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Abstract 

In 1993, Maairoba Health miplemetrted the second phase of a reform of its mental 
health seNices. One of the elements of the refonn inchaded entering into iirmling 
arrangemeflts with nonprofit organi7Eltions to deher service. The literature cautioned 
n o m f i t  0% anizations about partnering with govermnent In partic*, there were 
coacenrr that thek organi7atir,nal goals would be distortad; k i r  advocacy role . . -  thek aooessability reduced; their s h f b g  configuration dteted; and w, 
their stnichne bureaw;rataed, FNe years affa implementation of the ~efôrm the wrïter 
mtervkwed the execibire directors of 14 0rganizr;itions that accepteai go~ef~nenf fimimg 
m order to assess the extent and nature of the s;tnft and its impact on the organmiltions 
mvohd'Ibe~~thatapproximate~W~nwrsawardedtoavarietyof 
O rganaations in exchange for the deIivery of a wide range of services tbroughout the 
province. htbeproccs~thepviw:~govemmeatbs;mr:theiargestsiqgk~~ufceof 
revenue eciipshg aIl o h  sourcesUfCeS Iintially, the negath Împacts pacts to have been 
rnbiud In the long ter- stagnating fimdaig levek have duced the nonplof3 
0% ankation's aM&y to recruit and retah staff, As a remit, some are nxmnsidering thein 
contmued mvoh.ement in the deiivery of government-fûndcd services. 
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PREFACE 

In 1993, Manitoba H& announceci the second pkse of the reform of the mental 

heahh service system that would subsequentiy entail the closure of a government program 

a d  65 psychiatnc hospital beds. It a b  inchded the transfer of funds via purchase of 

service contracts to wLIn1ZUnify-based nonpolit organi;cations. In exchange, the nonprofit 

0% anbations would deliva a range of œw seMas a d  pro- thoughout the 

province of Manitoba, thereby sQ#kady - - 
mcreasing the role of rnnprol3 organizatiom 

in the delivery of mental kakh services (Mimiîob~ Heaftb, 1993). 

Tbe a~~uncement:receivednilxedrevitws îiumconsumergruups, thenonprofit 

sector and the g e n d  piMic- Akhough pmdmc of savice moitnds 0 have beai 

used since the mid 1970's, they continue to be a mntrovasial issue, p u t h k i y  when 

invohring the delivery of %fin services such as social and kalth SerYiceS. These services 

= cornplex, difiïcult to quanti@ and &k, a d  cumbersome to evaiuaîe and monïtor 

(H- 1987). TlibditiOnaUy they bwe mt yielded sufncient profits to en& private 

forpront semice providers. As a result, these services have Rmamed m tbe domain of 

goveniment respo~l~l'biiity. 

The concems regarding the use of POSC stems fiom the belief that the essenial 

and distioctive contri-butions of the nonprofit sector would be undefmmed by the use of 

POSC, altering the org an.katbm7 very nature. In particular, the seniCs deIivered by the 

mnprofÏt sector would becorne indistnigutstiable k m  those delivered by gov-nt or 



the nrarketph,  thereby reducing the amilable options (Ferris, 1992; Kramer, 1994; 

Smith & Lipdy* 1993; Pariet & Trebkck 19%)- 

Tkm has been extensive research ioto the impact of contracthg of municipal 

seNices such as garbage CO-n d park maintenarme (Savas, 1982). However, 

research cancffning the impact of POSC's on nonprofit organizations, m general and 

mental health orgaitirations m part iah, b been inMted.. In addition, the validity of the 

research thaî has been &ne has been questionable due to the vanations m mnpn,fÏt 

organizatiod goals, s k ,  kxahn, client base and modes of nitmention, wàich have 

made generalaations cliffkd (Kramer* 1994). 

The reforrn of the mental kaith savices +em m Manitoba pmvided an exce- 

opportunity to conduct research on the inpact of govemment fllndEog arrangemeLlfS on 

nonprofit orgauïzations. The shift in govenmient fcunding arrangements was clearly 

delineated by a particuku ment and was Iimited to a de- service area (connnrrnity- 

based mental health service), thereby reducing the degree of Vanation in tbe nonprofit 

organiz;ations nivolved and strengthening the validity of the research design @.ramer* 

1994). Fiirtber, many of the organizatiom had been mvohed in fimdmg anaogements for 

nearly five years providing ample tene for concems to develop. It was also felt that 

conducting research m this area would be of paaicular interest to social and health service 

. . =rdminlstnitors both m the govecnme~t anci mnprofi sector. 



CaAPTER 1: The Settiag - Mental Heaith Services 

In Canada, as in Britain, govefnmets have a preeminet roIe in providing both 

- .  mstrtrrtiOnal aml comMifY-based mental h& services. In Manitoba, the provmcial 

goveniment aunudly allocates over $235 million h r  the provision of  mental heaith 

services. Ofthis, approximately 9û?! is allocated to the provision of msihtbnal - mental 

hedth serviçes whtlel0./. is allocated to m m - b a s e d  services (Manitoba Health 

Annual Report, 1996)- The institutional sector mCludes amte and extded hospital care, 

personal care homes (fixpcojït and maprofit), mental health centers (e.g., SeIkn.ic ami 

Eden) aad f o r 6  services. The coILnMILlifY cam or wmmunity-based sector, nichded: 

govenrnent~oomnimtymeotalkalthservices,medicalservicespvibcdby 

doctors and psycktrkts oritside of nistiturions and government fiinded or subsidizied 

- - services delivered by mrinnmity-W nonprofit organrzatiom, 

An historic review of  the developnient of the mental hdth systern m Manaoba 

mvals that the nistihrtional sector bas dominated sime the turn of the centrpy. Numemus 

attempts have been nrade by varbus provincial goveraments to develop a more b a l a d  

system tbat would inchde a more comprehensÏve community care component. For over 

sixty years, the provincial govemment bas sponsored a variety of community care 

initiatives. They have devebped psychiatrie III& in g d  hospitals, enbenced the use of 

psychiabncserviceSmprniiarycaresettnigs,createdcommunïtymenaf~ 

professionais positions (e-g. psychiatrie nurses and comrmmity mental hedth workers), 
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provided a variety of residentrai and &y programs, decread the use of mental heahh 

centers (e-g. asyhmis) and fûdy ,  inaeased the role for volunt;irY groups, fnends, 

relatives, and neighbors m the provision of care for people with mental heahh problems 

(Johnson, 1980). Despite al l  of this, the govenm~nt stùl was not able to shift the balance 

betweefl- mstîmionaiandcommunitycare, 

Even though the govermnent's budget for mental beatth Services grew h m  $96 

milüon (1982) to just under $235 raülion (1992)' the W n t y  of the budget ($206 &n) 

reniainedaIlocatedtoinstitutionalmetltal~services, Ah&,thcxeweresomehtd 

shifts within tbe kthtional  sector. A s  a rem.& of phasing out some mental kdth 

centers, tkir CO& dropped- H o w ~ ,  the cost for acute and extaded hospitsl c;rre 

soared h m  $32 miïhn (1982) to $98 million (1992) (uanaoba Health, Annuai Reports, 

1982 -1992). It wouki appear that beÏng unaMe to obiain tnx&mnt in iaEtauti011~ a d o r  

the conmnmity, the number of mentai health patients wtio began amxsbg hospital 

senices increased at an alarming rate. In addition, hospaal stays becam longer d 

Ionger. From 1982483 to 1989/90, the average bspM stay for mental heaith patients 

increased h m  21 to 30 days (Mhïtoba Heatth, Annual Reports 19824992). 

In 1988, concemed by escalating health costs and an inadequate community care 

system, the newiy ehxted provincial Progressive Conservative government iaunched what 

was to be the fi& phase of "a fidamental rerom" of the mental heaith system with the 

goal of correcfing the imbalance between mrtitutional and community care and controlling 



k d t h  costs (bhnhba H e  1988)- Efforts were made - to kmase the number and 

Vanety of comunity-based senices E the hopes of enticimg patients out of the hospital 

and hto the commzrnity. Several u>mmunity demonstratbn projects were @lementeci 

i n c a  the Mobile Crisis Team, an acute oreatment servkce for chiben d adolescents, 

and a Youth Suicide Information Center- 

Yet, by 1992, littlehadchangd Theiureasedspendmg f o r c o ~ s a v i c e s  

h;dnot&edniaredUCtiOnofnistitutiond~~stswhicherieniainedatandtame~ 

Notably tktmted, Uanitotra Heaiîh ioitiiated the 96cond pnaSe of refbrm, The 

- -  - 
were expaded to klude Eocreased wnilllunity and co--n, a more 

d h e d b d  range of cormmdy pco- and tk inchrrsion of e&xtbeœs and cost 

efFiciency outcorne mdicators m service debay (khitoba HeaIth, 1993)- A h s t  

ïmmediately after the announcement, sevexai govarmient progiainî and 65 psychiatnc  are 

hospital beds were cbsed. Some fUadsJ hxd h m  the instfitutioml sectory were made 

available to tram g e n d  pracfitioners to provide psychktrik service m the co~ll~llunity- 

The remaînïng released fimds ($4 milfion) were designaîed to be used to fuml nonpront 

w m r n ~  org anizationstodelivaavarietyofservices, innchadnigacrisisW,a 

supportecl housing program, a crisis stabibation unif a wmsumer run 'hum'' line and a 

"safe' buse (Manitoba Heaith News Release, 1993). 



CHAPTER 2: The Reform - Rmm the InstitPtion to the Community 

The expiamth for the govemment shift in social policy h m  an -oxd@ 

based service system to a commimity care system is g& perceivecl by most social 

adysîs as part of a reforznaîïon process which is based on the argument that meutai 

hospitalswænotasthaapeuticaswasongina4rthougMdtbatpeopkexlpenencing 

mental heahh probierus would bene& finmbehg supported in their normal envPomaents 

(Goodwh, 1990; Ridgeway & 24ipk, 1990). Yet, thàty years after comhg to thici 

conchision, conditions fbr people with mental health probleais m the connnunity remim 

madequate- Fuds for the development of a fidl range of conmUIlifY-based serviçes bave 

never niater iahai Further, abhugh, the Qmibaofpatientsmxivïng ïndtdonalcam 

bas decreased -, the cost of' nistitutiod~~~IirnwestorisewhileconnanHty 

a r e  continues to be utderfiiuded (Canadian M d  He& Association (CMHA), 1993). 

This situation is wt unique to Manitoba. Simîlar patterns are evident tbrougbut 

Canada, Britam and United States (CMHA, 1993; Goodwin, 19!20). So why, afia so 

maqy fiùled attempts to implement commudy care, is the govament di c o d e d  to 

this strategy? Several theoretical modek have tried to explain this phenornenon. 

The Pluralist or Social De- Mode1 as represented by Jones (1972), 

conceives the govenunent or state as a neutral arbitrotor between competing interest 

groups. The govenunent is caIled upon to perfonn a balancing fümtion, rnediating 



wants of the majority. Essmtïally it is a description of the demorratic process whereby 

. . every prûqmnt ïs considerd to have powa and acœss to the wuttih, 1987). 

Therefore: 

wmmunity care is not a product of a single process of caherent philosophy but an 
outwme of a number of trends that bave diffkrent owtives, emphases and 
mtellectual h e m  (Bemaet & Maoris, 1983 as cited in Goodwni, 1990, p.5). 

and allowed patients to be reIeased into the coRminiity. A series of 

changes m senice provision methods (e-g., deveiupmenrt of out patient clBiEs, CO- 

mental health services) msured patKnts couid seek senioes m the coIInIICmifYIInIICmifY F i 7  

changes to mental health legislation, afliorded patients the right to appeal or review 

mnnnatal orders more hqwmtly, reducing their stay in mstautions. 

Udiominately, the Social Democratic Mode1 provides W e  more than a description 

of the implementation process of comunity care (Goodwh, 1 990). In fkt, as 

dernonstraîed by Scuii (1984) demstitutionalïsaion had already begun prhr to the 

introduction of psychotropic drugs. 
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The Conflict or Uanast Model, as represented by Scull (1984), contends that the 

g o v ~ t ' s  agenda was not to reform the çenice system, but to transfêr its 

respofist'bilities to the private sector. The development of wmmunity Gare is regarded as 

the result of "the m t d  dynamics of the development of capitalist societies" (Scull, 

1984, p. 134). sain 's  thesis States that the developmait ofthe weIfàre systern bas d e  

comrudy care fëasiï, th& the relative ctieapness of this poky as oompared to tbe cosî 

of mstitiltiorrs maices it more daidde to the state, and h d y ,  W the %cd çrisis' 

E a a c r t m ~ ~ ~ ~ t b e s i a t e t o r e d u < x r t s s o c i a l w s t s b y ~  

respo~l~l'bility to the prnate Secfor. 'Zhaefore, when the state &ptd conmxdy care, it 

was acting ody m the ecummic miaests of capital without refknmx to oooapetmg inter- 

ests, 

Cnticai Theory, as represented by Ofte (1985) and Goodwh (1990) offers a third 

explanatiori. It contends that the state exïsts as an independent entity and that it fimis 

itselfprogresiveiy emnesbed in concïlïatmg two contradictory tendencies within 
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cap- the ueed to Sistam capital au;umiiktion and the need to develop social poky 

tbaî a majonty of the general public will accept as a Iegitimate response to a social 

probh 

Even though the state is a separate ktitukn with its own ioterests and çoncenis, 

it still depends on taxation of private capital for incorne. 

The Slafe hcks power to control the org anizatbn of the production process so it 
has to provide conditions that beeefit private caphi accumulation m order to 
safeguard its own revenue (Goodwin, 1990, p.37)- 

Ia order to a c W e  this go& the sbte must deveiop s w d  policy tbat takes into 

account the confktiug needs and demands of cosf coatrol and legitimization COS refers 

to the cost to the state to provide seMces versus the levei of funding avahble as a & 

of the prevaiiing ecomaoic conditions. Conbal refers to the level of efbrt tbat the state 

must exert to remain m control not on& of the service system, but also of the recipients of 

- -  . . 
service, so that they do not to pose a threat to the state. Finally, llegitmuzation reférs to 

the level of support h m  the public for state action m relation to a particuhr social 

pmblem, 
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Accordiugly, the development of community care poky,  oui best be understwd 

as a crins mmagement strategy employed by the state as a means of remmihg these 

three fàctors. Devebphg mental bealth policy tbî * this balancing a d  has been 

particuhrly difficdt for govemment m lïght of the present so&-economic wntext of 

relative ar>mmiC decliae; inaeasing acœ@mce of the ratio& that the govermnent 

needs to limit social e x j x d h m s  and the appiaent risnog need for mental beaW senices 

(Goodwin, 1990; Lightrrnn_ 1988). 

Cost 

As hdïcaîed earlier, institirtiona.1 mental kakh are cos& have haeasd 

dramaficany ad bave been of gnat anran to govmmxt  Evai thocigh mdhodobgical 

o b s & c l e s b a ~ i I p d e i t ~ t o ~ ~ , i t i s w K l e ~ b e ~ ~ c ; l o n m U n . y c a r e ,  

m g d  and fimding arrangements with nonpn,iÏt organizations, in partïuk, are more 

ecommical aiternatives to institutiod care. Supporters of wmmunity care argue that 

hospitals and irrstitutions are custty to mabtah and rephce, and require a hrge number of 

h@dy speciali2ed empioyees to operate- In addition, they believe most savices received 

by long tenn patients could be provided just as weil, ifmt better, in more n o d  settings 

in the co~~l luni ty.  Others have agreed with the latter statement, but are guarded m their 

acceptance of the clami that wmmunity care is c m .  Knapp (1 987), for example, 

specuiates that this would be realùed through the use of lower paid, paraprofessio~ 

nonuaionîzed, andlor volunteer M. 



The government's abZIity to control the heahh service sector is limited, as Rachlis 

and Kushner (1989) bave pointed out. The real "gatekeepefsft are the medical profession 

They hold the real power. You can't be Rnmitted to a hospital, see a specialid, 
have a test done, or get a preScripfiOn, without seeing a physician Doctors and 
doctors aione tmke the decisiotis about service the* patients d e  (p.35). 

The argument is that the gov- wïU regain wntrol by moving to a 

conmninity care system and the use of POSC. Certady the govenunent would fnnd it 

easkx to deal wïth a decentralàed, mrnmïom nonprofit sector rather than the 

powerfiil medical In ddiihn, ofthe tools (such as hws, regulations, and 

contracts) avaihble to go- fo accrt cuntrol on the service system, contracts hve 

proiiien to be the most s u c œ d d  (Provan & Miward, 1W). Codnd spcificity wuid 

a b w  the govemment to contrpl not ody the rrature of the savice to be proded, but also 

the quality' location, and consumer of the senice. Contracts may ako be used to improve 

program management, to control outcoms, to #xess necessziry services, to manage 

confiict andor to avoid resource constramts (De Hoog, 1984, Bât-1996). 

Lepitimtcy 

The demand for iegitimate mental heahh services has proven to be a complex issue 

for the state to m o d e .  HistorïcaUy m Canada, there has been little support for the 

dekery of health service by the fOrproM sector. Fmtkr, there is a, wnseasus as to what 

consthtes a legitimde mental heahh seMoe. The general public, profèssiod and 

corsumer groups have varying views depending on th& definition of the problem. 



The Critical Theory wouki argue that the state has attempted to resohrc the a>n- 

f k t  by dividiog mental hedth services into two sectors: tm&ment and tare. Treatment 

would be the respomiibility of the malical profêssion and wouki be concatmted in tbe 

- - 
m n a l  setting fbr Qitical short tetm periods of tkm- Care woukl be t m d h e d  to 

tbe wmmunify and be provided by hnÎly, i%ds and vohmteers on a long temi basis In 

this way, the govemment hoped to reduce costs and reCam legitimacy with its majority 

stakeholders. 



R e a f m n g s a v i c ç s h a d t o b e ~ i n t h e w ~ t o m a & a h t b e i r  

kgihmcy with tbt piblSc, the govennnent niade several attarpts to eacourage the 

medical professionals and kththlis to devebp thek own soiutions As costs contiriued 

to rise and other sîakebokiem demanded more c o r n e  servkq t k r e  was no o k  

choice but to deveiop aggesive and alternative strategis to fke resources h m  

- - 
11iStRUfiO1i~inor&rtoprovidetheswceSmthewmmunity~ Thisdrovegovenmieatsm 

BrZtain, the United States and Caoada to close psychktrk beds (65 in Manitoba) and to 

- 
htroduce iÙnding arrangemenfs with mnproi ooIIIIDUnifY--based organizatw>ns as a meam 

of gainkg controt of costs (ManÎtoba Heab, 1993). 

As demonstrate& cost, control and lq#haq are not three separate %tors- They 

are i~variat,iy hked For exaq.de, ifgovernments attempt to redlbce cos& to a point 
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where there are imutncient iimds to adequateiy miplement a policy, then the public w i  

withdraw thck support Ciegrtnriêcy 
- - 

) as demoiistrated by the backlash to 

deimthtioriali7irtio1~ On the 0th band, ifgovenunent spends too mucb, then support 

may also be lost, particuiarly h m  the business sectoc F i ,  ifgovernment does not 

sufncient "aonbrol" of the people with mental heaith probiems visa-vis the savice 

system, then the pubk may beIieve then &ty is threatened and witMraw the& support 

of commirnity care. An three Wors must be shdtamxusly reconcikd when devebping 

and hplementing mental h d t h  policy (G0odw-i~ 1990). 



CHAPTER 3: The Vehicle of Reform - The Nonpmfit Organization 

Given the chaIleçge of mnciling the need to conta  service delivery costs, 

retain control and &tain legit;Illacy, goveraments have mt tumed to theà own sector or 

for tbat matter to the private sector. Insted, they have tunied to the norrprofÏt sector, a 

sector,whichhasbeen~todeScribe,to researchortotheorize~utbecauseof its 

diversity (Hatch, 1980; Ktaaaer, 1994)- 

Formal - the organi7-rrtion must be m s t i t u t i o ~  ' to some extent. Dependiag on 

the country and its iegdtaxation hws, tbis may be signified by a formal charter of 

incorporation andl or reg;Stration for cbantable stahis. When kgal incorporation 
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is not avaZlabIe, the requned formality is provideci by regular meetings, table 

officers, and procedures In Canada and Manitoba in particular, a nonprofit 

0% anùation must be incorporatecl under The Corwratiofl~ Act of Uanitoba 

Many also choose to be registered as a charity under The Iocome Tax Act of 

Cam& (Revenue Cariada, 1995)- 

Private - the oqgmktbn must be sepmate h m  otha ~rsthtbns, ' "Nonprolit 

organizatiOns are neithff part of the govemmmtal apparatus nor govenied by 

boards domirratcd by gave o E d s "  (Sahmon and Anheier, 1993, p. 14). 

Seif Governing - the 0-n must control its own afhirs, with its own 

intemal procedures and fomis of goveniance. 

Volontary - the orgamization must have "some mmbgfd degree of voluntary 

participation, either m the achial conduct of the agmq's actrrities, or m the 

mamgememt of its a86ùrs YSalamon and Anheier, 1993, p. 14). In Cauada and 
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Manitoba, a mnpmM oqpkatbn must have a vohillteer board of k t o r s  to be 

incorporated. Its Services can be debered either by vohmteers or paid staE 

Communify-based services are based on a coherent set of kkas which distinguish 

t h e m h m r n o ~ e ~ n a f f y c o ~ ~ h e a f t h s e c v i c c ~ s c v e r a l  

dimensions. In a discussion papa issued by The Can;#iian Meetal Health Association in 

conjunction with Mamtoba He& Organintnns Inc- and the Social Planning C o d  

(1983), community-beçed senrices were ciescriil based on several dimensions: location 

of intervention, level of intervention, type of service delivered, strategis for service 

dehery, planning source7 manpower source, locus of decision making, aad fioany, 

etiological assumptions. 

However, White (1993) and others discovered that as the tenn "community-based" 

has gaiwd legitmiacy and dominame, it has been used to refer to a wide Vanety of 

organizational types and pmgrams, thereby okuring the important disb'mctions between 

t k R L  



Autonomous volurdary aSSOciatiOns pmmotfng an anti-psychiatry approach and 
deking corsumer rights may be hmq>ed in with organtations aontraEtmg with 
hospitals to provide speclalized out-patient service. Both are iodeed "community 
resourcesm in so fàr as the wmmimity can loosely be considered an environment 
outside the "total institution" to use Goffman's (1961) tenn but they have nothkg 
else in c o m n  and respond to the IKeds of dBérent popuhtions in different ways 
(White, 1993, p. 31-32). 

For the purposes of this research, the tenn %o--W ~)npn,fit 

that are hospitais and LC~tber" heahh organimhns ( S m ,  1994). 

According to Revenue Carirda, there are 77,926 org anhthns with registered 

ch- stanis in Canada as of June 19!?9, ft is also eshateci that there are an âdditiorral 

200,000 leg- incorporatecl nonprofit organizations (Hall & B a n - ,  2000). Although 

there are ody a million people in M&nÏtoba, the 0- of Consumer and Corporate 

of the Govemment of Manitoba reportai there are at least 7,506 active nonprofit 

O r g  ankaîbns m the pro* (Brown, Troutf & Boame, 1999). For the pst ten years, 

the nimnba of regstered charities has been gram by abouî 3 percent per year. It on be 
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As such, they pky a significaot role m our ecommy (Sharpe, 1994). The Cananian 

Center for Phïhthopy (1994) revealed that over $86 billion flowed through these 

registered chirities in 1993, approximately equiraknt to 13% of Canada's Gros Domestk 

Product. These charities expemded $40 billion in salaries and bene* to an estEnated 132 

d b n  people7 of which 877,300 were I U - t h e  a d  444,100 were piut-- workers. 

The charitable sector accounts for more of Canada's employment, sabries and 
beraefits than a number of important sectors of the ecummy inciudjng hancey 
insmme, real estate and constniction (Sbarpe7 1994, p. 14)- 

The c o n t r i i n  of vohmteers is not inchided m these statistics. The 1997 

natioaal survey rev& tbat approxhatefy 7.5 oiiltion Canadiaas vohroateaed k i r  tnne 

. . 
to groupsdorgaorzatn,nsacrossCattadian~Novemba 1,1996toOcbber31, 

1997, This was an increaçe of 2-2 diion more than the number that vohidcered a decade 

earfieir- In totai, vohnaeefs contribrrtexi~ over 1-1 billion hours of tbea k. ThiS was 

quivalent to 578,000 fidi-tnne year round jobs based on the assumption tbat 40 hours per 

week for 48 weeks per year was comparable to a fidbtimejob (Hall et al, 1998). The 

Prairie provinces appear to be the most fertiie ground for vohmteering. Over W ?  of the 

populations in Manitoba, Saskatchewan and Alberta engaged in vohteer aCtmty as 

wmpared to 3 1.4% for the national average (Hall et al 1998)- 

By pmtate sector standards of revenue, the majority of nonprofit organizations 

woukl be considered saall, with alnw,st halfof all chanties in Canada reporting revenue of 

Iess tban $50,000- An additional third reported revenues of between $50,000 and 



S24g7999. Ody 19.h had revenues exceedmg $249999 and 2% bad revenues of $5 

Idlion or more (Shpe, 1994)- 

they undertake. 

Almost half(45%) or 27,886 of the registered chaniies were chssaied in the 
Religion Sector. 9,635 (16%) were mvolved m Welfare %or, and m the 
EdUCafiOn %or there were 9,360 (15%)). The ranioimg 24% of the registeted - - -  
cbanties were nivohied in the community (14%), heaW (%) and other adnatx~ 
(3%) @harpe7 19947 P-9- 

In the iostmitonal nonprofÏt heaith -or, over a thPd of all hospital budgets 

exceeded $5 million m revenues. The remainiog two-tbirds had revenues of $1 million or 

more. In cornparison, the co~~lfnUI]itY-based heahh sector tended to be smaller wïth 43.3% 

having incornes d e r  $49,000, and 33.4% betwewi $49,001 and $499,999. Another 



private.donafiOns. In 1894, The Carÿsdian Centre for Phiianthmpy reportecl that: 

Almost 60% of aü nonprofits revenue was reported to in the form of govermnent 
grants or paymmb; d h m e  acmunted for 26 % of d revenues and private 
giving aamunted for 14 %. ..... .Aithou& the sector as a &le is very dependent 
upon govenimerat gants and payments, most govenmient gmnts and paymants go 
to two types of charities: hospitals receive 37% and teacbing mtuitions receive 
300/p ( Hall & Bantingy 2000, p. 3). 

Pmvhdly,  Brown, Troutt and Boame, (1999) reportecl that the "Manitoba 

charaable organizations -ive mughEy 55% of theiti revenue h m  governmentn (p.5)- 



This is mt to say thai Canadiaas were no longer pkying a d e  in supportmg 

Appmrrinrateky 21 minion t hd i ans  - 88% of the popuhtion aged 15 and over- 
d e  donations, either financial or in kmd, to charitable and nonprofit 
orgmhtions between November 1,1996 and October 3 1,1997, These 
cbantaMe doI3afions took s e v d  foms: 7% (18.6 million) made direct f i nand  
dolliifions eitha in response to, or by approachjng, an org ankafion: 36% 
supported cha&abk and rnqmfit organizations by deposithg spare change m 
cash boxs usuaiiy W e d  bside a cash register at store checkou&: 3% reporteci 
les* a b q w ~  to charitable reiigious or spintual organizatioa In kmd 
donations were ako conmio~ 63% donated cbtbing or housebold goods and 52% 
domted good to a cbantable O qpkatbn such as a food bank (Hall et aL 1998, 
p. 13)- 

Goverimtit Sapport of Nomprofit Orxrrrizatiois 

Govemments provide nonprofit org mizathns with three fonm of support: direct, 

adirectdhltltrisupport 

Di- goveilmeit sippon of wapmfit organizatiom oa~irs m the fom of 

gmnts, cordgiobal fimding, service and purchse of service contracts- 

Gov- grauts are fimds tbat are niade avaihble to coninnmity organrntn 
. - 

ILS 

to encourage the deveiopment of alternative cornrnimay servias. ûovemmmts pvide 

grants to org ankations t&t they believe best match the government's priorities. The 

orgarhtion's accomtabiiity to govemment is Wed. They may be required to submit an 

iilltlual report providiag an account of the organizationys activities for the past year and 

inchrding a financial statement. Otbennse, the oorgaaization uses the fuods as they see M 

(Hudson, 19%; Rekart, 1988). 
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Core Funding/ GIoM Funding is a £bm of grant fimding whereby "the 

govemment contnbues towards the operating costs of an orgmktion *ut 

fbding a specW servicen (Rekart, 1988, p.27). 

Serviae Agreements are Wnffen agreemerits in which the govenrment provides a 

nonprofit O rganiiation with fllnds in exchange fôr a partinibr service. Rather than 

t.equiringtheorganizationto applyforfinidingt rhegovenmiwtwilloftaiappoachan 

0-n based on tbeÏ reputatioa An orgaamition's accouotabiüty is W e d  to 

pro- an activity report and d e d  fÏmnckd statemenf (Hudson, 1996; Reka& 1988). 

Indirect government support inchides third party fkes, per diem payments7 

vouchers, housïng subsides, h m e  srrpports, legal and traming credifS- 



Hidden fonns of support inchEde tax relief for donors, tax exemptions for 

c k d k ,  stansupport via semndments, use of pu& birildings, training of staffand 

resources (Kendall and Perri 6,1993). Ahhough, the in5sof11~ation regardnig mdirect or 

hidden fomrr of support is Iimited, these fônns of support are conadend to be significant 

WRb regard to direct support, thac appairs to be a shat m go- policy 

h m  the uçe of gram to the use of POSC, The move h m  a cuitme* to a 

"contract cuIturen kis been d e s c r i i  as a sbift ab% a continuum h m  %e theoretically 

pire trarsfer defined as a grant to the pure enfo- conmiercial exchange for specific 

services defmed as a contract" (as cited by Kwdall and Perri 6,1993, p. 19). This shat 

has been "a gradual pmcess wkdq r  the te- and mditkms of fimdiig arrangements 

baamicmoredctaikdmo~specaicat io lsandi i~~oathciecofthemomes 

ditiS~~to~thearrangemea?t~mtbeo~cormffcialwntrcbct2) 

(.endaIl and P d  6,1993 p. 19). 

The extent of the shift to the use of POSC for dehery of heaith and social services 

is unclear. A number of authors (e-g. Moskowitz, 1989; Perknutter a d  Gurrnier? 1987; 

EGce,f 975; SaIamon,l993; Sosin, 199û) bave denSed go~ernmenf~? move to POSC. 

However, statistical eMdeace has been very clifkdt to obtain for a number of reasons: a 

iow respo~ l~e  rate k m  nonpro& org ani7-riti<sns to requests for data; a rcIUCfaM;e of 

govemments to provide data; enmeshad data that is dïfkuk to interpret; a kick of valid 

researciq a d  a lack of fiinds to conducf longitudinal studies (&amer, 1994; Salamon, 
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1994). In addition, the growth of POSCrs has been related to a number of government 

policies and trends jncirading; privatiLation, decentralization, dereguhtion and 

de' mstihitiodkithn, nrakmg it very difkdt for researchers to isolate the phenornena 

(~UIXZ, 11994). The following is a sunrnary of some of research done m the BrÎtaïn, 

United States, Caaada and hdàdoba respectnreiy. 

The British Erpcriemct 

Research conducteci by Kendall and Pen5 6 (1993) based on Home Ofnoe data 

department and th& gowmmmt e x p d h m s  on the muprofit sector had "an overall 

growth rate of some 19 peramt over the paiod M W 8 4  to 1990/91u (pz). lhek 

The most strilring Qpre here is the doubling of fee payments to the sector by 
social seMces conmittees over the paiod: the use of specifk paymeots by Social 
Services Departments to vohmtsry organeations is on the inCrPase (p.27). 

Tbere was a 108% mCrease m fimds distriied as fée payments as compared to an 

increase of 21 -6% in f i d s  distn'buted as grants during the same time period 

Specific figures regard@ the contracthg out of mental heahh care in B* are 

not avahbk. However Goodwin's (1 990) research on the developmenf of communify 

care in the mental kath field m Britah coachded h t :  



Wah t .  increased emphases upon nomstatutory provision of servioes, there has 
been some growth in private and vohnitary provision of cari m the co~l~ lun i fy .  In 
the 198OVs, there has been a rapid expansion in the provision of private& nui 
accommodations for mentallydistresçed people.... Betweem 1981 and 1986 
supplementary trenefit payments for board and room lodging have increased rapidly 
h m  a few million pounds to 500 million pounds per annum. @ASSY Health and 
Pexsonal Social Service Sbtistics for Engbnd, 1980,1987 as cited m Goodwni, 
1 990, pp. 192-1 93)- 

The Amtrias Experieia 

In a -ey of agencies conducted by the United Way of Amrica, govemment 

next hrgest b m e  source (fèes and dues), and four times the amount of tk agemies' 

own fimd-raismg efforts (10.3%). For medal kahh agencies, the g o w m m d s  portion of 

incorne had ioaeriscd to 65% of the ageLmeS iicome (Mosko* 1989). In addition; 

Sweys of state wi& mnhactiiig practices bave been compldad m Massachusetts, 
New Jersey, l[llinois, and New Y& as have surveys of Socid Savices B k k  
Grants in 36 M e s ;  of social savices in New York, Chicago, a d  the San 
Francisco Bay Are%- and of qxdk prograns m child welke, sucb as adoptions 
and fady preservation senices, a- Ti XX and the comprehenHve Employ- 
ment and Tmbbg Act, victim savices and mental bealth (hamx, 1994, p. 56). 

AMmugh, it is very di@kult to draw wmhsions fkom ttie m e y s  due to the 

varying nature of the organimtions, their size and Locations, it woukl appear that 

govenirnennts m the United States are hmasbg the use of POSC's as a means of 

delivering health and socid s e ~ c e s  (Ramer, 1994). 



In the field of mental healrth, there bas been significant evidence of the use of 

Before the 195û's, states providecl most of the servias cbctly. Concomitant with 
de' nistitutioniiti;rirtion, however States began to use mental heakh purchase of 
service contracts to arrange for cm--based ServicesServiceS EStiniatm show that 
about 10 percent of state-fi,mded inpatient and 90 percent of  state-fhded 
outpatient ard d e n t i a l  services are deInrered by non stafe providers, mrwart 
et al, 1986 as CM in Bachmaq 1996). 

generally throughout the United States, The policies of newy eleded l%edentRonald 

More specincay, by 1987, m Massachusetts, 'hm than 50 pemmt of fan state 

mental heaith services (firnded through the Department o f  Pubk Health) were private@ 

providedn (Schlesinger. et al, 1986; as cited by D o m  & Epstein, 1993, p.129). 

Unfortunatek, no dkhction was made between private forprofit and nonprofit providers- 
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.The Canadian Experieace 

I~t1~ae1 and VaiilancI,urt7s (1 988) review of privatization m Canada conchdecl that 

six of the seven provinces studied had made CCexplicit CO mmkmnts to the process of 

privatimtion of social senice delivery- As a result of the varktbn m the provinces and 

t h e ~  social service dehery systens, pmvinciaI p rivatisatio11 policKs vary in their style, 

form and scope (pp. 2 l9-,22O)." 

British Columbia was identihd by Isanael and Vaillaax>urt (1988), as having 

the proportion of provincial contract füding rose h m  39.4% to 52.2% and the 
amount rose by 137.7%; whereas the proportion of proYiM=ial grant f k d h g  
dropped h m  34.8% to 21.4% but its amount rose by 10.4% (Rekart, 1993, p.68). 

Canadian research Iiterature provides several examples of govenunent s e k  

wntracting: correctional services (Gandy, l984), f à d y  services (Hurl and Freiler, l98S), 

&y care (-ashinsky, 11990) and nursing homes (T'- 1990). Saskatchewan, dlrrmg 

the kte 1980's and more recently Alberta and Ontario bwe also embarked on s i r d a  

. . pmahmtbn paths (Biggs & Stobbe, 1991)- 
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No research has been conducteci with regards to mental heakh servlices. There 

were a numbei- of indications that govemments would be moving in this directioa 

Lighûnan (1988) predicted that m response to poor economic indicators, gov-ts 

wouid begin to contract out more mental heahh services m an effort to reduce costs In 

addition, severai provbca have K1entifkd the need to move to a balanced mental heatth 

semice dekery system involWig the use of c o q - b e s e d  services (hfkI3aught09 

1992; Lurie a d  Trainor, 1992). The -n behg made, is thai these seMces would 

be wntracted out to wlIlIllunity-based rmopciofït orgarüzaths- 

The Mamitoh Erperience 

Midoba has a long hisîory of mgirotit oqpmûmm - - providnig a range of socEal 

and heaW seMces including statutory services For -le moxe than W! of the 

provincial funds allocated for chiki webre sexvkes wae awarded to mapn>fit agencks 

(Hudson and Bracken, 1988). 

Althou& the mie of nonproi3 organi;otions m the delnlery of mental heakh 

s e r v i c e s i s m t a s s i g n i f i c a o t a s i n c h i l d w e ~ , i t h a s ~ ~ s i n c e t h e  

onset of the refonn m 192. The fiinds allocated to wmminùty-beised agencies have 

grownfkomjustuuder$500,000 in 1980 - 1981 to S1.7donm 1989 - lWû, thenmore 

than doubIed firom $2.4 million in 1991-1992 to $6-4 miibn in 1994 - 1995 (Annual 

Reports, Manitoba Healtb, 1980-1 995). Udiominatefy, the data does wt specifl ifthse 
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funds have been allocated ia the fonn of a grant, agreement or wntract nor is more -nt 

co1rrparab1e data avaiIable due to cbanges in the reporting format- 

Provmcial government documents detailhg the prmciples of the reform, state tbat 

all Sennces providecl by goveimnent, regardlesr Îftb-y are provided diredy or by the 

nonproM sedor must ''adbere to the highest s h d d s  of q d t y  and wiU be s u w  to 

regular outcorne evahlalfionn (Mkdoba Heaitb, 1992, p.5). In order for the govennnent 

to meet this objective? it wouki require a shift h m  the use of gants to more contracts 

Cleariy9 goveniments m Canada, Britam and the United States bekve that there 

are advanCwes to engagïng nonprofit O rganizations to deliver services while retainmg the 

responsi'bility for that ensuring social or health senioes are provided to the public. 
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More s p e d k d y ,  Panet and Trebilock (1996) have pomted out that when 

govemment enters Ïnto a fimdnig arrangement with a nonprofit organizahq it m m b k  

the bene& of govemnent h a m h g  with those of the nonprofi dehery- 

Third, unlike i tqmfit  organi7.rrtinns, nonprofit O rganizations are not allowed to 

accumulate andior distriaute profits. Inis "aon-wn constraint7' reduœs the 

incentive to engage in opportunistic behavior (Hansnaaq 1987). This is of partic* 

importance in situations where consumers, inchidhg gove~nments, are mb1e to evahiate 

the quantity or gualS of the services provided and thek effectnreness. Detennioing the 

effectiveness of a service has been particulariy dilBEIcdt m the mental health sector because 
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of the multiple fàctors assocï&ed with poor mental health, the long W p e r d s  required 

to assess resrrfts, and the lack of a consensus regarding w h t  constitutes an effective 

service. In these circumstam;es, forprofit org anbations would bave both the incentive and 

tbe opporhmity to take advantage of custo~liers by providing 9ifenOr service as a means of 

gemmtbg a pmfk A nonprofit orgamzaîm * . 
n ofhs consumers an advantage, by nmns of 

the " n o ~ î n  wnstraintn whereby staffdoes wt bene& persomity h m  pro* 

bw quality or cheaper service- Therefore, they have les incentive îhan forprofit 

organintions to take advaatage of the customas (Hmsmm, 1987). 

Fourth, when goverrnnents retam the responsi i i i  for fimding, they can -vent 

s u b - o ~  rrsourœ allocitioo decmons" (Pm &T&do& 1996, p. 19 ) which o h  

occut in the forproiït sector. Ifnonprofit org ankations cootnue to rety paely on thci 

traditional sources of fùndbg such as  doIliifiOus, thek level of fim;ling win be based on the 

public's perception of who is needy and d m  of aSSiStaflceaSSiStaflce Whaeas, ifnonprofit 

O rganizations are funded by govefnment, the allocations of funds are more &ely to be 

based on the "accunnihtted information on population d" rather than the public's 

perception of need (Panet &Trebilock, 1996, p.19). 

FhaUy, contractmg out delivery ailows govemment to focus on policy making and 

wMe Usmg nonproiit organirations as Ymediating structurtd"'~ decentralize senice 

provision (Bedkk 1989). This strategy ccalço helps buüd pubk confidence to resist 
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%ad shedding' initiatives which threaten to reduoe social senkes p v k h n  to 

suhptiaiai ievels "(Panet 62 TrebiIock, 19%, p. 20). 

these arzangements are potenth& advantageous to the g o v e ~ ~ ~ e n t  

sector, but at what wst to the nonpro& organizatiOn? 
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CHAPTER 4: Tmth and Consequenus - The Impact of Gmverameit Fundhg 

Amngements On Non profit Community-basal Orgamizations 

The Fiiiiciil Impliatioas 

Nonprofrt O rganizations have the qmtation of debering prograrns ecommicaiiy, 

makjag them attractive to govemmeoh attempting to reduce the a>& of ariministering 

social programs. On the other hand, nonprofit O rganizations have lonpniph. observecl the 

level of fundnig govenime& prograrns receiveed and bave been eager to obtain govenunent 

fimds based on the beIief tbat they would be fùded at s b k  levek 



The assumption was that the krease m revenue would ofkt the cos& mCurred m 

procuriog and implenmentiag the contract. Experience bas demonstratecl that the cost of 

proposai pqxmtion and Ïmplementatbn requires a substantial contnbibion of an 

organïzaiionys time and murces that may not always be remuneratd 

Ewait and Cohen (1975) were the first to snie a warning regardmg the extensive 

costs to agencRs of appiuiog for a d  implenreoting short-temn contracts. As they poEded 

out: 

Costs related to the devebpmmt of organhthnal shdmes  to met the daiiaads 

of larger, more fonnaJized O rganizations were also idedi id  as a probkxn These khuied 

ecowmic costs forcomhnt reports, redmdamypay, redepIoymenS a d  retraimog 

(Deak& 1994). 

More recentiy, Smith (1994) wamed nonprofit organlations that they would 

eqmience a "cash flow crisis" sirnpiy because most are d e r  capitalized dise to th& sÏze 

and the nature of the organizatios. Grants nomdly do not allow organizations to anmss 

equity or reserves, m a b g  it difnc& to deal with disruptiom in cash flow, which are 
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exacertrated by an unwiningness of the govemment to fÙlly rebburse an agemcy's costs 

d e r  the contract tequitements, 

Impact on the Advoacy Rok 

Along with service provision, ziiarily nonprofit org ani7ations provide systeLf]afiC 

advocacy on bekdf of their "constituent" CO- 
- - for improvements in services 

provided by various levek of gov-nts. The conceni is that in exchange for pro* 

govemment fùnchg, nonprofii organizitions will be asked to either diMe theiu systemic 

advocacy rok or loose either their fiinding, or charitable status (Perlnwtter and Gummer, 

1994; Smith, 1994)- Others believe tbat aithough not asked ouûight to lima these 



- - -  - -  - - 
adwtks, agencies would be um;on&ortable atmmg goveniment officiais, progranis, 

and policies when theîr fimdirig orïgkited h m  the same source (Manser, 1972; Rice, 

1975)- Based on theses arguments, there is also a wncern that nonprofit organkttlons 

would be les iikely to provide mdividual advocacy senkes, tbat is, advocating on behalf 

of individuals to obtam govenrment semices or benefïts. The dihaion of W u a l  

advocacy is a particular cuncem for social and hea& servkes conswmm, in light of the 

new fmgmented marketpIaceIace Consumers requk advocacy assstaar in locatmg aad 

accessing appropriate services (Tafir, lm). 

In Canada, ifan 0-n wishes to be regktered as a charity, it fnakes 

A d  as it a p p k  to chanties, The Iricome Tax Act sCipiiates that an orgamzatro 
- 

- n 

will mt qual.i@ for charitabie rcgistration ifat kast one of Ïts prrposes is p o W  
The courts have decided that organhtbns sreeking poiitical objectives, m wbok or 
m part, are not to be considered ckuitïes. 

persuading the pubk to adopt a particuiar view on a broad social question and 
atte~npting to king about or oppose c-es m the iaw or govennnent policy 
(Revenue Caoada, 19%, p.8). 

In other words, m order for a nonprof3 organization to ~t~ its charitable 

status, it must reFain h m  systemic advocacy. On the other hand, a charitable status does 

not pnxhde an org mhtion h m  providing individual advocacy. It woukl appear tbat it 

is not or@ the fiinding agreement with govenunent that wouM a f ï i i  an organi7iitionYs 



mvohrement in systemk advocacy, but also its desÏre to mabtaÎa charitable status as it 

- -  
applies to the h m e  Tax Act. An organization must designate its primary actmks when 

applying for charitable status, a process thai occurs prior to and independent of an 

application for goveniment fÙndïng- 

There is eviderw;e m the iiteraîure of the dilution of the dvcmcy de. Hardina 

(1 990) meyed 53 social welfare O rganizationsintheUnitedStatesanddiscoveredthat 

govef~l~nent-- organizations wete less &eiy than foudation-fimded 0rganù;atiOns to 

- * -  

sponsor seK-heip advocacy actnrdtes ami to promote cïîkn paaicipatioa N o œ  of the 

literaîure reviewed plovided smy evidenœ of govenrmetats inchrding clauses in service 

agramm& or coriitrscts h n h g  the @# of the O- to âdvocate nor any 

discussion of wbat fixas were at play @hdha,  1990; Smah & L w ,  1993). Nor 

where there a q  re- rebted to mmtai heaith oqpnkîbns 

This does wt preciude organizations h m  be- that the governnment wouId 

terminate or not renew theu contract ifthey were perceNd as king critiwl of 

gov- policies Based on this peroeption, some may choose to Iimit their advocacy 

role independent of then fiinding arrangememts* Furthennore, govenunents, concerned 

with maintaÏning legitirilacy and aware of charitable status requitements, may c k s e  to 

award contracts ody to charitable nonpro& organi7ations that are aiigned to the 

govenunent's policies, thereby avoiding criticisn~ 
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In addition, a reduction in the amount of individuai advocacy involvement by an 

agency may signay a decrease in the need for such activity. Ofken mdividual advocacy 

focuses on accesm govemment services on behalfof clients. In some Situations, fimding 

arrangements provide a wnproM O rganaation pferentiai access to other govermnent's 

semices thereby reducing the need for advoc8cy. 

Distotion of Omrmizational Goals 

It is said that govemmei~t fundmg can distort an orgaoization's go& by entichg 

them to concentrate their efforts in areas which nia. wt coincide with the2 ong* goals 

ody through direct pressure fiam a fiinding source7 but: 

through a graàual process of diversion into the areas that are amenable to contract 
fimdmg and Carrymg out govemment ob&tives (Perhmtter and Adam, 1990, 
p. 157)- 



Poweli and Friedkin (1987) suggest that nonprofit org anizatbns are subject to 

nitense pressure to change as a result of a number of fàctors: their kck of a single measure 

for perfommince, such as pro* goals f i c h  are highly politicized and do mt lend them- 

sehres eas3y to objective nxamernent; and their dependency on exterd  sources of 

fimdingfimding 

Aftex revïewhg ten org mkîional cbange case stradIes, of which nhe were 

nonprofit organizationq Poweil and Friedkin (1987) coochxied that even though 

the same pressmes- Some types of goals aren more Wrely to be displaced than others 

Goais tbat an hvored by weak are lilrely to yield to îhose Eivored by 
stronger ones Services that are provided to the poweriess a d  the poor are more 
Wrely to be supphnted by senims for middk incorne groups who have more 
political idlueme. When fmancial resourœs are in short e i y  or controlled by a 
d number of supporters, nonprofits will be more inclined to change 
confrontational tactics or controvcrsial prograns ïnto more mainaeam a d o r  
acceptaMe appmaches. As the activities and programs of nonprofit organi;rJlticins 
becorne more cornplex and require more çophisticated techmcal, legal, or finaocial 
knowledge in order to execute thm, broad-based participation and phwlist 
govemaax is likeiy to decine, aad a core staffof experts wiil wme to dominate 
the orgaMzation These tendencies are not nievitable but they do suggest a 
particular set of circumsfaM'Rs d e r  wkh a nonprofit is most vufnerable or 
susceptiible to change m both 3s mission and its me- of operation (p. 19 1). 

In a senes of case studies conducted at the McGiII University S c b l  of Social 

Work, Shragge (1990) exaoBmed the ab- of nonprofit alternative service 0-n~ 

(1990) came to a simihr conc-n as Powell and Frkdàn (1987): enterkg bto 



with government does not necessary resdt m the diIution of the 

organiz;ati0nts goals. 

The outcorne of the rehtiomhÏp with state fimdiug is not ody defÏned by the 
pressures of the state. Gmups bnng both their ideobgks and traditions, links with 
s i m k  0rgani;raticins and other commmity groups to this relationshn,, and can 
& these pressuresessures The outoome ïs not predetennined (Shragge, 1990, p. 1 68)- 

Ifthey consciously understand the process, bave a cohaent bekf systcm and 
practice, dersbnd the tactid trade-of% and how to d e  the adjustments wlde 
pmsemïng tkir vision, and bavc estaMished mnnnumty aübces and a base of 
support, then a degree of autonomy is p o s s i i  Op. 169). 

Other mors can a h  d u c e  î k  constraints of goveniment fimdiog on 

autonomy of nonpro& O rganizatiolis, Nonprofit organization maœgers dewiewed by 

Berstein (1991) wduded that they bad more autommy because they contractecl with 

several ci i fkat  govemment a..&. In addition, the bited rniniber of service 

providers avaiiable to goveniment, the political idkace of mnpmfit organii.sitiOri~, the 

. . 
admmistratm and political oostlmss for goveniment of seeknig more control and gceater 

accountablity also contn'butes to Iimiting government control over agencies (ûronberg, 

Chen & Stragner, 1995; Kramerr, 1994). 

Furthermore, Kramet (1994) bekves goal denection is not the c o m  

but a dmmmbd - - -  discretion of nonprofit org ani7irtions to make certain decisions 
about types of client, staffand mode of service withoia havhg to take mto -unt 



the fimdmg source- This is in addition to baving to account via reporthg for t!x 
fimds received as part of a kgai contract En this respect, POSC is not much 
diffèrent than any other grant or g& except in the degree of its specifinty and 
accomtsrbility @amer, 1994, p-50)- 

Kramer (1994) aclaiowledges nonprofit organi7;itK,ns are more vuhierable. 

However, he belleves, the claoois of los of autonomy may be exaggerated Nonpro& 

0% ankations are acx;ountabk to a number of sources: board, bybvvs, clients, 

contri-butors, d as well as o k  fimdnig sources which noay provide a balam;e to the 

impact which govemrœnt bas on the nonpro& O qpthtbn  (Kramer, 1W). 

There are those such as Sahmon (1994) Who reject the notion that 0-ns 

s&ould be wnnmd about beiig coq+ed by gowmmex& In a survy of 3,400 

nonpro& agencies, Satamon (lm) found tittle evidence of distortion and comkded that 

goveniment f h c h g  o h  ailows mnprofit O rjphathns to hpmve tbek ability to 

achieve their rrussioa Based ontrends for public donations, Sahmon (1994) conchded 

that nonprofit O qpnkatblis wouki not have been abïe to sustain the'i kvel of sffvioe 

without govennnent fimdiag- 

Fidïyy  the los of autonomy is a concern not exclusive to government finiding- 

Salamon (1989) r e d  us that prnate domrs can also attach restrictions, and maience 

the direction of the organaation In 1997, a $15 million donation to the University of 

Toronto created intense debaie on campus about the potential for influence of private 

donors over univefsify afl%rs (The Globe and Uail, Febniary 8, 1997). Under the ternis 
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of the donation agreement, The R o t h  Foimdation woukl have the nght to requesf an 

independent investigation by the Associarion of America Universities, if m u a l  academic 

peer reviews at the Facutty of Mimagement mdicated that the Eacdty was not mahg 

dlicient progress toward achievbg The Rothnian Formdation's vision- In addition, the 

University must estabIish "an intemational d e n i a c  advisory committee (lk Gbbe and 

Ma& Febniary 8,1997)." of leadhg busines educafos to advise the University on 

this as an opporbmity to tightened the admisson d e r i a ,  thereby reducing client 

accessiiility. ï k r e  was endence to support this aadysis. Rekarî's (1993) survey in 

British Cohmibia of 133 nonpront exectalve diredors reported that the Writy of tbe 

stringent eligiibility fnteria as part of their agreements. Research findnogs w a e  similar in 

the United States. After surveying 53 social weifàre organjzations, Hacdma (1990) 

concluded tbat: 

fimding sources play a significant role in determinhg the use of client access 
wntrol sûategies. Govemment-fbded organizations are more Iikely than 
foundafion-fllnded organi7i1tions to usp income testing to determine elig'bility (p. 
41). 
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Literature on naental ka& noaprofÏt org ankations provide. a number of examples 

- - 
of nonpro& organi7;ltinfi~ nstndmg services to clients with the likelihood of positive 

outcornes This CLCreamnng of clientsn, is associatecl with the pressures of accountability - 

havEg to produce positive outwmes specified in the contract (Dorwart and Epstein, 

1993; Knapp, 1987; Smith, 1994). In sho* thexe is evideflce tkiî noopront erg-rn 

wodd target seMces in respoise to govefllIIKnfS f b d ~  arrangements- 

In addition, much of the IiteTafure reylewd presumed that mnpn,fit organkation~ 

are more accessl'bk tban govefafn~nt services. Salamon (1989) coïned the term 

"phi?iuithmpk padakkm" to describe the tendency of some nonprofit org anhtbmand 

theu benefàctors to focus on a particular subgroup of the poprhtion to the exclusion of 

others. Rior to the esîabIic;hrrient of goveniment supported social and heahb çervices, it 

was wmmon for nonprofit o r g ~ o n s  to develop their seniices for a particuIar ethnic 

or relîgious group such as Catholic Fardy Savices. As a resuh, certain subgroups of 

people - gays, the disabled, women, the mentdly Îii, - f o d  it difficdt to establish a niche 

for thenselves m the nonprofit sector and to locate sources of financàl support for theu 



activities. Salamon (1989) a b  identifiied a tendency for the nonprofit sector to treat the 

more "deçervmg" of the poor, leaving the most d i f E d t  oses to the pu& rnstitutions. ' ][n 

fàct, Salamon's survey of 3,400 huIÏlan servZce org anÏzaîbnc revealed that: 

Unfortunaîeiy, much of the eady Merature that raises the contais regardmg the 

d e c m  use of vohmteers does mt clair@ indicate why vohmteers am preferable. One 

 an -&te that vohmteers may be preferred to paid staffbecause they may be 



consldered motivated by a sense of res~n,llsl- raîher than persoml gain or tbat they 

may be more empathetic to clients problenis 

Regardless, Salanion (1989) remmds us thae have been probIems associated wRh 

poor". H e  points out that there are mmy people m the CO-, who bave not been 

More mazut lïterature k demonstrated govemment firndirig does not guarantee 

Columbia conciuded that agemies were being forced to hire less qualified @due to 

The devolution of service deIivery to the voluntary sector in the name of phwlirm 
and empowenment may firrnish an enviromnent in which vohuiteers and lower paid 
workers are grad- substirtuted for tramed professioaals. The Korbin Report 
(1993) estiri3atec-i contractecl commimity social Service -OIS employ 34,000 
people, with 20,000 employed dÎre&y on govemment social Senioe conttacts. 
Seventy percent of workers are f ë m a k  and 44% worked part-*. A m e y  of  
the 494 organizations revealed that 26% of the agencies were represented by a 
union nwlrnip up atmost halfof the workfbrce in these agenck- There were wage 
Înequities throughout the &or, raising CO- regradiog the s&ldards and 
levels of care (p.98). 
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Ssaihr nndings were evident in the United States. In an attempt to reduce wsts 

and be cornpetitive, agencies adopted a number of straîegies to decrease costs 

lower fées m exchange for guaranteed work (Kram~ and Gros~nan, 1987; -, 

1994). Schlesinger a aL (1986) ascatamcd that purchPse of service coatracting w a ~  

a trend to the unionkation of the mnprofit sector m to these concens 

(Schlesinger et al, 1986). 

In short, govemment funding arrangements pmvided dXïcient resources to 

enable nonprofit o rgani;Eations to hàe staffrather than vohrnteers, but wt at the level tbat 

would allow the hiring of professional staE 



Deereases ia the Level of Integratiom of the Service Svstem 

TditiomRy, the nonpront sector h s  h characterizcd by cooperation and not 

compeen among organizations. Each orgarirzation devebped its own niche of 

expertke, ennrring not to dupliCate Sernces provided by another nonpront OrgankatIons 

exchanged i n f o ~ o n  and resources, ooohiaedpmt programming, refwed clients and 

coordinated case CO-% thereby errsrrring an nitegratd Sernce system, The 

wncern is that the mtroduction of POSC wouid discourage coolperation by forcing 

nonproM oqpnkdons to compete for g0wmzmm.t fmds, thereby k x e a s b g  ttie 

likelhod of ttiem working together (De Hoo& 1985). 

in light of debsthtbnalisLdion and decentdmtion. 

The needs of the persans wÏth severe mental illness are d i v m ,  the services they 
rquPe tend to be scattered among various community agencies, nicreasing the 
Wc:elihood of dupication of sume services, creatiag subsbntial gaps in others, and 
causing major problems m guaranteeing continuity of care. The proMem is 
compounded for persons with mentai ïliness because mental iliness makes 
navigathg a complex system of service delivery particularly clZ&ullt (Provan and 
Mïlward, 1994, p. 866). 

Mer  baving wmpared the . . n of govermnent funds and the level of 

mtegration of the service systems, Provan and Mihvard (1994) wncWed thaî an 



by state goveniment officials- Because w~lllllunify agencies were so diverse and desired 

autonomy in thek operations, mental health c=are poiicy-makers and planners found ït 

dÏi5cu.k to structure a system that provided appropriate kentkes for integration without 

Prom and Mihvard (1994) suggest a savice system is integrated wben 

organi7ations cooperate by providing joint programniiog, mîprocating refemds and 

wnducting joint case coIlSUIfIitiOns. The level of integration, in tum, is related to several 

factors associated wïth contract -on: the existence of monitoring and outcome 

requirements, the degree of contract specifkity and the period of renewaL Kettner and 

Martin (1990) also demonstrated a relationslip between govarmient administration of 

POSC and the level of cornpetition or cooperation among service providers. They 



wmhided goveniments could encourage cornpetition by tenderhg contracts, 

awardingcontracts~basedonprioe,awardmgsingleyearwntracts,aod~, 

incluchg forprofit fims in the wnhractmg process, therebyy discouraging service 

providers fiomcooperating wÏîh other membas of service delivery systenrs. Whereas, if 

the opsite occufied, requests for pposals  were issued, r d t i  year coatracts were 

awsiided and costs were reimbursed, semice pvïciers were more Ureiy to mperate. To 

smmarh, the lercl of integration wiIi be depmded on how gave chooses to 

sdminicter then f imihg agreements. 

I n c h  Bamicracy 

Noopn,iitorgani;Eatiorisaregaiaalfyoo~tobemmPPVrtm,~'ble 

and less bnreauaatic ttran govaamcnt. Tt  is titis 0 e x î w  that provides the ûeedom 

riecessaryto e Iq>eriment and develop services for a specinc target p u p .  As Douglas 

(1987) wnimcnted "alrnost without exception every major social service was O- 

undertaken by the vohmtaiiy sector @. 481." The concem is that by beooming d m  

on government nindEig and raponding to g o v ~ ' s  need for a i c ~ o ~ ~  the 

. . nonpro& sector will lose h unique ch;aactgishcs and becorne more iïke the 

govenunent sector (Ferrisy 1993; Smith & Lipsky, 1993). 

As Thomas (1997) pomted out the temi CCaccountabirity" ici often used loosely d 

ofien synonymousiywith terms such as responsi'bilisf, auswerability and responsive~iess. 



51 

For our research purposes, accountability reférs to the "obHgation to expiam or justify 

how one discharges responsi'bIlIties, the ongiar of which may be political, CO e d  

statutory, biefarchal, or contractuaL Dinérent origins give rise to clBérent types of 

accountability - political, legal, bmawmîk, finiincial, vertical-brizontal, prospective - 

retrospective etc."@. 144). Theoretkdy, gov~amnen ts d to be auxuntable to the 

generai pubk via the card ian 
- - 

comûtut~~n, the democratic p c e s s  a d  the princrpk of 

wUectived i rad iv idua lmiBim&respo~~~l~ .  Shnpiypt, the prime mioster and the 

cabinet are essigned the resportslbility ofdevebping public polEy. The Ïmp-n of 

the poky is assigned to the cabiœt miaüters who m tum are a n m e d k  for actions of 

their departmentS. Ifthe public is unhapW wah the governnent's performance they can 

vote t h  out of O& at the next election 

1988, p.66). By kw, nonprofit chanties' aumuntability is de- as holding an ainnual 

Board of Directors, and nramtaining a minrite book of bard meetings (CommUfiltY LRgal 

Goveniment programs, therefore, often involve more red tape, cumbersome 
application requiremeuts, aml reguiatory control than is conmion with other forns 
of financial support ... to cope with the financial aar>Uflfabiiay standards of 
govenunent programs, the vohintary agency has hquently bad to develop Sntemal 
mamgemenf process that reduce the agency's fiex1'bility and ofken threatened its' 
infornial and vohmtary character (Perimutter and (irmmier, 1994, p. 1 15). 
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Even when govefï~bents choose to deher services via POSC, they must stiii 

demonstrate that the same level of accuuflfability exists regardless of the h t  that they no 

longer exercise direct control of the service, In essence, goveniment q u n r e S  the 

nonprofit organizations to assume responsi'bility for beïng accountabil3y. For 

accouatabiIity to be mxmiq$& govenxmeat rnust have the capacity to monitor and assess 

perfonrrance. In hrrn, nonprofit org anizathris mrist pmvïde goveniment wÏth idonnation 

that is "relevant, c h ,  timeiy, oomprehensive and andersen (Thontas, 1997, p. 144). In 

particubr, they must provide infonmîbn that addresses the issues of program, prw;ess 

and f i sca iacco~(Rob i r ison ,  1971). ~ a c c o u n t a b ~ r e f e r s  to suaxdd  

achievment of goals designated m the contract or agreement, and quires  detailed 

~ r i s  of the ioterredion ta be c k i k m d ,  tfrc outcorne to be dÜcvcd and tk stan- 

dards to tK used to evahiate the rionprofit orpnbdon's perfonrrance- Process 

accoimtability refkds the actkiks or CCdeInIeraMest) Ge,, number of c o w l i n g  sessions 

provided, number of workshops, nurnber of clieds interoiewed) rather than the outcomes 

achieved. FiscaI accomtddity r e k  to enslaing monies have been prit as designated in 

the wntract @tekart, 1988). Essentially, govermnent ensures it h-is feceived "the best 

bang for it's buck''. This can be quite a chaILenge when fimds am Iimited- Often nniny 

nonprofit organizatiom lacL access to the fimmcïhl rsources or nianagerial expedse 

required to design management m f o d o n  systems, introduce cornplex accountiog 

systems, q u i r e  cornputerkation, a d o r  develop extensive p o b  and pToCBdures. 

Traditional&, nonprofit m;inagers orighatisg h m  a social work background do not have 
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the mariagerial or m t i v e  background requïred to fespond to these demands 

(Smith, 1994). 

Research m British Cohnnbia iodicated tbat while over 50'96 of tbe executive 

directors surveyed by Rekart (1988) qorted that their contraicts did not contam riequeSI 

for the Ï dusbn  of standards of service, 47% tepiid "yes", their Lidudad 

standards. OttierexecutnredirectorsiodicatedWthey~estaMisfredpoband 

procedures iodepmdemt of gowmmmt -- Znstead., theP agew=ies adhaed to a 

set of guidelines set by aflikted national or provincial bodies rather than govermnent 

standatds- Fmthmmte, Rekart (1988) ibund that the amount of required qort ing varied 

a m o n g - m  
. .  . 

a l thoughM and pmvmcial gov- required more 

reporthg than mimicipal govermnents or the United Way. Consisteflffy, organizations 

reported tbat government ofkials were more wncenied with hscal reporthg than they 

were the quality of semice provided. 



IntereStingfyy more fkquent reporting was requned wfien a govenunent 

dqmtment had recentiy begun to contract out seMces than when there had been a long 

estabished association between the twci parties (Rekart, 1988)- Smnlar trends were 

identifkd m Britain (Taylor, 1994). Having estabiished themsehres as aipabk of =hie* 

the desired sbndards, the need for accomtaMÏty was r e d d  

SpedkaUyy in the madal health &id, Schlesinger, DoLPYart d Putice (1986) 

reviewed the use of POSC's for mental heakh servkes m Massachusetts and found that 

In a national m e y  of community mental heahh centers, the niajority of whIch 

were nonpofïî ageacies, Dorwart and Epstein (1993) d k m v d  that wmnmity menial 

heaW agencies, m an atte~pt to cope with iaseasmg wmpetition and pressures of POSC, 

To increase efficiency, they contracted exclusively with one provider and miproved 
their billing practices. They a h  sought ways to increase productivity7 linknig staff 
w m p e d o n  to florniaoce, encoutaging the use of short term îhmipiesy and 
increasmg thek proportion of insured patients (p.97). 

The asniniption is that nonprofit organizations are becoming more bureaucratic 

siniply because they are receiving goveniment fimding regardless of other m t d  or 



externa1 pressures *y are subjected to, which may alço influence this trend For example, 

e x t e  l0ngitudina.i research bas demonstraîed tbat as org ankations grow and age they 

naturaIly becorne more bureaucratie regardles of the& fiindIng sources (HisenfeM & 

Schmid, 1989; Qukm & Cameron, 1983). In a strrdy of British 110-B erg-m, 

Kr- discovered, that regardiess of ske, age and h m e  source, 

organaatiors had over a period of 15 years, bacomc more pro-- aod 

Even without the strong Wt ive  of puMic funding, it is cbaracteristic of wnpdt 
0s ankations to btgin theà Life cycle as vohmtary associations and then to bemme 
more complex and fônaalaed (Kramer, 1994, p.53). 

esiabadmd m resporaie to the growhg avaMdïty of govanaed f h k  in the eady 1960's 

(Stcarpe, 1994). Ifsatamon's (1!?93) c~nchisions are con=ect, regardmg the decrease m 

c m  donations, miny of these org ankations rnay bave not survived wittiout 

could have oniy o d  as resuit of the infhor of a govamneni support. It also may be a 

eflïcient and effective survivey while those unable to do so have been elimmated. To 

summrk, there lnay be a number of *ors associated with bureaucrafization 
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Red~ctions in the Diveisïty of Orp~.aizations ia the Nonprofit Secfor 

'Ibe use of POSCs has been pmmoted in public admh&mhn based on the bekf 

debered by gov-. Govamnents' need for a c ç o d i k y  would lead to the 

reducfion m the number and diversity of nonprofit organbho~~~ (De Hoog, 1985; So* 

1 rn), 

As De Hoog (1985) discovered in ha clasic shdy of mntractiog out of human 

Taylor's (1994) review of the British sltriation mdicated a s i m k  pattern of 

awarding contnicts based on reenships. Sbe identiikd a prefbme of bcal authonties 

to award a sïugle Sarge contract rather tban rmmghg a num&r of s m a k  coritracts. 

SoSm (1990) predicfed thaî powerful organizations wouid continue to receive 

kge appropriations and s i m k  contacts each year, while snall agencies on the "fihges" 

would e x p a k w  considefable turnover in fimding- This soggests that g o v ~ t s  often 

cikpms contracts in response to propos& h m  agencies mtkr than tendering and that 

powerftl agencRs aheady receNing contnicts tend to suEcessfiiIS- appS for new awmds 



S m  relateci to the mental h d t h  fidd, Schlesmger et aL (1986) d i s c o v d  

that in the more hditional service areas, pre-ercistmg agencies received much of the 

contract fùndïng. Their survey revealed th& ody 20% of all contracts wae tendered. 

Biddbg requirements were often circumvented d a  a number of e e r  conditions. The 

most commody used w a k r  was to designate a provider as having %nique capabilrtres - - -  7Y 



In addition, 75% of contract anmtntctriit 
* - ors report& that cornpetitive biddÎng was 

si- inhi'bited by an absence of qyaEd providers. 

Siimmary 

Governments have provided nonprofit organi7;itY>ns wiîh several foms of support: 

diRd support inchbg gmnts, aore/global h d h g ,  POSCs, s e m k  

agreements, 

indirectsupportthroughthirdpartyacrangements,and 

Wden support tbrough the taxation systcril 
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Ahh~ugb, there bas been a great deal of specdahn regardmg the mipact of POSC 



CHAPTER 5: The Investigation 

The purpose of this research was to explore the changÏng rok of the govemment 

aad the nonpnifït sector m fimdgig and delivering mental health services in Manitoba 

There were two research goals: 

1) To descri'be the nature a d  extent of provincial goverrnnenit fhdÏng 

arrangements with coIaIIIIzxnity-based rionprofit organaatIons providÏng 

aduitInentalhe&hservicesniuanitoba 

The nseamh design was boised on four iacîors: the type of nsemh questions 

posed, the extent of control the riesearr:her id over actud "bebaviourïai" events, the 

degree of focus on wntemporary events as opposed to historiwl events, aml the rmit of 

anatysiS OTm, 1994; Babbie* 1989). 

The d questions were both exploratory and descriptive m naturey lending 

theniselves to a varie@ of resxrch methods. Much of the study focused on "history". As 

such, the researçher had "no control over andor access to behavioinial events" ebimting 

the use of expca' -FI& Wh, 1994). Since the history was reoent, haviog o c c d  after 

1992, observers of the events were interviewai to obtain perspectives of the events- 
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Akbugh inteLYiews are chie& used in studies where individuals are the unïts of analysis, 

they can also be used to shidy organizations as long as the mteryiews are srbriinictered to 

key personrd and supplemented by other sources of data, SUCh as documennîs m i e ,  

1989; Y i  1994). 

Unit of Analysîis 

As indicated eark,  the primary unÏt of a d y s k  51 this study was the mnproflt 

orga&atbn A great deal of vanation exists in tbis &or. Organkatbns vary m type, 

Sac, age, activity, history and lwel of devebprnent, often making it di8ticdt to generalizR- 

Based on the f e c o m ~ n s  of other researchers, the degree of variation m the 

organiirtiocis was reduced through the devebpment of a set of der ia .  This method of 

choosing nonprofit organbk11~ strengthens the research desîgn and fiditates the 

development of generalirations ('ramer, 1994). 



Sample Recmitmem t 

Bas& on other msearchers' expieme,  the researcher deded not to rely on 

traditiod methods to ide- organkath11~ receiv8ig govemment fündhg, @e-, to ask 

the govemment for a kt of org ankations or to coûduct a nskw of the Pu& Accounts). 

In most cases, this has proven to be too time corsUmmg and is imprecise (Rekart, 1988). 

Mead, the msearcher died on infiormation h m  the wopront sector. The resean:her 

coI1SUIIed several prominent members of the mendal health co~~lfnunity and Con- a 

computerized data base of al l  the conwniity murces in Manitoba, to id- 

orgarhtions that met the critesia. 
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To ensure that organizations met the research criteria, the oqgmkatbn's status, 

f imihg sources and mandate were verified vuhm the researcher cont;bcted the exsutive 

dnector of the organization to scheduie an interviewerYiew Final vedktion o c c d  when a 

content amlys% of -e documentation was conducted. In totaI, out of the19 

O qpnhtbns  appro#:hed to p t k ï p t e ,  14 organhhrs were sekcted a d o r  chose to 

particpiated m the re~earch 

The htervien Schedmk 

- - 
Wzvkws  were conducted with the executive director of =h orgrinrzatw,n, 

g u i d e d b y a n n i t e r v i e w 9 ~ h e d u l e ~ t o g a t t r a b o t h ~ e d ~  
- - 

e 

mfornration on the following: 

1) A dtsai@n of key orgamPtioPsl claricnts: mi";sinn, b & A ,  fimding 

sources ami trends, numk and qdifbtions of whniteers, cfient 

- - 
group, rehtbnsbips with other ~00profÏt orgamzatmns- 

2) A description of the funding arraagcxmnt: level of specincay m the 

fÙndÏng dommmh, renewal date, leve1 and process of 

p m  of tenderinglawarding- 

3) A description of the impacts of the fùndîng arrangement on the 

. - t 
organuation's: mission and goak, advocacy role, admission criteria, sta@ 

level of bureaurracy, budget, relationîhips with other organaatiom- 



'Zaemierview~~hedulewaspetestedpriortotbeimtialmtaviewtoasu~the 

clanty and devance of the questions, o r d e  of quesiionî, and lerigth of the iotefyiew- 

The Interview 

Acopyofthequcstiomai.ewrsmaibdtotheex~darectotofach 

O r g a n a a t i o n a c c o w  bythe remdmmtW(=ApperidnrB)ddaitiigkprrpose 

of the stuby, and requesting an Ïnterviewerview Two weeks der ttie Wers were mailed, the 

O rgani2ations were contacte. by the researcher to set a time for an mtmkw. This 

method was d to hprove the resportse rate (Reckart, 1988; Y i  1994; Babbie, 1989). 

The intembvs were admhktered by the researchet duriqg the fàll and d e r  of 

1997, Each interview took an hour and W t o  twco hours to complete and was conducted 

wah the executive director or program manager of each organization In one situation the 

position of executive director was vacant so a long-staading board mexnber agreed to be 

interviewe& 
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AU but one iutcmkwee consented to king tape recorde& T a p e  the interview 

allowed the researcher to focus on exploration of the data rather than recordmg- The 

researcher took notes in case the tape recorder did mt work and when pennimon to use a 

tape recorder was not granted. To eirnire CO-, the tapes were identified wïth a 

code and stored in a locked cabinet- 

- - Rior to comnencing the interview, the partinpant was o d e d  to the purpose of 

the study, the amount of tmie required, tbe procedm empbyed tu asun wnfidmtiality 

of research partici- the procedures empbyed to ensue research documerits are kept 

secme ad, finally? the poss1bie Innitations to Ifthey were m agmxma& 

they were then asked to sign a consent form. (See AppadE C fbr a wpy of th& fom) 

Bias - 

When conducting qualitative mteTYiewsJ the researcher faces the cbknge of 

controlling for bjases and preconceptio11~~ The researcher acknowledged having a number 

of preconceptions prior to embarking on the research as a malt of working in the 
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nonprofit sector for over ten years- AU extensive review of the Meratine provideci the 

fe~ea~cher with a more bahced perspective7 wbich is h o p e w  reflected m the 

presentation of the literaîure a d  the resuits, 

Upon accep*uice of the thesis, ali identifjing infomation wili be destroyed. 

Tramaiplion rmteriai will be mbined for future research or publication purposes. 



Human a..Eaks shouki be reported and intapreted thmugh the eyes of spec* 
mterviewees, and weli-9iformed respondents can provide important insights into a 
situation They aise can provide shortcuts to the prior Mary of the sihtation, 
heIpiog you id- other relevant sources of ev ide~ '~ .  However, interviews 
shouki b y s  be consIdered verbal reports only, as such they are subject to the 
coimaon problems of bias, poor recall, and poor and niaccurate recordmg (Yb, 
1994 . P-54) 
TQ compenîate for thk short comïng, the researcher inchded anotkr source of 

Annuai Reports and d e d  F i  Statunents 

To fac5hte the mdysk of the large amount of data that the rsearch project 

generaîed, the mxarcher used a series of files to maintani the order of the data without 

c h g h g  its nature- These files inchided identifbtkn, tape* documenf content and 

process as- 
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An identity fik wntamed the Ïn6iormation tbat idenîikd the reçean:h participants 

and the o ~ n ' s  which they representd address, a telephone number, the code 

assigmd to the organization, a copy of the madment letter, and a record of aU contacts 

with the organization For ethical reasons, the ille was kept separate firom the data 

w W e d  h m  the organizations (Kirày and McKenoa, 1989). 

name of the Hrterviewee or the O qpnkatbn Again, in an effort to 7 the 

O r g  anlation's coaMerbialiiy, thc tape files were kept separated h m  the idedity nks 

@rby and McKerma, 1989). 

A dommat fik cmntaàcd ail origmal rscaicb oiatetiais: orig-mal lnmsr@s of 

the tape, copies of the doammts collected a d  notes taken. In the process 

of anaSPng the da@ ody copies of îhese materials were removed h m  the document file 

so tbat the origmal context couki ahKays be detenained (G%y a d  McKema, 1989). 

Coitei t fiks mnt+ copies of origmal data that have been coéed and nled into 

categories for adysk. This process wïii be desaibed in more detail in the data a d y s k  

sectioa 

A rweartl pmœss fiWdùry c o n t a  a record of each step taken in the 

research process. Dated and entered chrombgically, ths diary iacluded the researcher's 



notes, refiectIoris, and miniutes of meetings with the wmmittee or advisor durhg the 

researchprc~;ess* 

As mdicated eariîer, the interview materhl was tmnscr i i  and arimint";tratie 

documents cokded yiekhg two types of data-- q uarrhitative and m e e  

T b e ~ o f e m p l o y m n g ~ i t a w w s w a s t h c ~ , d q u a b i t y o f  

the data thai were geaerated The nsamkr adopted a metbd detaiied by E5rby and 

McKenna (1989) in Methods h m  the hhzbs, and Giazer a d  Strauss (I%7), t e n d  

the chssic constant conparathre method, Tbe content afiahsis technique was sekted 

prinrarily fbr its application to historical rescarcb. The process consisted of a saies of 

steps: 

Step 1 After the data was t ranscni  h m  the tapes, several photocopies of the 

were made and dMded &O manageable portions r e M  to as "bibbits". 

Bl'bbits are "passages h m t h e  transcripts, p h  of niformationhm field notes, a çection 

of a document, or a snippet of conversstion recorded on a scrap of paper that can stand on 

its own but when necessary can be located m its original context" (Kirby & McKema, 



1989, p- 133)- Each bi'bbit was d e d  with the number of the question the bïbbit to wbich 

it was a response to and the tape code, to awire that the sourîe of each bibbÏt could be 

identified Quickly- Nexî, the h i  were filed into a series of content files labeled w b g  a 

n u m k  of caîegories based on the litexaime review and m response to the data a d y s k -  

Step 2 Data was f&d into categorîes riritil tbe categorks were saturated. 

individual content file. 

categories was amiyzd. 

In essence the a d p i s  consists of rnovhg data fiom category to category 
(constant comparative) looking for wbat is wnnnon @mperties) and what is 
uncornmon (sateIlites) wahm categones and betaieen categories. The data is 
ananged and reammged until some measure of coheRnce becornes evident" -... "no 
attempt is made m the noalysis to mach a particular fevel of abstraction It is the 
data that detemimer what a d y s k  is posnMe and what experiences and concepts 
can uitimately be descrt'bed,?..-"In the method ofresearchinp fbmthe ma@m we 



look to adysïs grounded m the data, a d  to phaalist possi'b* to gain meaning, 
the data is probed for patterns, worked moved and worked again, untii patterns 
present tbenseives (KÏrby d McKenna, 1989, p. 146). 

Final Step Ehed on Kirtry and McKenna's (1 989) suggestion, the fe~earcher 

stepped badc h m  the data, refkted d reworked the a d y s k  wiae neccssq. 

Using both <Iuanlitatnre and qyahtive rescarch methods proved to be the right 

choice. Not only did the reçearch gaieniie a Sgmocarb amount of data, bid tk dafaent 



CHAPTER 6: The Chosen - A Description of the Goverurnent Fanded Merta1 

HeaMa Orgrnizrtions 

- .  
The hkwing is a sunnnary dscription of the fourteen mental kaüh orgaonations 

which choose to participate in the research. 

The mental health organizations were dispersed throughout the province. F a t y  

percent were located and provided seniioes only m Winnipeg, ,while 21.4./0 were kxated in 

the city, but provided services tbroughout the province. Fkdy, 28.5% were located aod 
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providecl a service in the fohwing heaith regions of the province: Thompson, Nor- 

Interlake, Parklands, Westnian, 

The mental health orgimkthns aiso varied in age. The okiest organr;iatK, 
. - n's 

mCeption wuid be traced to the eariy 1960's. The youngest was incorporated m 1993, in 

response the requiremeds of the provincial g o v m n t  fuoding arrangement. The 

majority (64.2%) of the organizations were more than 10 years old, while 21.4 % were 

less than f i e  years OU 





CHAPTE:R 7: Tbeir Funding Amngements 

The IXterafure bas suggested that the rehtionshq, between the state and the 

nonprofit sector ïs m the process of being transfonned, Central to this thaae is the shat m 

the fündhg arraogemmts h m  predorriirwit use of grants to that of pkncbase of service 

agreemeots- 'Ihs chapter exSmmes the degrce to which ths km occurrad in relation to the 

study of coInmEUmfY-based mental heakh nonprofit oqpnhthns m Manitoba. 

There are three types of Gmdmg arrangements: grants, purchase of savice 

agreements and p u r c k  of senice contracts Grants are made availabk to organizations 

to wver tbeH operating costs without fuoding a specific service, a d e d  on the basis of 

their match with government priorities, and limited in their accountabiiity. Purchase of 

se- agreements are Wed to deher a speçific service, awarded based on repuîaüoq 

and are limaed m theiï accountability. F;nalhty purcbase of service contracts are W e d  to 

d e k  a specific service, awarded as result of a tendering prooess and accounfable by 
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means of an evaluafion requirenient, HighEightmg these distinctions was important for tk 

purposes of this research because we were qembîïq thai not ody has the provincial 

goveniment irw;reased the number of  fîmding arrangements with the nonprofit &or, but 

it has also strifted hmthe use of gants to purcbase of service wntracts. 

Type of Fuidimg Arnngememt 

Grant 

1 Porchase of Service Coitract 1 1 (7-2%) 1 

Nambcr and Perccntage of O~amizrtioas 

6 (42.80A) 

Purchase of Se* Agreement 

Onthe ~ , t h e r e ! d o e s w t  appearto beasigdkat  shatto theuseof 

purchase of service contracts as was anticipated The foliowing description of the 

. . administration processes provides a more in-depth andysis and some exphaiion for the 

executFve directors' response. 

7 (5o./o) 



The Awaloing of Fanding Arrangements 

Prhr to the reform of mental heaith services, menal health organi7irtions reported 

that they approached the provincial govenrment wlth proposais irequesting fùnds to deher 

services. Often these proposals were a systemic advocsàcy strategy rrtilized by 

0% ankations -, to demonstrate an innovaîive service m hopes that the govemment would 

Ïncorporate the savices within their own service deiivezy system, 

Conbrary to the bekf tbat the refonn of mental health service woukl involve a 

more cornpetitive process for awaràing fimds, in 92.8% of the sihiations, the methcd of 

awardmg fiiwls did mt include any form of tendefing. Iastead, provincial g o v w  

ofljciak cuntnnied to approâch ïdÎvïdual ocgmbtbris inMtEig them to s u b d  a proposal 

as tfiey had doœ prior to the r e f m  Ifthe organnrrtir,n agmxi to do so, they wouid meet 

with gove~1111zent ofkials and negotiate the &tails of a proposa2 o h  concentrathg on 

t h e ~ a s p e c t s .  

O& One 0% anization descriibed an award process that invohed competing with 

other organizations. In this case, several org ankations were invited to submit a proposal. 

Mer reviewbg the proposals, govemment officiais idially chose not to enter into a 

fùnding amangement wÏth any them, statmg that they were concerned with the 

org~tions' lack of experiemx. Eventually, a a r e  esîablished mental health 

organization agreed to sponsor one of these organizatbns and the providd goveniment 
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a d e d  the fimding arrangement, Wrthni a year7 this organization was mamging its own 

afiàïrs iwIependentiy of the sponsoring organi;cation, 

One ex& director's observation that Yhey (the provincial govennment) have 

m- gone to usualty well estaMisbed orgmimthns - they are not keen fimding new 

- - 
organnatn,mn was subsbntiated by otha data N e  two-tba.ds (642%) of the 

. - 
oqgmmîmns receiving go- fimds d e d  prhr tu the refomi. W o f  the 

O rgmhtbns were akeady receiving some pvbciai  govermnent fiinding prior to the new 

fîmdïng arrangements. Fmher7 two of tbe ncwer 0rganrLatio 
* - ns wexe assxhted with 

nationai orgarhîbns wÏth a long history of d beakh seMce de- m Manitoba. 

-- 

T&reareindicatioosthatthisniaybeCtrrirrpnip. Thelastfiadinganaugement 

~ w a s a w a r d e d ( 1 9 9 5 ) w a s t h e t ~ f i n r d m g ~ e m e r i t ,  SnW;etben,the 

provalcial govenmient has awarded only one otha fündüg a r r a n g m  for mental health 

semks ,  wbereby, they purchased Ciub House sewks (Stnrtf 1999). In this case, the 

govemment also empioyed a tendering pocesspocess Ê. may Edicate a trend to the use of 

more p a s s e s  for awardiug f i d ù g  arrangements- 

Mer  the W finiding arrangements were awarded, atl orgmkations were 

revkweci annuaily and were not re~utced to q p l y  or wmpete for fimding. Several 

execiitive directors descnibed the process: 



Afta you submitted the proposal, they would meet with you and ask genaal 
questions abouî the proposal, usuaüy focusnig on the budget 

Unless you c m e d  the proposa1 or yoia seMce significantly7 you were not go@ 
to negotiate eveq detail eveq year. 

originaliy, when we met with them, we wouki negotiate iÏne by line, Now 
theysay 'mbmitabodget whichiàils Hi#xn)rdancewiththis ceihg'aad wedo. 

Once you were i n c W  m the regufar budget Inie, you are not w o d  b m  year 
to year. 

Approval? .. Pretty m h  you kaow inmiediateS.... imless we are ask8ig for too 
much 

As was the aise in Rekart's (1993) research, most execibive directors interpreted 

the automatic raiewal as a sjgn that the provincial g o v e f ~ l ~ ~ l t  was satisfied with the 

Services tbat they were dehering. This view was silpported by mseach, None ofthe 



interviewes couid cite a case of a fiimling amangement ha* been withdrawn or 

To summark, irr the majority of situations, the provincial government a d e d  

fimding based on an organization's reprnaition ibr delivering services to the conxmmity 

rather than a tendernlg process, Even when arrangements were tendered, an 

O qpkahn's reprtation was considaeb In addition, once O rganmitioirs~awarded 

fÙndÏng,tkywtxemtrequiredtocornpetewithottiero~nsto mairmhtheir -- 
Thisiackofwnpet&hnnr;rybt~wïtharainiberoffactors ~~ 

not mary organi;r;ainns capable oc or fbr tbat rnatter? u d h g  to provide medal k a &  

services m r  were there any O rganizationspvidingthetxact~ameservIce~ Tclrdaing 

and awardiBp CO- y- can involve chmptions of service and affect the 

govemment's abitity to guarantee c o d n d y  of semice. 'Ihere were also sgnioapb costs 

associateci with tendering, partiçuhrfy, if caipital costs were invoked. F i ,  the 

government may have a h  m e d  to çontrol who received a fimding zmmgemerrt as a 

means of ensuring that the arrangements were djstricbuted equitably amongst the various 

organizations m the commudy. This was particutarly true for selfhelp and professional 

organizations. Based on these h h g s ,  cleariy cost was not the oniy ntctor considered by 

the provincial government when £Ùndbg arrangements were awarded, 



Fiinding Arrangement Documentation 

Prior to wnducting the resean:h, it was assumed that documents detailiag the 

funding arrangements between the provincial goveniment and org anhîïons wouid vary 

acc0rd-Ïn.g to the type of anaugement More spec-. the documents descniirng a 

purchase of a service contract would be more detaikd than docummts descni'bnig an 

agreement or a grant wïth particular r e f m  to the amount and kind of semcff 

purchased by govermnent and expecîed oiIrtconmes, 

For 12 of the 14 respotidents, the fimding Qcuments were the same, Fegardless of 

how exectbnre dnectors d e S c n i  then fiaadnrg arrangement, They c o d d  of two 

items 

1) a copy of the completed Fuodmg ~~n Requnlecned Package whnh 

was sribmitted a n n e  to the gowmmmt (oftea referred to as the fimding 

-pmposal by intexyiewees), and 

2) the letter h m  the provincial goveniment achwledging the -val of 

the fûlxhg arrangement. 

The Fuading Information f ackage 

The FundÏng ]Information Requirement Package (FIRI') wnsisted of a multi-paged 

fom which according to one executive director. "when you bave wmpkted answering all 

the questions, basically that would be your proposal or year end report." (A copy of the 

Funding Inforniation Requirement Package is included m the Appendix D). 
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The FIRP package was W e d  mto tbree parts. Part A requested basic i&ormatbn 

about the organkatbn and its structure khtd ing  a legd name, mailing address, 

organi7iltiod purpose, geographic area of operation, a list of the names of office- board 

-bers, bard corrimittees and their members, the name of the executive director, an 

O rganaational chart, and G d i y  a list of operatiomi locations 

Part C of tbe FIRP package required the organaation to list d sources of revenue 

and program e x p d h r q  phis submiî a c q y  of the organhtbn7s annuai report and 

audifed -id statemenfs m later tkm three mo& after the5 year end. 

The Appmval Letter 

The second fùnding document was the "'approval lette?', a one page document that 

notified the appIicant that k i r  reqiaest bad been approved, the m u n t  of îbdbg they 

were to receive and the applicable time period. 
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Slirp-> &e o m n  had m fimdmg documents. When asked for a copy 

of their written document that detailed tbiek.fimding arrangement, the respo~ise was: 

It's hard to kmw which details were included because there is not much codified, 
TecbmcaIEy, the= is no d e n  agreement. What is there is, is simply precedent 
estaMished p&r to provision for service. 

A m h a  organization M only recedy developed a Wfitfen agrieement even 

hugh t k y  bad dehered mernial health seMoes on bebalfof the provincial gov- 

for more than seven years: 

W e  didn't have a contract or agmxmmt until &raz years ago, At that tmie 
conaderaMe amom of tîme was speni fommkhg tk eastiqg agnancnt, the 
details, goals, objectÎves, fündjng h k -  

casey the fimding arrangement involved the provincal govemmmt purcbhg property on 

behalfof the organization. ?be additional details delïneated respo~l~libilits reiaîd to 

pro- Ssurance, repairs, upgradm& taxes, utilitns, and ownaship. 

In short, the documentaüon required bythose descri- th& f h u b g  

arrangement as a grant, a purchse agreemnt or contract was the sune. Rathes than 

difhentiating the fumüng arrangements, govenunent ofkials were more concerned with 

ensuring that al l  of the o r g ~ t i o n s  had stamlardized fimdmg documents, thereby 

mcreasing their overall fevel of accomtability. 



MonÏtoring Fundine Arrangements 

In rektion to monitoring it was asnmied tbat the level of monitoring would ciiffer 

with the type of fundmg arrangements. SpedbUyf contracts and agreements wouki be 

more close& monitored than grants. P h ,  the kvel of monitoring would be demonstratecl 

by the number and kind of reports orgaaizr;itions wae required to s u b d  and the nlrmber 

of meetmgs with provincial oflicials, 

ContraryJ to thk assumption, oearty ail of the org an.k&kir; (92.8%) submitted 

report, the executive director wouki met with provincial govanaent ofncials to nview 

the information prvvided aiid d k u s s  thci &dgct nquests for thc comhg year. No otber 

governments throughout the year: 

We met with them at least twice a year, once a year o f E c i i  and once a yeat 
UnofzC~.  

W e  stay in touch with tbem (govamncnt oflicials) a i i  the tinu', there is wt a week 
that goes by tbat 1 don't spe& to somame in govc-. I sit on endless 
comMitfees, groups, wunciIs. 

Surprkbgb, organizaîions reported that they ofien sought oppomuiities to have 

contact with govenunent officiais: 

If you waited for govemment to corne to yoq you would be dead and buried 
before they found out. You have to go to them, it bas been a very active process. 
You bave somethhg they want... that has been of demoIistrable use to then 



When a provincial govemment o55a.l was asked why more formal monitoring did 

no2 occur, the fesponse was that it was mt  neriessary because they received a weaith of 

mformation regarding an organizationts perfïomtaace through their infornial contacts: 

There isdt a &y tbat goes by that we don't get a oLL fiom a consumer, or f à d y  
aad fkkds, or other simice provida about the services these organizations are 
providing- 

More rigorous monitoring may not have been deemed necessary because of the 

nature of the reht iodip  lxhwcen tht nonprofit oqpnhtbcis a d  the provincial 

government. As Rekart (1993) lias pated out - the tone of the ~~ is o f b  

established by the negotiatiom pnxdkg the awardllig o f  the funliog arrangemeat, They 

provide govefnment ofkiak an oppoItunity to articuhte tkir expxbtions and ensuce 

that the organintinns are williog and prepared to meet them 

In the case of Manitoba, the majonty of nonprofit organkahns and provincial 

government oflkials worked cbsely on various w d e e s  during the impkmentation of 

the reform pmviding the provincial govemment not ody an opportunity to accultunite 

organizations to their errpectations but also to assess the nonprofit orgmbtion's ability to 

deliver SeTYiCeS. In doing so, the provmcial gove~llllienrt reduced the need to monitor. In 

addition, by r e m  on co~munity reports rather than their own monitoring mechiuiiimn_ 

the provincial government sMed some of tk respons1'bility of monitoring back ont0 the 
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mmmunIty rather tban incurriag the cost of dohg so. This provides an example of how 

the govemment reconcïled their need to contain costs and stlll maïmh then kgainiacy. 

the reform documents: 

necessarity evahrated ali the same the). The k k  of evahmtion actMty was n m a k h i e  

considering that most of the mental haith org anii&ons were in operation for more than 

AIthough many of the organi7;itiom may mt have corqpleted a comprehensive 

evaluatkon, all of them had miplemented one component of an evahaîbn process mtably, 

management information systenis. Often this was in a response to a request fiom the 

provincial govemment, via the FIRP, that an organktbn report ccoutcomes" or a 
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- - "comparatnre output statistics" which couki be used as some "criteria for measmkg the 

effecfiveness of the programs" (Muitoba Health, 1993, p. 4). 

Udortmateiyy the matnty (85.7??) of organàations reported data that could be 

best descrï'bed by reseamh standards as @ut or process objectives or program actidy 

- 
shbshcs rat& than outcornes, An outcome S t z t t i S t i c s h o ~ m e a s u r e t h e ~ ~ t t K  

- - 
orgaarzahonys savice had on its target popuhtion Examples of outcorne idkators are 

rates of hoqhlidon, bels of client siciil f Ù n c t i o ~  and level of clbt tddktion 

(Gabor, Umau & Grnmell, 1998; Rossi & Freanan. 1993). Typicallyy tk data wuected 

by organizations refkcted tbe type of service they provided a d  their target popilation 

Selfbep> orgaMzatiom typkaiiyprovided, poMic ed-n, peasopport, and 

information aod mfet-ral services targeting the CO-. Accordingiy, tby report:& 

th number and knids (Eforruation or cnsis) of phone caik answered, 

the numkr of public education progranis provided, 

O the number of disphys pre~eirted, -hures and nifonnafion packages 

distriauteci, 

the number of people attendhg peer support sessions. 

The data was cohted h m  monthly actnriey reports submïtted by s taE  



Client/wrwmier saWhdion was th ody oiitcume mdicator consistedy 

employed by both types of mentai hca*h organkthns. Exit iotav&ws, membership 

surreysJ foiiow up ïnkmbm, or amuai cknt satisfaction surveys were dmhktered by 

ten of the orgaai.nitions. Seffhepi organizatisns were more iikeiy to miy on client 

satkk%bn as an outconre mdicator ci* its coqmeme with their oq@zatiorral vahies 

as the reason for employhg this indicator- 

There were tbree other examples of organizafions collecting outcorne data for 

evahiation purposes One organizabion conducted pre and post assessmerts of cknts' 

skiU level of fhcîioning as a meam of demonstratxflg the efEctiveness of the titè skiIls 

course- RerxiarkabfvJ two organizations that pmvided psychiatrie rebabilitation had 



89 

devebped sophisticated evahiation p- incorporahg multiple outcorne I I K ~ S ~ ~ ~ S -  

Not on@ did they gather data on hospitali;r;ition rates, education and empbyr~bent levels 

but then clients were surveyed regardhg thea IeveIs of satisfaction m a varieV of  life 

domah. Finther clients' skill fûxîctionïng was asessed pre and pst service. This data 

was comiated with amount a d  type of savice debered- What was so riemarkable P that 

al1 this was achieved wah Iimitad technical ashnce  or fiindmg fimm the provincial 

govenmient, 

arrangements were m negotiation, mentai health o ~ n s  were told k t  fùnds were 

More ~~, the provinciai govennllpe appeared umble to prode the technical 

assistançe or direction necessary, as these commnts suggest: 

A problem with the reform is they (govennneat ofncials) talk about a nurnber of 
thiogs... savice deliverables... days of &&etable service... but don't even 
speci6cally ask abouî improvefnents to IndiMduals, such as, has this individuai 
k t  this skill? or 75% of this skill? 

The evaluation systems of the pro- are loosely denned, not as detailed as one 
would naturally assume wodd be. If1 were inv- m a program 1 thmk 1 wodd 
be a lot more thoroiiehfv to ensure 1 was getoag the & needed. 

W e  chose to iuxplentent a MIS ushg surph f'unds because govenmient were 
saynlgtheywantedus to b e m o ~ a c c o ~ k - b u t t B e y d i d n ' t h e l p u ~ m ~ u t  
how to do L. w r  have they providecl the fimdmg to do so. 



Govemment oilkials wete not wïIiïng or maybe unable to tell us how to pro- 
We're iinaMe to reach an agreanent about what outcomes measure we shouid use 
to e v h t e  programs, 

Technicany, inaiequate program design (evahiability) pmvd to be an obstacle to 

evahiation. Program objectnres oeed to be operationalhl to wnduct a memïq$d 

evahiation (Gabor, Uxnau & Grinnei, 1998)- Uany of the origkd j b c h g  propos& 

outcomes expxted, Often funders and providers were not in agmmxmt as to wfrat tk 

Thk, of course, asnunes that the provincial govetnment had the capaccity to 

evahiate and monitor the coritracts, A recent transfa of govemment delïvered sewkes to 

a regional ka& aukW reveaied that the provmcial govemment nrariapement 

niformafion system, as it relates to mental heaW services, was unable to produce even the 

m 0 s t b a s i c ~ -  

By not providing any f inand  or tecbmical support, essentiaLLy the provincial 

govermnent re- its responsibllity for evahiation and themby its accountabirity, to 

the co l~ l~~lun i fy~  The community acknowledged their respom'bIlity: 



You basicalty evahrated your program in the way you see M to evahrate your 
P=f'gram- 

W e  took the initiative- It was us leadmg them rattier than them leadhg us 

Fortunateiy for the provÏnciaI govemmmt, mental health organnations were 

response to governnieat d d  to do so but ratba based on their co 
-a t to 

senring their conniunity- This mnmied, made by an excabne direetor of a sifhe$ 

It's Ure a marriage - your partoer is expdbg  you to keep your promise and tbat 
you would do what you said you wodd do. 

They remieded us The onus is on us. You codd easily waste the money, falsify 
the documents, and I dont thinL that goverornent has any real way of ensuring îhat 
you are crd"ble and that wncems me at times, 

Its important for the aEsociation to &tain standards... to make sure we deber 
services that are acceptable or that our staffare (meetmg standards) when - .  
management are mt amunci... sîiIl promoting the standards set by the associahon 



- * Ha- reviewed a i l  aspects of the of the fimdiqg amangemenits, we 

have found tbat there appears to be v e y  Little dBemmx how the arrangements were 

- - 
anmmistrated. So what would account for the Werence m the choice of descriptions by 

the executive directors? To ansver this question, the researcher exploreci the 

relationship behveen particular organkahnal characteristics and the fimdEg 

arrangements. The f k t  characteristic dwasanorg aniration7s age based on the 
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assumption that o k ,  more org aniir;itions would be ïnvolved in pufchase of 

service agreements and contracts. As the fbkwing taMe demoIlStrates, there appeared to 

be no rehtiodip between type of fimdmg arrangement and the age of the orgnni7rrtion 

This was consistent wiîh Brown, Troutt & Boame's, (1999) research u s  of 72 

mrxprofÏî organizations in Manitoba, 

Tabk 2 Type of Fmidiig Amigeaemt by Agc of Oqguhtioi 

The size of budget was the second O sgmktïonai chamctwistic examnied based on 

the assumption that the iarger orgmkdons wodd be allocated purchaçe of savice 

agmmenb or contracts- Again as Table 3 demonstrates, there does not appear to be a 

strong rehtionshp, between the type of frmdmg arrangement snd the s k  of organozation's 

budget This was also supported by Brown, Troutt & Boam9s (1 999) research. 

Grant 

Table 3 Type of Fiinding Amngement by Budget Size 

2 (40%) 1 (IWA) 

S300,OOO - S1000,OOO 

1 (20%) 

2 (40%) 

2 (40%) . 

Type pf Fanding Agreement 

Purchase of Service Contmct 

Purchase of Service Agreement 

Grant 

3 (37.5%) 

$0 - 299,999 

O 

5 (56%) 

4 (44%) 



94 

The final characteristic ex- was the type of organization Unexpectw, 

there was a ~ ~ n s h i p  between type of fimdmg arrangement and the type of organization 

as TaMe 4 inusirateses O f t k  mental ha& organhîbm that d e s c r r i  thek fÙ.dng 

arrangement as a grant, two thirds were "seK-he@" organizations- Whereas, of the 

mental k k h  organaations that desrxi'bed thek fiindmg arrangement as purcbase of 

- .  
service agreements or the majority were ~ f z = s s o n a I "  organrzatn>nses 

Tabk 4 Type of Fi idi ig  A m i g c m n t  by Type of Mental H a l a  Orgaiimtioi 

Type of Findimg Armigeaeit 1 !hW Hcip I Pmfcssioirl I 
PSA / Coitrrcî 1 (20.A) 7(77-7%) 

We can oniy specubte as to Wtry professional org ani7-ritinns would be more Wrely 

to descrii  then fundnig arrangemmb' as p n c h  of semice agreements ratha tban 

* * 
grsnts The type of servis they provide may be a tactor. Self-help organrntKlns are 

more Iikely to deber public education targeting the wnnnimity whaeas the proféssiond 

0% aaizations deber a specifk savice targetmg indMdual clients. Or it rmy sina,ly 

biphligbt the problem of a dnsoaaace between language and practice wkreby the 

languagedoesnotnecessaryrefkttheadministratrv - * 
e process. This issue is mt ITmited to 

this particular smiation but prevaient in much of the literatum. This is particularb tme 

with refmnce to the use of the temi ̂ p u r c b  of savice contract? Ofien fiimluig 

- - 
arrangements are r e f h d  to as purchase of savice contracts even when the admmstmtive 

process necesay are mt present, m particuhr, a tendering process has not been 
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empbyd RegardEess, it is c h  that selfhelp organi;r;itions are more likeb to descri'be 

theÏr arrangements as gants while profi=ssiona.i org anmiitions descr i i  thek as purchase 

of service agreements, even though, there appears to be very Iittle ~ M E ~ ~ M ' R  in how th& 

- - 
fhdhg arrangements were admmsbîed, 

S b  the fbdbg arrangements were 
- - 

ed simiMy and the amount of 

cornpetition was hded, we can only conclude that the provinciai govanment was strivhg 

for a prtmdip niode1 rather than a cornpetitive mode1 of -n of their fiindnrg 

==XeLlbeflfS- 

seektostrengtbwitbeworking~~betw6en~hresdoilierhurilan 
service agemzks, be fkxiible d m the deveiopmmt, negotiation md - .  
-n of cooitraicts, be d u s  in e- 

s - - with diffèrent modes of 
servioe de&-, pmote pmahalhns among contractors, and make conhactmg 
decisions bsed prhady on wllcern for the stabïiily and maintenance of the 
s e m h  system (Kettner& Uartiu, 1987, p. 30). 

As such, we can e e  that the mipad of entering into a fùad8ig arrangement 

would be considered by the nonprofit organaations as a more positive e q e r k c e  than if 

- - 
the provinciai govemment had chosen a competaive mode1 of admmshtion 



The Iiterature revkw and the deJcription of the existÏng fûdng arrangements 

providecl in the previous chanter7 suggests that the consequeme of entering into a 

provincial govamnenf: füdhg arrangement wïli not be as negative as mZtialty -ed- 

The following is a review of the results of the d e p t h  intenriews with the exesutive 

directors and the accompanYmg documentation, 

Fiiracial In i~bt io i s  

Initialty, the researcher hâd hopxi to amiyze budget tFeads over fke years to 

required by Revernre Canada wouki resuit in masistent formits, proved mt to be 6nie. 

For example, some O rganizations' MyearenddDecember31, whileothershad 

wnverted to îhe go- fiscal year - April 1 to March 3 1. More importantlty, gaps m 

the data d e d .  Mental heatth organkatbns either were u n d e  to or cbse mt  to make 

the data avaihble. Therefore, the fobwbg analysk is basai on acrdited fhnchi 

statements provideci by the org ani;rsitinns for the 1996-1 997 fiscal year. The a d y s k  

includes an exploration of the impact on the size of the organizationa.1 budget and the 

nuniber and d i s t r i i n  of revenue sources. 
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Budget Size 

Organizations ia Manitoba's mental health, mnprofÏt co~ll~nunity vaned in s k .  

0% anbation kui an annual budget in excess of one million dolhrs wbile the 

snallest budget was just over $100,000. TbÏs is comparable to other Uanitoba health 

=)WB Org  anirriticlm whose budgets m e d  h m  $6,000 to Si ,600,000 (Brown, Troutt 

& Boanie, 1999). As TaMe 5 demonstrates, eventhoughtbere was nota shat inthe type 

of fimding arrangements, there was a s i g d b n t  shift with the inaDc of p.ovnicial 

govgianeai fimds Prior to tbe refông 86% of the orgmimthns reported budgets of kss 

than S300,ûûû. Mer the reform, oc@ 64.2% reporîed budgets b than S300,OOO- 

Clearly, govanment fiinding of nonprofit O rganizatioas has had a major mipcrct on 

their budgets. The e a n t  of the impact will become evident fkther on 

In comparison to all chanties in Caoada, the mental health organhtions tended to 

be hrger. AU reported revenue of more than $50,000, whereas almost halfof al l  other 

Canadian charities reported mcOmes Iess tban $50,000. Conmninity-based mental heakh 

O rganizations stiU continuecl to remain simiificruitly smalla than hospital-based mental 

kdth organization Ody one (7%) organi.riitiClnys budget exceeded a miibn dolkrs 
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whereas over a third of hospÏtal-based nonpcofÏt organidons rqmrted $5 million or more 

In revenues, and 65% reportesi revenues of $1 million or more (Sharpe, 1994). 

A CO-n of the types of mental heakh organizations revealed that 

professiooal orgarüzaîbns teoded to be hrger than selfhelp organizations- F e - ~ e  

percent of pmféssiod organiratiors' budgets were over $300,000 as compared to O@ 

16.7% o f  the selfhelp organkdons- As Eidicated e a r k ,  this niay be reiated to the type 

of service they were finided to d e h .  

Table 6 Bidget Size by Type of Mental Hattk Oq@zatiom 

Oqpnbions  delivering services in d areas te& to bave hrger budgets thaa 

those providing service solely in Winninep. Fie-seven percent of nwl organi7ritions bad 

budgets over $300,000 as compared only 14% of organizations pronding seMces m 

Wmnipeg. men,  the rural organtations were the oniy mental health service provider in 

the wmmunity and therefore were more likeiy to be fùded to deliver multiple servks,  

accounting for the difference in s k .  
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Sources of Revenue 

It is miportant to be aware of the sources of fimchg and dinerent proportioriî of 

fimds hmtheit respective sources m order to understand the evohrtion and present state 

of the rehîbnship between the vohintary -or and the govariment (Rekart, 1996). 

Mental health organiz=atiom repoited revenue h m  a var* of sourcess 

provincial government 

federal govenmKnt 

rmmicipal gov- 

Uded Way 

f0iuuiat;wsl gla- 

lottery fimds 

sale of goods or seBrices 

fimdraisnlg 

dortations 

donations in kmd 

volunteer services 

=~ 
interest on mvestments 

GST rebates 



Table 7 shows the distn'bution of the n& and kinds of revenue sources 

rep0-d b Org  a u h h m .  It is important to note, that altbugh d of the organkatioos 

received provincial govermnent fimds, for two organimtions this was their ody source of 

mcome* 

Tabk 7 Soi- of R c v a i e  Reportcd by Nimber o f O r g a i a i t b i ~  

1 Soirces of Revcaie 1 Nimber .id % of Orgiahtioms 1 

Foudation Grants 

L u t t e  

Fees for Good and Services 

4 (28S%) 

2 (143%) 

6 (42,896) 

Fund raisiog 

Donations 

5 (35.7%) 

8 (57.1%) 

Memberships 

Interest on investments 

-- 

6 (42.8%) 

7 (50.00/0) 

GST rebate 1 3 (21 -4%) 
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Smp&k@y, Table 8 d-nstrates tbat no relatioship exk& between the number 

of reported revenue sources and the size of budget, i(histrating that ail t& reveaue sources 

did not contn'twte equally- 

Tabk 8 Bmdget Sizc by Avcngc Nimber of Rcvcire Sources 

FEalIy, Tabk 9 eXamng the dstnbuion of revenue souras for an organaatiofls 

and explanis why thae was m rehtiorrclhir, between the number of rçvans sources and 

size of budget. By far, th rmjority of the organizatbns' revenue origïmkd h m  the 

provincial govemmeot Ofthe $4.7 million repatsd as revenue by the 14 organizations, 

3.9 mùlion or 84.5% ongmated h m  the provincial govmment while, the raaairiirig $0.8 

million (1 5.5%) was distributed among the 14 other sources. 

r 

Badget Size 

$500,000 + 
$400,ooo to 499,999 

Avenge Nimber of Rcvcmit Soi- 

4 

5 

S300,OOo to 399,999 

$200,000 to 299,W 

SI to 199,999 

8-5 

4.7 

2-5 



Table 9 The Distribation of Revenue by Soume 

Revenue Source Amount 

Provincial govemment fimds $3,982,743 

Minnicipal government fimds 

United Way fimds 

FoundationGrants 

Lotteries 

L L L -  

Volirnteer Services 528,820 

M e m w  $2,001 

Interest $12,626 

$2,500 

$258,277 

$30,791 

$6,420 

Fee for Service 

FuadRaismg 

$166,911 

$70,909 

GST Rebate 

Other 

Rekart's (1993) research in British Cohnabia mvohred nonprof3 organrzatio 
* - 

ns 

providing a variety of human and social services. In wntrast, our simple included onfy 

those providing mental h d t h  &ce. However, making a cornparison proved to be 

usefùl as demonstrated m Table 10- 

$6,342 

$16,375 
- -- . - 

Total reportai revenue 
r -  

$4,711,660 



Table 10 A Comprison of the DWbution of Revemme Sources 

ProvinCial Goveniment 1 '742% 1 73.6% 1 84.5% 

Revenue Soume 1 Rekart (1982) . 

The comprison CO- the provincial goveniment coatinues to be the 

saigle kgest contributor of ~evmut, by EBr, w d i  cxaxxkg tbt total of an otha sormxs 

' I h e d i f f m m f e d a a l d m r o È i p a l g o ~ a > n t r 4 ~ 1 i ~ m a y b e ~ i b u i e d t o a  

broder range of services that wae inciuded in the B.C. mseucb The traditlonal 

mnprofït revenue sources such as fimd raisnig, miemberships and donation conhued to 

aumunt for approxnnately 5% of the revenue. F m ,  the k e  for semice option appears 

to be more devebped in British Cohrmbia 

Rekart (1989) 

MunicÏpai 

United Way 

Fundraising, Memberships, 
Donations 

Fee for Service, other 

Total 

Provincial Government Funds 

AU of the organizations interview& agreed that they beneiitted substantia.lly h m  

entering mto a fimdmg agreement with the Manitoba govenniment- They aclmowledged 

tbat they would have been unable to generate the same level of fimdmg h m  any other 

single source or multiple sources. In addition, it was recognaed haî without pro- 

Evenson (IW7) 

1 -Og/o 

22% 

52Yo 

13-7o/. 

100.A 

O -8% 

1-7% 

63% 

12-80/0 

1OO.h 

O- 1% 

5-5% 

4-5 % 

5-1 % 

1W? 
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govenmient fimdalg they would mt be able to provide the Ieve1 or range of services they 

were delivering- 

Table 1 1 examined the portion of organhtbn's budget that came f b m  the 

provincial goverrrment, Ths subsbrntiated the mecutive directors' clams regsrdmg the 

extent of th& dependence on provincial govermiipnt fimdmg. Ni O-ns 

reported tbt more than 7Wo of their budget origiaated 60m the pro- go- 

N o œ  of the organizatiOns reported that provincial go- fimihg aar>imted for les 

than 50% of thea budget More recent Manitoba research revealed smiihr resuhs that 

ex- for religious stmkes, tbe provincial g o v m  was the sbgk largest source 

(W?) of- h r  t h  siirpbd otgatiaatjous P ail -ries @mwq Tmutt & 

barne, 1999)- 

Table 11 Portion of Bmdget h m  Provimcial Goveriment 

1 Percent of T O ~ I  ~ i d g e t  Number and percentage of organizrtions 

2 (14.3%) 
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FedemI and MuaieipaI Govemments Funds 

In addition to provincial govermnent hchgy 21% of the O rgani;cationsreceived 

fimds eitha h m  the federal and municipal governments, with one organkation recenrsig 

fiinding h m  ai l  three kvek of govermnent. Fuals h m  fèderal and mimicq>al 

govamnent sources were not ongoïng àd ckïgnaîed for sboa tam iniiiatnes. l k ï r  

the iikelihood of o h  foms of govenmicnt rimdmg such services. 

Uiited Way 

Unaed Way hmbg was ongoiag and &sjgmîd to the povsioa of a spaific 

commnmity service, resubg in a stabk iuodmg source simita to govenrned 

fîmdïng. Ofthethtee otgani7iliw, 
- - m receiviog tkding h m  the United Way, two recemd 

both iIrban a d  rurai United Way fùnds. In bot& cases, these O rganizatiorrs were Iocated in 

snrallerurbancentersSerYici.ngaiargedarea 

United Way w n t r i i n s  rang4 h m  1.5% to 15% of an organization's budget, 

with an average 5.5%. They ranked the secoad largest revenue source for mental heabh 

nonprofit organizations. 



Donations, Donations in Kind and Volmteer Services 

Report@ inconsïstencies makes gaieraléation ditficult Some 0% * tiom 

hitrq>ed monetary donations, "in kmd" donations and vohmteers services together, while 

report4 these categories separate&. 

Donations are trzbditionally considerd a major HKlome source for mgin,& 

organaatioris. In k t ,  m tenir; of the total amount Canadiaris doaated to cbarities, 

healtb orgiini7iitir,ns were the second hrgest beneficJary, receivnig $773 million, or 17% 

of the total amount of donations (Hail et ai, 1998). Yet, ody eight of the organizations 

reported this category as a source of revenue. More i m n r , m ,  donatiom accounted for 

an average of 3% of an organbation's revenue. This may be related to the stignia 

associated with having a mental he&h p r o b h  Demely, this revenue source was not 

- - sufkknt to support the kvel of service delivezy desred by orgammtmns. 
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Fund ïbising 

Contrary to wmmon befiec not alI the nonprofit organizations were mvofved m 

fimd raismg. Only 42.8% of the organizatbns reporteil this'actIvity as revenue source- 

Selfhelp organhthiis dernoristrateci a pikence for fund raising m response to their 

Whea you have a small stafFyou cm't spcnd 50./. of your tim: dohg fiind-raIsmg. 

concan thai the amount of s t a f f a d  vohmîeer tmie required for fuod raismg was often 

excessive without ang guarantee of suhçtabial results (Rekart, 1993). Choa* fhd 

be a challenge. In one orgi t ion ,  the membetship voted not to be invohred m fund 

rais* actNities that included any fom of gambhg or the sale of alcoholic beverages in 

recognition of the impact both actMties had on co~l~uners of their services. 

Fuml raiskg mentai health organaatioirr mdicated cornpetition for fuods had 

imxeased and re~uired more sophisticated approaches Ahhough, nme had hired 



professionai Nnd raisas or telemarketers, some organizations recnrited board =ber fir 

You have to know how to do it and have people w b  like doing it, 

One of our strengths: has -(we have been) very successful recnirtmg 
- - board 

membas w b  are ver- good at it, it's their passion 

0% aM7iitYIns demomtrated varyïng succes with h d  rsismg. The percentage of 

the revenue accouuted for by fùnd raiaog varied h m  1.5 % to 20.4 %, with average of 

1S%- 

Foundations 

Foundations were considered excellent sources of fimis for short tenn pmjects or 

capital purchases. However, they did not provide ongoing fiindmg for service provislori. 

The most connnon sources of foudation grants were The Wmnipeg and Thomas Sf 

F~Mdatiolrr. Thek contribution varîed fiom $4,067 to $10,000 and on average accounted 

for 0.7% of the o r g ~ o n ' s  revenue, 



Fee for Se+ 

Fees for Service are atso r e f d  to as the sale of goods and services, pcogram 

and service fees. Tbae is specuhtion that nonpro& orgaaitations becorne hvohred E 

forprofit actrvlties 
- - -  for a variety of reasons- Wiesbod (1990) argued that d u d i o n  in 

govemment support was forcing O to seek other ç0urcesurces On the other han& 

the c r o s s - s u ~ t i o n  mode1 advanced by Latset (1989) specuktes that organizations use 

the revenue to s u b d k  otber indEciently fuoded activities. 

In Marùtoba, executive directors indicated thaî they were mvolved m the sale of 

goods and services by merital O rgannatiuns for two reasons: fÏrst, to generate 



. - -  FÏve organiprtions were mvohed in forprofit actrvdRF gematiig a fange of 

income h m  $2,158 to over $67,000. For two the saie of goods ami 

services mnhi'buted more than 20.A of thei budgets, for a third over 1W.. One 

owmd and operated by a memiai ka& 0- was sttfsustainog, 
- - 

piovidingm 

and part time eniployment for several SM£ 

On average, mental health organinitions m Manitoba getlerated more iacome k m  

forprofit ac- (3.5%) than fiom traditiod mnproM actinties sich as collecting 

donafions (1 -4 %), seiiing membershq>s (0.O.A) or even fUnd rais& (1 S%). Forpront 

actMty ranked third as a source of revenue. This signifies a major shiA for nonprofit 

organizations. Indications were that more org ankations were exploring this option. One 

organization was in the proçess of purchasing a buildmg m order to generate h o m e  h m  

renthg out space. Another was myestigating the sale of wullseIing seMce to an 

empbyee assistance program for a private employer. 



111 

Engaging in forprofit actMtRs had major tax irnpkahn fbr one of the mnprofÏt 

O rganimbionî. B u s k s c s  that sel1 goods and services are reqiiired to c o h t  Good and 

Senices Tax (GST) on behalfof the Meral gov-t, A Revenue Canada auda of the 

organization chimed that imufkient tax bad been coUected and required the organmition 

to repay over $10,000 neacly eJanirrataip tbeir resaves 

Low interest rates, naCome tax mplication and rurnots of a "claw bacr of 

fhds, have reduced the n& of oqpmz&m 
- .  - -  - 

ns particpahrig in this acthity. Therefom, 

ody  M o f  tbe organizarions reportrd itast as revemie. In dl situations, it #;counted 

for 0-1 % or less of tbeir total revenue. 

Mcmbership Fces 

Even though al1 of the commuftifv-based nonprofit organïzatioris are r e q d  to 

dernooshate connnimity m v o b ~ n t  (which is often accomplïshed by c i t h g  the size ofthe 

rnembership), ody three reported the sale of membaship fëes as a revenue source They 

aarunted for less than 0 5  % of theEr revenue in every situation Mental heaith 
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oqpnkthns werk with the most margmaleed members of the wnmnmity. AS S U C ~ ,  

membership fees were kept to a minhum to c~sure p a r t i c w n  and acce~~abiitity- 

Bnd~et  limes Rchted to Pmvinchl Fi idi in Arrangements 

U n d k ï p t d  costs w æ  the most wnmpniy reportai proMW s~ssociated with 

provincial govemment fundnig arrangenrents. Often, inrreased employer contr i i r i s  to 

Unemployment Iimnaoce, and the the Pension Plan were wt antk@ated nor 

comperisated for by the provincial govemment Many of the orgimïzatbns were either 

providiDg new seMces or in new locations ~ndciqg t di86aùt to esthaîe levels of demand 

and subsequenf I3ed% 



There were d e r  estinratecl wsts that did mt have much to do wIth govefll~nent, 
Ït has to do with the original planning devebped even before 1 was hired and so 
there were a lot of areas - espeçiany in stafbg Ievek that were d e r  budget 

W e  didn't have a building so we didn't h w  how w g h  taxes, wodd be, ces, 
and other costs You actually don? b w  wtiat some of the costs wouid be tiu 
you have been nmning for a year, 

expenses m x x s q  for providmg seMces to large geographic areas. 

Teiephone and travel bave beea a tborn m our sides h m  the beginning because in 
order to provide seMa m these areas, you reaRy need to have the money to do 
both, 

Lack of access to lines of creda and inflexli' budgets were also meationed as 

con6n'biiting to the difficutty of nianaging budgets. Uniike bu- organiratiom with 

provincial govtmment fimding arrangements don't have access to lines of credif nor were 

they atlowed simpiy to transfér funds h m  one budget line item to another in response to 

unanticipateci costs. (Fuadmg arrangements d c t e d  the tramfer of funds between two 

categories: salaries and operations unless permission was received to do so h m  

provincial goverrunents offkials,) 



ApproIcnnatefy a third of the organaations ex@em& cash flow probkms 

- - 
related to cash resemes Pro-nal organhatbns were required to maintaui a mrve 

equiralent to one month's budget. Ironically, they were likely to experknce late payments 

h m  Treasury Board. Selfhe'p organi;r;itinns, on the 0th- hand, were mt re~ujred to 

attrIbuted to the k t  that seJfhelp organi7lltir,ns tended to be more r e W  on goverment 

You are requned to live withm your maris -,. IfdencitS were oicurred you are 
ansverable to the board .. .. If you incur a defici& you know they Cgovemment] are 
not going to give you any more money to deal with the deficit so it going to be 
your re~p~nsi'bzlity~ 

Ifthe surplus was too iarge, we were informeci Ït would be retumed to 
government. We were told s m p h i s  fimds were wt ours and we requaed 
permissiont0 spendthem. 

Under fundiag of salaries was c o n s i s t e  mentioned as a budgetary pmblem as 

The grant @en to us by provincial government doesn't wver the salaries of staff... 
wearef'undraisingiikecrazytodoso. 

It's a double edge sword - You do get an opportunity to p r o d e  the seNices but 
you do wt mxesady get the amount for sta£Eng you need to pronde the quality 
of services you want to. What do you do, how do you reconde tbis? 
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Salaries constituted the largest single budgetary item for nonprofit orgaoizano~~~. 

Under fÙdÏng m this category has m++  as for an org anizahn's ability to 

deher service. This will be discussed m more detail Mer m the thesis. 

Stagnant fimdhg was just beghbg to be a wncan A fëw oqpnkhons were 

anxious that the provincial gave wodd not b x e a s  tkir fuodmg kvels to 

wmpenste for niflirtnmry costs This k m  proven to be ûue. R e ,  the Manitoba 

Mental Hedth Advisory C o d  (1999)- wnich qxesmts orgsmzatiOn recehhg 

pmvnicial govenment fiindiag, reporta3 that none of thek org ani;tatnnsMreceivedan 

hcrease in fimdoog since the nùtial fimding arrang- were awarded. For sorrie 

Org anintinns~amouatstoeigkyearsof n o ~ m t h c i r ~ r e v ~ ~ ~ c p i c e .  

FLirtbemiore, several organizatiofa reccivad a 1 to 2% m 1998. W& an i d a h n  

rate averaging 1 to 2% per year, this wuuld be equivalaa to app-oxba.tely a 10Y. to 15% 

reduction, 

This level of reduction should compromise an org anhtbn's abïlity to susbin 

ServiceS. In the forprofit worki, the respoflse wodd be to cut their Losses by redwing the 

level of service provideci - as demoDSsafed by the banking mdusSy. Instead, the nonprofit 

organizatons have continued to deliver the same level of service and fulfill theu 

CO mmitment to the commmity. None of the organkations reduced their overall heI  of 

çervice. This may provide a exphmiion why the provincial govemmea chose not to 

tender fùnding arrangements annually- Cost con tahunent can be achiieved without 
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teodering by sirnply allowing inflation to take its course- P h q  they do mt bcw the cost 

of re-tendering or mate major service disruptions. 

As demonstratexi earlier, there was evidence that organi7;ltKins were adopting 

So w h t  we nebdad is more a d  ahnative foms of fimihg are 
necessity rather tbau a little extra W e  have gone thn>ugh a pbase where we were 
very govenmimt depmdent to exka& that wahout the govenmcot we pro- 
wouidn't exkt Now, the board is fly)vhig towards tryiag to anke a Mer baiame 
offÛndÏngsoorrrservicesaxewtsodcpaidaitoagovaimieotfirading. Weare 
going m a real estate option We're going to seek revenue? 

This shifk has major implications for the nonprof3 sector. It may bring it into 

wdkt with the bclSineSS Sector which b e k e s  nonprofi orgarhtbns have k m  giv- an 

un%r advantage because ttrey are subsidaed by govermnent fbnding- It may Eqact the& 

- - .  
tax exemption, iftheir forprofit activities e d  dl other sources of revenue. 

In summary, the i n f h ~ ~  of provincial govemment funds into the nonprofit mental 

heaZth sector was wehxmed because it enabhi org ankathm to provide services not 

previous2y avaihble. Even though a variety of budgetary problens were associatecl with 

the fundmg anangements ~ l u d ï n g  mmntkipted wsts, inflexiiIe budget lines, cash Ilow 

problems and under fimding. Recentfy, decreaSmg fundgig be l s  have emerged as an 
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"nie. In respome, organktions have begun to explore fÔrpm& actrvhes as a means of 

Dilution of Advoacy Rok 

Systemic Advoacy 

In contrast with the imge of nonprofit O rganizations acting as nrediators between 

W e  see oursek as l-iiy an advocacy org anidion whose focus is to create - - 
change at YanOus kvek W e  uraie rchictaat particpsbs of the expimion - with m 
inteClfiOtlofbecomiugamzgasavioe piovida- 

demonstratting an alternative savice mode1 to govenunent. 

There need to be somethhg dinérent d we wanted to demonstrate aitariative 
models- When we were asked to erpand, we thought long and M...& was a 
controvd issue at the bard kveL However, ifyou don% delives service---. you 
have to bok at your ability to -me because you dont have the practical 
experience (of delivering savices)- 

'RE depth of invohement was evident in their annual report wbkh detailed their 

involvement in fourteen cccoaiitions, cornmittees, networks and community groups" 

- comkthg of: Manitoba Medicare AIert Coalition, Consumer Advisory Committee, 

Workmg Group for the Coordbatbn of Mental Health SeMoes m WhnÏpg, Co- 

Coalition on Mental Health, The W i  Regional Mental Health CounciI, Manitoba 
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Suppoaed Employment Network, ColIinamity Ho* and Support Emichment, 

Mknitoba Housing /Mental Heahh Services Workmg Group, Faculty of Social Wo* F i a  

Instructions Advisory Committeey Case Management A d k y  Committee, and the 

Workphce and Weilness Committee. 

When the research was beiog conciucted, tbk mental heaith o q p b i h n  was 

that to continue doing so has an impact on our ability, energy and resources to 
*te the kmd ofchange .... Expansion of savioes has mzmt a bt of time id 
eœrgyisexpeodedmiimghgtbeo qpintion, developing policy and procedres, - - mamgkg hurmn murœY budget admmddhn ami is takm away h m  advocacy 
and public edtmcation 

have W e d  to continue to provide service and advocafe for system cbange. 

Even though they did not i d e  systematk advocacy as a prïmq objective7 

over three quarters (78.5%) of the mnprofÏt organizations interviewai were involved in 

My primary jo b is not to go on commatees but to nm this p h  but again, they do 
S o m  a great deal of the work. 

W e  do a lot of advocacy. 1 sat on 29 cornmittees since 1991-1992 . We don? 
advertise ou.  advocacy role. Although we do it a lot of the time. It is n ~ t  our 
primary role. Self help is 



AU the respondents were adamant that their ability to speak ouî or raise issues bad 

not been compromised by entering into a fundmg arrangenient vvÏth the provincial 

government, as these wfnments ilhistrate: 

Have we kept our mouth shut w w  that we are gettïng money? We wouldn't meet 
with seaior bureaucrats ifthai were the case- 

There & not been any towing the h e  becaure we are fünded,... our advocacy role 
has not ckmged-.. Ït's coasistent with how we have oonducted ourselves, 

W e  are still there raisnig issues-. 1 dont h l  connned or fesbticfed, Generally, 
there is aothmg I havent said today that I have not sùd to theH fke. 

"2 k l  oMigatd.[to to thenrnunify] ... if we have a contract and we signed that 
contract Wecan't turn2troUndandstartdoingtbnogsthataremtinthat 
contract We don't f d  a q  hestation in saying that contract in this particubr area 
in wrong. We'Jl say- this mt good This is m t  worlang oiit. It's a waste of 
money and the- W e  woulda't be a h i d  to do ht. 

In k t ,  the opposte was tme- Nearty, t h e  quarters (7 1.4%) of tbe orgami.atins 

descfl'bed the& reLatiooship with the Manitoba goverrinient as cooperafive, ushg words 

We are not mîitnated by gov-& m &ct it's enhancsd the opportunities for 
advocacy. 

By demonstratmg that we couid effectively deliver innovative services, our 
crediiilityhris increased. 

While none of the organizattions chose to descrïtre k i r  relati0aS.p as 

wnfhntational, their r eWe  between govermnent was not trouble &. Quiet 



diploflli~cy rather than a public display of disagreement was the strategy of choice, as 

We dont believe m embarrassing any goverriment. We developed a Win-win 
si'rtuatiof~ We inform goveniment of problems or &f5cultiesutties If there is no 
resolution, only then are those details d e  public. 

W e  b e k  in working within the structure and the system, 

This was not aiways the case. Hem was how O= executive director descriM his 

reJatioiaship with govenmient p&r to the Ïmplementation of th refomir 

It bas ch=uiped for me. 1 was mvohed m the reform prmess h m  the m... 1 
went to the paper, corhnted people, stHrrd up a bt of news, d e  som 
enemies, but it was œcesary to get the reform gohg by bebngiog to committees 
that worked on the fornnihtion of ttiose basic (refonn) documents. 

Clearly7 the aeCCIfiVe directors believed that tbeir work in the community had 

infhienced the goventment's decision to impIenaent the reform of mental health services. 

Pius, they believed that the bphnary reason they received provinc'ial govemmmt fùndiig 

was due to theu organkmtion's goals and vahies being consistent with the prjnciples and 

objectives debiied m the Manitoba Health Reform documents. As one executive director 

stated: 

1 am accountable to my board and k i r  vision 1 reptesent the= They are my 
employer. It just happem. Our visions corncide at this thm. 
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This is a beiief supporteil by the fàct thai the majonty (78.5%) of the organIir;itiom 

were DNolved in the c o e n  pmxss during the reform of mental health services and 

subsequenfly all were a d e d  a fimding arrangement with the provincial govemment. 

Therefore, it was not surprismg, that oqpinti011~ bekved that then ability to advocate 

was not cilrtailed by th& acceptance of provincial govemment fundhg arrangemestsemests 

From 1992 und now, the government b;d a separate Deputy Minisîer of Mental 
Heaith Organicrirtions had a specific pason to go to lobby for change. Now thai 
the mentai k a l t h  services have been subsumed undex Health, Althou& a more 
holistic appn,ach,.. your target for change becornes a Iittle more neàrlous In 
addition, with the Regional Reakh Authorities, govemment becomes more 
removed. There neds  to be a mecb;inism fbr concems and issue regad& mental 
heaIth services to be addressed prov inc ' i  rather than within each regional 
authority- Hopefully, the pmvmc'ral advisory conmittee wili reniain in place. 

One d organkation identified the implication of this shift of responsibility and 

W e  are no longer go& to be a quiet partnn movbg behind the scenes but rather 
have a more a public mie. Now tbat the organiigtion bas ken &en responsibii 
to deliver the service- It's you who is going to take the rap ifthere are problexns. 



Co~lcern was we were gohg to look bad This was not how we wauted to be 
perceÏved ... so we went public, 

Finther research wiil be required to wnfïrm this trend. 

The stignia of mental iIEness continues to be the most consistently cited factor 

impacting the kvel of nidividual advocaicy. Both uràan and rurai commimihes 
- * e x p e r i e d  

cMikriities with generic service pmviders denying services to people with mental health 

problems. 
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S-, the introduction of vouoice mail was ako mentioned as a W o r  that 

kqacted au organization's ab* to advocate on behalfof their clients: "People can't get 

hold of anybody, anytünee, any more," 

activities produced hnciusive results. Most of mental heaith orgaoizational's goal a d  

mission statements were very general as represented by the fÔIlowhg: 

People with mental health problems participate as citizem within a responsive 
=iety 

We strive to enable mdividuals, groups and comminiities to increase control and to 
enhance their mental hea& 

To assist people to live active and indeperrdent lives 



The purpose of.. is to provide unemployed, psychkûkdy disabled mdnriduals 
with pre-vocational work djustments and enpbyment seMces which allow 
maxïrnum achievement of vocational, economic and social independe-. 

A program is designed to fàcilitate the acquisition of  skills and supports needed 
and wantedbymembers to fimctionmtbecummmitytbeyvahieinthe 
environments of iiving, learning, working and  SOC^^ 

.,.,îs to provide the educatiod support necessary fbr dfkers to ovacome the 
debibihg efhts o f  the disorder. 

To assist the individuais with cfirooic and persistent disorders to obtain de, 
&rdable housing m the geograpbIc Locations of their choice- 

Thegoal~emmtdoesootrestnctordefinthowtfiis~wasachieved. Ibe 

O rgmbthn wuld choose h m  a range of p s s i i  iachdhg a s i d k g  peaple to 

purchase their own tiorising, lob* the provincial govmment to gain access to 

subsidizsd housing or locatmg housing in the communify. AU of these services would dl 

be consistent with the stated goal of the organization 

Pfe* and Salancik (1 978) tfieoriz tbat nonprofit oqpizatbns intentha.Uy 

choose b a d  goal statements that are f l e x i i  so they c a ~  respond quickly to shif€s in 

govemment prionties. On the other hami, nonpront org anint;nns wouM indicate their 

choice of general goal statements enables them to be responsive to wmmunify needs. 



Regardless, all the mental heatth organizatiom were confident tbaî they had not 

been dnrerted fkom their origiaat course as the foIlowing respoases dernomte: 

There has been no compromise of ou. mission or vahies by receiving fundmg fkom 
the goverrmient 

Initiatives are a resuit of ideas h m  COII~LI~UTÙ~Y, or board not in response to 
govemment ofkrïag manies.... We are an agent of change. 
New initiatEves are drmn by membership. The xmndate of orgamzatioos is to 
senrice its m e m .  Aay memba of the organaation can submit an idea that must 
be explorecl by the steernig mrCPniff6e. 

govenunent's fhncial impact on an oqpkzakn's ability to provide service. Pnor to 

enterhg mto an agmmat with the provincial govcrxmuznt, one nwl orgaaGtation's 

annuai budget fhictuated between $5,000 and S 10,000. Wbh such a smaü budget it was 

oniy opaMe of ptonding the d n a l  pu& education event. Af&r entering into a 

funding anangement with the goventment, the org ankalion was granted over $500,000, 

enabhg it to provide supported housing, crisis stabihathn, and selfhelp services- 

Emphatkdy, the executive director stated: 

We woddn't have and wdddt have e x p u i d  Setvices! 

Services would have been difkul t  to sustain ifwt hopeless at this ieveL Utteriy 
hopeless! [without goveniment supportj. 
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In revïew, it couki be argued that by selectiog (ratha than tendering) nonprofit 

merital h e m  organktions whose visions were congruent with their own, the provniclal 

goveniment reduced the Likebhood of diverting orgmhtblls h m  thek stated goals, 

M e  edmmïug k i r  ab- to achieve their goals. Goal diversion was wt a concem of 

the erg *ns mterviewd 

The choice of mtake process corresponded with the type of orgamrrtion and the 

service provided raîber than the type of govenunerit nindmg arrangement- The bulk 

(80%) of the self help organizations relied on the seIfrefèrral rnethod, Even though they 

were diagoosis specific, they did mt require verification of diagwsis or an assessment of 

suitability, whereas, the nliijority (83%) of organiEations providing "pcofessiond" services 

required a r e f d  
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Contrary to the predication that provincial govemment fundmg would be tied to 

sbricter admissions requirements, there agpeared to be no evidence of tbis. NearIy d the 

o r g ~ o n s  (92.8'34) stated that their s e r v k s  were more accessl'1,le as a r s d t  of their 

fundmg arrangements. The government fiinds enablled them to hire more staffand 

mcreaSe the number of people swed  wnthouî mpOSmg aay new reSbcicfiOm on their 

refewl  processrOceSS The acrangements reqimmg a r e f d  h m  a provincial govainnent staff 

personpredatedthenewfundàigarrangemenfs. Infkt,thereappeamdtobeareduction 

m the monitoring for this piirpose. Sevaal organi;cstions menthneci that prîor to the 

reform, govenmient empbyees were members of theor intake comaütt8e k t  m k w d  

applicants. Recently they had withdrawn sin& stating %e tnist you", 

goveniment fÎmdhg forced one O rganaation to tighten their screennlg process: 

We havent been toM wbo we have to serve but because we dont have the level of 
fimdmg requested bitbliy. W e  had to cut staffat certajn times [evening] ... 
thereby, we mtrodUC6d tighter controis regarding who we isdmit to ensure staE 

safety. 

A hi& level deniand fur their service wmpeiled another to discontinue accepting 

"drop-in clients". People were asked to d e  an appointment prior to CO- to the 



Fmally, the decision by govenimenit to ciose hospital beds and sbift to 

CO--- services bas meant a W e r  of people traditionallytreated in a hospztal 

People are discharged h m  hospitai sooner and are more active@ psychotic 
W e  mtiad hi* keIs of chronicity- W e  save a range of people, but we have 
noticed more people with problerils fcMCtiOnïng- 

We are dehite@ workmg wÏth people with more cornpiex problens - mcnased . - 
leveis of poverty, Iack of adequate housiag, and ernployment opportumtx~ - the 
detenninants of ka& 

Because clients are not gettiqg mto a hospital as qrrickiy or at a& we are getthg 
more of those foIks- 

This change in client population and level of demaad has cballenged somt 

organizations' capacity to respod Based on a p g r a m  review, one org an;7atinn decided 

to tighten the htake screening process: 

Needs maybe too high for our orgathtbn to handle Doctors bave àoome more 
aware of the service. We are nxeivmg more r e f h d s  ... concerns have arisen that 
some of the people being referred to the program maybe too high for the 
organization to han& as resuit we have had to look at safety CO- and pulled 
back m a few areas -... We have learned what we c m  do and w h t  we can't do. 

Another restricted their intake criteria to individuais within a narrower age group 

elimiriating older clientele 

Long term iistautionalized people have lost hope are not looking to d e  changes 
whereas younger people are les &ely to have hed m institutions or want to d e  



changes....We want to ennne tbat we work with the most in need but a h  with 
the ones who are most suoxsdid What Ci the point of setting people up to f i d  

Fhdy,  a code of conducî was mtroduced by one organintion as means of 

We want to provide a d e  and posÏtïve envin,mtt W e  are mt abwed to 
restrict membership but we want a positive safé envin,mnent g r  our membas It 
is miportant hr pple ' s  recovery. This decision was made by the membedp- 

T o ~ , ~ o v e r a U a c c e ~ ~ a b i l i t y t o s e r n c e S w a s e ~ b y t h e p W o c i a l  

g o v m a t ' s  fiinding arrangements without king accompanied by requirements for 

tighter intake criteria- S-, organintions have chosen to screen intake m 

response to changes in the client population relateci to the sbiA to a co~~l~llimity-based 

service system, 



Staffine Impbt ions 

The Use of Volanteers 

Sraprisioghl, for neariy halfof mental health organi;rirtinm, board members 

constitrrted the ody vohtnteer wmponent of their org anhaîion Just over balf(57.1%) of 

. . *  
the mental hahh organi7iltions use vohmteem for non-board actmtRs such as savice 

reported very l3tk change in the use of vohmteas as a resuit of their fimfmg 

Theuseofvohinteersvariedwiththetypeof~heaitho rganmaioa Ail the 

illness need to be given meannigful work to dow. On the other hanci, only a third of the 

encouraged self-heip O rganizations to use vohaiteets by raquiring them to raise 10.A of 

their budgets h m  donations and 15% as uservices in kind". There was however, no 

indication that the numbers of volunteers were increased to rneet this requirement- Often, 

tliese same org -11s had reW on volunteers prior to theÏc new fuading arrangement 

Prior to 1992, we were fiuictioning on a prayer and a çong-. e x k h g  on the brute 
force of our volunteers 



factors discouraged the use of vohmteers: 

A large number of volunteers repuire a lot of time aml money and we dont have 
either- 

W e  have endiess vohrnteers in Intedake, but we are iht broke- 1 have lots of 
money and some vohmteus in W- a d  1 have Lots of money and lots of 
vohnrteers in Wrnninep, no monry and fkw vohniteers m Nortbmm 

The Use of ccPmf~ioad" Staff 

Mental heahh organhatïom' stafnog rariged h m  2 to 25 staffmembas with a 

average of 12. 'Ihe average for statfniembers was 5.8, while part-- staffwas 

~ l o w e r a t 5 3 .  Onfythreeo rganizations reported the use of cascal staff- an 

average of 7.6. 

Wba selfhelp organi;ratiOns and professonal o r g ~ o n s  were compared, a 

different p i c m  emetged. SeIf-hetp groups were four times more likeIy to employ 

part-& staffthan profèsbnal organkahns. 



Tabk 12 Type of Organization by Type of StxffPosition 

O rganhtional Type Part-thne 1 Casual . 
Self Help 14-3% (9) 76-6% (49) 9.4% (6) 

1 



Tibk 13 A Comparimn of the Naiber of Staff Befom and After the Reform 

Odyoneo rganication reported a deçreared number of empbyecs, which redted 

h m  a chiar>ge in the service d e l  rather than due to the fimding a m q p m m t  

Namber of Staff 

2 1 -25 

16-20 

11-15 staff 

6-10 staff 

0-5 staff 

S* the initial expansion, two otha organizations reduced the number of staff 

members (whïie maintaining a net gain in staff overall)). The reductions were attriied to 

the acczrrrmhfive impact of decreased fimcbg for a one year period and siatic fundmg for 

the remaiaing four years. The executive director descfl'bed the situation: 

Befom Reform 

O 

1 (7.2%) 

2 (14,3%) 

2 (143%) 

9 (64-2%) 

After Reform 

1 (7.2%) 

2 (14.3%) 

5 (35.7%) 

2 (14.3%) 

4 (28-6Yo) 



The organaation had to determine how we were to continue to provide the 
servioe. W e  are not g e t h g  any Ïncremmts, we are committed to giVmg 
mCrements, we are fortunate thai we buih ni a generous budget - k was 
slippage in the budget W e  took that money and applied to the staffsalanes, but 
that wasn7t enough.,. resultmg m a IayoE 

In spite of the reduction m the level of servïœ reniained the same- 

Staff Sahrics and Buef ib  

Traditional@, 80.h of the cost of delÏvering hurign and social servkes is c o n s d  

believed tbat much of the iaopehious for the govenriieot's wive to non-UnIOnmad 

Clearty m this situation, staff salaries d benefits wae not sigoiocantly impmved 

with the infho< of govemment fimds. Over two-thirds (673%) of the staffwere paid 

standards. Executnre directors attn-buted the poor salaq levek and hck of benefits 

- .  
k t . l y  to the provincial government fimdmg ammgemmts When orgamat~~as 

negotiated the original proposais with govermnent officiais, particular nites of pay and 
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d m y  kvek were çtrongly recomnxnded by gov- ofEa?s as &strate by these 

comments: 

"They told you what you get - fixed foirever-" 

T e  were told w h t  we could pay our dafE" 

In an atteLIPf to improve their working conditions, staffof tbree organizatioas: 

unionized. Two o d  after the imtial expmsioa Unionkalion hl a minimum miprsct. 

on sahies, resutting in modest salary gains for staffrepresented by the Manitoba Union of 

Nurses and the C a m d b  Union Pubiïc Employees- 

An umnticipated fàctor hpcted sdary and bene&. The "pre-exisfjng condition 

ciause" inchided in most long term msuranCe packages meant that M who had disclosed 

a p r e - e m  psychiatrie condition, were exchwled h m  receiMng disabGty beneMs- 



136 

Self- help orgzmktbns who hired consumers experïed di&dt& oMainmg beoents for 

thek S t a E  

Staff QuaIifIcations 

From executive directors' descrq>tions of theH stafF's quali6cations, it was c h  

that mental health organipitions rahied consumer expaieme over pmféssional eqxrhce .  

~ c a n ~ & ~ e d t o ~ p v i n c i a l g o v a r i m e n t p o f i c i e s  Oneobjeçtiveof 

the reform was the aichision of corwimas m e v q  aspect of the mental heaith system, 

mChdmg savice dekexy (Mànitoba Health, 1993). As su& al l  organizationî wac 

encouraged (although not qiSrad) to devebp plam for nichision of corsumas as sta£€ 

maabers S e t f - h e i p o ~ m a e m > n ~ t o b î r e a i m u m s s t b a a o t b e c m e d a l  

healîh organizatioiis. This was exptxîed basxi o n t b c p ~  delnrety m o d e L  E x W e  

diredors of self-hep> organirations wae quick to point out k i r  staffwere as skiW or as 

qualified as those emphyed by other mental heahb organiZati01.1~. 

Surp-, on@ halfof the pfessional oqpnhthns hired staffwith pst 

secondary educafion, or a specifk professional desïgmibn The q ~ o s  varied with 

the type of service. The crins stabhtion units were required by pmvincial standards to 

have a nurse on site at ail tmKs. The room and broad support program employed 

occupationai therapists. The supported housing and employment pro&tanis W a a e t y  

of profdnals, akbugh social workers tended to dominate- 



ExecutÏve dnectors believed that then ability to hne and keep professiod staff 

was unde& by govertment fiindmg b e l s  for salaries: 

1 thmk that m a hrge part that was what was expcted Cby govemmc=nt] and with 
the money tbat there was for wages it would be ahnost imposs~iik to get 
pro*dnals-l can't see thai ever happening- 

Severai of the e x m e  cikctors employing proféssiod staff- coaaocd that 

the Iow kve1 of salary would eventuaUy lead to de-profksbnalinition and am mcreasad 

use of para profissionais as exhii'bited by these commernts: 

1 thmk in the last 3 - 4 years with refonn, there has ban a trend ta h.m it around - 
pro-& - to create g e m i c  workers - m&-skiiled, I've se t 3a t  as a 
conceni a stallsig of pro fesFionhdon.... I have saised a shift to use para 
p r o f e s s i o ~ n  

staffcommitted to workbg in the nonprofit &or and w h  were willing to work harder 

and for les remuneration than theu public sector counterparts: 

1 think that says a lot for the people who work here because.. a wage is n k  but 
we realiy bekve inwhat we are dohg ... so we are all pullhg Ïn the s ~ n e  
direction 



Staff Tmining 

Provninng mental ka& services in the commrmity requHes a unique set of ski& 

and bwledge, Unfortunately, goveniment fiinding arrangements pmvided mental 

We had $1,000 m the budget. We had to cut it to $400 and W s  for a staffof 
12 -... Mforturi.ateiy, its one of the fkt areas that gets ciit or is used to cover other 
areas- 

W e  were refùsed monies to train, W e  were told that the moœy was needed to 
redeploy and retrain k t h t b r a a l  sbfE 

Often there is no the,  or no one to cover for you wkde you're away- Basicaily, 
youlearnasyougo, asksomoœwhowouldknowratherthango outandtakea 
course, 

Faced with the cballeages of bw s a k i s ,  bavashg  conpCex œeds of clients, 

executive dnectors -yod avarktyofstratcgits to wrqrcnsate k t h t  lackoftnünbg 

finids: 

No fÙnds for management training... we try to get advice, and training wherever 
possi'ble, neîwodc wah more e x p x h c d  managers.. use bard members- 

When firnds were avaïlabk, niany wmphaned that the avaihMe profissional 

development was imdeqate, s q e d k d ,  d o r  Oconsistent with the O rganization's 

mission or values, Execuive directors express& frustration with the lsmck of more 

advanceci or focused pmgrams for themseives and their sta& 

Along with the kick of resources, distance was also a fkctor for naal and mahem 

0% amzations: 'The cost to send people to Wmnipeg is proh'bitnre." Raîher than send 
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people for traming, org exchanged resources or banded together to briog them 

mto the c0~1lfnUnity- 

Staff Evalaations /Performance Apprriisak 

devebped tbei own processes and standards. As such, there was a iack of consensus 

We have becorne more diligent about performance evaiuations. 1 have developed a 
whok new performance a p p a i d  process tbat's nroved to a more peer reMew 
prrn;ess 

Our goal is to develop a more compreherisive system with behavioral expxtatbris 
as ES& of an organization n e d  h r  mcreased i;yx;ountaM&y of the organilsation. 

It's very diflïcuft to do appraisals of staffthat work aloœ m mai areaç, and with 
no ciear sbndards, or 7 avaihMe. 

To summarize, goveniment iùncbg arrangements, whkh initially resuhed in 

subsbntial gains in the number of paid staff; have mt been sustaiad as thek purchashg 

power has been eroded by inflation An organizatbn's capacity to hire professional s t a  

train aud evaluate th& performance has not been enhanced by govemment funding 

arrangenilentS. If the trend for increased d e 4  for service and complerat). of clients 

needs continue, Ït inay compromise an organhation's capacity to deliver services- 



D e c m  in the Level of Integration of the Service System 

. - 
essential for an integrated semice system. Such a system is evident when organrzatrons 

--te refewls, mrdinate seMces and j o d y  deiiver prograns (Provan & Mïisvard, 

1991). Al1 coflfmunity-basexi mental halth organaations m t e r v k d  were imrohred m 

some of these activities idcatbg that the levei of coopaation and uIrnnately, the b e l  of 

As discussed m the accesslbility section, HT/. of the org ~ r r s a c c e p f e d s e l f  

r e f d  h m  other mentai health orgaaizathns. In thea words: 

It is a two-way street - ifsrneone needs our services other organkdon wiU refêr 
to us and vice v a s a  We have become interdependent. 

1 don't believe in gettïng mvolved in that (cornpetition) h u s e  that destroys 
relaiionship and doesa't bene& the clients. M y  goal is to have the best worloag 
relationships possMe wah aii service providers, to benefit our guests- I don' t me 
to put d o m  o h  organvations and 1 don7t a b w  M t o  do SO. 

When organi71itions experienced problems with their referrais king accepteci by 

other o r g ~ o n s ,  g e n e d y  it hvolved service providers outside the mental heahh &Id: 

They have ken reluctant to a b w  people diagwsed with mental heatth problems 
to a- their programr (refèrring to addiction and women's shelters). Ifthere is 
a good quality service we don't need to duplicate it by developing one specifically 
for people with mental heahh probiems. This would not be consisted with our 
valu- o f  mial mtegration- 



extended to W o f  c~mmunity~based organhtioas by the hospital or provincial 

govemmwt services. Alîhough, an observaiion was made îhat the practice of inchiding 

the increase m the c r e d i i  of wmmmity-based nonprofit org iIni7;itinns. As the 

1 think they were rektanî at the beginning to inchide us, but as we became more 
establislied, the rehtiori.;hin kas mdly devebped and we are mChded now. 

examples of the âctivities: 

Teameù up to host tht fïrst Depression Screening Day ever m Westnran, 
The event was attded by over 80 people and the ground work being iaid for a 
second Armuai Depression Screenhg Day , 

Throughout the year, the Uns worked hard at devebping e f f i e  and snooth 
working rehtionships with &us a g e k  m the community with women the Uns 
needs to cooperate when povIdmg services to clients- 

Partnering with Healthy Thompson to provided a parenting workshop - How to 
Taik So Kids Wïli Listen. 

A number of networking initj;itives wducted throughout the Iiiterfàce Region 
.Le.. Participatecl in Mental H& Week activities, Heaïth Fairs, idormalion 
sessions, regular case c o ~ t i o f i ~  with Community Mental Heshh Workers m 
SeIkirk, c o d e d  with staffof Selkirk Mental H e m  M e r .  



Inan~therexample~fÏvementalhealtho rganbhns besed in Wionipeg 

cooperatively designed "a mental heabh workshop presenting the coosumer's pempdw 

on the vahie of emp~wering~ mvery  based mental h d t h  SeTYiCeSnn The workshop was 

debered throughout Manitoba, employing a variety of formats ranging h m  a fidl &y 

workshop to halfday and evening presentations 

of new services was  CO^ a positive development ratha ttran a FruStrafed 

wÏîh the bïgh level of deoiaad for service and thek irrability to W e  appropriate çervices 

1 dont know ifthe mmpetitK,n is the right word, our program is another option to 
wiisumffs, we dont view this as co-n but rather than as an increase m the 
choices avaihble to consumers of services, 

No shortage of deniand - t h f o r e  we dont fée1 me we are competkg. 

This was not to say thai cornpetition and/or confiict dKi not ex&. In some rural 

communities, comrnunity-based mental health O rganizations felt that they were competing 

with provincial employees. Prior to the reform, many rurai areas were solely servicd by 

provincial goverament sta& W& the arrïval of community-based organbtbns, there 

were reports of territorial disagreements regarchg respom'bilities as highlighted by this 
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comment: T k y  [government staffl felt they muld come and teiI us what to do and how 

to do it? 

Snmkr to Chdwin's (1990) a d y s k  of the merrtal heabh comnunity in Bdak~, 

the Maoitoba nr=ntal h e a b  CO- was split between mental heaW oqpnhtiorrs that 

empiasized the bbbgical causes for mer&d ïlhxss and thek cotrespomlnng medical 

niterventions and those that exnphasized the psycho-social causes of mental heakh 

proMens and their correspondmg i n t e r w d u ~ l ~ ~  T h e  are chisters of nhrted issues: %est 

mterest vs cknt centered", %ohrntary vs mvohtary treatmentn, and "consumer vs 

professionaUy directecl seMces". This philosophical split has nmdksted itselfon a 

provincial and national level and has impacted the level of integration. 



Govenunent 0fEch.k were aware of this division and had mstnicctd O-ns 

to ensure their phdosophical différences did not inte* with their ability to serve the 

1 mean h m  the Deputy Mïnister down, it bas filtered dom.. We are sick and 
tired ofthe squabb- and turffighthg. So now, one ofthe buzz words oftoday 
is intersectoal The govennnernt is driven ttrat message home. 

Comnnmity-based oqganhtkns were aware of the impact of wt Qing so, as 

We have a vesîed mterest in worlcisg togethex to ennire that CO--- 

çervioe system wo rks... ifwe don% d e  t mrk, the go- rmy withdraw 
support- 

believed that they were r e d e d  for doing so: 

We have nmhtahd 
- . 

ourdistinctiveness,empbasizmgthemedicalmOde1,tnrthave 
mmgnaed the wntnr-butionofotherdiscip~ munderstanding meriialilhiess. 
We have developed a more cullaborative relationship. This approacb bas &en us 
more Cfedl'biiÏty at large, with government and others. 

There are other examples of the p m M  government eocoirragiag mental heakh 

O rganizations to work together. Durhg the reform, representatives h m  both 

perspectives were included in the consultation process. The provincial government also 

entered into fimdmg arrangements with mental health organi7-rrtiom h m  both 

perspectives- Finally, fhey did not fobw a rigid tendering proces and awarded the 

quivalent of multi year contracts thereby reducing the kvel of cornpetition 





As expected, the Iarger organj7iifnns d ~ ~ e d  gKxeased 
- - 

' n ofjob 

descriptiomk-O rganàatioa 'Ibis was particuiariy true for the executive 

director's position. In the smdler organïzahn, the executnle dnrector often actively 

particq>ated in aii three fiinctions as was the case m 42.8 % of the organi7atirrm. 

Logjdiy, in larger org ani7ntions7 the executive director was not involved in the service 

. - 
provision and some admmstmtive fhctions such as reception. 



147 

Organizational charts revealed tmditïonal hierarchical organitational structures- 

An example of a spical organhtbn is ÏncMed m Figine 1. The organkthoal chart 

repl~e~ents 25 staffmembers in three progratlrs and consists of £ive levels: 

1) the Board of Directors, 

2) an Execuîk Director, 
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As Table 14 shows, the buik of the org;inirations haà four structural ievels or less 

. * 
Even the .aiiallest organization with. ody two staffrnembers d e  a e n  between 

the manager and daf£ 

T t b k  14 Nimber of Orgaaïzatiopil Leveis 

Ahhough site Vsas were not inchded m the origid research pupod, tbqr wae 

waduded wifh 78S% of the mental beaW -os, 'Ibis amîbd tbese 

O rgankîbns were mt idormal -. R-a areas monic-ored R>r 

cliecrts and visirorsTS Ln most situations, tbae weae separate areas desigmted for stanand 

clients. A system for leaving telepbone messages was m p h .  Staffwas required to 

account for their whereabouts either by a h o r  aid board or a log book In the reception 

area, there were panphleis descri'bing the nonproM o r g ~ n ' s  services. Applicable 

registration or applicaaon fôrmî were available. Notices of s t a d d k d  office ho- 

policies regdbg smoking and the wearhg of scent products, acceptable client conduct, 

and wmplaint procedures were evident. 

Num ber of Levek 

In regard to wrïtten documents, organi;iritùrns provideci exarrqks of policies and 

procedures on a variety of topics including; service staodardç, c o ~ e n ~ ,  working 

Pereentage 
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&ne, handling corsumer compkhts, application for service, intake deria, waitÏng Est 

- - 
maintenance procedmes, the termnianon of services to clients, and the subsequent appeal 

process. Program descriptions detailhg the goals, objectives and interventions empbyed 

were available. Staffrelateci policies and procedures inchided job descriptions, 

perfonrrance evahiations, overtime accomts, rennbursement of expenditures and travel 

- - -  - Acbhhath  reimbursements, procedures fbr aamunting for stafftnnr: and acbrnties n 

and accounfing procedures descn'bed saiary and pay scales, banking proceduxeq 

authority, annuai audits- Minutes of board meetings,  mimes and addmses of b a r d  and 

wmminee members, generai membersbip iïsts, armual reports, and audaed fiaancial 

statements were also accessi- 

When mecutive dnectors were asked, how mwh direction and support t&ey were 

provided by the provincial govemmmt with theii orgaoizational developnens they 

tmanbm& answered 'tery W'' or %ne". Brown, Troutt and barneCs (1999) 

resemch in Manitoba came to a simihr cof~ihisioa Tby reported that 

WhIle govenrment is, in general, the kgest single fiiader of NPO's, it does not 
wieki the most injeue~;e. OveraI1, in organb&bns wfio use vohinteer hbour, 
volunteers have more idw~ l~e  over NPO's decision muking than do paid 
empbyees, goveniment f b d b g  sources, corporate dowrs, or individual 
contriibutors (p. 28). 

This was also consistent with Rekart's (1993) resuttS, although m the case of the 

British Cohimbian research, there were varying vie= as to wfrether or not this was a 

positive outcorne, Whenas, niany of the Manitoba mental heaIth org anizations expresed 
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disapponltmerrt that the govemment did mt provide more support as llIustrated by these 

comments: 

We were on our own. 

'Iney were very hands of€ 

We were fiyiag by the se& of our pants. 

Left to lCeod for oursebes- 

Thae were ody two examph ofthe pmvinnal gov- diractaig 

organi7;itions in regards of policy developmnt. In these sihiationî, the provincial 

govemment wrote org anaations suggestnig tbaî they develop a prooes for dealhg with 

s e M c e c o m p ~ a a f h ~ t b a t ~ ~ a ~ o f b r r s t a n d a d ~ s  

t k y  relate to the paymmt of residential shfE 

Even though execufive directors &smiIbed tbe govermnent w a c h  to their 

intenial operatlons as %ads off ", this does m t  mean that organizational sbucture was 

mt affected by government fùuding arrangements. A signincant level of consistent 

. - reliable income is mmsary to sustain an organizatioa Admnustrators have specuhted 

that an organization requires at least a $100,000 to establish some presence m the 

community (Testar, 1999). These nimls enable them to rent space and equipmenf phis 

engage at least one fiin time staffperson Wdhout goveniment support, most nonpront 

organizatbns smiply do mt have the meaos to sustain an organbtion of any si-. 
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As revealed m the budget anatysis, other incorne sources netted mental health 

organizatiofis on average $44,000 a year. More than half(57%) of the organjzations were 

unable to generate more tkm $50,000 h m  other sources while only 14% were able to 

bureaucratie structure had to be developed as a means of mumghg the sLatfand Services- 

As our organhthn bas grown biggery our d for paper wodc has grown, 
required more mterod detaïhg of mfomatb~~ For example, each worker outside 
of the niam ofke prondes us with a monMy detailed report. 

In addition to the h l  of the niamier m w k h  fuodiog arrangements w- 

awarded W an impact on the kvel of bureaucmcy. By awarding arrangements 

to O=, more establisbed oqpbîbns ,  govanment ofEcials wge assiired tbat an 

organir;ation had a developed hfbstrwture a d  capacity to deiiver seMces  without 

appearing to interfère with the organization. 

When executive directors needed direction, they sought management and 

. . 
admmistrative practices consistent with the nonprofit org aukation's vahie base. 



Ifyou are foc& on these values, it can be tough, sometmies, because you are 
mnsistently c k d k q h g  yourçeIfto answer the qUeSfiO~i-~How does this M with 
our values? Does this fit our mission? 

They also coL1SUIted each other and/or contacted a varïety of national and 

Mental Heaith Assocmtio 
- - internationai association such as The Canadian 4- 

ASSOCi;ttion o f M M  Diçorders, Caoadian Schiu,phreniaAsmcïahn, The Iatemahnd 

Association of P s y ç h o d  RehaMitakn Pradbners, and Empowemient Center- 

F~,~oorganizatioiswerecmionacdand~suchwenrequiredtoabideby 

~ullective agreements tJ& detailed workmg conditions, salaries, and bene&. 

To surmil;ume, the hilux of govetnmenf fimds and subsequent imxeases in the 

nuniber of M f i r c e d  organizations to develop 
- - estnictures,policiesd 

procedufe~ as a mcms of mamghg thek O rganization Ra* than dictate how 

organîzations should manage theh services, the goveniment awarded fùnding to 

well-estabkhed organizations thaî already had proven the ability to deliver services- 

Mental heaith organizations relied on their p e r s  for direction than more the pr0VnW;ial 

government- 



Reductions in the Diversi* of O~pladzations in the Nonprofit Sector 

The nonprofit, communÏty-based, mentai health sector in Manitoba is sma& 

consiSting of a p p r o d e l y  19 orgauhtions throughout the province. The mrity of 

these orgrini.Mtions were well esbblished and had been delivering services for more thao 

Y- 

Afta the research was wmpleted, one orgaoization lost its provnicial govermnent 

fbding arrangement and subsequently disbanded. The reason for the t c a  ' îtion of the 

fÙdïng arrangement was not made pubk 





CHAPTER 9: The Verdict 

Nonprofit oqpkmtioris kve changed draniiiticalty ni the. last fêw years. The 

O rgani;.ations delivering mental k d t h  çervioes In Manitoba m the year 200 are not the 

advocacy focused, comtlRmity finided, vohmker dominated O -rrs of the eaj. 

1!%5û's. Tbeyareprofoundfydifferent O rganizatiO11~whosefbcusInassbiftdhrn 

- -  - - 
crrtNmng the service system to delivering services- Tkir tdihnial  ÇOULO~S of rmeme 

now consthte ody 1% of th& budget, wWe govenmreot ami hrprofit sources amount 

for 88%. Tbey are now m m  likeiy to bàe s t a f f k  r#xrnt whragteers- F e ,  these new 

O rganizatiofls have adopted more f o d  nranagement mahods fbr thtir s ï g d h d y  Iarger 

- - 
O-= 

Rather tIran remaining on the periphay of the servict systean adwcahg for 

systemk chmge7 the nonpro6t org anidions have moved icnto the m e r  of the 

coIIEmunifY-ased mental he&h çervaUe delivery systern InManItotra, it is estbai& that 

65% of alI co--based rmntal health semices are now d e b d  by nonpnifit 

O rganizations (Strutt, 1999). Nonprofit O rgani;Eationsparticqpatemevay~tbe 

seMce systern They meate eqloyment opportunities, provide b u S o n g  options, 

intemene in crisis srtuations, educate the public, coordinate servicas, support clients, 

provide rehabilitation and reda tmûment, No longer CO-& in W w g 7  they 

operate m every wnier of Manitoba 
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Donations and futd raising are no longer the makiay  of the noriprof3 sector. 

Less than W o f  the saqled organizations relied on donations or W-raising7 as a 

revenue murce and at Ievels sïgdkantly lower than what is required to remah viable. 

Wh& particq>ating in forproM activity has k m m e  an Îmxsbgly popular option for 

some, for most, the solution to reduced revumes has been to embraçe the proviacial 

governnient's o f k  of a fûnding anangeznezk It is esîhated tbaî since 1995, the Manitoba 

g o v m n t ,  via the Depaampnts of H& and Famity Servies, has awarded m r e  than 

$6 million amually to CO--- matai &Ath mnpofit ogankaîhns 0 exchange 

for mental kdth service debery- 

H a V i a g a s u m e d t h e r e s p o ~ f O r ~ ~ a o d g i v a i t b e  

additiodfinancial~un;esto&s~,nonpro~o rgmhîbns did rmt r e a d  more 

vohrnteefs. Instead, the number of paid staffwas doubùxi. O q p h t h n a l  vahKs and low 

fùding bels me& more consumers, para pro** part--y as well as, causai staff 

were hS.ed ttian fidl t h e  profkiooal staE The demands of mamghg a hrger staf fkt  

was, msome cases, dispersed throughout the province, fbrced org ani;rrrtions to adopt 

more strucured ways of operat*. Job desctipfions, perf8rmance evaiuafiorts, and 

various human resource policies were developed m respome. Driven more by a sense of 

responsii'bility to the commudy "to do a good job" ratber than govenunent directives, 

mnprofÏt org ankations mtroduced a Vanety of management took service standards, 

wmpkmt bdadling procedures, management nifOnï.iatiOn systems, and evahiation 

mechanisnis- Ali of these contriiuted to an increase in the Ievel of bureaucracy- 
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The most dramatic change bas been the no9proiiî organkdon's relationship with 

govenunent Much of t& eady literature portrayed the nonprofÏt -or as beiog 

independent, selfsupportnig and critical of goveniment services. In kt, the Iiterature 

predictd dire consequences for nonprofit organkations competing for government 

f ù d n g  nichiding: djstorted organizationai goals, reduced axesdi@ to services, 

- - -  
drmmi.ched advocacyroks, brneaucratization, staiEng impkations and h i m i a l  

comems Yet baçed on &erYiewS coducted with executive directors of 11~11ta.l heaIth 

0% ani7irtinns, it would appear tbat dations with the Manitoba provincial govanmed 

were overall positive with minbai œgatÏve e- 

Why were the 
- - inthscasesomoog? Uanyofthepiedictionsweçe 

based on the belief that go- wouid requiFe nonpro& org ani7atinns to compete 

annuaIly for contracts thst were awarded ûased on bwest b i  as weif as, aggnsively 

monitored As the research rev- this was not the case m Uaaitoba's mental h a h h  

service sector, 

Faced with the challenge of contain& cosis w h k  niaintainmg 
. . -  legitnnacy and 

control of the service system, the provincial govenm~nt had Wcult choices to make 

regardhg their role in the delivery of kalth aire &es. Tiirning to the private sector 

was not a possibïiity since it was clear that the pubk was not prepared to aocept a 

completely privatized health system Furthennom, their own btmaucracy proved to be 
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very idexible and unresponsive to charges- As well, they needed a CO ntanmieot strategy 

to addres the d e d  of the public service unions ifcost reduction was to be achieved, 

The govemment's solution was the introduction of a "quasi market"- By 

a controkd amount of m e n  tbey were abie to contain costs while at the same tmie 

mamtain kgitimq with the puMic and control over the service -or. In order to 

achieve this gitical balance, they separated the r o S  of purçbasa and provider. Whik 

- - 
govenmieat niamtamcd air role as p u r c k ,  they contracteci out the rok of provider, in 

thiscasetothemenitalhdthnooprofÏto xpnkahlis (Le Grand, 1990, M e r  & W h ,  

1994)- 

To etwre that ~~np.ofiit O rganaitions wouid participate, govenmicb ïnchxied 

them m the irnpkmdathn of the comnunity-based mmtd heaith service system- 

Invoivhg the nonprofit organizatbns pv ided  the proviiicial govemment with an 

opportunity not ody to assess the org an;7-ritinnsY abÏiîty to &fier smicq but also to 

"acc-" the orgaxhtbns to the govennnent's expectations. In addition, it was 

essentiai that nonprofit organizatiols assume "a sense o f  ownershq,'' for the delivery of 

services, thereby allowbg the govemment to extract itselfhm the demands of managing 

or monitoring the service delivery system. 
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-es were represented and that services were dïsûiied throughout the province. 

Strategically, Ït was Was important that organkatiom who had "bought mto" the vision 

wuM be "rewardedn witb an o f f i  of a fimchg arrangement- 

Akhough, the meatal heaith orgami9tions' dependerice on govemment financial 

reçources appeated to give the govenunent a tremendous s~IDoUCI~ of leverage, which hed 

to be exerci3ed carefûlly. They had to avoid the petoeption of king "heavy h;inlen" for 

fear that O rganizatiorins w d  withdraw- Awarding fimihg arrangements based on an 

ankation's qutatbn for deiivmkg services, WU' - erg to wo* cooperativeiy and 

congnience wÎth the provincial govamient's service deiiivery goals, enaW the provincial 

govemacdto mahbïna"haodsoff poticywithre- tothethe-of 

the O Furhmmte, govemmmt ofkials wouid avoid the CO- aSSOciafed 

with aggressiVe monitoring and - - 
' n of contrac% 

'While sïgdknt  efforts were made to move towards a s t a d a d d  iùdhg  

document, detailed service delivery outcomes wem mt included in the written agreemient. 

Doing so would have hpkd that there was a colrsasus rcgarding the expcted outcomes 

of a service. As welJ, ït woukï have suggested that the provincial govemment bad the 

resources to monitor and evaluate, In both aistances, this was not the case. As the 

executive directors' c o m n t s  illustrate& the proMncial government was mt prepared to 

define the expected outcornes nor was tiete an agreement m n g  the mnpmfit 

erg ankations as to what the outcomes should be. More importantly, additional 



evolveà beyond the honeymoon stage, the negative bpa& are beghbg to IILafenalizie. 

Financial Impiications 

Often it is argued that the sok option thst govenmients have to reduce the cost of 

providing seMces is to eaq>ioy the cornpetitive mode1 of fiindmg admbidmtion and 



tendering fimdmg arrangements, As the budget &sis demoostrated, mental health 

organijations have not generated slrfficient revenue h m  their traditional sources and have 

b m m e  dependeci on provinciai government support. This dependence enabled the 

provincial government to contai. costs without tendernigr by employhg two s t r a t e -  

Fnsf they f d  negotiations on staffsahies- Since çalaries ûaditionafly condtuted 

&z of a nonprofit org ankationYs budget, oflkids wae able to contain the budget 

without pmtracted negotiations. Ln addition, the lack of strong union tepresentation 

pro* Me leverage for staff& tk bmgabbg taMetaMe By sethg salaries across the 

&or, govermnent atfo reduced the likeiihood of staffmvermnt fiam one erg- - .  
n 

to aaother =king a better wage- 

Secody, after awardong the mitial h d h g  arrangemeog the govammmt heEd to 

theu original arrang- and had not im;riease hdîng leveis. EsedaUy, the 

government achieved savings withouî baving the disniption, mce&hdy and cos& 

as~ociated with tendering. 

These negotiations may have not been the ody govermnent cost containment 

strategy. Entering mto a partnership with the nonpront sector may have alço been a 

meaiis of sending a message to their public d c e  unions to lima their demands. If these 

new mental beaith services coukl be succe&iUy delivered for less by nonprofit 

organizations, then other services c o u  be transferred to this sector as well. 
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Even though the mental health or&anizations eax>untefed fiscal probiems with cash 

k w ,  Ïdkxii'ble budgets and - - ed costs, they exht'bited a wIIlingness to make the 

necessary a d .  to address these issues. Recently, the Ïmpact of stagnant fundmg 

- - levels on the recniitment and retention of staffhas forced some O-ris to 

fec0nsIder th& position 

Trdtional revenue generating actintis are not contnbutnig sufkiient rewurces 

to ensure that nonprofit organizations are able to deher their services. If they want to 

remain s;sniscant service providers then they will have to accept govemment fùnds d o r  

locate 0th~ sources of .revenue. Those org ankations with mukiple sources of revenue 

obviously have more levexage m the partnership than those totally dependent on 

goveniment fundmg. 



Advocacy RoIe 

Various conclusions have been drawn regadhg  the factors leading to the 

c c c o n v e r g ~  of visions77 between the provincial govermnent and the mental heakh 

nonprofit sector whereby the community-based çervice delivery systern was rsdopted as the 

ideal d e l  of service delnteay (Goodwin, 1990; Reckart, 1993). Nevertheless, the 

interviews with the executnre directors demonsbrated that once the provincial government 

d d e d  to adopt a conrinirmiSy-based çervice system and hchxied the nonprofit 

O -ns in the impbmmtaîhn, the& rehtio* shated fiom one ofconflict to o œ  

of  mperation Su-, the nonprofit oqymhthns' focus shated h m  advocafing 

for change to delivering service. Y&, mental kakh organïzaîhns wae adamant that k i r  

a b a y t o ~ t h a d m t b a a i ~ ~ n p r o m i s e d  r . n t à c t , ~ ~ t b a ~ ~ t o  

advOcafehsdbeerienbancedbecausetbeirsuccess3nservkede~niclle;rsedtheir 

credl%ility with gov- 

W e  are remmdeed of Salamon's (1987) chim tbat one of the weakœses of the 

mapro& sector is that of "partiCularismm - the tendemcy to have a mmow Mioa and 

fmus on a particular subgroup to the exchision of others. In Manitoba, it wodd appear 

that once the mental ka i t h  organi7iitioos obtah fimding to deher theH own senices, they 

did not perceive systemic advocacy as a priori@ On the otber band, this situation may 

aiso ody be tempomy. As one executive director pomted out, assUmmg the fespom'bility 

of serviçe delivery has c o d  ail th& energy and resources, leaving very litfie for 

systemic advocacyY Once they have established themsehtes in thein new service delnrery 



Orgriizatioitl Goak 

Although,itbasbeeasaidçeveraltixœs,itsw~rthrepeating~ Withoutgovemmmt 

support, mental heahh oqgmhtbaî WOU have not been aMe to achiere their goals. The 

chice was vesy clear: accept the IimncM support or reniain a mqimd pkyer in the 

mental k d h  comnudy- 

ThamatÉally, government officiak kriew the nonprofit orgenaatioas' capabilities 

and felt no need to dictate policy or procedures. They chose instead to maintain tbek 

legitimacy within the mental heahh conmnmity by edmcing the mnprofi organizations' 

ability to achkve theH goals whüe ma&abbg control over broad policy objectives. At 

the sam: tirne, govemmnt reduced theii exposure to cost and Legitimacy mncens by 



165 

tmdëmbg the riespom'biIity fbr nmmgbg direct savioes to the mnprofït sector. The 

Govenunent of Mmitoba achieved the best of both worlds. 

Unfortunately, this thesis's scope did not iachide ktefyiewhg mentai b k h  

wnsumers, While the executive directors hxïhkd tbat client accessi'bifiS. was not 

reduced, wnsumers may have provided a ddkmî  perspective. For example, most 

O rganiigtiom were on& able to pmvide çervices in EngIkh 

S t a f i g  coacems 

As m other hunmui service delivery organintions, 800/0 of the cost of delivering 

mentalhealthservicesissalary, as such, fimdmglevelsarecnticalto t h e d i a n d  



166 

n u m k  of the staffhired. Even though govemment fiinding for salaries was restricted, 

ÏdidIy: it had a positive impact on the mental heaith organization's enabhg them to 

double theh staff. Afkr  a féw years, nonpro& organkations experienced dikul ty  

- . 
recnutmg and retai- staffbecause of salary restrictions and stagnate funds. This was 

particulariy true for organizatons that hire prof&od staff. Recently, the shortage of 

nurses forced one award-winnmg mental heakh service to close Ïts doors on several 

occasions. Wah salary levels significaot lower (27%) than the iostmitional sector, the 

organization was unable to attract or retain the profesîiord staffnecessary to maintain 

service (Paul, 2000)- 

By handicapping an organïzaîion's ability to increase salaries, the provincial 

govemment may ultmiately jeupardize theiir abiiity to deliver service. Unless the 

government is prepared to re-assume respoosibility for seNice delivery, consideration 

should be given to readjusting fùndïng levels. 

Integration of the Service System 

From the executive dnectors' perspective, the level of integration wroved as a 

result of the refonn, Mental health organizations cited examples of joint programming, 

reciprocated referrals and seNice coordination Realistically, it would have been very 

dBcult for mental health organizations to admit that the system was not working well, 

after having investecl so much tÏme and energy in the iraplementation of the 

community-based service system 



While the govenumut guaranteed thai noriprofÏt O rgmkdom would work 

woperattiely, not much attention was paid to the impact of "contrachg out" of çervioes 

on the rehtionçhip between the public semice staEand nonprofit organïzaîbnss. This was 

particukriy evident in some of the rural areas whae govermnent staffchose not to refk 

cIients to nonpcofit organizatiom. It is not 6x0 nceivablethattheyrealaedtbatthe 

goveniment m.@t be considerkg nansfémng other services to the nonprofit sector, 

t h e r e à y j e o e  theÎrjobs. 

Atthougb, fimdmg of I~I~L~BOUS and diverse o ~ n s  miy have containecl 

wsts and ensurd kg&haqJ it does mt m c e m d y  er.wre inîegrated services- Clients 

wereofi~kBtorravig;itethawayttrorrghaconpkxmultisaaisniasysternmorda 

to receive coqmkmive service. S u p p o t t e ~ ~  wouid argue that muhiple servicc pvidecs 

promotewrisumerchoice. Thkassumestbaîwisumrscandistingushtbediftifences 

between services and that a surplus of se- exkts. When the demind for service 

outstrips the suppiy, it resdts in long waihg iists for service @articulady for enpbymeot 

or housing programs). Despemîe corwmiers wili apply for several pgrants 

simtdtanmusty and accept the nrst one that is ayaihble rcgardkss of "Mm and participate. 

This aoalysis may have also bene&& h m  a consumer's perspeCtn.e. However, this was 

beyond the scope of the thesis. 
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Bumucracy 

On the whole, the nicrease in bureaucracy was wnsidered a positive outcome of 

the fùnding arrangements Most org anintion's capacity to de1Ner service hmeased as a 

result of the infiux of fiinding. But as one of the execufiye directors pomted out, "things 

would =ver be the same agani", Goœ we~e the days when busiriess codd be conducted 

m an informal mamer- The bxease m staffand accountability d d  d e d  in the 

fornnrhtion of written policies a d  procedures, deimeated lines of authoity and 

m m n ,  as weil as the iutrioducfion of m a q p x &  hfbnnation sgstemç, thereby 

changing the 0-rd etlvironrnent forever- 

TradiiiomibralieauaacyisoRaidmmdukdasbekigclosc,in&rriblt,~d 

focused on processes and niles. Whereas, the altanative f o m  of managemerit are 

d e s c r ï ï  as wmhîive, &xibIe, pro-active, f& on resdts and servioe standards 

(Wiight and Rodal, 1997). Unforhmitely, the mnproiit oqpïzahns discovered that it is 

not easy to be W h  consuhtke and pro-active, to adhere to service &dards while 

- . -  nianitaniingi8erai,asweUasreconcilingthesevahieswithtrâditionalprincg,lessuchas 

fiiimess consistency and m i a l  prudence. In orda to ceconcile these o f b  confktïng 

d e d ,  nonprofit organjzations sought assistance h m  the okier and more expknced 

0% ankalions in addition to their national associ;i-tions, 



The Nimber .id Divtrsity of Norpmfit Orguizatiols 

Prior to the provnicial govermnent's decision tu shift to a comumdy-based 

service system, the number and diversify of mental health organizations was seyefev 
reStncfed by thein inabIlity to generate sdkkmt  revenues to maintain th& vhbdïty. Yet a 

large and diverse mental balth nonprofit sector was essential ifgoveniaient was to meet 

its objectiveses In Manitoba, a diverse nonprof3 sector was so important that it warranted 

direcî immh#ned by provinciai govmmmt staffni the devdopmed of approxhatety a 

t k d  of the nonprofit mentai heaith organkaîhtis. The majorÏty of govemment sta£F--time 

was e ~ ~ b o a r d m e m b a s d s u p p o ~ t h c m m t b e i i - e a r t y - e s o f  

development, 

Why did government invest staffthe to increase the size and dZveLSify of the 

mnprofit &or? The iack of a consemas in the CO- with respect to mental health 

interventions requÏred a diverse response. Th organi;rritionYs capaçity to deliver çervices 

was limited. Muttiple service providers encourage a iünited amount of cornpetition that 

wouki keep O rganhtbns vigilant. Organizatiom knew that ifthey did wt perforrn weU, 

others were avaiiable to assume respollsl'bility for 'Yheir" service provision Final@, a 
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scatteried worHîorce aIso assured wst w ' ' rit as unionhîion becarne 

dïfEcult to achkve- 

l i i t ay9  theresearchrev& that genedyy the partnershq, k W e d  both 

partiesdmparticularthattherewffemmolrrlnegativemipactsfortbewnproM 

organizatiom- Howevn, more nxently9 govenmait's wncern with coniammg costs has 

had major ïmpIicatioris for the noopofÏt o m n s  As the govenimentys focus bas 

shifted, nonprofit O have begun to experïellce increasmgly negative impacts. 

The inabirayto retain and remit staEhas impacted theîr abrrity to sustam the deiivery of 

high quality çervice. UltSnateiy, the govermaents c h  tbat a colIlLllurilty-based service 

system is preferred, may bse its legitimaçy with the public. 
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Impiiations for the governmeit and aonprofit partnership 

In the near future, it is d o m  ifgovemnt will be re-assUmmg responsi'biJïty 

for the delivery of wnnminity-trased mental hakh semices. Nor is it Ureiy that wnproM 

organi7iitions wiu be in a position to refuse further govermnent fuodmg. As such, Ït is 

essential that both parbies work towads reduciug the temion betweai govmnt's 

attempts to wntain costs, while mmkmmg - - -  
accomtaM@ and the nonprofit 

O rganizatiOas' desire to remah autommous whîie dependent on go- finiding. 

With this in mind, a gmup of rmincutporated national vohintary O- 
- * 

ns 

(Vohintary Sector Roundtable) asked a panel of mspaîed Canadians to consult nationdy 

v d h  the VO~J&XX sîxior @rock, 2000). 'Ihe Panel on AccowtabïMy a d  Goveniance in 

the Voiuntary %or (PAGVS), chaired by the Hon Ed Broadbent, i s d  tbeir final 

report Buildinp: on Strenpth: Lmprovine: Govet~lilulce and AccountabiW m the Vohmtary 

Sector m Februaq 1999 which coiitained 41 riecornmerdations to strengthen govetnance 

and accouLlfability. Rmmmendations were not only directed to the nonprofit sector but 

also to both the fèderal and provnicial govet~nent~. 

Even though nonprofit org ankations are the snaller partnets in the partnershg,, 

they are not powerk. Nonpront organi;rritions need to recognize the goveniment's 

objectives for what they are and avail theniselves of a variety of strategies as a mean of 

cornteracting the negative effects. 



Networking 

Ifmnpro16it organizations want to continue to participate in this partnership* 

must be f o d  to do so -- As Rekart (1993) pointcd out, they begin 

working together to consolidate theu diversity in ways that are UaderSbndable not O* to 

the goverrnnent but also to the publicpublic NoaproM mental heakh organbtkns "must 

to act togeth m order to inchide theu -or in a dialogue with authonties in such 

m e r s  as vahie fbr money, eccoimtability, fàir pmctke, monitoring, and evaluation 

(Rekart, 1993, p. 150)". 330th the Provhckl and Wimiq>eg Regiod  M d  He& 

Couecils bave attempfed to fblfïll this role, but philosophical diffiëmnces among the 

organizations have reduced their efkdvness Unless medheaitho rgani;r;rtiOnsfbda 

way to spedc wah a imittd v o k ,  tha e&cthmes win be r e d d  

Diversification of funding sources 

The scale of govenunent fundmg to the mapront &or suggests tbat the futrrre of 

this -or may be inextricab& tied to goveniment. Organizations that bave other sources 
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of kome whiIe at the same time contracting to deIiver services with a specïfk 

govenmment departnient, obvIousty have more ieverage m the partnershq, than those that 

are totalty dependent on goveniment fiinding. Org anhtïons shouid attempt to diversily 

as much as poss~%Ie. Id-, they should seek non-govennnent fiinding sources such as 

United Way or foutYlatnrial gants. Entering irato f hdüg  a ~ ~ a n g e r m n t s  with r n o ~  than 

one governmenf department can be also advanfageous, m that they are ' ' - ' ated 

independeIltly of one mther. 

Recently, there h;is been concern expesed xqgmhg the negative implicatioris of 

- -  - nonpmfÏt o r g ~ n s  partrcrpatmg in forprofit a&dy (PAGVS, 1999). On the 0th- 

~~m~daironstratedth;itforrifort;divitypvideda~forsomt 

mnprofjit O rganizatious to meet thek O qpizatbnaleads, Aswei&theseactivitieswere 

often more consistent with th organizational goals than the traditional fimd-mishg 

activities. Nonpco& organïdkns should consider the oppominities provided by the 

d e t p l a c e  aot on@ as a niearis of reducing theou reliance on gov- f b d b g  but also 

as a means of impmving the lives of mental health CO~~SU~L~LS. In Mkitoba in particular, 

them are severai very successfirl examples of nonprofit mental heahh O rganizations 

engaging in forpro& actMty without wmpromising thek principles. More important&, 

they have produced positive outcornes for k i r  clients. 



Outeornes and Accorintabiiity 

There bas been considerable discussion regarding the need to demonstrate 

outcomesY yet, to date the provnlcial goventment bas not articulateci the expxted 

outmmes ofthe frmding arrangements Nooprofit o ~ n s  should wnsider se- 

this oppominay to decide as a &or which outcomes are achie* based on the5 

resources and teshnology. CollectiveIyy ttiey muid amas the resources necessary to 

acxessthel.e!quiredtechnical~. 

This r e c o m t i o n  is consistent with that of The Panel of Accountabüity on 

Goverilance in the Vohintary Sector ( PAGVS, 1999) which calbd fw the creation of a 

new Vohniary Sedor C o m n  One of the h d o n s  of tk Vo- Comnkim 

would be to provide support, infomiation and advice on bpmving accountatiility. More 

Org  ~ ~ ~ ~ w u l d c u d s e v e d d ~ o r g a n a a t i o n s , ~ h a v e  

succeSSfUny impllemented a compreherisiv;e psycho-social data cokctbn system fùr 

evahiation purposes. Their experknce may be of vaiue to o h  organizatiom codering 

adophg a smùhr evahiation modeL 

Labour Issues 

One of the driving forces behind the govemment's move to contract with nonprofit 

0% mkition has been to c k m e n t  the demands of the public smmnt unions ( M e r  and 

W b ,  1994). &en the h t  that the recniitment and retention of staffis becoming 

haeas&& difEcdt for mnproM orgmbîions and the prominence that government has 
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accorded the values accessabiiity and wntnniIty of care, nonprof3 org ani;lrrticins need to 

present their concerns to goveniment before theïr capacity to deher service is 

jmpardized- 

Innovrtioa 

The implememtation of new semices or even tbe md&atbn of exïsthg services 

in governrnent departmmts is time c o e  due to the mufeiple hyers of decision 

making and protracted union negotiatiom. There is also the concem of the cost of 

impkmentjtip a province wide service. Transferring the senice delivery to a nonpro& 

organization allowed govanment to pilot a service before @lem- it on a larger 

scale. In addition, it also fàdhted the targeting of services to meet a particular need In 

 LII ID, the nonprofit orgaaization7s location and size afforded more opportunities to idenw 
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no longer participaie in service dehexy because of stagnant fimding, goverronent may lose 

access to a means of ensuhg that mencal health services are devant, respo- and 

Iegainiate- 

Managemut MetLods 

As the organktbns grew and accountabihty d d  inmase4 mriprofii 

organizations were cballenged wiih h&ng new ways to mmagemeot tbat are rax>ocitabk 

MththeirMhieS I n ~ y t h e o r g a o i z a t i o n ' s w a n t t h e i r ~ e n i e n t s ( S e t ~ ~ & c t  

the vahies that guide tbcir wo& with cihts q w e m e n t ,  selfdetamiration, 

pamcpatory decision-nmkhg, and stnmgth fhasui The maprofit O rgani;Eationmuld 

b e n e W i n m c u ~ t k u ~ o r i r t h ; a t E i a d b d o a t m t h e c l i c m t ~ 9 0 c à l  

gap between the work being done withm the O iganizationandttratdoaemtheconimirnity 

(Rapp & Poertner, l992). 

As the domimatexi partnery govenmient tras a ~ e s p o m ,  as weïl as, a 7pesfed 

mterestine~thatthispiatnashipoontinuestobmeMbothpartis Foremosf 

govenunent needs to be remieded that this prtm&ip with the nonprofit sector has 

a&>rded them access to a nlmiber of advantages of which cost containment is oniy one 

factor (Canada West, 2000, p- 1). 



hfrrstructure 

Governments are respofi~~ile f8r ensuring that public dollars are *nt in the most 

efncient and efktke mamer- Yet, they created accountability barners that hinder 

O rganizations m achieving these go* First, they restricted the movement of dollars 

witbin budgets (between salaries and opaations). Secondly, they disahwed the 
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accumulation or retention of surplus by the nonpro& organizations. The removal of these 

barriers wodd empower O rganizations to make better decisions regarding the distri'bution 

of their resources, It woukl aIso provide nonprofit organiiations wÏth the means to 

acculllulafe fûnds, impmve tbeir ï dkûm&m and increase their o rganizational capacity 

to dehery service, 

Even though, the most recent tax data aMitaMe demonstrated that Can;dians 

donated over $3 billion to cbarities, it fails short of what is required to be viable. (Sharpe, 

1994). Recogîkbg the need to ïmprove the tax incentives, intheir 1997 budget, the 

an individuai's allowabk tax adïî aga* a chchbk federal govemmz& ioaieased 

donation to 75 % of thtir d incorne, up from the previous lirnit of 50 96- As weU as, 

they extended the incorne limitation to ali dmritks. Despite these changes, thae is stdi 

room for improvement. The tax system needs to fïnd efkient, quitaMe a d  simple 

means of encoutaging c harhbk d o d m  h m  &kens and mrporatiorns ( Scharfet aL 

2000). 

In closing, alhugh goveniment's cuncem with cost containment is still viewed as 

the primary reason govermiaents choose to enter into a fùdhg agreement witb the 

wnprofÏt sector, their œed to niamtah legitimtcy and control over the service system is 

also criticai to the equation When governnient iids to maintain tbis balance, major 
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inipIications occur, not only for the nonprof3 sector but also for the government and kir 

abïkty to achieve theïr objectives. 





Date of Interview: 

Idenîity Code: 

Introduction: 

- 
Your organization is representative of &se pro* mental heaith services in the 
co~~l~llunity-. As the key executive ofsar of the organkatbn I am seeking yoiir 
pemped%e- 

Grunts me- made available to commruummruu~ organLzatrLzatrom to aamtwage the 
deveIopment of altemfive, comm&y-bared setvices. Comnrody organiixzîions apply 
for gr- which are provided to orgmrizatiom whose g& und objectives best match 
government p-iorities. In exchange, tk organrzation provida an mmucrl r e p r t  a'ètariing 
its activrtivrties andfinancesnances 

Service Aereementr me ml ten  agreements in wfiich govemmentfundng isprovided in 
exchange for a specijic semke tu a tmgeedgroup of collsumerss ÇommonlyI 
organhiioonr me imited as a group or ~ ~ c c h e d  indm'h'y to &mit a proposd 
detuiying how they wuld deliver a p c i i c  service. In exchange, organùution 
accountability is iimited tu providng activity repTtir and auditedfinancial statements- 

Pwchase of h i c e  Contracts POSC) me also W e n  agreements beîween the 
governent and organiwtion whereby an orgmizatrzatron provides a specz3c service in 
exchunge forfimding. POSC 's me more spec@cI in thnt they may detail the w, 
volume, consumer and expected outcornes of the senice to be provided In ocidtion, the 
POSC moy contain evalu~tiora requiremenfs and haw been awwded as a result of a 
tendering process. 



2- Would you desaiibe how your org ani7atinn fird obtained provincial govemment funds? 
How long have you been rexxÏviug them? 

Probe - Did they respond to offical aaVertilsements (request for propsd)? If the 
organikation compeled with other organikuti-ors? Wm the arrangement a r d t  of a 
tendenhg process? 

Were they contncted by the minidry and arked to &mit aproposaVtender? Or did they 
approuch the minidry WI-th apropod? 

3. H o w  often is your fùncbg arrangement renegotiatedlreœwed? Was the pro<xs the 
same every time? Has ïî chaoged in the iast five years? 

4. C O M  you descri'be the doamiwt that details your present fimding arrangements with 
the provincial govefnmenf? M&e sure to d&hgu& h m  the proposal submitted and 
documentdetailingtheficndingarrangement? 



5- Do any of your fimding arrangement documents contain gusdelines on the following? 

Y= by whom no 

staff# 

stafi7ckat ratios 

service standards 1 1 1 
recordhg formats 

type and amount of service to be 

provided 

# of clients to &c aawed 
t 

Does your fundiqg agmmedcontract Specayhow you are to hazxik the followiqg? 

surplus fimds 

deficits 



6. H o w  has this document chaged in the last 6n.e y-? 

8. GemxaRy, wbat Eadors do you b e k e  are responsi'ble for these shifts/changes? 

ADVOCACY ROLE 

10. H o w  would you descn'be your org *n's (board and sbff) acMtks m systemstic 
advocacy - dvOCSLfing goveniment for &anges to the mental health s e n k  system? 
Codïc.t or coopaative? C o d  you describe some of the activities your orgaoization has 
been irrvohd in? 

1 1 - Has the nature or the extent of these activities changed in the Iast five years? 



12, What fàctors do you believe idbencd these cbanges? 

13. Do you think thai provincial government fiinding arrangements have had any impact 
on your q&eL13iLtiC advocacy activities? Ifso, could you describe how? 

14,~youxm&anyctEangestotheseacbnrxties 
- - -  

as a resdt of proYiacial government 
fûndbgarlangements? 

15- Could )'OU describe your organization's iIivohnxx& m iidmdrrl dvamcy - your 
staffadvouhng goverrimetrt agencies on W o f  ctieds to access otha savices? 

16, Have you mticed any changes in regards to the nature or extent of your organkhn's 
invobenxmt m nidividud advocacy in the hst fÏve years? 

Probe inwease or decreare in actMty? with what departments? md w h t  are the 
issues? maihbility service or benefits ie incorne secuncunîy, health benefits? b e l  of service. 

17- What do you believe is respom'ble for these changes? 



18. More q e d k d l y ,  do you think your fundiog arrangements with the pro- 
govemment have bad any impact in the nature or extent of your organbtbi1~ kdkïdual - - -  advocacy actnMxs? 

19. Ge-, b w  have these changes been bene- or proMematic for your 
organization and its clients? 

ADMISSION CRITERIA 

- - 
20- Ifsof1380ae wanted to d e  use of your orgamz;inon7s servioes, how wouM they 
aocess t h ?  

23. More specïfkaUy7 were these chmges Muencd by your provincial fugdùig 
arrangements? 



24. Have you noticed any changes in your CM group in the last f ie  y-? 

Probe for manber of clients k i n g  smed by your organizution? (Increusa4 décreased, 
remained the sonre? Are client mmbem availabIe for 1992-I996)? Severi@ of theù. 
problenrs? 

2 6 . ~ 0 r e s p e c i n C a n Y b a ~ y o ~ r p r p v i a c i a l ~ ~ ~ ~ ~ ~ ~  
changes? 
Probe for h c r s y a r p v i n c i c J ~ f i P d i n g a l l d p u  to ~ a z . s e  - of 
clients r e d e d  in ~ A u r g  with r n c ~ e  @CS& clim? 

27. Gtmediy, how have these chmges been beneficïal or problerilatic for your 
organization and its clients? 



- 

#ofreguhrfdltmiestaff 

#of regular part time staff 

# of vohmteers in direct service 

positions 

# of vohmteers in ofkdclencal 

professional development or training progranis 

replace full time stafFwith part time staff 

performance relateci pay 



30. Could you descn'be wbat fàctors you bekve were rspo~~ble for impkmentmg these 
clmges? 

voluntary redmdancies 

unionize 

labour management team 

m e m e n t  training 

Other 

3 1. More q e d i d l y ?  did your provincial govanncnt fimSeg arrangancat bave w t  
on the decision to PlpZenreot tkse changes? 

"wben 

32. Generaily? how have these changes been benekial or problematic for your 
O r g  anizathn and its clients? 



33. Could you desc~l'be how your fundmg arrangement is manitored by provmcial 
goveniment ofnciats? More speçincally, wuld you detaïi the types and nimibers of reports 
you are required to submit to the provincial govenunent as remit of your frmding 
arrangements? Probe for organizoOnuI s m c e  and acîivïtkr, finances, outcornes. 

34- Have there been any changes m how you are monitored in the kt fbe y-? 

35, What factors are respomWe for these changes? 

36- In the last five tgs your orgaoizations dxanged or impkmmted any of the followïng: 

Consumer feedback fciient satkfktion surveys 
-- - -- 

Periodic In-ho- program evaluations 

External mmmissioned by organi7iiifjon 

EduafiOns quired by extemai body 

Other 



37. What fktors were respomiible for your deCrnon to do SO? 

3 8. More specifïCany, did your frmdEg agreement idbence your decision to make these 
clmges? 

39. Gaiaally, how have these changes been benetlicial or probkmatic for your 
organization and its clients? 

GOAL AND MISSION SHIF I '  
40. Has your organéation made any c k g e s  in the raoge d o r  type of savioes pro* 
inthekstkyears? 

41. Wbat -ors En&ienced the decision to change the senRces pronded by your 
orgaMzation? 

42. Were these changes jn£luericed by your fimdiag arrangement? 

43. Generally, how have these cbanges been beneficial or problemaîïc for your 
organi;r;ition and its clients? 



INTIZGRATION 
44. How would you descrii your rehtionshq, with other wmmunÏty-bsed nonprofit 
0rgani;rations providmg mentai heakh services? Cooperative or Competitnre? 

45- Could your give me examples of orgmhtbrral behavior that would demonstrate this? 
Are you mvolved in joint progrannning, case comdhîhn, recqnocal refarals? 

46. Has your relationîhip wah other wnrmnity o r g ~ n  c- in the last nVe 
years? Ifso, desuï'be hm? 

47. Tnrhat factors have mipacted your relatio- with other organkatious? 

48. More specifidy, have your provincial hnclhg arrangements affècted your 
reiationship with these organizathns? 



49. Generally, bw have these ckinges been benefkïai or probIeniatic for your 
organization and its clients? 

BUDGET 

50. Indicate the amount and type of fimdbg your org anintion receked firom tée followiug 
for each fiscal year listed If* inibnnation can be obtaÏœd h m  your arnual report or 

FundingSource 

Provincial Gov, 

Health 

F a m a y s a v k s  

O t h e r  

Federal Gov- 

United Way 

Fund Raïsïng 

Fee for Service 

Donations 

Membersb;gs 

Other 

Total Budget 

1992 LW3 1994 

I 

1995 1996 



51 - Kaving revKwed you budget, coulà you descnk my trends or changes in the hst f i e  
y-? 

52. ûenedy what factor do you believe are respunsii for tbese changes m your budget? 

53- Specifically, bow has your füd.bg arrangement with the p r o M  gowmneut 
afkcted cbanges mthc bdget? 

55. Have you ewountercd any hdgetary bemMs as a msdt of your government fundEog 
arrangement, such as: Increased Ievel and quality of semice. Iaxease staffcilary? 
S t a b W  fÙndhg? Othet? 



57. More s p d k d y ,  how bave your provincial nmdirig a~~angefnents b&a p r o b k d  or 
beneficial as it rehted to your firmn=es? 

CONCLUSION 
58. W e  have dscussad a nimiber of changes- Hive you mticcs any changes tbat îzave not 
been discussed? 

59. How wodd you rate the importame of fokwing the above changes tbat you have 
mentiod? 



As part of my research, 1 am mteTYiewing the Ex& Directors of nonpront 
orgarkations who -ive f û d b g  k m  the provincial g~vefnmenf~ As such, 1 would Iike 
the opportunity to mtaview you to gather your pcraptions regardiag the impact of 
govexnment fimding on your organizationn- 

The nonprofit &or is h b g  many new oppommits and challenges iocludmg difis m 
the nature of goveniment fimdhg- In order to p o d  in a way that will bene& our 
O rganizations eod our clients we need to bave a ciearer picture of what the impbtïons of 
these shifts are. 1 b e k e  sbaring your wiil be of gnat bene& to other 
O rganaati0ns;itdIbopeyouwïilagreetopaaicpatinxryrescarcb 

I will be contachg you m the next two we&s to set a time fbr the nrtervKw- The 
Întervkw w o d  take approroniateiy an hour to an bur and balf W& your appro- I 
wouM &e to tape the interview- 1 have enclosed a copy of the interview questions so you 
may review thern before the interviewW 

. + 

1 assure you every effort d be made to mamtam your org ankition's wnfidentdity. The 
tape, documents and notes will be kept m a Iocked fïiing cabinet until I have wnipleted my 
researchatwhichtimethetapeswillbedispodof TheresearchdatawiILbetranscn'bed, 
analyzd and reportai with the goal of mahhhhg your organizati0nst wnfjcienfialify. 

M y  research is bekg supeniised by Professor Pete Hudson, Dr. Sid Fraokel of the Faculty 
of Social Work and A o h r  Paul Thomas of the Department of Political Science. Ifyou 
have any questions, please cal1 me at XXX.-xxxx (work) or at XXX-mcx (home). 

Daniela Evenson 



APPENDIX C - The Consemt Form 

- the goal of this shdy is to expkxe the extent and impad of purchase of service 
con- on a>--Zrased nonpront organnatiom receivmg govemment frnds to 
provide menid heaith services in Mamtoba 

- I have sekted as a rcs+srch participants because 1 am the e x e c h  
dii-ectodpmgram manger of a nonprofit organization 

- Upon request, Daniela Evenson will provide me with a sunimary of the study nndings at 
no mst. 

Signed and dated 



APPENDM: D - Fi idkg  hfonnation Package 



Manitoba 
liedth Finance m&AdmirÜsb-athn P-O. 8ox 925 

Services Division 599 Ernpress Street 
Wnripeg MB R3C Z 6  

January 31, 7 997 

EXECUWVE DIRECTORS 
ORGANEATIONS IN RECEiPT OF FUNDING FROM MANITOBA HEALTH 

The Deparbnent requests infwmation regadhg yar organiratioci. and 
budget to support extemal agency funding in 1991198. Endosed is the sFdirig 
lnfotmation Requirement P adcage'. Aith- it does not d m  from tk package Mich 
y w  received last year. please review its d e n f S e n f S  A brkf desaiphai 

. . ofthetyped 
information required to c-lete ea& part is as fdkws: 

PART Al BASIC 1NFORMATK)N 
The basic informath requKed h Part A m(h the identification yar 
organization and the org&ization structure. lt is m n k e d  tha these areas are 
subject to change; theref;ore. to ensure that w tecads are m e d ,  pkase complete 
Sediaris 1 and 2 in full, 

If during the (ast year yar organizatiori has undcrgaie changes to its LHjAL STANS. 
HlSTORY OR PERSONNEL POUCIES. please report the changes akng with yow 
submission of Part A i-on. 

PART 6: PROGRAM INFORMATKMI 
SECTION 1: - 
Section I requires a listing of ALL program by your ormiration and a 
listing of A U  funding sources. 

SECTION II: 
Section II requires detailed program information for al1 programs where Manitoba 
Health funding will be requested in 1997/98. Each su&-section (1 -1 1) must be 
cornpleted in full. 

Please utilae the presaibed format, if one has been specified by the program branch. 
e-g.. SeMces to Senim. Mental Heaith Self Help. 

if your organization is planning to make changes other than those orgmaation or 
. structural changes:tnentioried above to any program funded by Manitoba Health, 
--piease idenüfy the changes hcluding a statement exphining the impad that the 
changes Mil have on funded pmgram's goals and objectives. 



PART A: BASIC  TION ON 

Please provide the foliowing information for the current var. 

IDENTIFICATION= 
Legal Name of Organization 
Full Mailing Address 
Telephone Number(s) 
Fax Number(s) 
0rgan*zatim8s Purpose - 
Geographic Area of Operation 

ORGANIZATIONAL STRUCTURE: 

NamesofOfficersandEhadMembers 
List of Board Cornmittees and m i p  
Name of Executive Diredoc 
Organizational chart shdng reporthg fines 
List of operational locations (name. addrets, phone 8 fax #) 

ANNUAL REPORT AND AUMTED FINANCIAL STATEMENVÇ: 

Please submit a copy of y o u  annual report and a copy of yow audited financial 
statwnents no later than three months after ywr yearend. 

4. Legal Status 

6. Personnel Policies and/or Union Agreements 



PART 8: PROGRAM INFORMATION 

Section 1: 

List al1 programs operated by your agency and their funding sources. 

Section II: 

Please complete sub-sections 1-1 1 for each program where funding is requested from 
Manitoba Healh 

~a iget  Population 

Geographic Area 

m a t  are the needs that the program is to address? 

M a t  are the objedives and the intendeci results? 

Describe program adivities- 

For each program a&-vity explain how the output statisticç wifl be recocded Le.. 
number of people sewed. number of visits made, number of meals served etc. 
If a form of measurement has been speafied by Manitoba Health. that fwm of 
rneasurernent should be used, 

All information should be in a comparative format such as: 

Last Years Cunent Year Current Year Next Year 
Adual Planned Revised P roiected 

What have been the three rnost important dianges in your organization over the 
past three years? What caused the changes? 

Are thefe any key- trends in the community that will have an impact- on the 
program? If yes, please specify and outline how your organization intends to 
respond. 

Desaibe the criteria for measuring the effectiveness of the program. 

HOW effective has each program been at meeting its objectives during the past 
veaf? 



10a) Wthin the existing funding levei what changes (8 any) could be made to 
increase program effediveness and how could these changes be made- 

b) Do you plan to phase out, provide new, modify or expand programs and sewices 
or provide swvices to a new target population? If yes, please explain how the 
changes will affect kinding requirements- 

c) If these changes cannot be made within the existing funding level what are the 
funding requuements in order to make these changes? 

1 1) ldentify organizatiwis in the community that offer a sirnilar or complirnentary 
program H w  do you woFk with these organizatïms? 



PART C: 1997/98 BUDGET 

Section 1 - Budget Submission 

The 1997#8 budget submission should be for the same level of funding that was 
approved in 1996197. I planned program changes identifid in Part B require 
additional funding. a separate budget should be submitted for the difference. Requests 
for additional funding will be handled separate and apart from your regular budget 
submission. 

For each moatam funded. by Manitoba Health piease ensure tliat fhe budget 
subrnission includes: 

a) All sources of revëwe vvhether private. public a a cunôhsdion thereof. induding 
the funds requested fnwn Manitoba Health. 

b) Ail program costs and; 
c) Mere any of your organ' <rational costs are alkcated betiiiieeri programs su- 

by Manitoba Health and dhose not sqqmted by Manitoba &lealth, pkase provide 
the detail on total ocganizational cost and the f m l a  used for allocatiori d Eudi 
costs, 

Please submit the package in duplicatc to Mimitoh Hedth, Finance arid 
Administration. 599 -press Street, Hlinnipeg, IYbnitoôa. R X  2T6. Atberrtîcm: 
Amcies, no later than Mwch 31.1997, 

Section II - Audided Statiement 

Audited financial stateimnb shoufd be suknitted to the Deparbmnt no Mer than t b  
m t t i s  after vour vear-end. The audited statements shouM be for your entire 
orguikation. Program fuided by Manitoba Haalth shwld be ohami separtdym(hn 
the audited statements. Ywr 1997/98 budget appnnnl will aiwit receipt of the 1996I97 
audited financial statements. 

We are again enclosing the aiment Agency Reporting Requirements. Please retain 
ütese for future reference. Please remember to wmplete the Year-End Staffing 
Repos and attach it to the audited finamial statements on an anmal basis. 

If you require further clarification, do not hesitate to cal1 your Agemy Relations 
Coordinator, Miggie Lampe at 786-7327 or Georgina Wall at 786-7278. /--, 

1 



. .  - 
PARTC: BUDGET 

THE 1996197 APPROVED BUDGET FIGURES ARE TQ BE USED IN THE APPROVED 
BUDGET CURENT YEAR COLUMN.. PREPARE YOUR 199-7198 BUDGET AT THE 
FUNDING LEVEL APPROVED IN 1996/97- 

SUMMARY SHEET (Page 1) 
Each total generated on pages 2-5 is &ed foiward-to the 'Request for New 
Year Colunna on the Summary Sheet 

SALARY DETAJL (Page 2) 
All positions are to be Iisted individualfy. 

STAFF BWEFITS (Page 3) 
Statutory Dedudions are to be shown separately Le.. C.P.P.. U.1.C.. Wockefs 
Compensation, 

OPERATING EXPENSES (Page 4) 
Expenses are to be Iisted individually. Al1 expenses are to be shawn GROSS 
not NtT- 

NonRecuning: These are 'one time onlf increaseçldeaeases not associated 
with program expansion. 

Price IncreaselDecrease: These are pcice changes- 

ExpansioniReduction: These increaseçldeaeases are a result of program 
expansion or reduction. 

Proaram Revenue '(Page 5) 
All revenue is to be listed by source. 

Ex~lanation Sheet (Page 6) 
Explanations as required for significant changes. 
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