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Objective: In Canada charitable
or nonprofit organizations pro-
vide government-contracted men-
tal health and addictions services,
and they augment government
funding by raising charitable rev-
enues. This study estimated by
source the revenues of nonprofit
mental health and addictions or-
ganizations in Canada. Methods:
A list of nonprofit, service-provid-
ing organizations in Canada was
developed, financial returns to
the Canada Revenue Agency
(CRA) in 2007 were obtained, and
data were analyzed in aggregate.
Results: Information was ob-
tained from 369 Canadian organ-
izations, which had $915.4 million
(Canadian dollars [CAD]) in total
revenues: 85% were from the
government, 4% were from char-
itable giving, and 11% were from
other sources. Conclusions: The
ratio of charitable giving to gov-
ernment funding of mental health
care was about .55% ($35 million
to $6.3 billion CAD). This charita-
ble giving level cannot compen-
sate for the relatively low levels of
total government mental health
spending identified in govern-
ment reports. (Psychiatric Ser-
vices 61:1032-1034, 2010)
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In Canada mental health services
are primarily operated and funded
by the provincial governments, either
directly through the ministries of
health or through regional health au-
thorities. These services include inpa-
tient and outpatient care, community
health services, and physician servic-
es. The provincial government also
provides mental health services, such
as inpatient psychiatric care, employ-
ment and vocational services, sup-
portive housing, and other social sup-
port. Charitable or nonprofit mental
health organizations can augment the
government provision of services,
with outpatient treatment and resi-
dential facilities, as well as employ-
ment, education, and advocacy.
According to several prominent
Canadian government commissions
on health services (1-3), mental
health and addiction services require
substantial additional public financial
support. The Canadian government
spent $6.3 billion in Canadian dollars
(CAD) on mental health in 2006,
which represents a moderate share of
total government health spending—
roughly 7% (4), compared with 7.5%
in the United States (5) and 12.1% in
the United Kingdom (6). Charitable
or nonprofit mental health organiza-
tions are a form of delivery of publicly
funded services. These organizations
augment government funding with
charitable giving, such as revenue
from fundraising and memberships
(7). But do these charitable funds
compensate for the relatively low lev-
el of government spending on mental
health? Currently, in Canada, there
have been no studies of the contribu-

ictions

tion of the nonprofit sector in mental
health.

Nonprofit charities in Canada are
required to submit a federal financial
return annually, so it is possible to de-
velop an estimate of the economic
role of the nonprofit mental health
sector using these data. The study re-
ported here estimated whether this
added source of funding compensates
for a public-sector shortfall.

Methods
This brief report defines the nonprof-
it sector as charities in Canada that
provide a public good or service, are
tax exempt, and are not operated by
the government. All nonprofit organ-
izations that operate in Canada must
register with Canada’s federal tax ad-
ministrator, the Canada Revenue
Agency (CRA), and submit an annual
financial report on a T-3010 form.
The organization must report identi-
fying information, as well as a finan-
cial statement that includes details on
revenues and expenditures. Returns
are available to the general public (8).
We included charities providing di-
rect mental health and addictions
services, including treatment and ed-
ucation. Because organizations often
offer an array of services, ranging
from education to advocacy to direct
outpatient care, we did not specify
the types of services each organiza-
tion provides. However, we excluded
organizations that did not provide di-
rect services, such as those perform-
ing only research, professional organ-
izations, and charities whose primary
purpose is fundraising. We also ex-
cluded psychiatric hospitals that are
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part of the provincial health care sys-
tem. Organizations that did not exclu-
sively focus on mental health or ad-
dictions were also excluded, as were
charities focusing on developmental
disabilities.

Nonprofit organizations for addic-
tions and mental health are widely
scattered, so multiple strategies were
used to identify them. We first direct-
ly searched the CRA’s charities list-
ings online. A list of organizations was
obtained from the CRA Web site’s
charities listings on March 27, 2009.
At this time, according to the Web
site, the listings were last reviewed in
January 2007 (8).

Search terms used to find organiza-
tions in Canada were “addictions,”
“rehab,” “drug,” “alcohol,” “sub-
stance,” “detox®,” “temperance asso-
ciations,” “psych*,” “mental health,”
“depression,” “anxiety,” “schizophre-
nia,” “bipolar,” “eating disorder,” “sui-
cide,” and “mood.” Corresponding
French terms were also used. If the
results were extensive (more than
50), the search was limited by adding
the term “services other than hospi-
tals” or “organizations providing care
other than treatment” or “welfare or-
ganizations (not else classified)” or
“community organizations (not else
classified)” or “support of schools and
education.” Web sites of the organiza-

» o«

tions were then searched to see
whether they fit the inclusion criteria
of providing direct treatment of or
education on mental illnesses.

Because most Quebec organiza-
tions were listed in the French lan-
guage on the CRA Web site, we sup-
plemented the list with a member list
from the Regroupement des Res-
sources Alternatives en Sante Mentale
(Coalition of Alternative Mental Re-
sources of Quebec), a group of mental
health nonprofit organizations in
Quebec (9). The Mental Health Com-
mission of Canada then sent our com-
pleted list to mental health leaders in
the health ministries in the ten
provinces, who provided the names of
missing organizations.

After this enhanced listing of non-
profit mental health and addictions
organizations was collected, we
searched the CRA site for 2007 finan-
cial data on all of the identified or-
ganizations. We used the revenue in-
formation and divided it into the fol-
lowing groups for analysis. The first
group was government revenues: rev-
enues provided by provincial (line
item 4550), municipal (4560), and
federal (4540) governments. The sec-
ond group was charitable giving: rev-
enues from gifts (4500 and 4530),
transfers from other charities (4510),
membership revenue (4620), and

fundraising (4630 and 4640). The
third group was other sources of rev-
enue: rental income (4610), invest-
ment income (4580), proceeds from
asset dispositions (4600), and other
revenue (4650).

Results

In total we identified 369 reporting
organizations in Canada, which re-
ceived $915.4 million (CAD) in rev-
enues nationally in 2007 (Table 1).
Using our search strategy, we found
that Quebec and Ontario had the
greatest number of nonprofit mental
health organizations (121 and 94, re-
spectively). A total of $725.4 million
(CAD), 79% of all revenues, were
from provincial governments. Rev-
enues from all levels of government
came to $778.0 million (CAD), or
85% of total revenue. Seventy per-
cent of the overall total came from
the Ontario provincial government
alone. Charitable giving represented
4% of all revenues, whereas revenue
from other sources (for example,
from sales of services) was 11%.

The largest single nonprofit mental
health organization in Canada is the
Centre for Addiction and Mental
Health, with revenues representing
30.9% of the total revenues for non-
profit mental health organizations in
Canada ($915.4 million [CAD]). It is

Table 1

Revenues for nonprofit mental health and addictions organizations (in Canadian dollars), by source

Government funding Charitable giving All revenues
N of
organi- Federal Per Per Per

Area zations municipal ~ Provincial Total capita Total capita Other Total capita
Province

Newfoundland

and Labrador 5 1,007,389 5,324,646 6,332,035 12.44 555,873 1.09 1,027,332 7,915,240 15.55
Nova Scotia 9 499344 1053708 1553052 11.01 336052 2.38 86,063 1975167 14.01
Prince Edward
Island 2 470,179 1,214,460 1,684,639 1.80 431,441 .46 558,571 2,674,651 2.85

New Brunswick 9 52363 1393012 1445375 193 431441 58 401,052 2277868 3.04

Quebec 121 4,614,748 9,582,974 14,197,722 1.81 3912127 .50 1,390,573 19,500,422  2.49

Ontario 94 26,637,016 638,615,467 665,252,483 50.90 15,247,170 1.17 86,128,197 766,627,850 58.66

Manitoba 14 215280 9406943 9622223 7.87 2576541 211 963272 13.162,036 10.77

Saskatchewan 16 13,435,807 24,307,278 37,743,085 36.64 1,494,178 1.45 3,073,135 42,310,398 41.07

Alberta 56 3,017,339 12,823,424  15840,763 4.30 4,442616 1.20 3,042,797 23,326,176  6.33

British Columbia 42 2627771 21704499 24332270 546 5607761 126 5678638 35618669 7.99
Territories 1 — 191,300 191,300 4.41 0 3,415 194,715  4.49
Total for Canada 369 52,577,236 725426411 778,003,647 23.10 35,035,200 1.04 102,353,045 915,388,477 27.18
Percentage of

total revenue 5.74% 79.25% 84.99% 3.83% 11.18%
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the largest mental health treatment
center in Canada, providing inpatient
and outpatient care, as well as educa-
tion and advocacy. The nationally rep-
resentative Canadian Mental Health
Association was the second largest,
providing a range of direct services,
including outpatient care. We count-
ed 93 divisions of the association with
available financial information, and
the divisions’ total revenues represent-
ed 22% of national mental health char-
ity revenues ($26.9 million [CAD]).
Total per capita revenues for non-
profits in mental health had a wide
range, from $2.49 (CAD) in Quebec
to $59 (CAD) per capita in Ontario.
Revenues from the government in
Ontario and Saskatchewan were all
over $20 (CAD) per capita. Charita-
ble giving was under $3 (CAD) per

capita nationwide.

Discussion

We estimated the overall economic
contribution of charitable mental
health organizations in Canada, in
terms of total revenues, to be $915.4
million (CAD) in 2007. Most of these
were provincial government pay-
ments (79%), and 4% of revenues
were from charitable giving.

Per capita revenues ranged from less
than $3 (CAD) in Prince Edward Is-
land and Quebec to $58.66 (CAD) in
Ontario. This could indicate a variation
between provinces in their reliance on
nonprofit mental health organizations
for service delivery. One U.S. study
showed that the organization and fi-
nancing of mental health systems also
vary between states, with some state
governments providing more direct
mental health care than others (10).
Provinces that may rely considerably
on nonprofit organizations to deliver
mental health services have corre-
spondingly high per capita revenues.

1034

We found that Canadian giving lev-
els are not high enough to compen-
sate for relatively low levels of gov-
ernment mental health spending.
Canadian government spending on
mental health in relation to total
health spending is 7%, which is lower
than that of the United States (7.5%)
and the United Kingdom (12.1%) (6).
However, our results show that the
ratio of charitable giving to mental
health nonprofit organizations ($35
million [CAD]) to government men-
tal health spending ($6.3 billion
[CAD] [4]) was about .55%. This can
be compared with ratios of 1.13% in
the United States (5,11,12) and .6%
in the United Kingdom (6).

There are some limitations to the
study. There is a possibility, for exam-
ple, that data from smaller charities
were not captured in our search strate-
gy. To some degree, this was ameliorat-
ed by information received from men-
tal health authorities in each province.
Also, there was a high concentration of
dollars given to larger charities in
Canada, so it is unlikely that we have
missed a significant amount.

Conclusions

The nonprofit mental health sector in
Canada varies in size and role across
the country. Although nonprofit men-
tal health organizations play a sub-
stantial role in service delivery, chari-
table giving as a percentage of gov-
ernment expenditures is relatively
small. Although the nonprofit sector
is important, its role of infusing new
funds into the mental health system is
not sufficient to offset the low level of
government expenditures on mental

health.
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