

Total donations received from individuals and
corporations divided by total fund-raising budget.

Total revenues, all sources, divided by total fund-
raising budget.

Total revenues divided by expenditures on
administration (including fund-raising).

Diffcrence between 1987 and 1982 revenucs expressed
as a percentage of 1982 revenucs.

Diffcrence between 1982 and 1982 net revenue, here

defined as total revenue less administrative
cxpenditures.
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The most traditional measure of agency cffcctivencss is total administrative expenditures as a
proportion ol revenues or, expressed in a manner similar to the preceding two indicators, revenue
per administrative dollar. Like revenue per fund-raising dollar, revenue per administrative dollar
may prove unsuitable as an indicator of cffcctivencss when a passively-funded organization is
comparcd with an actively-funded onc. However, revenuc per administrative dollar is an
important indicator of overall, long-term effcctivencss and provides a broader assessment of the
cntire organization than docs donations per fund-raising dollar,

Pcreentage change in revenue provides an indicator of the impact of fund-raising e¢fforts on
agency growth. Percentage change in net revenuc brings an cefficiency lactor into consideration,
An agency which has achicved high growth at the cost of decrcased revenue per administrative
dollar will, by change in nct revenue, be distinguished from onc that achicves the same growth
without a decrease in its administrative efficicncy.

Tablc 4-4 displays correlations between the live outcome indicators that were considered for
the analysis. There are no statistically significant corrclations, implying that the indicators may be
measuring diffcrent dimensions. Donations per fund-raising dollar and revenue per
administrativc dollar show the highest correlation (r = .32). Donations per fund-raising dollar is a
rcasonably scnsitive indicator of fund-raising effcctivencss and, also, appcars to be positively
corrclated with a traditional effectiveness indicator, revenue per administrative dollar. Donations

per fund-raising dollar is sclected as the outcome indicator for this analysis.

54



TABLE 4-4: Corrclations Among Possible Outcome Variables

Variable Variable Number and Correlation
1 2 3 4 5

1. Donations per fund-raising 1.0 =02 32 24 14
dollar

2. Revenue per [und-raising 1.0 .08 01 -2
dollar

3. Revenue per administrative 1.0 2120 424
dollar

4, Percentage change in Lotal 1.0 =07
revenue

5. Percentage change in net 1.0
revenuc

Findings on Corrclations in the Survey Data

Table 4-5 displays corrclations between donations per f und-raising dollar and cach of the
indicators of a marketing approach. For the non-marketing variables that were included in the
analysis, thosc showing a statistically significant (or close o significant) correlation with
donations per dollar arc also listed. To maximize the use of data, corr¢lations are computed using
all cascs with valid scores, i.c., missing cases arc excluded "pairwisc”,

There are no statistically significant correlations between donations per fund-raising dollar
and variables designated as indicators of a marketing oricntation. There arc small positive
correlations between donations per fund-raising dollar and usc of marketing consultants,
knowledge of donors, form and content of publications and, the marketing oricntation construct.
Possession of a marketing plan and availability of documentation appear to be unrelated to

donations per fund-raising dollar.
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TABLE 4-5: Corrclations Between Selected Variables and Donations per Fund-
Raising Dollar

Variable Zero-Order Correlation with
Donations per Fund-Raising
Dollar
Correlation  Sig' Cascs
Posscssion of a marketing plan =05 ns 27
Use of marketing consultants 13 ns 39
Knowledge of donors 18 ns 49
Availability of documentation =02 ns 58
Aesthetic appeal of documentation 37 ns 21
Content of documentation 29 ns 21
Markeling oricntation construct 22 ns 58
.¢ Variables?
Public awarcness 52 *k 54
Individual donations/lotal revenues 47 rus 58
Government grants/total revenucs -28 * 58
Other revenues/total revenues -29 * 58
Tolta! revenue in 1987 26 * 58
Pcrcent of budget on canvassing 38 b 48

Note 1 ns, no statistical significance according to o two-tailed probability assessment; *, signilicant ot Lhe 05 level; *°
significant at the .01 level; *** significant at the 001 level.

Note 2: ‘T'he list displays only thosc non-marketing variables with a statistically significunt correlation with donations
per fund-raising dollar.
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Three non-marketing variables arce highly correlated with donations per fund-raising dollar.
Public awuarencss, proportion of revenucs obtained from donations, and, pereent of fund-raising
budget spent on door to door canvassing show medium to large positive correlations with the
outcome variable, statistically signilicant at the .01 level or better. Three other non-marketing
variables also show statistically significant (.05 level) correlations with donations per fund-raising
dollar. Outcome is negatively corrclated with proportion of revenues from government grants and
from "other sources” and positively correlated with total revenue. As a group, the influential non-
marketing variables suggest that a focus on public fund-raising is an important corrclate of
donations per fund-raising dollar.

A ncxt step in the analysis is to assess the impact of marketing-related variables in groups of
cases for which values of the influential non-marketing variables arc more homogenous than in the
full sample. By entering the six influential non-marketing variables in a principal componcents
proccdure, a summary variable is constructed then cases arc split into two study groups around the
median value of that variable, In computing the summary variable, labelled "public focus”, missing
valucs on the input variables arc temporarily assigned population means 50 that public focus
scores may be generated [or all cases, For all six of the input variables, loadings arc greater than
0.3, an indication that cach contributes significantly to the variance of public focus. The public
focus construct is highly correlated with donations per fund-raising dollar (r=.63, p less than .01)
and cxhibits a small correlation with marketing oricntation (r=.23, not significant).

Each of the two study groups, one with high scores on the public focus construct and one with
low public focus scores, is split into subgroups around the median value for donations per dollar.
Diffcrences between effective fund-raisers (agencics with donations per fund-raising dollar above
the subgroup median) and less-cffective fund-raiscrs, in terms of scores on the markeling

variables, arc then examined by t-test. The results appear in Table 4-6,
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TABLE 4-6: Analysis of Fund-Raising Effcctivencess in Groups with High and Low
Public Focus Scores

Variable Compuarison Groups and Mean Scores
High Public Low Public
Focus Scorcs’ Focus Scores
Donations per Dollar Donalions per Dollar

High' Low High’  Low

ars of a Markeling )
Possession of & marketing plan a5 43 ns' 33 20 ns
Use of marketing consultants 13 04 ns 0 09 afa
Knowledge of donor behaviour 18 -T2t 04 -01 ns
Availabtlity of documcntation .61 75 ns 1.5 7 ns
Aesthetic appeal of documentation 39 2.7 ns 2.5 23 nfa
Conltent of documentation 4.4 4.6 ns 4.1 33 n/a
Markcting oricntation construct 29 A8 ns -0 -39 ns
Public awareness 4.2 38 ns 24 24 ns
Individual donations/total revenuces .55 .56 ns 23 08 *
Government grants /total revenues .00 01 ns .18 24 ns
"Other” revenues/total revenue .07 S8 ns 1 39 ns
Total revenucs 2.6 2.4 ns 1.3 8 ns
Percent of expenditures on canvassing 23.6 7.1 ns 5 0 n/fa
y .V- 1 .
Donations per fund-raising dollar $13.94 $4.85*** $6.20 $1.07 >+

Nole It The public fucus construct, which summarizes the varinnce ol non-marketing varinbles that are significantly
correlated with donations pee fund-raising dollar, is explained in the text. Contributing variables and their Joadings
ure us follows: public awureness, .70; proportion of revenues from individual donations, .80; proportion of revenuces
(rom goverament grants, -.63; proportion of revenues from "other” sources, -.31; 1otul revenucs, .39; percent of non-
salary fund-raising budgel for convassing, 41.

Note 20 The groep with public focus scores that were sbove the median value was split into two subgroups around the
mediun value of donations per fund-ruising dollar, $8.21, The maximum n for cach group was 14,

Note 3: The group with public focus scores that were equal to or below the median value were subdivided around the
mediun value of dorations per fund-raising doltar, $2.57. The maximum n for cither group was 14,

Nole 4: ns, 1-test indicates no significant difference between means: *, significunt at the .05 Jevel; ***, significant at
the .00Y fevel; n/u, not applicuble since one of the sumples has no variance.
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For the group with high public focus scores, there is a statistically significant difference
between elfective fund-raisers (tho:  .wove the median value For donations per dollar) and less-
cffective fund-raisers on knowledge of donors. The more effective group alse has a higher score
on marketing orientation. For the group with low public focus scores, there are no slatistically
significant diffcrences between the effective and less-effective fund-raisers. However, the mean
score on marketing oricatation is higher for the group of -+ “ueies with scores above the median
valuc lor donations per Mund-raising dollar.

Mean scures for the comparison groups on the non-marketing variables are generally quite
similar indicating that the group sclection technique was reasonably suceessful in aticnuating the
cffeet of thosc variables. The onc exeeplion appears within the group with low public locus scores,
For that group, there is a statistically significant difference between effective and less-cffective

lund-raiscrs in terms of proportion of revenuces derived from individual donations,

Findings from Int¢rvicw Data

Extensive in-person interviews with the exceutive directors of six hospital foundations
(selected according to criteria described on page 9) were undertaken to colleel information on the
local fund-raising environment, organizational history, structure, resources, sources of Funding
and fund-raising techniques. Taking as a departure point the marketing audit framework of Kotler
and Andrcascn (1987), the marketing dimensions shown in Table 4-7 arc subjectively rated on the
basis of notes taken during the interviews, on-site observations and records of telephone
conversations with agency staff. All criteria arc rated on a scale of 1to 3 and weighted according
1o their importance to the marketing dimension under consideration. Mcan, minimum and

maximum scores are shown in the table,
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TABLE 4-7: Criteria for Assessing the Markcting Oricntation of Six Hospital Foundations

Morketing Dimengion and Criteria Criteria Weights'  Scores (scaleof 110 3)

e Tienl : mnor Ne
Interest in the needs of the foundation board 3 2.3 1.5 2.5
Interest in the needs of donors 3 24 2.0 2.8
O i : ompetitio
Broad concept of competition 1 2.2 20 2.5
Awarcness of strengths and weaknesses 2 22 2.0 2.5
of competilion
oy )
Rescarch on current donors 3 1.8 L0 2.5
Reseuarch on potential donors k) 1.8 1.0 2.5
Expericnce with markel rescarch 1 1.8 2.5
e amtio H nae
Attractive well-signed accommodations 2 2.1 1.5 2.8
Fricndly, helplul support staff 3 1.9 1.5 2.5
Profcessional quality documentation 3 2.0 1.6 2.3
Good relations with mass media 2 2.0 1.5 2.5
Segmentation of donor populations 3 1.9 1.2 2.5
Oricntation of offcrings to donor preferences 3 2.1 1.5 2.5
Targeting of Mund-raising cfforts 3 1.8 12 2.5
» M alt - vo H
Awarcness of cost-bencefit of fund-raising 1 24 2.0 2.7
approaches
Expcrimentation with different techniques 3 1.7 1.5 2.0
Interest in results measurement 2 2.1 1.5 2.5
Y H ‘ \ H r;
Informs donors of results of funding 3 2.3 1.5 2.5
Maximizcs donor recognition 3 2.1 1.8 2.5

Notc I Criterin weights indicate the relative, subjective importance assigned 1o variables in computations of the
scores on & marketing dimension.
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ICa rating of 2.0 is considered as indicating a "salislactory” score on a marketing criterion, it
appears that the interview group was strong in terms of interest in their donors and awareness of
the cost-benefit of various techniques (mean scores of 2.4) but weaker in terms of market research
and targeting of fund-raising cfforts (mean scores of 1.8).

Table 4-8 presents the scores For cach hospital foundation on various dimensions of 2
marketing approach. The sums of scores across all dimensions (i.c., scores on marketing
oricnlation) suggest that two of the six foundations have adopled a marketing approach, three are
using some marketing principics and only onc would be considered as not having a markceting
oricntation. The outcome indicator, donations per fund-raising dollar (scaled 1o protect the
anonymily of participating agencics), shows little correlation with marketing orientation. One of
the most marketing-oriented foundations, Foundation A with & markcling score of 2,3, appears
relatively inefficient, scoring only 1.7 in terms of donations per fund-raising dollar. In conlrast, the
most clficicnt foundation, Foundation B with a score of 2.9 on the vulcome variable, had only an
average score (2.1) on the marketing variable,

Even after agencies are grouped according Lo donations as a proportion of total revenues, the
correlation between marketing orientation and efficicncy remains low. Among cither the three
foundations with highcr dependency on public donations (A, B and D) or the three with lower
dependency (C, E and F) the link between marketing orientation and donations per dollar remains
uncerlain,

For the six foundations that were interviewed, the ratio of total revenues to administrative
expenditures showed the same pattern as donations per dollar. Two other outcome indicators,
pereent change in donations per dotlar und percent change in total revenues between 1988 and
1989, show slightly different patterns. For example, Foundation A, the markeling-oriented
foundation with a low score on donations per dollar, has high scores in terms of efficicney increasce

and revenue change.

61



TABLE 4-8: Comparison of $ix Hospital Foundations on Markcting Oricntation and
Donations per Fund-Raising Dollar

Variable Foundation and Scores (scaled 1to 3)

Foundation A toF

A B C D E F
Interest in client and donor needs (3) 25 22 24 23 27 1.8
Assessment of competition (1) 2.3 2.0 2.4 23 22 2.0
Market rescarch (2) 24 2.0 1.5 2.0 2.1 1.2
Altention Lo public image (2) 24 22 19 2.0 2.1 1.6
Scgmentation and targeting (3) 2.3 1.8 2.0 18 25 i3
Experimentation and evaluation (2) 2.0 2.0 1.8 2.0 22 1.6
Interest in donor satisfaction (3) 2.3 23 23 2.5 2.3 1.7
Overall marketing orientzilon 2.3 2.1 2.1 2.1 2.3 1.6
whe .v L] [ . ‘ ” H
Donations as a proportion of revenues 2.3 23 1.0 2.0 1.8 1.3
Donations pet fund-raising dollar 1.7 2.9 .3 1.8 1.9 14
Elficicncy incrcase, 1988 10 1989° 24 2.5 14 2.3 1.4 1.0

Pereent change in revenue, 1988 t0 1989 3.0 2.6 24 2.4 2.0 1.4

Note 11 All varinbles, including those for which objective dats were available from agency income and expenditure
statements, have been scaled 10 ensure the anonymity of the foundations thut were intervicwed.

Nole 2: This variable is « measure of the pereentage chunge in donutions per fund-raising dollur between 1988 and
1989,
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Table 4-9 shows correlations among variables in the interview database. There is a non-
significant, positive correlation of 28 between the marketing oricntation variable and donations
per Mend-raising dollar. Correlations arc higher between marketing oricatation and both cfficiency
increase (r = .54, not significant) and percent revenue change (r = .76, nt signilicant). Four of
the variables that underlic marketing orientation appear to be relatively important to all three
outcome measures. Market rescarch, public image, experimentation and evaluation, and, interest
in donor satisfaction, show modcrate to strong corrclation with donations per fund-raising dollar,
efficicncy increase and revenue change. lnlerest in donor nceds, assessment of the competition,
and, scgmentation and targeting show generally weaker correlations with the outcome indicators.

TABLE 4-9: Corrclations Among Sclected Variables from the Hospital Foundations
Intervicw Data

Variable Varigble and Zero-Qrder Correlation

Marketing Donations  Eflicicncy Revenue

Oricntation  per Dollar Increase Increase
Interest in clicnt and donor nceds UL 06 25 54
Assessment of competition .56 -.52 09 A8
Market rescarch on donors H7 46 J6 a7
Public image 87 .50 a9 88
Segmentation and ltargeting 43+ 07 23 53
Experimentation and cvaluation 88 49 S0 50
Interest in donor satisfaction 84+ 32 .68 a5
Overal! marketing oricntation 1.0 28 54 76
Donations as a percent of revenues 51 12 86 .01
Donations per [und-raising dollar 28 1.0 05 35
Percent increase, 1988-1989, in 54 65 1.0 84"
donations/dollar
Percent change in revenue, 1988-1989 .76 35 B4 1.0

Note 1: Stotistical significance of correlation according to \wo-tailed probabilities: *,.05 level; .01 level.
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Discussion

In interpreting the results of this analysis, the following points should be borne in mind. First,
the intention was to investigate the importance of a marketing approach in terms of one specific
measure of fund-raising effectivencss, donations per unit expenditure on fund-raising,.
Obscrvaltions do not necessarily reflect the impact of a markeling oricntation on agency success as
measured by other possible outcomes. Secone, the population that was studied, non-profit
agencics in the health arca, is not strictly comparable to those in which the utility of a marketing
approach has been demonstrated. For example, an ageney which is raising lunds to support health
rescarch may be quite different from one which offers a tangible service such as advice on family
planning. Third, the assessment of marketing approach is limited by both the number of variables
for which data were obtained and the number of cascs under analysis.

In the analysis using the survey database, marketing orientation was defined as possession of a
marketing plan, use of marketing consultants, knowledge of donor behaviour, and, availability,
attractiveness and content of documentation. A small positive corrclation was found between a
markcting oricnlation construct and donations per lund-raising dollar (r=.22, not statistically
signilicant). For the sccond analysis group, comprised of six hospital foundations, marketing
oricnlation was defined with more traditional eriteria: interest in donors and clients; analysis of
compctition; market rescarch; image and public relations; segmentation and targeting;
¢xperimentation and cvaluation; and, recognition of donors and feedback on results of operations,
Again, the results indicate a small, positive correlation between marketing approach and fund-
raising cffcctivencss (r = .28, not statistically significant). A casc by case study of the six hospital
foundations suggests the following conclusion. At the extremes of cither marketing oricntation or
fund-raising cfTiciency the correlation may have some oredictive value. Itis unlikely that an
agency with a very low score on the marketing dim:nsion will evidence fund-raising cfficiency; it is

cqually unlikely that an agency with a high score ¢n the markeling dimension will give evidence of
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very low efficiency. ! is in the range of intermediate values for cither variable that the correlation
is lcss cerlain. Agencics with similar, mid-range scores on the marketing variable will not
necessarily be equally efficient.

While it would be inappropriate Lo attach much significance to the correlations between
donations per fund-raising dollar and variables which comprised the markeling constructs, it is
useful to highlight agency characteristics that appear to be positively correlated with the putcome
variable. Both analyscs suggest that a high quality image contributcs o Tund-raising effectiveness.
The agency with attractive offices for the reception of donors, friendly support staff and
documentation that is both pleasing and interesting will probably raisc more moncy per [und-
raising dollar than an agency which is weak in thosc arcas. 1t appears that quality of
documentation is considerably more important than quantity. Market rescarch, experimentation,
and cvaluation of fund-raising programs scem to be related to fund-raising ¢flcctivencss;
posscssion of a marketing plan docs not appear to be critical, In interview, one executive director
described the foundation’s markeling plan as a dry, boring document; several others gave the
impression that their marketing plan was more of a hindrancc than a help, its annual updating
being considered an administrative chore rather than an aid to the fund-raising cxercise. The mo !
impressive plan of the interview group was onc that the exceutive director was able to summarize
on the spot, a three-point strategy lor medium and long-term growth, Knowledge of donor
behaviour also appears Lo be an important success factor,

Of the variables that were considered possibly relevant to fund-raising cflectiveness but were
not part of the marketing construct, two showed moderate to strong correlation of high statistical
significance with donations per dollar. First, agencies which address problems that arc well-known
to the public are likely (o raisc more moncy per dollar than agencies which arc addressing
problems that have a low public profilc. Sccond, agencics which obtain a high proportion of

revenues from individual donations are likely Lo have more cost-cffective fund-ruising operations.
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The study illustrates the limitations of any one outcome indicator in asscssing fund-raising
success, As correlations among outcome indicalors are weak, an agency could be deemed an
unsuceessful fund-raiser by one indicator (¢.g., donations per dollar) and successful by another
(¢.g., pereent change in revenue). Furthermore, the donations per dollar indicalor is prone to wide
fluctuation when used for comparisons between small agencies. For example, il agency X's fund-
raiser is paid $80,000 in salary plus $60,000 [or supporl staff and expenses, and raises $1,000,000,
the agency's donations per dollar ratio is $7.14. Il agency Y pays its fund-raiscr $40,000 (plus
$60,000 for other expenses) and $1,000,000 is raised, the cifcctiveness indicator, $10, is noticeably
better than that for agency X,

Interviews with the exccutive directors of hospital foundations permit a rough estimate of 1he
extent 1o which marketing principles arc used within the larger population of health agencics. Two
of the six foundations (33%) exhibited many of the characteristics of a donor-oricated
organization, Recognition of donor needs was a forte of the two foundations while market
rescarch was the arca most in need of further development. Three of the six foundations (50%)
could be described as having both a sales and marketing oricatation. They recognized the
importance of assessing donor needs, scgmentation, targeting, cxperimentation and research but
were devoling little of their resources to these activitics. One agency (17%) gave the appearance
of a sales-oriented organization, onc whosc main mission is conceived as convincing others of the
benefit of a given product, Overall, there appears to be a growing awarcness of the potential
benefits of using 4 donor-oricnted approach in the raising of funds. However, adoption of a
marketing approach as the underlying, unifving theme of fund-raising efforts docs not appear to

be widespread among Canadian health non-profit agencics.

66



[ L e L e

CHAPTER 5: FUTURE RESEARCH DIRECTIONS

In this final chapter the principal findings of the siudy are summarized and consideration
given to the implications for future rescarch.

In comparisor with the regional distribution of Federal grants {or medical rescarch, the
research funding provided by the health agencics is highly concentrated in Ontario, The Western
provinces reccive a proportion of health agency funding that is almost equal to their sharc of
Federal rescarch monies while Quebec and the Maritime provinces receive a proportionately
small sharc of health agency funding. The full impact of the regional distribution of health agency
research funds can only be appreciated if information on the regional distribution of the total
medical research effort is known and compared to some reference measure such as population or
health carc cxpenditures. Data on the regional distribution of Federal and Provincial intra-mural
rescarch funding in the health arca arc not readily accessible through public information sources
such as Statistics Canada. Similarly, data on medical rescarch conducted in the laboratories of
health-related industrics are incomplete. Future work should focus on strengthening the
information basc in thesc areas to permit a clearer picture of the regional distribution of the total
medical rescarch cffort and, hence, provide a better basis for national health science policy
decisions.

Health agency rescarch funding is also concentrated by subject arca. Two liclds, cancer and
cardiovascular discase, receive two thirds of the health agency contribution to rescarch. 1t would
be helpful if the public had full information on national rescarch funding by health arca along with
mcasures of the impact of health problems in cach arca; hospital scparations and ycars of
potential lifc lost were the reference points used in this study. Public awareness of comparative
distributions could conccivably encourage greater public donating to agencics that arc addressing

some of the less well-known health problems, The next step in this arca should be development of
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a classification system that is simple enough Lo gain widespread aceeptance yet complex enough to
accommodate a broad range of health scicnce activities.

The analysis of changes in the relative importance of various funding sources between 1982
and 1987 indicates a decline in the proportion of agency funding from investments, government
grants and transfers (funding from other agencics such as the United Way) and an increase in the
proportion of funds obtained from corporations, individuals, agency businesscs and other sources.
Changes over the live year period were small but if representative of a longer-term trend, could
signal a rearrangement of the funding structure for non-profit agencics. The long-term trend could
be asscssed using administrative data held by the charities registration section of Revenue
Canada, All registered charitics must annually submil a statement that includes a breakdown of
revenues inlo six categories: receipted gif'ts; gifts For which receipts were not provided; grants;
investment income; capital gains; and, other.

A shilt in fund-raising techniques between 1982 and 1987, from door to door canvassing
towards solicitation by dircet mail raises questions that might be addressed from cither a
markeling or sociological perspective. A cost-bencefit comparison of three treatment groups might
help demonstrate whether or not door to door canvassing should still be considered as a uscful
componcnt of fund-raising programs. Persons who responded positively to door Lo door
canvassing in the past could be split into three groups: a first group would reccive a direct mail
solicitation largeted according to amount of previous donation; a second group would be visited by
canvasscrs; and, a third group would be treated with a hybrid program, dircct mail seat to small
donors and personal visits for large donors, Another study might seck to learn more about donor
preferences with respect Lo timing and location of visits by canvasscrs. Interviews with fund-
raiscrs in small organizations indicatc that most would welcome assistance from academics in
designing and conducting experiments on the effectiveness of specific strategics or techniques.

Study of agency fund-raising cffectiveness requires carcful consideration of appropriate
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outcome measures. In the data base developed {rom a survey of health agencics, different
mcasures of lund-raising outcome were not highly correlated. Donations per fund-raising dollar,
total revenue per fund-raising dollar and total revenue per administrative dollar appear to be
measuring diffcrent aspects of agency effcctiveness. Similarly, revenuc change and net revenue
change show no significant correlation, implying that they too indicate different aspects of ageney
lunctioning. Study of the correlates of a varicty of measures of agency success could lead to a
better understanding of the fund-raising system and provide a basis for further work on the
rclative importance of variables under agency control.

Prcliminary obscrvations on the apparent correlation between specific variables and donalions
per fund-raising dollar hint at the possible practical significance of further work in the arca. If the
obscrvations on quality versus quantity of agency documentation are valid, then agencies should
concentrate on qualily, focusing on the presentation and content of a few core documents which,
with minor adjustments, could be targeted to diffcrent audicnces. Annual reports, and similar
documents that may be tend to be published pro f orma, should be viewed as pari of the (und-
raising armamentarium and treated accordingly. Planning documents should be spirited yet
simple. A marketing plan thak no onc cnjoys preparing or reading may be more of a liability than
an assct.

Futurc work should develop a broader range of indicators of a markeling approach. Itis
rccommended that interviews with agencics be conducted before preparation of a new survey
instrument. Also, a simple model of the fund-raising system in small agencics would prove
beneficial to further investigation. Such a model, possibly developed from the database which
underlics this study, should illustratc linkages between sources of funding, public awarencss,
agency image, fund-raising personncl and resources, [und-raising infrastructure and techniques
and, sclected outcomes. Personalitics and relations between stalf and board can play an important

role in fund-raising by small agencics and should be at lcast implicitly recognized in the model.
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Hospital foundations are reccommended as an appropriate population for further study; the
population is not only quite homogenous in terms of agency size, age, principal objective,
organizational structurc and interest in the public donations channcl but is also undergoing rapid
growth.

Year to year fluctuations in lund-raising cfforts make it difficult to comparc the performance
of agencices in any given year. As agencics lake on capital campaigns in addition to their ongoing
fund-raising programs, their entirc approach to fund-raising may change. It is recommended that
luture studics of cffectiveness collect data on agency performance over two or threc conseculive
years and usc average performance for compulting correlations. Differences in agency accounting
methods also posc a challenge in studies of this type. Data collection instruments should explicitly
state cxpeclations about the reporting of expenses that are covered by outside budgets (¢.g.,
salaries for foundation staff paid from a hospital budget).

In large agencics the interaction between head offices, regional offices and local branches
introduccs a further level of complexity. A casc study of the Canadian Cancer Socicty and the
Canadian Hceart and Strokc Foundations, two organizations which together account for more than
hall of the health agency sector’s contribution to medical rescarch, could yield useful information
about the relative benefits of different organizational structures to the fund-raising enterprise.

Non-profit fund-raising in the health area is likely to grow in importance as the shilt towards
an older population places increasing demands on the health care system, Knowledge of the non-
profit scctor and fund-raising theory will become increasingly critical, As Fine (1981) has
suggcested, markeling of intangibles such as ideas, visions or hopes is at lcast as challenging as the
markcting of consumer products. Further work in this arca should contribute not only to a better
undcrstanding of social marketing processes but may gencrate idcas of usc to marketers in the

public and private scetors alike,
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FACULTE D'ADMINISTRATION
FACULTY OF ADMINISTRATION

November 28, 1988

Dear colleague,

We are conducting a study of ~i:rdations, charities, institutes and societies, both large and
small, that fund activities in the .-=..:  rea and would be gratetul if you would provide informa-
tion on your organization.

Non-profit organizations fill a vital role in the Canadian health system, in particular by supplying
nearly one quarter of the nation's health research and development funding. Our study. which
is supported by a grant from Health and Welfare Canada, will examine the sources of funding
for non-profit organizations and the activities that they support. We also hope to contribute to
the understanding of factors that influence fundraising effectiveness, Qur findings should be of
practical interest and we will send a summary of the results to all survey respondents.

Attached is a brief questionnaire to collect the data that we require and to give you an cpportu-
nity to record your views on a variety of relaled issues. We would be very grateful if you would
complete the questionnaire and kindly return it to us within two weeks. All responses will be treated
as strictly confidentiai, only aggregated data will be used in reports.

If your organization is a private foundation or small agency, you may find that some of the gues-
tions do not apply. However, we are eager to hear from all organizations, regardless of size, and
urge you to complete as much of the questionnaire as possible.

One aspect of our study is the relationship between promotional material and other charac-
teristics of non-profit organizations. We therefore also request copies of your organization's promo-

tional material including annual reports, advertisements. mail campaign letters, newsletters, etc..
as appropriate.

Thank you very much for the attention given 10 our request.

Yours sincerely,

Tewme (A Ma'bvolk

Jerome Doutriaux, Ph.D. Pranlal Manga. Ph.D.
Management Science Health Administration

275 NICHOLAS, OTTAWA, ONTARIO, CANADA KIN 6NS
FAX: +1(613) 564-6518
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FACULTY OF ADMINISTRATION Pranlal Manga. Ph D . Health Adrunistration

SURVEY OF NON-PROFIT ORGANIZATIONS
IN THE HEALTH AREA

Malling label with agency name and address

Please correct the address information if necessary

OBJECTIVE OF THE ORGANIZATION
Man objectiver

Category that best describes the organization's focus:
D a specific iness:

D an institution;

{e g a parhcutar hOSDita! Or 'al)

D a poguilation:

D other:

D no specific locus

(e g cnidren or the agedi

Your view of the genera! public's awareness of the health
problem(s) addressed by your organization:

public 15 publc is

not aware aware nia
1 2 3 4 5 0

AFFILIATIONS

no alfiliations with branch orgamizations
provincial affikate of a national charty

{number} branches

other:

FF
U
d
3 natonal office of a chanty with
J
O

nternational afiliations (please describe)

BASIC INFORMATION
Respondent

Name:

Positon:

Telephone:

Type of orgarization:
O pubhc foundation
D prnvate lcundation
D chanty

[ qovernment agency

O other

Type of charter:
D provincial
[0 natonat

D other:

First full year of operation:
19

If your organization was founded after 1982,
nlease use data from the first full year of
operation in columns for 1982 data that
appear throughout the questionnaire.
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STAFF IN 1982 AND 1987

W person. years)

1982 1987
Salaried Other Salaried Other

Othcers

Support stal!

SOURCES OF FUNDING IN 1982 AND 1987

s to nearest thousand dollars (3000)
e estmate the cash value of non-monetary gifts
¢ please indicate number of donors {and members f apphcable) in the ‘Numper " column

1982 1987
Source Amount Number Amount Number

Memberstup fees

Investment and savings :ncome
Direct donations: indiiduals

corporahons

Government granis
Related businesses

Transters. from United Way

frorn affiliates

B h A A B B B
mmwmwmmmm

Other:

(Total)

[
B

EXPENDITURES IN 1982 AND 1987

Object 1982 1987

Granls. awards. services. elc.

Transfers 1o alfiiates

Capital investment or savings

Admnistration” salanes

othicr . ... ... ...

$
5
$
$
$
$

P A A & A

Other:

{Total) 3 \ 3 )

EXPENDITURES ON GRANTS, AWARDS, SERVICES ETC. BY AREA (ESTIMATED)

e

Area 1982 (%) 1987 (%)
Medical research ... ........ ... ... ... % %
Health care research  .................. % %
Health services or neallth promotion, . . ... . %% o
Not health related (e g. arts. etg.) % %

{Total) (100%0) {(100%)



MEDICAL AND HEALTH RESEARCH EXPENDITURES, BY REGION (ESTIMATED)

Region

Atlantic prownces
Quebec
Ontano
Pranes and Brtish Columbia
Quiside Canada
(Total)

FUNDRA!SING OPERATIONS

74

e please use eshmates | necessary; we realize thal you may not maintain a separate budget for fundraising

Fundralsing expenditures ($000):
stalf salanes
consuitants .
other .
Total
Fundraising personnel

pad stalf in person years) . .
volunteers (number) .. .

Non-salary fundraising expenditures, by technique

Adverising

Staging special events
Mal campaigns . . .
Door to door campaigns
Other .. ..

Fundraising infrastructure

High profile campaign leader . ...... ... ..

In-house computer system . ..., .. ...
Marketing plan ... ... ...

Newsletter or magazine ....... . .........
Annual report or brochure . ..............

Use of external consultants

Management/organization consultants . .. . ..
Marketing, e.g. market surveys, advertising . .
Fundraising consuitants .................

Other:

—— (number of times since 1982)

1982 (%) 1987 (%)
Ol O
% %
04 %
% %
% %
{100%) (100%)
1982 1987
$
) (8 )
1982 (%) 1987 (%)
0 Oq
O %o
0o %%
O 00
% 0¢
(100%) (1009%)
yes. since 19 no
yes.since 19 | no
yes. aince 19 no
yes, since 19 no
yes, since 19 no
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OPINIONS AND VIEWS ON FUNDRAISING

Statement Disagree Agree No opinion

The generosily of donors increases with therr income
level. i 2 3 4 5 X

People who donate 1o rehigious organizations will
tend to gve 10 other chantable organizations. 1 2 3 4 5 X

Governments should pay for a greater percentage of
humanistic service costs. 1 2 3 4 5 X

Removal of the $100 automatc income tax deduction
had a positive effect on fundraising by public
charities. 1 2 3 4 5 X

Regulatory limits on fundraising expenditures inhibit
growth of chanties. 1 2 3 4 5 X

Any credible public chanty should have access to
workplace fundraising, 1.e. receipt of gifts through

payroll deductions, 1 2 3 4 5 X
The tax credit formuia for chantable donations wall

probably wncrease the revenues of public channes, 1 2 3 4 5 X
Agencies should prepare promotional maienai »n the

language of large ethnic populations. 1 2 3 4 5 X
Potentral donors usually care about the rato of

fundraising costs to program expendituras. 1 2 3 4 5 X
Charites should work more closely together in raising

funds and lobbying governments, 1 2 3 4 5 X
Comments:

Thank you very much for parlicipating n this study. Your cooperation 1s deeply appreciated.
A return envelope is enclosed fnr mailing of the questionnaire.

in addition to the questionnaire we would appreciate receiving a copy of your organization’s promotional matenal, This might
include your annual report, campaign matenals {letters etc.), adverusements (iIncluding minvatures of transit or billboard ads
if possible), brochures and newsletters. as available.

Qur address is:
“Health agencies survey”
cfo Dr, Jerome Doutnaux
Faculty of Administration
University of Ottawa
275 Nicholas. Ottawa
K1N 6N5S

If you would like to receive a summary of our lindings. please indicale here: D summary requested,
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FACULTE D'ADMINISTRATION
FACULTY OF ADMINISTRATION

Le 28 novembre, 1988
Cher collegue:

Nous sommes en train de faire I'étude des grandes et petites organisations & but non lucratif
actives dans le domaine de la santé. Votre participation serait grandement appreciée.

Les organisations & but non lucratif jouent un rdle trés important dans le domaine de la santé
au pays, en particulier du point de vue de la recherche. Prés cu tiers du financement de cette
recherche est en effet fourni par des organismes 4 but non lucratif. Notre étude, subventionnée
par Santé et Bien-étre Social Canada, examinera I'origine des fonds récoltés par ces organismes
et le type d'activites qu ':lles supportent. L'un des objectifs de notre recherche est I'identification
des facteurs qui influencent I'efficacité des petites et grandes organisations en termes de col-
lecte des fonds. Nos résultats devraient intéresser les directeurs des organismes concernés. Nous
enverrons une sommaire de nos observations a chaque repondant.

Le questionnaire ci-joint contient un certain nombre de questions sur vos operations. il vous
permettra aussi d'exprimer vos idées sur d'autres sujets reliés aux fondations et charités. Nous
I'apprecierions beaucoup si vous pouviez le compléter et nous le retourner au cours des deux
semaines prochaines. Toutes les réponses seront tenues en confidence; nous ne reporterons
que des donnees agregées dans nos rapports.

Si votre organisation est privée ou de petite taille. il est possible que certaines questions ne
vous concernent pas. Veuillez, tout de méme, répondre aux autres questions pour nous permet-
tre d'analyser I'ensemble du secteur.

Un aspect impertant de notre recherche est 'analyse des relations entre la qualité de la docu-
mentation sur un organisme et ses autres caractéristiques. Afin de pouvoir faire cette analyse,
nous aimerions aussi recevoir une copie du matériel que vous utilisez pour promouvoir vos acti-
vités, y compris votre rapport annuel, publicité, letires de sollicitation, nouvelles, etc, tel qu'approprié.

Nous vous remercions pour I'attention apportée a notre requéte.

Veuillez agréer, cher collegue, I'expression de nos meilleurs sentiments.

Tomarh, [ Mange

Jéréme Doutriaux, Ph.D., Pranlal Manga, Ph.D.,
Professeur en sciences Professeur en
de la gestion administration de la santé

275 NICHOLAS, OTTAWA, ONTARIO, CANADA KIN 6N5
FAX: +1(613) 564-6518
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FACULTE D'ADMINISTRATION
FACULTY OF ADMINISTRATION

Jerdme Doutriaux, Ph.D., Sciences de la gestion
Pranial Manga, Ph.D., Administration de la santé

ETUDE DES ORGANISATIONS A EUT NON LUCRATIF
DANS LA DOMAINE DE |.A SANTE

Eliquette avec le nom et I'adresse de I'organisme

Veullez cornger I'information ci-dessus si neécessaire.

RAISON D'ETRE DE L'ORGANISATION
Raison d'étre:

Catégorie qui décrit I'orientation principale de
'organisation (une calégone seulement)

D une maladie:

D une institution;

(e.g. hopital. institut de recherche)}
D une population:

D autre:

{e.g. enfants. personnes agées)

l:] aucune orientation spécifique

Votre opinion de la connaissance du grand public des
problémes adressés par votre agence

pas de connaissance trés bonne ne s'applique

(de ta part du public)  connaissance pas

1 2 3 4 5 X
AFFILIATIONS

D aucune (pas de branches)

] filiale d'une organisation nationale

] bureau central d'un organisme avec — (nombre) filiales
O autre:

O affiliations internationales (décrire s.v.p.)

INFORMATION DE BASE
Répondant

Nom:

Titre el responsabilité:
Téléphone:

Type d’organisation:
fondation publique
fondation privée
charté

orgamisme gouvernemental

OoC.oao

aulre:

Type de charte:
D provinciale

D nationale

D autre:

Premiére année compléte d’opération:
19 ___

Si I'organisme a été créé aprés 1982,
veuillez fournir partout, 4 la colonne

1982, les données de votre premidre
année compléte d'opérations.
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LE PERSONNEL EN 1982 ET 1987
(en annees-peISONNEs)
19682 1987
Salarié Autre Salarié Autre

Cadres L

Autlre personne! .

SOURCES DES FONDS EN 1982 ET 1987

* en milliers de dollars (000 3)
s estimez ia valeur des dons non-monetaires
* veullez indiquer le nombre de donateurs{tnces) (et de membres. si appropné) dans la colonne ntitulée «Nombres

1982 1967
Origine Montant Nombre Montant Nombre

Cotisation des membres . ..........._....

Investissements et épargne . .... ... ...

Oons directs: ndividus ... . ............

corporations . ..............

Subventions gouvernementales ...........
Qperations commerciales . ...... ..
Transferts: de Centraide Canada ... .. . ..

|
|

des affilies . ......... .. ..

€h & BB A B A B BB R
[ 7 7 B 7 T VI B 7 I 7 B 7 I 7

Aulre:

{Total}

%
(%)

DEPENSES EN 1982 ET 1987

Destination 1982 1987

Subventions, bourses, services etc. . ... ...

Transferts aux affiliés . .......... ... ....

Investissements ou épargne . . ...... ... ...

Administration: salawwes ... ............. ..

A BN & B A
P A B H B P

Autre:

(Total) (3 ) & )

DEPENSES SUR LES SUBVENTIONS, BOURSES, SERVICES ETC, PAR DOMAINE
D'ACTIVITE (ESTIMATION)

1982 (%) 1987 (%)
Recherche medicale . ................... . Y% %
Recherche en soins de lasanté .......... % %
foins santé (services, promotion de la sante) O 0
Non-relié & la santé je.g. les arts etc.) . ... .. % %

(Total) (100%) (100%)
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DEPENSES SUR LA RECHERCHE MEDICALE ET LA RECHERCHE EN SOINS DE LA SANTE,

PAR REGION (ESTIMATION)

Région 1982 (%)
Provinces atlantiques ... ................ %
QUEDEE .. ... %
OMand ..ot %
Prairies et Colombie britannique .. ..... ... %
HorsduCanada . ... .........ovvvvunn, %

(Tota) {100%)
LA COLLECTE DES FONDS

1987 (%)
L)
%
Lo
O
%
(100%)

~ aslimations si nécessarre; Nous savons que certaines agences n'ont pas de budget special pour la collecte des fonds,

1982

Dépenses pour la collecte des fonds
(C00 §)

SAlames .. ...

experts consels. ..... . e

autre . .. .. .

Total {$

Personnel pour la coilecte des fonds
employé{e)s (en années personnes)

volontaires (nombre) .............

Dépenses non-salariales pour 1a collecte des fonds, selon les méthodes

1982 (%)
Publicté . . ... %
Evénéments Sp&CIAUX . . .. .. ... . aia .. o)
Campagne par courrier .. ............... %
Campagne avec entrevues. ... ..... . ..... %
Autre: %
(Total) (100%)

Autres ressources utilisées pour la collecte des fonds

Personalité bien connue en charge des campagnes . - Ou, depuis 19
Ordinateur au sein de l'organisme ... ... A — . oui. depuis 19
Plan de marketing pour l'organisme . ............. — Oul depus 18
Jr.urnal ou revue publié par l'organisme .......... —— Oui, depuis 19
Rapport annuel cu brochure . ...... ... .. ..., — ou, depus 19

L 'utilisation d’experts consells

Administration des affaires / organisation
Marketing, e.g. enquétes sur la marché, publicité . . .
Collectedesfonds .. ......coovvinienninnen..

AL S

i

1987

(%

1987 (%)

O/

0/

0

%

T

{100%)

1

.......... ___ (nombre des fois depuis 1982)

non
non
non
non

non
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LES OPINIONS SUR LA COLLECTE DES FONDS

Pas Pas
Déclaration d'accord D'accord d'opinlon

La genérosite des donateurs augmente ave le
niveau de leur revenu personnel, 1 2 3 4 5 X

Les personnes qui donnent aux organisalions reli-
gieuses ont tendance a contnbuer auss: a d'autres
orgarismes chanlables. 1 2 3 4 5 X

Il serait preférable que les gouvernements payent
une plus grande proportion du colt des services
humanistes. 1 2 3 4 5 X

L'annulation de la déduction automatique de $100

pour les dons aux agences bénévoles a eu un

impact positif sur 1a collecte des fonds par les

agences. 1 2 3 4 5 X

Les réglements sur la proportion des londs ulilisée
pour la rollecte des londs ont empéché la crois-
sance des organismes bénévoles. 1 2 3 4 5 X

Tous les organismes bénévoles devraient avor le
droit de rassembler les fonds aux endrots de tra-
val, ¢'est-a-dire de recevor des dons payés a tra-
vers les déductions automatiques de pae. 1 2 3 4 5 X

La formule du crédit d'mpdt pour les dons bénévo-
les va probablement produire une augmentation

des revenus des organisations bénévoles. 1 2 3 4 5 S
Les agences dovent préparer des publicités dans
1a langue des grands groupes ethniques. 1 2 3 4 5 X

Les donateurs potentiels sont généralement concer-

nés par le niveau relal des colts de collecte des

fonds par rapport aux dépenses lotales sur les pro-

grammes. 1 2 3 4 5 X

Les agences bénévoles dovent coordonner plus
étroitement leurs effons dans la collecte des londs
et leurs communications avec les gouvernements. 1 2 3 4 5 X

COMMENTAIRES:

Nous vous remercions sincérement de votre panicipation dans celte élude. Votre coopéralion est grandement
appreéciée,

Veulllez trouver ci-incluse une enveloppe pour le retour du questionnaire.

Nows amerions également recevoir une copie des documents reliés & la promotion de votre organisme. y compris votre
rapport annuel. vos lettres de solliciation, vos publicités (versions réduites des affiches utllisées sur les voes publique
elc} les brochures, et les actualités, Notre adresse:

«Enquéle des londations et chantés»
a/s Professeur Jérdme Doutriaux
Faculté d administration

Université d'Oftawa

275 Nicholas. Ottawa

K1N bN5

Si vous désirez recevoir un sommaire de nos résultats. veuillez nous l'indiquer: D sommaire demandé.
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