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Abstract
With the growing shift to digital fundraising within non-profit organizations, the
crowdfunding model is increasing in popularity. Given that crowdfunding platforms are
not fully understood, this study applied institution theory to help explain the adoption of
crowdfunding practices in non-profit health organizations in Canada. More specifically,
can institution theory offer insight into the adoption of crowdfunding platforms by nonprofit health organizations in a Canadian context?
Through qualitative interviews at the organizational level, this study collected
information on the decision-making process of individual organizations and the logics
that ultimately led them to launching crowdfunding campaigns. Factors that contributed
to the successes and failures of individual campaigns were also discussed in detail.
The researcher concluded that institution theory could in fact offer insight into the
adoption of crowdfunding platforms. Participants not only acknowledged the importance
of their organization’s digital presence but also its potential impact on future
organizational success. This included the organization’s ability to appeal and attract a
younger demographic of donors (i.e. Generation Y). Although crowdfunding offers a
unique and cost-effective solution to non-profit organizations, participants acknowledged
that significant resources are required to ensure success.
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CHAPTER 1: INTRODUCTION
The fundraising world is currently experiencing a dramatic shift in the way people
react to mass marketing and fundraising communication (Miller, 2009). A prominent
example of this shift can be seen in traditional direct marketing approaches, where annual
returns continue to decline (Miller, 2009). Today, many philanthropic leaders are finding
themselves at a crossroads as their values are coming face-to-face with new learning (i.e.
digital communication) and understanding as it relates to the changing communications
environment and a new generation of fundraising.
For non-profit organizations, success is often measured in two ways; how little
they spend and how much revenue they bring in. Unfortunately, these bottom-line
measurements translate into major barriers for non-profit management when faced with
decisions related to social innovation, specifically the adoption of new philanthropic
practices and technology (Pallotta, 2013). Well-known activist and fundraiser Dan
Pallotta passionately believes that what we have been taught to think about the non-profit
sector is actually undermining the causes we love and our profound desire to change the
world (Pallotta, 2013).
According to the Association of Fundraising Professionals, now that organizations
are making greater efforts to demonstrate the impact of donor gifts, donor expectations
are equally heightened. Donors now want to see innovation and be blown away with an
idea to cure a social issue, something that often requires significant investment
(Association of Fundraising Professionals, 2014). Similarly, Kanter (1999) asserts that
businesses need to understand why old models of corporate support no longer create
sustainable change and that in partnership with non-profits, need to go beyond traditional
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models of philanthropy and tackle the much tougher task of innovation (Kanter, 1999).
To achieve success, non-profits cannot be stifled by the possibility of failure. Instead,
they should be encouraged and given permission to take risks as it relates to new
technology (Pallotta, 2013). Although new skillsets and education may be required,
forward-thinking fundraisers need to continue to consider, investigate and test online
community fundraising opportunities if they are to be properly equipped to engage a new
generation of donors and for a healthy fundraising future (Miller, 2009).
Crowdfunding, a socially-innovative new funding model, is being embraced by
social entrepreneurs to secure the capital required to pursue their missions and affect
social change (Phan, Kickul, Bacq, & Nordqvist, 2014). Simply put, crowdfunding means
tapping a large dispersed audience, dubbed as ‘the crowd’, for small sums of money with
the goal of funding a specific project or venture (Lehner, 2013). In addition,
crowdfunding promotes collaboration among people who have common interests and
allows them to broadly disseminate a project that may otherwise go unnoticed (Otero,
2015). Not only do these platforms provide a low cost option for fundraising, they also
facilitate real-time engagement with supporters while extending the organization’s reach
much broader than what would be possible through traditional media alone (Ideavibes,
2011).
Similar to many traditional fundraising methods, one of the most powerful aspects
of effective financial outreach using crowdfunding is that it develops a new community
of supporters – not an “audience,” but a community (Lawton & Marcom, 2013). In
addition to making an online donation, crowdfunding communities can participate in
discussion forums, actively engage with a cause through social channels, take advantage
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of incentives for specific gift levels, keep up-to-date with news and events, watch
relevant video and multimedia content – the possibilities are endless. The ability to
interact with potential backers using multimedia offers significant value to non-profit
organizations. For example, a Google study found that 57 per cent of interested donors
made a donation after watching an online video (Google, 2013). Seth Godin, a wellknown blogger and author, also acknowledged the importance of video following his
successful Kickstarter campaign in 2012. He found that half of the people who visited his
campaign’s page watched the video from beginning to end (Godin, 2012). Comparable to
a traditional group of donors, these new online communities can quickly be transformed
into ambassadors for your organization and, in turn, an invaluable marketing machine.
Many believe that the crowdfunding model is poised not just to take advantage of, but
also to overtake what used to comprise certain segments of broad-based fundraising (e.g.,
personalized letter solicitations) (Luka, 2012).
Despite the newness of crowdfunding and that academic research on the topic is
sparse, many subject matter experts believe crowdfunding will become an integral and
ongoing part of managing and growing social enterprises (Phan, Kickul, Bacq, &
Nordqvist, 2014). Crowdfunding has the potential of revolutionizing the way
organizations fundraise and build relationships with their donors (Ideavibes, 2011).

Reflexivity
The researcher’s past professional and personal experiences, specifically her work
with a prominent Canadian children’s hospital foundation over the last seven years, has
prepared her to lead and conduct this qualitative research study. Currently employed
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within the non-profit health sector in Canada, the researcher currently holds the position of
Program Lead, Marketing Strategy at the IWK Health Centre Foundation located in
Halifax, Nova Scotia, Canada.
Collaborating with non-profit organizations as a consultant gave the researcher
her first glimpse into how non-profit organizations operate. Although the non-profit
clients varied in size and scope, all of them faced the same set of unique challenges –
many centred on resources and revenue.
Today, at the IWK Foundation, the researcher is responsible for brand
management, the development and execution of integrated marketing and
communications strategies, the execution of cause-related marketing programs,
sponsorship activation, in-kind partnership development, media planning and buying as
well as the management of in-house creative services. Although these activities are
standard in marketing and communications practice, many strategies and implementation
methods are unique to this sector and involve additional layers of planning (i.e. making
marketing dollars stretch, dependence on in-kind partnerships, etc.). This first-hand
experience provided the researcher with beneficial background information that allowed
her to conduct interviews at an advanced level.
As a member of the non-profit health community, the researcher was also
acquainted with two of the interviewees from participating organizations prior to this
study. It was evident that this improved communication immediately as a certain degree
of trust had already been established through past interactions. These preexisting
relationships only added to the overall quality of the data.
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Due to years of first-hand experience within the non-profit sector, the researcher
has an enhanced understanding of the challenges that non-profit organizations are faced
with every day. Not only does she understand the demands on resources, but also the
pressure to innovate. The hope is that this thesis will help inform decisions within nonprofit health organizations and serve as a starting point for future digital strategy
development.
In short, past professional and educational experience, specifically within the nonprofit health sector, has provided the researcher with an advanced understanding of the
Canadian fundraising landscape as a whole and the education and training required to
take an in-depth look at the adoption of crowdfunding practices in a Canadian context.
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CHAPTER 2: LITERATURE REVIEW
Canadian Giving
In 2010 alone, 84 per cent of Canadians aged 15 and over donated approximately
$10.6 billion to charitable and non-profit organizations (Turcotte, 2012). From this
statistic it is evident that there is no shortage of generosity in Canada. However, questions
remain regarding how Canadians choose to give and why.
A research study commissioned by Hewitt and Johnston Consultants (HJC)
examines the philanthropic habits more closely through the analysis of four generations
of Canadians: Generation Y (born between 1981 and 1995); Generation X (born 1965 –
1980); Baby Boomers (born 1946 – 1964); and Civics (born before 1945) (Rovner,
2013). The findings indicate that although most Canadians give, Civics are by far the
most generous generation and give to a wider variety of causes (Rovner, 2013). Although
Generation X and Boomers are equally as likely to give, Boomers represent 32 percent of
the entire donor base with an estimated giving total of $4.7 billion per year (Rovner,
2013). Canadian Boomers report donating an average of $942 each year divided between
four to five charities (Rovner, 2013). That said, Generation X donors predict that their
average giving will grow an average of $84, more than the four generations combined,
whereas Civics are predicting an average decline of $4 (Rovner, 2013).
Generation Y donors have distinct priorities and preferences with regard to causes
they support and are far more likely to demand accountability and transparency than
older donors (Rovner, 2013). In fact, nearly 55 percent of Generation Y and 44 percent of
Generation X indicated that the ability to directly see the impact of their donation has a
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significant bearing on their decision to give (Rovner, 2013). Experts strongly believe that
charities need to make a greater effort to show where the money goes and how it makes a
difference as younger donors are more likely to ask specific questions regarding return on
investment and reject superficial answers (Rovner, 2013). An online survey conducted by
Google, in partnership with Millward Brown Digital, supported the claim that impact
drives donations. When deciding whether to make a donation or not, 81 per cent of
respondents said that impact was the single most important factor (Google, 2013).
Moreover, many believe that transitioning from undesignated to designated fundraising
(gifts must be assigned to specific programs and services, not just general fund) will be
the key to future success (Burk, 2014).
It has been suggested that gift values among young donors are disproportionately
low for two reasons – student debt and underemployment (Burk, 2014). Knowing this, it
is important that non-profit organizations engage with young donors in ways that are
appealing to them to set the stage for their major gifts program for the next two to three
decades (Burk, 2014). To engage young donors today, The Burk Survey (2014) suggests
that fundraising teams should include expertise in modern-day communications and
related technologies, which are necessary for effective stewardship of young donors
(Burk, 2014). Regardless of current giving levels, Generation Y donors merit the
attention of fundraisers, as they are more likely than Boomers and Civics to increase their
giving level and the number of charities that they support in the upcoming year (Rovner,
2013).
Not surprisingly, giving online was the second most popular way of giving in the
last two years behind giving at a checkout counter (Rovner, 2013). In addition, 63 percent
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of Canadian donors across generations admitted to engaging online with causes in one
way or another, including using the Internet to make a donation (Rovner, 2013).
Although crowdfunding is a relative newcomer on the fundraising scene, the appeal
aligns well with many of the values that set Generation Y apart: it is social and
establishes a direct link between the giver’s gift and a concrete charitable outcome
(Rovner, 2013). Given younger donors’ concerns about demonstrating impact, industry
professionals are questioning the future of unrestricted fundraising as a whole (Rovner,
2013).
Canadian donors name health and children’s charities as two causes that they are
most likely to support (Rovner, 2013). This is welcome news for fundraisers in the health
sector, especially those with a direct link to children’s health. Turcotte (2012) found that
Canadian women are more likely than men to donate to organizations in the health sector
including hospitals (Turcotte, 2012). When asked if they had to cut their charitable giving
in half, health and children’s charities remained at the top of the list for Canadian donors
(Rovner, 2013).
Overall, women are more likely than men to give to charitable causes (Andreoni,
Brown, & Rischall, 2003). Women Give 2014, a report published by the Women’s
Philanthropy Institute, investigated how the nexus of religiosity, gender and age is related
to charitable giving and found that young, single women who are religiously unaffiliated
give roughly two times larger amounts to charitable organizations than women who are
affiliated but infrequently attend religious services (Mesch, Ottoni-Wilhelm, Osili, Hayat,
& Pactor, 2014).

CROWDFUNDING: A HEALTHY PRACTICE?

9

Health is also an issue that resonates deeply with older generations with 75
percent of Boomers and 73 percent of Civics reporting making a gift to a health charity in
the previous 12 months (Rovner, 2013). On the other had, Generation X donors are more
likely to support children’s charities - perhaps because they are more likely to have young
children at home (Rovner, 2013).

Canadian Health Care Funding
Otero (2015) observed that over the past several years there has been a
transformational change in the medical practice in relation to how science, technology,
personalization, mobility and social media are used. This has widened the gap between
high- and low-resource countries in terms of how aspects related to health and disease are
developed, provided and managed by public health systems (Otero, 2015)
In Canada, despite the presence of publically funded health-care, many citizens
question the sustainability of that system and the role that donors should be playing. For
example, Meera et al. question whether or not Ontario’s reliance on donations to fund
hospital infrastructure is fair and sustainable (Rayar, Pendharkar, Laupacis, & Petch,
2015).
When referring to hospitals, “capital” refers to physical infrastructure such as
building a new hospital wing, to purchasing an MRI scanner, to the replacement of
elevators within an existing hospital (Rayar, Pendharkar, Laupacis, & Petch, 2015). Not
all hospitals have the same infrastructure needs however investment is crucial to
maintaining a safe physical environment and allowing clinicians and patients access to
new and effective technologies (Rayar, Pendharkar, Laupacis, & Petch, 2015). In 2011,
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nearly $10 billion was spent on health care capital expenditures in Canada. This only
accounted for approximately 5 per cent of total health spending (Rayar, Pendharkar,
Laupacis, & Petch, 2015).
Hospitals rely on a variety of cost recovery methods, such as parking fees or
renting out available space, to generate the funds needed to pay for equipment and their
share of construction costs (Rayar, Pendharkar, Laupacis, & Petch, 2015). Donations are
also an increasingly important source of revenue, and the bulk of revenue this
responsibility typically falls to a hospital’s foundations (Rayar, Pendharkar, Laupacis, &
Petch, 2015).
Government cuts are being felt worldwide and crowdfunding presents a real
opportunity to the scientific community and medical researchers who have been unable to
secure funding for their projects (Siva, 2014). As an example, Jean Garbarino, Director
of Science Outreach at New York’s Rockefeller University, thinks that crowdfunding is
great resource for young researchers. There are many wonderful and creative ideas out
there, but the scientists behind them may not have the connections or resources to submit
a successful grant application. Crowdfunding can be a very accessible way to raise
money for these projects and the campaigns are generally much shorter than waiting for
grants (Otero, 2015).

Crowdfunding & Health
The term crowdfunding is originated from the concept of crowdsourcing, an
online model that leverages the collective intelligence of online communities for a
specific purpose (Phan, Kickul, Bacq, & Nordqvist, 2014). When crowdsourcing
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organizations are created for the specific purpose of raising money, they are commonly
referred to as crowdfunding organizations (Phan, Kickul, Bacq, & Nordqvist, 2014).
In recent years, crowdfunding has proven itself useful to financial, artistic and
technological ventures and has not been profoundly embraced by the healthcare
community - whether for research or care delivery (Otero, 2015). One reason for this may
be that crowdfunding requires a strong online presence and a creator who is both
productive and a social media connoisseur, a relatively uncommon combination in the
academic setting (Otero, 2015).
That being said, crowdfunding platforms have been adopted by many different
causes, including various causes in the health sector. In fact, across all regions,
crowdfunding expanded at a 63 percent compound annual growth rate (CAGR) from
2009 through 2012 (Luzar, 2013). More specifically, equity-based platforms exhibited a
CAGR of 114 percent, lending-based platforms 78 percent, donation-based 43 percent,
and reward-based 524 percent (Luzar, 2013). In 2012 alone, crowdfunding websites
helped organizations and individuals worldwide raise $2.7 billion from members of the
public, an impressive 81 percent increase over the previous year (MacLellen, 2013). If
that was not impressive enough, kickstarter.com reported that in their first quarter of
2014, there was a total of $112,038,158 pledged; 4,497 successfully funded projects; and
887,848 total funders (also called backers) of which 679,413 were new to the platform
(Strickler, 2014). Luzar (2013) asserts that this is incredible as it is one of the cheapest
and easiest forms of capital formation ever (Luzar, 2013).
Aside from being a low-cost venture, the barriers to entry for crowdfunding are
low as anyone can create an account or campaign on crowdfunding websites including
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kickstarter.com, indiegogo.com or crowdtilt.com. Crowdfunding is becoming a new
source of microfunding for personal and institutional ventures that have not had access to
traditional financing worldwide, and healthcare and health research are no exception
(Otero, 2015). From individuals raising money for personal medical expenses to nonprofit health organizations seeking funds for a start-up venture, campaigns are
experiencing success and crowdfunding is establishing itself as an attractive model for
many forms of healthcare fundraising. In fact, health specific crowdfunding platforms are
increasing in popularity. Two prominent, yet unique, examples are watsi.org and
kangu.org.
Watsi.org is behind a movement to provide healthcare to every person on the
planet, connecting patients who can’t afford medical procedures with donors online
(Watsi, 2014). Partnering with reputable medical organizations from around the world
and receiving support from well-known companies like Google, the funds collected go
entirely to the patients as the organization’s costs are covered separately (Watsi, 2014). In
fact, Watsi prides itself in keeping their team small and their overhead low so that they
can move fast and innovate (Watsi, 2014). To date, 7,242 people have funded healthcare
for 2,113 patients in 19 countries via watsi.org (Watsi, 2014).
Comparably, Kangu.org connects donors to pregnant women who do not have
access, or who cannot afford, high-quality healthcare services to ensure safe births. The
organization’s medical partners provide services including prenatal care, delivery with a
trained professional, emergency obstetric care, postnatal care, clean supplies,
medications, and newborn and child immunizations (Kangu.org, 2014). Kangu.org
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believes that up to 90 per cent of maternal mortality can be avoided if a woman is given
access to the basic healthcare services
More recently, crowdfunding has been employed to address urgent health care
needs. Dr. Erica Ollmann Saphire from The Scripps Research Institute in LaJolla,
California gathered a group of researchers from around the world to work together to
combat the deadly Ebola virus (Scripps Research Institute, 2014). This consortium
developed the ZMapp serum, an experimental drug believed to have cured two
Americans, an English nurse, and two Liberian doctors and they are determined to
uncover more potential treatments for this deadly virus (Scripps Research Institute,
2014). Unable to keep up with the samples being sent to her lab from around the world,
Dr. Saphire launched a crowdfunding campaign on CrowdRise with the goal of raising
$100,000 for necessary equipment and staff (Scripps Research Institute, 2014). Like
many health and non-profit organizations, the Scripps Institute relies heavily on
government funding. However, given the urgency of initiatives like these, and the limited
annual funding available, more and more researchers are turning to alternative sources.
The University of California at San Francisco is also using the crowdfunding
method to advance health sciences research (Targeted News Service, 2013). Tuhin
Sinha, associate director of strategic development in UCSF's Office of Innovation,
Technology and Alliances (OITA), explained that there are many projects that aren't
necessarily appropriate for a larger grant or anything that requires a lengthy application
process (Eisenmann, 2013). Crowdfunding gives the faculty more control over the
process, but relies on them describing their funding needs to a peer network rather than a
traditional granting committee (Eisenmann, 2013).
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University of California, San Francisco (UCSF) piloted its crowdfunding
effort in December 2012 with four projects that spanned across the globe:
•

Rehabilitation Initiative India: Develop a community-based
rehabilitation program for a rural community in southern India – $5,330
raised

•

UCSF Global Turnaway: Studying experiences of women around the
world who are denied legal abortions – raised $8,490 in addition to a
separate, anonymous donation of $80,000

•

Mysteries of the Placenta: Understanding how placental infection trigger
preterm labour – $2,183 raised

•

Midwives for Comadronas: Sending staff and life-saving supplies to
Guatemala for work with midwives who help women and babies survive
childbirth – $13,478 raised (Eisenmann, 2013)

For UCSF, crowdfunding proved to be the perfect solution for projects that
may not fit any grantee priorities at the moment (Eisenmann, 2013). Organizers
admit that these early crowdfunding efforts at UCSF are a learning experience, and
program leaders will need to continue to determine what projects are best suited for
this platform (Eisenmann, 2013).
Traditional medicine typically follows the reactive approach, whereby diseases
are treated once they emerge. In order for healthcare to focus on prevention, it is
necessary to transform the reactive model into a proactive one, which will require finding
a balance between technology and participation (Otero, 2015). The transformation
towards a personalized medicine, which is both preventive and participative, will most
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likely involve an increased expense on part of an already financially inefficient health
system (Otero, 2015).
The state of the global economy has hindered access to credit and funding for
basic and clinical research. For this reason, researchers from different countries have
adopted crowdfunding to fund their health research and innovation projects (Otero,
2015).
Although these mass-funding campaigns may not replace research grants or
fellowships, they may serve as a starting point as these projects could attract media
attention and the attention of potential investors who may provide a greater financial
support (Otero, 2015).
Crowdfunding is one of a growing number of potential funding sources available
to social entrepreneurs as they are no longer constrained by geo-political borders or
restricted to government and philanthropy (Phan, Kickul, Bacq, & Nordqvist, 2014).
Although this is an exciting time in fundraising, crowdfunding is presenting threats to
traditional models of philanthropy and raising important ethical questions in healthcare
fundraising.

The Appeal
Campaign founder motivations differ depending on the type of crowdfunding
campaign and its goals. More often than not, campaign goals revolve around raising
small amounts of capital, often under $1,000 from friends and family, to initiate a onetime project or event (Mollick, 2013). In terms of health-related campaigns, these types
of projects may include raising funds for a new wheel chair, travel expenses or an
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accessible van. However, other campaigns establish much more ambitious fundraising
goals and motivating factors extend well beyond simply raising money.
In addition to raising funds, crowdfunding campaigns play a significant role in
generating publicity and public attention for a venture or project (Nordicity, 2012;
Belleflamme et al. 2013). Using crowdfunding for marketing purposes allows a founder
to create interest in new product at the early stages of development and demonstrate
demand for a proposed product, which can lead to funding from more traditional sources
(Mollick, 2013). A prominent example of this is WaveCheck, a painless, non-surgical
clinical technique poised to transform chemotherapy response monitoring for women
with breast cancer, invented by Sunnybrook’s Dr. Gregory Czarnota and Ryerson
University’s Michael C. Kolios (Sunnybrook, 2013). Launched in October of 2013, the
goal of the crowdfunding campaign was to raise the funds needed to establish the first
three North American clinical study locations and ultimately make WaveCheck available
to women everywhere as fast as possible (Sunnybrook, 2013). In its first day, this
campaign raised a surprising $20,000, sparking the interest of many like-minded nonprofit organizations across Canada (Sunnybrook, 2013). At first glance, a visitor to the
indiegogo.com crowdfunding page would deduce that the campaign did not reach its goal.
However, an update on the website confirms that the campaign received a $100,000
catalyst grant from The Ontario Institute for Cancer Research pushing them well over
their initial goal. In addition to raising funds, this campaign was able to raise awareness
of the research, educate a community on breast cancer screening and treatment
monitoring, raise the profile and reputation of Sunnybrook and also gave breast cancer
patients the opportunity to engage in behaviors that might improve health outcomes. As
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Mollick (2013) asserts, funding need may not be the only goal of a crowdfunding effort,
even in an entrepreneurial context (Mollick, 2013).
Thurlow and Yue (2013) observe that crowdfunding happens exclusively through
social media networks, specifically blogs and micro blogs such as Twitter, and in many
ways mirrors examples of social activism that are taking place through those same
channels (Thurlow & Yue, 2013). Several leaders in the fundraising sector believe that
social media is undervalued if measured strictly by transaction metrics as opposed to by
engagement (Rovner, 2013). Engagement channels, like social media, may or may not be
transaction channels but studies suggest that a large percentage of Facebook and Twitter
users are already highly committed to their causes and are seeking more contact with
associated charities (Rovner, 2013). This suggests that crowdfunding platforms have the
ability to increase the number of transactions through social media.

Slacktivism
Although countless non-profit organizations have entered the online space, many
forms of online activism are often criticized as they are viewed as actions requiring
minimal effort and time that do not result in social impact (Baelden & Van Audenhove,
2013). These actions, such as signing online petitions, or liking a page on Facebook, are
frequently referred to as clicktivism or slacktivism. Slacktivist behavior or not, social
media enable two-way dialogue, which has the ability to foster stronger donor
relationships than traditional broadcast media (Ideavibes, 2011). In fact, Baelden and
Audenhove argue that there is significant research to suggest that you can transform socalled slacktivists into real activists for any cause (Baelden & Van Audenhove, 2013). In
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addition, research results from Ogilvy Public Relations Worldwide and The Center for
Social Impact Communications at Georgetown University show that those who get
involved with causes through promotional social media activities also continue to
participate in cause-related activities outside of the social media space (Ogilvy Public
Relations Worldwide & Georgetown University, 2011).
Research also demonstrates that online users who support causes by participating
in social media activities are engaged in a greater number of different kinds of supporting
activities than those who do not use social media to promote causes (Ogilvy Public
Relations Worldwide & Georgetown University, 2011). Rovner (2013) agrees, finding
that nearly half of those who give engage with causes in ways other than making
donations (Rovner, 2013). In addition, this group is also not only willing to influence
others in their network but five times more likely than non-social media cause promoters
to recruit others to sign a petition for a cause; and three times more likely to request
others to donate (Ogilvy Public Relations Worldwide & Georgetown University, 2011).
As a result of its reliance on social media, crowdfunding has the potential of identifying
potential ambassadors for a cause and taking their online marketing and fundraising to
the next level.

Backer Motivations
Howe (2009) asserts that with few exceptions, the most important component to a
successful crowdsourcing effort is a vibrant, committed community (Howe, 2009).
However, to attract the right crowd to a given campaign one must first understand what
motivates them to give.
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According to Bekkers and Wiepking (2011), the motivations behind giving are
more complex than the simple desire to contribute to the well being of their fellow
citizens. The crowdfunding model certainly supports this theory. Bekkers and Wiepking
(2011) identify eight mechanisms as the most important forces that drive charitable
giving: awareness of need; solicitations; costs and benefits; altruism; reputation;
psychological benefits; values; efficacy (Bekkers & Wiepking, 2011).
Although many of these traditional motivators apply to crowdfunding, Mollick
(2013) takes it a step further identifying four main contexts in which individuals fund
projects and outlines how these contexts can overlap allowing backers to achieve multiple
goals simultaneously.
The patronage model leverages altruism as a key motivator and places funders in
the position of philanthropists who expect no direct return for their donation (Mollick,
2013). This model is also referred to as the donation model (Nordicity, 2012).
Shifting focus to costs and benefits, the lending model is one in which funds are
offered as a loan with the expectation of a rate of return on the capital invested (Mollick,
2013). The lending model can take a number of forms including a traditional lending
agreement, a forgivable loan, or presales (Nordicity, 2012). That being said, in some
cases the patronage model may also apply to the lending model as backers may be more
concerned with the social good being promoted than any return generated by a loan
(Mollick, 2013).
The third approach is the reward-based crowdfunding model where backers
receive a reward for their campaign contribution (Mollick, 2013). From being credited in
a movie to having dinner with a local celebrity, being awarded a rock-climbing package
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to being given VIP access to an event, the sky can be the limit when it comes to rewards,
or “perks”, offered through crowdfunding campaigns. However, it is important that
founders offer the right incentives to their backers (Howe, 2009). Belleflamme et al.
(2013) found that although traditional donations to crowdfunding campaigns are less
common due to financial and non-financial incentives, crowdfunding initiatives that are
structured by non-profit organizations tend to be significantly more successful because
their focus is not purely profit-driven (Belleflamme, Lambert, & Schwienbacher, 2013).
Finally, the investor model of crowdfunding includes campaigns where backers
receive shares of future profits or royalties, a portion of returns for future planned public
offering or acquisition or a share of a real estate investment (Mollick, 2013). Equity
crowdfunding would also fall into this category. Ingram et al. (2014) found that equity
crowdfunding in Sweden has been more lucrative than reward-based crowdfunding as
platforms have not tried to challenge institutional logics around what an entrepreneur
looks for in an investor (Ingram, Teigland, & Vaast, 2014).
There is no question that incentives play a large role in many crowdfunding
campaigns. However, Howe (2009) asserts that personal glory, the chance to interact with
like-minded peers, and the opportunity to learn something new are also key motivators
behind backer participation (Howe, 2009). That being said, ultimately, the legitimacy of a
crowdfunding venture will moderate the crowd’s willingness to invest in it (Lehner,
2013).
Legitimacy is built up in a complex, recursive process, involving the individual’s
values, self-pictures, needs and wants and the perceptions of the venture created through
public discourse (Lehner, 2013). An important contribution to the institutional
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perspective is that of social legitimacy, or the acceptance of the society in which they
operate (Hatch & Cunliffe, 2006).
Personal, or organizational, networks and underlying project quality are directly
associated with the success of crowdfunding efforts (Mollick, 2013). With this in mind,
some experts believe that there are benefits to creating a custom crowdfunding website or
platform. Belleflamme et al. (2013) found that individual crowdfunding initiatives,
meaning campaigns that are not created using standardized crowdfunding platforms such
as Kickstarter, allow founders to tailor their campaigns to meet their specific needs which
may include offering a variety of compensation to the crowd (Belleflamme, Lambert, &
Schwienbacher, 2013). This particular approach to crowdfunding has the potential of
setting a campaign apart from the many. As crowdfunding continues to expand in
popularity this may become more challenging to achieve.
Considering the growing number of health-related crowdfunding campaigns, it is
becoming increasingly important to keep the message simple, be authentic, break it down
and remember that the crowd is not uneducated but rather, exceptionally busy (Howe,
2009).

Ethical Issues
Reflecting the newness of this emerging field of study, the literature on
crowdfunding is limited and continues to evolve (Macht & Weatherston, 2014).
However, as these platforms continue to grow in popularity at an exponential rate, ethical
questions are being raised that greatly stem from the fact that anyone can start a
crowdfunding campaign.
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In recent months, campaigns ranging from celebrities launching campaigns to
fund their side projects to an unknown Ohio man attempting to raise $10 to purchase the
ingredients to make his first potato salad, continue to emerge. Surprisingly, the potato
salad campaign went on to raise over $50,000 through kickstarter.com (Brown, 2014).
Silva asserts that although there is nothing in these pitches that violate laws, it is a gross
misappropriation of public goodwill (Silva, 2013). As this method of fundraising
continues to grow in popularity, this will be a significant competitive consideration for
non-profits as they plan for the future.
Individuals raising funds via crowdfunding websites to pay for medical expenses
and associated costs are also raising ethical questions. Proponents do not dispute that
these platforms are helping to save lives and are alleviating financial burden. However,
those opposed to this practice argue that it favours tech-savvy patients who may not
spend the money as promised (Silva, 2013). In addition, some believe that these
campaigns greatly reflect an unethical and immoral health system that pushes citizens to
have to beg for money on the Internet and could ultimately slow progress towards a
solution (Sisler, 2012).
There is also the risk of fraudulent campaigns being created using compelling
stories reported in mainstream media. For example, an Alberta family struggling to
secure short-term accommodations in Toronto, Ontario while their triplets were receiving
treatments for a rare eye cancer drew attention to a fraudulent crowdfunding campaign
using their personal story to raise funds (Chan, 2014). Regardless of the fraudulent
campaign, the family’s personal crowdfunding campaign on youcaring.com has raised
$63,033 when their original goal was $30,000 (Walton, 2014). It is safe to say that
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crowdfunding should not be completely discredited on that ethical consideration alone.
However, additional steps should be considered to communicate campaign authenticity.
The validity of crowdfunding campaigns is often drawn into question. What
happens when deadlines are not met or that start-ups fail before getting their products to
market? What happens to the funds? As more research in this area is explored, these will
be important questions that will ultimately shape the future of crowdfunding in health
care.
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CHAPTER 3: THEORETICAL FRAMEWORK
Institution theory argues that organizations adapt not only to the strivings of their
internal groups and stakeholders, but also to the values of external society or its
environment (Hatch & Cunliffe, 2006). DiMaggio & Powell argue, “organizations
compete not just for resources and customers, but for political power and institutional
legitimacy, for social as well as economic fitness” (DiMaggio & Powell, 1983, p. 150).
Institution theory differs from other managerial theories in that it does not view behavior
as driven by and understandable in terms of the interests of individuals, either on their
own, or as part of an organization or class (DiMaggio & Powell, 1991).
DiMaggio and Powell assert that rational actors, or individuals, make their
organizations increasingly similar as they try to change them (DiMaggio & Powell,
1983). A concept used frequently to explain this phenomenon is institutional
isomorphism, a constraining process that forces one unit in a population to resemble other
units that face the same set of environmental conditions (i.e. increased funding
competition) (DiMaggio & Powell, 1983). DiMaggio and Powell (1983) also identify
three isomorphic processes – coercive, mimetic, and normative – that all lead to this
outcome (DiMaggio & Powell, 1983). The process of particular interest is mimetic
isomorphism, which results from standard responses to uncertainty (i.e. when
technologies are poorly understood) and encourages imitation (DiMaggio & Powell,
1983).
Within institutional theory, there is growing literature on organizational fields
with a recent shift of focus from isomorphism and stability to understanding radical and
large-scale change processes (Reay & Hinings, 2005). DiMaggio and Powell (1983)
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define an organizational field as key suppliers, resource and product consumers,
regulatory agencies, and other organizations that produce similar services or products
(DiMaggio & Powell, 1983).
Suddaby (2010) argues that the challenge ahead for institutional theory is to shift
the focus of institutional theory research to attend more carefully to key questions that
arise from the “institutional story” (Suddaby, 2010). Suddaby (2010) also stresses the
importance of understanding how organizations attribute meaning to productive activities
and how common templates and isomorphic activities are interpreted inside organizations
as they are adopted (Suddaby, 2010).
Within the health sector specifically, institution theory has been used in the past to
help analyze and better understand change within the health sector specifically. Reay and
Hinings (2005) employed institution theory to help understand the process of
organizational field recomposition, or re-establishment, after the implementation of a
radical structural change (Reay & Hinings, 2005). This particular case study on the
Alberta health care system investigated the process of field recomposition following its
move from a dominant institutional logic (medical professionalism) to a new logic
(business-like health care) (Reay & Hinings, 2005).
Institutional logics are a set of assumptions, values, beliefs and rules that help
guide individual behavior (Thornton & Ocasio, 2008). The study conducted by Reay &
Hinings (2005) concluded that key actors respond to change in different ways, depending
on their power to take action and the extent to which their interests are served by a new
institutional logic (Reay & Hinings, 2005).
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Institution theory has also been used to analyze philanthropy and the non-profit
sector. Euske and Euske (1991) discussed the potential implication of institutional theory
to the management of publicly supported non-profit organizations. With the non-profit
sector becoming increasingly important in diverse economic, political and social
environments it is important to better understand the input-output relationship in these
organizations (Euske & Euske, 1991). Although this particular study focused specifically
on publically supported non-profit organizations, Euske and Euske (1991) concluded that
institution theory might help us better understand organizations where the technology is
not well understood (Euske & Euske, 1991).
For their research, Zeyen and Beckmann (2011) focused specifically on the
emergence of social entrepreneurship organizations that simultaneously use both a nonprofit and for-profit organization form to achieve their overarching mission (Zeyen &
Beckmann, 2011). A key assumption in this study was that social entrepreneurs use
multiple organizational forms to better handle conflicting institutional logics and sets of
values and beliefs that guide individual behavior (Zeyen & Beckmann, 2011). The most
prominent finding of this study was the significant number of social entrepreneurs who
have split their activities to achieve the social venture’s mission and now to operate
multiple organizations, with at least one operating as a non-profit and one as a for-profit
(Zeyen & Beckmann, 2011). Although critics claim the strategy options of social
entrepreneurs are highly contingent on their regulatory environment, the research shows
there is much more to the phenomenon of multiple organizational forms than merely two
different legal necessities (Zeyen & Beckmann, 2011).
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While institution theory has been used to look at changes in the health sector as
well as the non-profit sector as a whole, gaps have been uncovered in these experiences.
First, many of the research studies highlighted above have been limited geographically
(i.e. Alberta and Germany) and are based on relatively small sample sizes. In addition to
the newness of this area of research, many studies on this subject matter have been
exploratory in nature and do not present a holistic picture of how non-profit organizations
in the health sector are adapting to their evolving organization environments and
emerging technology. For example, the research conducted by Euske and Euske (1991)
focused specifically on one type of non-profit organization – the publically supported
non-profit organization (Euske & Euske, 1991).
Social entrepreneurship is an emerging theme within the non-profit sector and
regardless of the lack of scholarly articles to address the implications of crowdfunding in
this context, media and public alike have acknowledged its potential (Lehner, 2013).
Whether in a social entrepreneurial or strictly fundraising context, crowdfunding
continues to be top of mind for many leaders in the non-profit sector.
Acknowledging continued uncertainty around online giving and lingering
questions surrounding the elusive Generation Y, institution theory and the process of
mimetic isomorphism may offer an explanation as to what we are currently observing in
the fundraising sector. For example, if a children’s hospital foundation achieves a
significant fundraising goal using a crowdfunding platform, it can be assumed that other
children’s hospital foundations might attempt to do the same. DiMaggio and Powell
(1983) assert that as innovation spreads, adoption sometimes provides legitimacy rather
than improves performance (DiMaggio & Powell, 1983). The more uncertain the
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relationship between means and ends, the greater the extent to which an organization will
model itself after organizations it perceives to be successful or exhibit mimetic
isomorphism (DiMaggio & Powell, 1983). This theory could apply to the unknowns that
non-profit organizations are facing when it comes to online giving and soliciting and
communicating with a new generation of donors.
Conforming to institutional demands wins social support and ensures survival to
an organization, not because it necessary improved the organization, but because it
conforms to accepted conventions (Hatch & Cunliffe, 2006). This is why institution
theory provides a fitting framework to explore how and why non-profit organizations in
the health care sector are adopting crowdfunding platforms. Are the platforms proving to
be successful or is the fear of losing legitimacy ruling the day?
In applying this framework, all non-profit health care organizations would
comprise the organizational field, directing attention to all relevant actors within that
field and highlighting the importance of both connectedness and structural equivalence
(DiMaggio & Powell, 1983).
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CHAPTER 4: METHODOLOGY
The literature review provided important, and necessary, context for better
understanding the appeal of crowdfunding platforms and the current state of the Canadian
giving landscape. It also identifies perceptions and pressures surrounding online giving in
the fundraising community and many of the factors that can influence an individual’s
ability and/or motivation to give. An overview of institution theory, and its ongoing
evolution, was also provided to properly introduce this study and its methodology.
Building upon the literature review, the following chapter includes a description
of the study’s research rationale, design and an overview of the interview and analysis
process that was used by the researcher.

Research Design
This research study used qualitative research methodology to investigate the
research question: can institution theory offer insight into the adoption of crowdfunding
platforms by non-profit health care organizations in the Canadian context? More
specifically, this study applied the case study method, a design of inquiry in which the
researcher developed an in-depth analysis of a case, bound by activity, of one or more
individuals (Creswell, 2014). Yin & Heald (1975) describe the case survey method as
mainly concerned with the analysis of qualitative evidence in a reliable manner. It also
enables the researcher to aggregate the frequency of the occurrence of these experiences
(Yin & Heald, 1975). The context provided by this particular research method was also
taken into consideration for this study.
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The researcher used a combination of qualitative interviews conducted by phone,
and a questionnaire distributed by e-mail, to engage with participating organizations.
“How” and ''why'' questions are exploratory in nature and lead to the use of case studies
because these types of questions deal with operational links needing to be traced over
time, rather than mere frequencies (Yin, 2014). Simply put, open-ended questions were
used during the interviews to elicit views and opinions from participants specifically
regarding their experiences with crowdfunding. The researcher took the necessary steps
to ensure that the interviews were both targeted and insightful. According to Yin (2014),
there are apparent strengths associated with using interviews as a source for case study
research. Not only does it allow the researcher to focus directly on the case study topic
but it also provides perceived casual inferences (Yin, 2014).
Understanding that professionals working in the non-profit sector have extremely
high demands on their time, a questionnaire was designed for participants who were
unable to commit to a phone interview. This documentation ultimately provided the
researcher with a form of stable data that could be reviewed repeatedly (Yin, 2014). This
only enhanced the reliability of the study.
The questionnaire was designed to contain the following characteristics:
•

A focus on short answer questions to facilitate speed

•

Took approximately 10-15 minutes to complete

•

Included the invitation to participate in a follow-up interview by phone

One of the strengths of the case study method is its ability to deal with a full
variety of evidence, including documents like the questionnaire used in this study (Yin,
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2014). This type of qualitative document enabled the researcher to obtain the language
and words of participants in the absence of a formal interview (Creswell, 2014). Through
the creation of this questionnaire, the researcher’s goal was ultimately to increase the
level of participation in the study.

Inclusion Criteria
According to Yin (2014) the case study does not represent a "sample" and the
goal of the researcher is to expand and generalize theories and not to enumerate
frequencies (Yin, 2014).
With this distinction in mind, participants for the study were identified in a variety
of ways. Primarily, participants were identified during the preliminary research stages
when evaluating the feasibility of this study. Online sources, including media publications,
were the primary source used to identify organizations. Secondarily, study participants
themselves also identified potential participants during the interview stage when asked if
they were aware of other organizations that were leveraging the crowdfunding model. The
researcher used contact information found on websites and personal connections to reach
out to perspective participants.
Given the newness of crowdfunding, specifically within non-profit health
organizations in Canada, and the specificity of required inclusion criteria, it was understood
in the early planning stages that the number of participants would not be vast. The
participants in the study were required to meet the following inclusion criteria:
•

Non-profit organizations

•

Active in health sector
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Located in Canada and/or active in the Canadian market
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Engaged in crowdfunding
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Individuals who leverage the crowdfunding model for personal health-related
fundraising campaigns were briefly discussed in the literature review as they serve as
important context for health-related fundraising in Canada. That being said, given their
complexity, ethical issues surrounding these campaigns and the theoretical framework
chosen for this study, health-related crowdfunding campaigns executed by individuals
and their families were excluded from the study.
For the purposes of this research, non-profit organizations were defined as any
charitable or non-profit organization, regardless of size, active in the health sector in
Canada. In some cases this included partners and consultants who were directly involved
in the execution of crowdfunding campaigns for participating non-profit organizations.
Institution theory argues that organizations adapt not only to the strivings of their
internal groups and stakeholders, but also to the values of external society or its
environment (Hatch & Cunliffe, 2006). Through qualitative interviews and the
completion of questionnaires, participating organizations reflected on their experiences
with crowdfunding, including internal and external pressures, which provided the
researcher with rich data for analysis.

Interviews
For this research study, a total of 22 invitations were distributed by e-mail to nonprofit health organizations across Canada. As mentioned above, these organizations had
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either been identified during preliminary research stages or mentioned by other
participants over the course of this research study. The email invitation to participate (see
Appendix A) outlined the study and the inclusion criteria for participation. Recipients
were directed to contact the researcher by phone or by e-mail if they were interested in
participating, or required additional information regarding the study. If the researcher did
not reach the appropriate individual upon initial contact with the organization, staff
members were helpful in identifying the appropriate member of their team to participate
in the study.
In accordance with the Mount Saint Vincent University ethics process,
participants were provided with details of the study and an informed consent document
outlining the voluntary nature of their participation. UREB clearance was acquired prior
to beginning the data gathering process. At this time, participants were also informed that
they had the option to participate in the study and remain anonymous.
Of the invitations sent, seven organizations ultimately participated in the study, 10
organizations did not respond and five organizations were excluded from the study.
Organizations were excluded from the research study if they did not meet the inclusion
criteria (i.e. had never executed a crowdfunding campaign). During the participant
screening stage, the researcher noted that many organizations currently confuse, or do not
differentiate between, peer-to-peer fundraising and crowdfunding. Given that these are
two very different fundraising models, those organizations who were active in peer-topeer fundraising and not crowdfunding were excluded from the study. Follow-up
correspondence was also sent to the organizations that did not respond to the initial email invitations.
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The seven participating organizations varied greatly in size and scope. The
smallest organization consisted of a single full-time employee whereas the largest
employed approximately 1,900 individuals. As a result, the interviewees, or the
individuals responsible for the execution of crowdfunding initiatives within their
respective organizations, held various positions within their organizations (i.e. Executive
Director, Social Media Specialist, Vice President of Brand Strategy & Communications,
Consultant, etc.).
With the intent of using institution theory to help explain the adoption of this
fundraising model, the interviews consisted primarily of open-ended questions. Phone
interviews took 25 to 45 minutes to complete depending on the size and scale of the
organization’s crowdfunding campaign and available detail. Field notes were also used
by the researcher for all phone interviews that ultimately produced three to five pages of
notes (500 words on average) per interview. In the cases where organizations completed
both the questionnaire and follow-up phone interview, the responses were combined to
provide a more detailed picture of the organization’s experience with crowdfunding. The
combined data was then analyzed together.
In the end, two participating organizations completed the questionnaire only, three
organizations participated in phone interviews and two organizations completed both the
e-mail questionnaire and a phone interview.
As highlighted in the literature review, Canadian women are more likely than men
to donate to organizations in the health sector (Turcotte, 2012). Therefore, it may be of
interest to note that all of the participants in this study were female, with the exception of
participant number four (P4) where a female and a male staff member both participated in
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the phone interview. This particular interview was conducted via conference call and was
the only case where more than one representative from a single organization participated
in an interview.
Overall, the participating organizations were more than willing, and in some cases
eager, to share their experiences with crowdfunding and were very honest and
forthcoming with their thoughts and feelings before, during and after their campaigns.
Finally, two of the seven participating organizations chose to remain anonymous.
These two organizations will be referred to as participant one (P1) and participant four
(P4) throughout this paper. The participating organizations that can be identified include
BC Children’s Hospital Foundation, Elder Abuse Ontario, Sunnybrook (in partnership
with MaRS Innovation), SickKids Foundation and Optimal Birth BC (SmartMom
Canada).

Analysis
Following a close read, and the combining of field notes and questionnaire
responses, key words were identified in the interview data. These words were then
assigned to codes that were part of a pre-determined qualitative codebook, many of which
were consistent with topics discussed in the literature review, including the theoretical
framework.
Upon completion of the coding and categorization, a thematic approach was used
to identify and develop themes that represented the participating organizations’
experiences with crowdfunding. The analysis will be discussed in more detail in the
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CHAPTER 5: DATA ANALYSIS
Following a close read of the data, which included the combined data obtained
through phone interviews (field notes) and questionnaire responses, the researcher used
the technique of content analysis to make replicable and valid inferences from the
interview data to their context (Krippendorff, 1989). Content analysis is increasingly
applied to data of open-ended interview questions as it occurs in sufficient numbers and
has reasonably stable meanings for a specific group of people (i.e. non-profit health
organizations) (Krippendorff, 1989).
“The case study is used in many situations to contribute to our knowledge of
individual, group, organizational, social, political, and related phenomena” (Yin, 2014).
For this study, particular attention was paid to the phenomena of crowdfunding and
corresponding attitudes of participants (Krippendorff, 1989).

Data Coding
Coding is the step of classifying the recorded units in terms of the categories of
the analytical constructs chosen (Krippendorff, 1989). For this study, the researcher
developed a qualitative codebook, a list of predetermined codes that were used to code
the data (Hatch & Cunliffe, 2006). These codes were specifically selected from the
literature review, specifically the theoretical framework, to inform the research. The
reasoning behind individual code selection, including relevance in regards to the
theoretical framework and the literature, will be outlined in further detail in the following
pages.
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Key words were taken from the interviews and questionnaire responses, and then
assigned to nine codes. The codes included organizational story, resource sufficiency,
institutional logics, motivations, institutional environment, innovation, campaign
legitimacy, social legitimacy, and institutional entrepreneurship.
Participant responses were coded using the predetermined qualitative codebook
and in some cases, given the in-depth responses of some of the participants, key words
were assigned to more than one code. This was primarily due to the context in which the
key word appeared and participant responses to interview questions that were relevant to
more than one code. As the coding process progressed, similar or like-minded key words
were combined and broadened based on the context and tone of participant commentary.
It is important to note that in many cases the rationale behind which key words
were assigned to which codes was contextually driven. For example, following a close
read of the data, community was identified as a prominent key word. At first glance, this
particular key word could have been assigned to multiple codes. However, given the
context in which this key word appeared, it was ultimately assigned to organizational
story. This was due to the fact that community only appeared when referencing an
organization’s purpose or mission.

Participant Example:
P3 (Elder Abuse Ontario): “We provide training sessions/webinars to our community.”

Following the assigning of key words to the pre-determined codes, there were
common themes that emerged. The codes were ultimately combined to form three
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themes: organizational identity, institutional pressures and legitimacy. These themes will
be discussed in greater detail in the following chapter. A complete list of key words, and
their assigned codes, can be found in Appendix E.

Organizational Story
The code organizational stories was identified for this study because stories have
been a long-standing interest of organizational theorists (Hatch & Cunliffe, 2006). A
non-profit organization’s ability to effectively tell its story has significant bearing on its
level of success. This should also be considered when evaluating the organization’s
ability to effectively tell its story through crowdfunding and the overall success of the
campaign. In this study, organizational stories were based on real life fundraising events
with a plot and characters that, when analyzed, told us about the organization’s culture
and distinctive practices (Hatch & Cunliffe, 2006).
Many key words used by participants were combined using the code of
organizational story. These included brand, brand equity, impact, people, patient,
community, video, storytelling, stories and story. When these words were found within
participant responses they were assigned to this code. Below are a few examples from the
data.

P1: “We highlighted four stories of women who had been supported by the
organization.”

P1: “To raise funds to help us support the community we serve.”
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P6 (SickKids Foundation): “The video content did an effective job of communicating the
impact of donations on kids' lives (patients).”

P6 (SickKids Foundation): “Our objective is always brand equity - keeping brand top of
mind and influencing likelihood to donate.”

Respondents spoke to the importance of the organizational story as it relates to
crowdfunding. How the organization told its story was a reoccurring theme within this
category. For example, whether or not the organization had a tangible goal was a
reoccurring discussion. Specifically, participants discussed the importance of telling their
story and whether or not their organization was effective at telling its story through
crowdfunding. Did their campaign goal convey an urgent organizational need? Did they
use words, photos or videos? Did they tell a story at all? These were the types of
responses that were found in this category.

Resource Sufficiency
Understanding the significant resourcing demands on organizations in the nonprofit sector, resource sufficiency was identified as an important code for this study. This
code was established to not only highlight resourcing strains within the non-profit
organization itself but also the specific resources required to execute an effective
crowdfunding campaign.
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The following key words were assigned to this code: Resources, time, full-time
job, agency, partner, staff, employee, consuming, time-consuming and ROI. Prominent
examples from the data are shown below.

P1: “It was too time-consuming. ROI wasn't there.”

P5 (Sunnybrook/MaRS Innovation): “It was extremely time-consuming. It was my fulltime job for six months – 16-17 hour days.”

As mentioned in the previous chapter, the participating organizations ranged in
size. The smallest organization had a single full-time staff member whereas the largest
employed approximately 1,900 individuals. This data was collected as a result of an
interview question (see Appendix C). The data collected from this question was also
assigned to the code resource sufficiency to help provide additional organizational
context.
Generally, participants who referenced organizational resources were mainly
concerned with time. In some cases, the amount of time required to execute a
crowdfunding campaign was mentioned in regards to the lack of employee resourcing as
a whole. In other cases, it was implied that the crowdfunding campaign itself was labour
intensive compared to other forms of fundraising.
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Institutional Logics
The code institutional logics was of significant importance to this study as the
various decisions surrounding the adoption of the crowdfunding model varied
considerably from organization to organization. Institutional logics, or mindsets, were
present in the data and were defined as cognitive frames of reference and mental models
that configure thought, compel argument and organize systems (Hatch & Cunliffe, 2006).
Participating organizations possessed very different mindsets in regards to
crowdfunding. Therefore, the words that were assigned to the code of institutional logics
were also diverse. These key words included rewards-based, rewards, perks, best fit, best
suited, made sense, right fit, more likely, could work, no harm, patronage, model, strong,
presence, social media and distaste. Coding examples, which include participant feelings
and perceptions, are highlighted in the following paragraphs.

P1: “Patronage model was the best suited to the charity. Distaste for rewards-based
crowdfunding - didn't seem like the right fit for a small charity looking to support a
vulnerable community.”

This was an interesting institutional logic that emerged from the data. P1 believed
that the patronage model was the only appropriate, or acceptable, model of crowdfunding
for non-profit health organizations in Canada. Some participants did not believe that
donors should be baited by perks or rewarded for altruistic behaviors. Instead, they were
of the mind that donors should donate to their organizations because it’s the right thing to
do.
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P3 (Elder Abuse Ontario): “Indicators suggested that the organization needed to
increase presence on social media in order to reach a younger demographic of donors.”

P4: “It was identified as a viable fundraising tool because the organization has a strong
social media following.”

Many participants expressed a desire to increase their presence on social media to
attract younger donors (i.e. if they are active on social media they will attract, and appeal
to, a younger demographic). Another institutional logic that appeared in the data had
participants making a distinct connection between an organization’s perceived social
media presence and future crowdfunding success. Meaning, some participants assumed
that because they had a strong social media following, and/or presence, that they should
experience success with the crowdfunding model. Unfortunately, for many participants,
this was not the case. In fact, some participants found the opposite to be true.

P3 (Elder Abuse Ontario): “No harm in trying it.”

Following a close read, the above mindset stood out. The idea of “no harm” could
be looked at, and evaluated, differently depending on the organization, its resources and
its expectations. This is true of all institutional logics coded to this category. This
category was comprised of participant opinions in relation to crowdfunding and
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inferences as to why their respective crowdfunding campaigns failed or experienced
success.

Motivations
In the qualitative codebook for this study, the researcher defined motivations as
the goals that an institution pursues and the vigor with which it pursues them (Jun &
Weare, 2011). The code was identified early, as the rationale behind the adoption of the
crowdfunding model was crucial to this study. Not surprisingly, there were many goals
and motivations, not just financial, identified by participating organizations in regards to
the adoption of crowdfunding platforms.
The following key words were assigned to this code: increase presence, build,
growth, new revenue, engage, new audiences, new markets, new donors, existing donors,
awareness, financial, strategy, goal, reach, younger demographic, need and needed.
Below are sample responses from participants that were assigned to this code:

P2 (BC Children’s Hospital Foundation): “We were hoping that the fundraiser using the
crowdfunding page would be the social influencer to pen up new markets and generate
awareness and donations.”

P3 (Elder Abuse Ontario): “It was a combination of a preexisting relationship with a
partner and the desire to reach a younger demographic.”
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P4: Defined success based on the following criteria: “awareness, growth, attracted new
donors and program awareness.”

P7 (Optimal Birth BC/SmartMom Canada): “Our goal was to raise $10,000.”

First and foremost, all study participants identified financial goals and targets
within their responses. This was by far the most common motivator amongst participants
and their primary success marker. That being said, all motivating factors were ultimately
centered on organizational growth. From awareness to increasing revenue, engaging
existing donors and appealing to a younger demographic, organizations embarked on
their respective crowdfunding journeys for a variety of reasons. One of the most unique
responses in this study was around technology advancement. The WaveCheck campaign,
organized by P5 (Sunnybrook/MaRS Innovation), set out on their crowdfunding journey
to bring a new health-related technology to market. This particular campaign will be
discussed further in the following chapters.

Institutional Environment
An in-depth understanding of the institutional environment was critical to the
research question and therefore was included in the researcher’s qualitative codebook.
According to Dimaggio (1983), organizational actors making rational decisions construct
an environment that constrains their ability to change in later years (DiMaggio & Powell,
1983). Hatch & Cunliffe (2006) assert that modernist organization theorists believe that
complete knowledge means also understanding how their functioning is influenced by
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different environmental conditions (Hatch & Cunliffe, 2006). In order to understand if
institution theory could help explain the adoption of crowdfunding it was first important
to appreciate the environment in which these organizations were operating.
With that in mind, the following key words were assigned to this code: knew of
others, like organizations, had seen, seen it work, evolution, fundraising market,
understand, government, legal, charitable status and board. These words all speak to the
institutional environment that is the non-profit sector and help connect an organization’s
environment to its choices and actions.

P1: “Knew of like organizations having success with crowdfunding.”

P5 (Sunnybrook/MaRS Innovation): “Equity crowdfunding was not legal in Canada at
the time or a fit with the technology's existing go-to-market strategy. We did not have the
charitable status to do a straight-up philanthropic campaign.”

P5 (Sunnybrook/MaRS Innovation): “If we're going to succeed on behalf of our members
and founding teams, we need to be creative and to deeply understand the evolution of the
fundraising market.”

From selecting a crowdfunding model based on government restrictions to
adopting the crowdfunding model of fundraising because other organizations were doing
it successfully, there were many instances where participants acknowledged, or pointed
out, instances where the environment influenced their decisions. Board pressures were
also present in this category.
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P3 (Elder Abuse Ontario): “It is unlikely that our board would endorse it given the
outcomes of first campaign.”

These pressures, combined with the uncertainty of the ever-changing
philanthropic landscape, accounted for the participant commentary in this category.

Innovation
Innovation was not only identified as a code due to its direct link to the theoretical
framework but also due in large part to the frequency at which the key word innovate
appeared in the literature. According to Hatch & Cunliffe (2006), in rapidly changing
environments, organizations need to innovate to survive (Hatch & Cunliffe, 2006).
However, historically non-profits are reluctant to attempt any brave, daring new
fundraising endeavors due to pressure to spend less, and this fear in turn kills innovation
(Pallotta, 2013). For these reasons, innovation was identified as an important code for this
study.
The code innovation is comprised of the following key words: evolution, test,
social media, digital, giving vehicle, youth, technology and innovation. Below are
response highlights that are relevant to this code.

P2 (BC Children’s Hospital Foundation): “To promote our campaign to raise funds to
build a new hospital and to test crowdfunding as a giving vehicle.”
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P5 (Sunnybrook/MaRS Innovation): “We wanted to understand whether crowdfunding
could work as well for a healthcare-based technology or tool as we had seen it work for
an IT company using it to pre-market a product.”

P6 (SickKids Foundation): “We received press around innovation that reinforced need
for donation.”

The two campaigns that received significant media attention were also described
as being innovative. P5 (Sunnybrook/MaRS Innovation) and P6 (SickKids Foundation)
both brought innovative and well-executed campaigns to market. One campaign was
described as innovative due to the innovative, health-related technology that it was
attempting to fund and the other was touted as innovative due to the execution of the
campaign itself. Both crowdfunding campaigns achieved their fundraising goals and both
were recognized in the media.

Campaign Legitimacy
Social legitimacy is an important component of institution theory. However, for
this study it was important to distinguish between campaign and organizational
legitimacy due to the newness of the crowdfunding model and the fact that factors
contributing to the successes and failures of a crowdfunding campaign are not fully
understood. In short, an organization might have an excellent reputation in the society in
which it operates but this legitimacy may not necessarily translate entirely to a
crowdfunding campaign. For example, audience expectations may vary depending on
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current donor demographics of an organization and the expectations of a new generation
of donors and online donors in general.
Following a close read of the data, there were several factors that contributed to,
and words that were associated with, crowdfunding campaign legitimacy. These key
words included demonstrate impact, aggressive, marketing, sexy, tangible, not tangible,
goal, compelling, seed money, seed the campaign, urgent, difficult, not effective and need.
It is important to note that the words associated with the code of campaign
legitimacy were linked very closely with perceived indicators of crowdfunding campaign
successes and failures.

P1: “No new donors were acquired. Only existing donors donated. Learned that the
fundraising model was not right for the organization. We needed a more compelling,
urgent and tangible story.”

P3 (Elder Abuse Ontario): "Elder abuse is not a sexy issue. We felt that if a reward was
offered that people would give more.”

P3 (Elder Abuse Ontario): "The issue we represent is difficult. It wasn't the right
approach for us. It required a more aggressive marketing campaign."

P5 (Sunnybrook/MaRS Innovation): “If there was one thing we low-balled, it's the
importance of building a deep crowd to seed the campaign the first day it launches and
the centrality of the pre-campaign promotion period.”
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These responses in this category highlighted participant views on why a campaign
was successful, why a campaign failed and thoughts on how to do things differently the
next time around. Comments regarding the storytelling attached to financial goals,
marketing requirements and the notion of campaign seeding dominated this group of
responses.

Social Legitimacy
The code social legitimacy was not only chosen due to its importance within
institution theory but also the significance of legitimacy within the non-profit sector as a
whole. If an organization is not perceived as legitimate it will not attract the donations
that it requires for survival.
In the researcher’s codebook, social legitimacy was defined as the acceptance of
the society in which an organization operates (Hatch & Cunliffe, 2006). The key words
that were assigned to this code included media, partner, excitement, stakeholders, press,
involvement, attention, donations, raise funds, achieve, public, support, success, one
woman, one patient and participation.

P5 (Sunnybrook/MaRS Innovation): “We also identified other indicators (media
coverage, partner excitement, and technology advancement) as success markers, all of
which we hit both during and after the campaign.”
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P5 (Sunnybrook/MaRS Innovation): “CTV National News covering us was a big
moment. So was hitting our seed goal in the first 24 hours, and being named to the Globe
and Mail's Top 10 Canadian crowdfunding campaigns twice (October and November
2013). Connection with individual donors was also exciting, as was seeing renewed
excitement among our partners.”

It is important to note that prior to the launch of P5’s (Sunnybrook/MaRS
Innovation) crowdfunding campaign, the development of their technology, WaveCheck,
had been stalled for approximately two years due to lack of funding.
In addition to media attention and partner excitement, social legitimacy also
emerged through responses from study participants who referenced external
crowdfunding campaigns that were executed by members of their communities in support
of their respective organizations. For example, P1 referenced a community member who
executed a campaign that exceeded its fundraising goal. Ironically, this individual was
also featured as a story in the organization’s unsuccessful crowdfunding campaign.
Comparably, P6 (SickKids Foundation) referenced that they were aware of many
individual patients who were crowdfunding on behalf of their hospital. A prominent
example was a story about a boy who launched a crowdfunding campaign to raise funds
to purchase flat screen televisions for a unit in the hospital in which he had received
treatment. His campaign received so much attention that a company ended up donating
the televisions and the money raised through the boy’s campaign was used to purchase
games, etc. for the hospital.
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These examples of participant commentary were coded using the key words
public and support.

Institutional Entrepreneurship
DiMaggio’s (1988) suggests that researchers should shift their focus to the
creative ways in which organizations inculcate and reflect their institutional
environments, a process which he termed institutional entrepreneurship (Suddaby, 2010).
Institutional entrepreneurs are considered actors who give new activities (i.e.
crowdfunding) legitimacy and determine patterns of behavior (Dejean, Gond, & Leca,
2004).
Select interview questions in this study were developed to determine if there
evidence to support the presence of institutional entrepreneurs within Canadian non-profit
health organizations. A few of these questions were also developed to detect signs of
mimetic isomorphism. This is why institutional entrepreneurship was established as a
code. The key words from participant responses that were assigned to this code included:
be creative, challenge, challenged, growth and influence.

P5 (Sunnybrook/MaRS Innovation): “The commercial challenges involved in bringing a
technology to market are deep and pervasive in Canada. If we're going to succeed on
behalf of our members and founding teams, we need to be creative and to deeply
understand the evolution of the fundraising market.”
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This particular campaign not only attracted significant stakeholder and media
attention, it also had an influence on other participants in this study. Question number
four (see Appendix C) specifically asked participants to list other organizations that they
knew of who were leveraging crowdfunding. Several participants identified Sunnybrook
in their responses.
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CHAPTER 6: FINDINGS
This chapter is intended to highlight data patterns that emerged during the initial
coding process of this study that ultimately led the researcher to three emergent themes.
The three themes are organizational identity, institutional pressures and legitimacy.

Figure 1: Codes to Themes

Organizational
Identity

Institutional
Pressures

Legitimacy

Organizational
Story

Institutional
Environment

Campaign
Legitimacy

Resource
Sufficiency

Motivations

Social Legitimacy

Institutional
Logics

Innovation

Institutional
Entrepreneurship

Organizational Identity
The researcher determined that three of the nine codes identified were related to
the theme organizational identity. These codes included organizational story, resource
sufficiency and institutional logics.
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According to Hatch & Cunliffe (2006), organizational identity refers to the
experiences of its members and beliefs about the organization as a whole (Hatch &
Cunliffe, 2006). It is also influenced by past actions, images of the organization formed
by other stakeholders, and aspirations for the organization’s future (Hatch & Cunliffe,
2006).
In many instances, participants in this study referenced how their identity had
been influenced by their beliefs and past actions. Whether is was learning from past
crowdfunding experiences or rewarding donors with Starbucks gift cards, organizations
have very strong views and opinions regarding their fundraising activities and what
constitutes acceptable behavior.
The ability for a non-profit organization to effectively tell its story was prevalent
in this study and is crucial to the foundation of its organizational identity. Regardless of
the marketing and communication channels utilized, the ability of the organization to
effectively tell its story though crowdfunding was imperative. Not surprisingly, the
organizations that had more tangible goals were better able to tell their fundraising story
through crowdfunding. Whether it was through rich video content or marketing
campaigns that utilized the before and after construct, some participants tailored their
story specifically for this unique fundraising model while other participants did not. The
organizations that were able to check conflicting beliefs at the door and adapt to the new
and innovative crowdfunding model were able to achieve their fundraising goals.
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Institutional Pressures
The theme of institutional pressures was comprised of the data from three codes:
institutional environment, motivations and innovation. These codes highlighted a variety
of pressures identified by participants in this study. Predominantly, these included
coercive and mimetic isomorphic pressures.

Coercive Isomorphism
Coercive institutional pressures, where the pressure to conform comes from
government regulation or law, were present in the data (Hatch & Cunliffe, 2006).
For example, Sunnybrook (MaRS Innovation), or P5, acknowledged that their
selection of the rewards-based model was influenced by a number of factors including
their charitable status and the fact that equity crowdfunding was not legal in Canada at
the time of their campaign. If these pressures were not present at the time of the
WaveCheck campaign, a different crowdfunding model could have been considered or
selected.
Board regulation (i.e. governance) was also identified as a source of institutional
pressure. For example, P3 (Elder Abuse Ontario) acknowledged that given the
shortcomings of their first crowdfunding campaign it would be unlikely that the
organization’s board would endorse this fundraising model a second time. For context, it
is also important to note that P3 is primarily government funded. Their hope was to
leverage the crowdfunding model to help build a loyal donor base, which they do not
currently have, and take some of the onus off the government.
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Mimetic Isomorphism
Mimetic institutional pressures, or responses to uncertainty that involve copying
other organizational structures, practices or outputs in order to conform to expectations,
were predominant in this research (Hatch & Cunliffe, 2006).
Interview questions four, five and six (see Appendix C), were developed with
mimetic isomorphism in mind. The researcher was investigating the impact, if any, of
mimetic institutional pressures. For example, participants were asked to list other
organizations active in crowdfunding. Most of the participating organizations were able
to list up to five other organizations that had executed crowdfunding campaigns in the
last few years. Although none of the participants in this study modeled their campaigns
after another organization specifically, most were able to speak knowledgably about other
crowdfunding campaigns and their impact or influence on their own campaigns. Study
participants even went as far as stating that they took inspiration and ideas from many
different crowdfunding campaigns.
Responses to uncertainty were also present in the data. There was evidence to
suggest that organizations were leveraging the crowdfunding model not only because
other like organizations were experiencing success, but also because there is a degree of
uncertainty surrounding current funding sources and the fundraising environment as a
whole.

Legitimacy
The theme of legitimacy comprised participant words and responses that were
assigned to the following codes: campaign legitimacy, social legitimacy and institutional
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entrepreneurship. The responses assigned to these codes shared many similarities that
were relevant to legitimacy. An example of this is the ability for an institutional
entrepreneur to provide a degree of social legitimacy to the practice of crowdfunding as a
whole (i.e. Sunnybrook/MaRS Innovation).
The most prominent pattern included the similarities that all successful
crowdfunding campaigns shared. For example, the successful campaigns all engaged with
their existing stakeholders on a meaningful level, produced video content to tell their
stories and used the rewards-based crowdfunding model. Most of these campaigns also
received significant media attention due in large part to innovation. This pattern is of
particular interest because many of these factors contributed to both the legitimacy of the
crowdfunding campaigns and the legitimacy of the organizations themselves. For
example, stakeholder buy-in and media coverage have direct impact on social legitimacy.
Stakeholder buy-in specifically contributed to the “explosive starts” that P5 identified as
a necessary component of successful crowdfunding campaigns. Given the presence of
these factors, and the corresponding success of these campaigns, it is worth further
discussion.
It is also important to note that organizations that utilized the rewards-based
model also leveraged, and highlighted the importance of, tangible goals in crowdfunding.
The more tangible the goal, the easier it was for the organization to convey its message
(story). This, in some instances, led to comments from participants regarding designated
versus undesignated funding structures. This point will be revisited in the next chapter in
more detail.
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Marketing was also identified as a source of legitimacy for participants. To
engage with their audiences and generate excitement around crowdfunding campaigns,
various marketing tactics were employed by participating organizations. Some
organizations chose to promote their campaigns prior to their official launches with the
hope of “seeding” with existing stakeholder dollars. Others waited until after the
crowdfunding campaigns were live to promote their campaigns. Promotional activities
ranged from organization to organization and included social media (i.e. Facebook,
Twitter, Instagram, blogs), free print ads in community papers, email communication to
donors and stakeholders, website promotion, events, television ads and various public
relations activities.
Surprisingly, organizations that relied solely on social media for the promotion of
their campaigns were not successful in reaching their fundraising targets. Some of these
organizations believed that because similar organizations experienced success with
crowdfunding that they should experience similar success. Again, in many instances this
was not the case. As a result, this imitation did not improve performance or augment the
legitimacy of the organization’s campaign. Instead it became a source of frustration.
Finally, P4, who chose to remain anonymous, brought an interesting perspective
to the study as their organization had executed three different crowdfunding campaigns.
Their first campaign leveraged the patronage model and, in their opinion, did not include
a tangible fundraising goal. Learning from the shortcomings of their first campaign, the
two subsequent crowdfunding campaigns leveraged the rewards-based model and
consisted of very tangible fundraising goals – both of these campaigns were very
successful and achieved their financial targets.
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These three emergent themes, organizational identity, institutional pressures and
legitimacy will serve as key points for discussion in the following chapter.
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CHAPTER 7: DISCUSSION
There are definitive links between the topics discussed in the literature review and
the three emergent themes in this study: organizational identity, institutional pressures
and legitimacy. These themes emerged from nine pre-determined codes. Key words from
participant responses that were used to describe their organization’s experiences with the
crowdfunding model were assigned to these codes. The nine codes included
organizational story, resource sufficiency, institutional logics, institutional environment,
motivations, innovation, campaign legitimacy, social legitimacy and institutional
entrepreneurship.
Organizational identity is something that many non-profit organizations struggle
with, particularly in an ever-changing fundraising environment. The question of how an
organization tells its story is a good one. Expanding on participant responses from this
study, organizations also have to consider how they adapt their storytelling based on the
fundraising channel (i.e. crowdfunding).
Institutional logics were predominant in this study. Most surprising, given its
proven success, was the expressed opposition towards the rewards-based model. The
rewards-based model experienced a CAGR 524 percent in 2013, by far exceeding all
other crowdfunding models (Luzar, 2013). All of the organizations in this study that
achieved their financial goals, and experienced campaign success, utilized the rewardsbased crowdfunding model. The argument was simple. The participants who expressed
distaste or hesitation towards the rewards-based model did not believe that donors should
be given rewards or incentives for giving. So, should donors be rewarded for altruism?

CROWDFUNDING: A HEALTHY PRACTICE?

62

Based on the research, non-profit health organizations should not make important
organizational decisions solely based on pre-existing institutional logics. Crowdfunding
is a unique model of fundraising and therefore should be treated in a unique manner.
Crowdfunding ‘perks’ aside, countless non-profits reward their donors each and every
day through a variety of stewardship and communications channels. Whether it is
recognizing a major donor in a donor listing, be it in a physical building or online, issuing
a tax receipt or even holding an event to mark a significant donation, donors are
“rewarded” for altruistic behavior every day. Ultimately it comes down to what the donor
values as recognition, or considers a “reward”, for their good deed. Isn’t that what donor
relations is really all about? It is crucial to first understand what a donor views as a
“reward”. To them, there may be little difference, if any, between a Starbucks gift card
and a tax receipt and neither may lead them to think anything more, or less, about your
non-profit organization. With crowdfunding, as with other fundraising models, it is
important that organizations offer the right incentives to their backers and donors (Howe,
2009). Therefore, when faced with decisions regarding new models of fundraising,
organizations need to continue to challenge their pre-existing institutional logics and
ultimately consider what will be effective and meaningful to their donors.
The participating organizations that conducted successful crowdfunding
campaigns put a strong emphasis on stakeholder, media and social media engagement.
This was interesting given the fact that at least one participating organization indicated
that they denied their third-party crowdfunding partner access to their existing donor
database. The logic was simple. In their opinion, the crowdfunding campaign was
intended to attract brand new donors, or a new audience, and should not cannibalize on
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existing donors. It’s an interesting argument and one that requires more discussion
especially given that the organizations that did engage their existing stakeholders, and
respective donor bases, were exponentially more successful. Do crowdfunding
campaigns rely on existing stakeholders to create excitement? And is it the excitement,
and corresponding media attention, that ultimately attracts new donors to a campaign?
Do these activities build social legitimacy? Interpretation of the evidence from this study
suggests that these things may be true when evaluating crowdfunding in Canadian nonprofit health organizations.
The literature also suggests that crowdfunding requires a strong online presence
and a creator who is both productive and a social media connoisseur, a situation that is
relatively uncommon in the health care sector (Otero, 2015). Participating organizations
in this study varied greatly in size and therefore allocated varying levels of resources (i.e.
time, money, etc.) to their individual campaigns. But aren’t sufficient resources required
in order to be able to innovate (Hatch & Cunliffe, 2006)?
For example, while some organizations had the opportunity/ability to work with
external partners and agencies, other organizations relied solely on internal and volunteer
resources. In some of these cases the organizations themselves were only made up of a
single full-time employee. Therefore, it is fairly safe to assume that the resourcing from
campaign to campaign varied significantly and may have also impacted campaign
outcomes. Another point for consideration is the level of campaign involvement from the
non-profit health organizations themselves. Although consultants can add value to new
fundraising initiatives, they do not have the same in-depth understanding of an
organization’s story, or how to effectively convey the cause, as the non-profit
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organization itself. Therefore, the level of organizational involvement in these
crowdfunding initiatives could have also impacted engagement levels.
Participants who experienced financial success relied on strong, content-rich
video that clearly expressed a tangible need and demonstrated impact to engage with their
audiences. This video content was leveraged throughout the respective campaigns across
all media. This was a smart move given that a study by Google found that 57 per cent of
interested donors made a donation after watching an online video (Google, 2013). Seth
Godin, a well-known blogger and author, also acknowledged the importance of video
following his successful Kickstarter campaign in 2012. Godin (2012) found that half of
the people who visited his crowdfunding page watched the campaign video all the way to
the end (Godin, 2012). Therefore, it’s not surprising that video content was a successful
engagement tool for the crowdfunding campaigns in this study.
If you build it they will come. That seemed to be a common thread in this study.
Non-profits are looking to engage and acquire new and younger donors and young people
live on social media, right? Therefore using that logic, why not try crowdfunding? Based
solely on the results of this study, it would appear that an organization requires much
more than a “strong social media following”, or presence, to be successful with
crowdfunding. In fact, the organizations that relied solely on social media to promote
their campaigns did not reach their fundraising targets. That being said, other factors
were also at play and could have had a direct impact on outcomes.
Reay and Hennings (2005) concluded that key actors respond to change in
different ways, depending on their power to take action and the extent to which their
interests are served by a new institutional logic (Reay & Hinings, 2005). This concept
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applies to this study, as there are many environmental factors that can positively or
negatively impact a non-profit organization’s ability to take action. Historically, for
example, non-profits have been measured by how little they spend and how much
revenue they bring in. As mentioned in the literature review, these two factors are seen as
major barriers to non-profit management when faced with decisions calling for social
innovation, specifically the adoption of new philanthropic practices and technology
(Pallotta, 2013). To a certain degree, the idea of spending money to make money is lost
on the now profit sector. This is due to the level of scrutiny from donors and their
governing structures (i.e. board of directors, government, etc.). Therefore a shift to a new
institutional logic is easier for some organizations than it is for others.
Given the changing philanthropic landscape, it was not surprising to see
institutional pressures emerge from participant responses. Specifically, it was not
surprising that mimetic isomorphic pressures presented themselves in this study.
However, it was interesting to see the impact of coercive institutional pressures in the
adoption of the crowdfunding model in non-profit health organizations. In reference to
coercive institutional pressures, DiMaggio and Powell note that the existence of a
common legal environment affects many aspects of an organization's behavior and
structure (DiMaggio & Powell, 1983). In this study, legal, government and board
pressures did in fact affect organizational behavior – specifically in regards to which
crowdfunding model the organization adopted. More interestingly was the perceived
ability for a board to stifle innovation within an organization and thereby not encouraging
fundraisers to take risks.
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Mimetic pressures also appeared due in large part to the uncertainty surrounding
the institutional environment. Participants identified major and planned gifts as the
primary source of future revenue but also recognize the importance of engaging a
younger generation of donors today to sustain their major gift programs in the future. In
fact, many participants identified acquiring a younger generation of donors as a primary
goal for their crowdfunding campaigns. This goal is consistent with results from the 2014
Burk Survey that recognized the importance of engaging with young donors in ways that
are appealing to them to set the stage for their major gifts program for the next two to
three decades (Burk, 2014)
It has been established that participants in this study referenced the success of
similar organizations and tried to imitate their results. In some cases they did so with
limited expertise in digital fundraising or understanding of the crowdfunding model. In
some cases, the successful crowdfunding campaigns referenced by participants were not
even specific to the health sector or executed in Canada. These factors proved to be
stumbling blocks for participants. Surprisingly, size and scope of organizations did not
appear to significantly impact an organization’s attempt to imitate crowdfunding success.
For example, P1 was a small non-profit organization with a single full-time employee.
When asked if they were aware of other organizations involved in crowdfunding they
listed Sunnybrook first.
DiMaggio & Powell (1983) assert that organizations compete not just for
resources and customers, but also for political power and institutional legitimacy, for
social as well as economic fitness (DiMaggio & Powell, 1983). It is sometimes difficult
for society to view non-profit organizations as being in competition. However, they are
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no different than other institutions. There are only a certain amount of donor dollars to go
around and therefore it can be assumed that non-profits are in fact competing for
resources (i.e. time and money) and customers (i.e. donors). This is a pressure that is not
going to go away.
DiMaggio and Powell (1983) also state that as innovation spreads, adoption
sometimes provides legitimacy rather than improves performance (DiMaggio & Powell,
1983). This is an interesting point to ponder in respect to the adoption of the innovative
new model of crowdfunding. Participant responses suggested that many organizations
adopted crowdfunding due to the success of other similar organizations. In many of these
cases, the organizations performance, or fundraising revenue, did not improve. This
highlights the importance of non-profits doing their homework and looking well beyond
imitation. Regardless of the fundraising model or revenue stream, donors do not become
engaged overnight. The data from this study clearly suggested the crowdfunding
campaigns should not be entered into lightly, regardless of their low-barriers to entry, and
require the allocation of significant organizational resources.
The collected data also supported the claim that mass-funding campaigns may not
replace research grants or fellowships, but they may serve as a starting point as these
projects could attract media attention and the attention of potential investors who may
provide a greater financial support (Otero, 2015). The WaveCheck campaign is the
perfect example of this. Although the campaign did not reach the fundraising target for its
crowdfunding initiative in the expected ways, through awareness building and media
attention it provided this new technology with legitimacy, which in turn resulted in the
attraction of a significant catalyst grant.
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Sunnybrook, in partnership with MaRS Innovation, established itself as an
institutional entrepreneur in its field and therefore provided crowdfunding with
legitimacy for health-related causes in Canada, specifically in the area of research. This
was not only due to the scale and success of their campaign, but also by how many
participants identified them as an organization that was active in crowdfunding over the
course of this study. That being said, this campaign was easily identified due to the rate
of crowdfunding adoption in non-profit health organizations in Canada. Meaning, not
every non-profit health organization has embraced the crowdfunding model. And given
past research, successful health-related crowdfunding campaigns in Canada are even less
common, specifically those who were successful in achieving financial targets. Many
participants in this study expressed familiarity with the WaveCheck campaign, more than
other campaigns, and because of its success, and media coverage, further promoted
crowdfunding as a viable fundraising model. Organizers were not only able to secure the
required funding, which included the attraction of a substantial catalyst grant, but also
raised awareness of the new technology nation-wide, further positioning Sunnybrook as a
leader in health research and innovation in Canada.
In addition to raising funds, crowdfunding campaigns play a significant role in
generating publicity and public attention for a venture or project (Nordicity, 2012;
Belleflamme et al. 2013). Using crowdfunding for marketing purposes allows a founder
to create interest in new product at the early stages of development and demonstrate
demand for a proposed product, which can lead to funding from more traditional sources
(Mollick, 2013). This was also true in regards to the WaveCheck campaign.
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Significant time and effort needs to be invested in an organization’s crowdfunding
initiatives to ensure successful outcomes. Knowing this, there are other questions that
require deeper understanding. For example, were all of the crowdfunding campaigns
given the attention and planning that they deserved? And, can a non-profit health
organization be expected to get it right on the first try? Are there roadblocks for nonprofit health organizations looking to embrace crowdfunding?
As highlighted in the literature review, many believe that transitioning from
undesignated to designated fundraising will be the key to future success (Burk, 2014).
This presents significant challenges to non-profit organizations, specifically due to their
established funding models. Participants in this study also acknowledged the need for
tangible goals when using the crowdfunding fundraising model. Were tangible goals also
a source of social legitimacy? Participants were clear about their desire to engage and
inspire a younger demographic of donors. And, as noted in the literature review, nearly
55 per cent of Generation Y and 44 per cent of Generation X indicated that the ability to
directly see the impact of their donation has a significant bearing on their decision to give
(Rovner, 2013). Although crowdfunding is a relative newcomer on the fundraising scene,
the appeal aligns extremely well with many of the values that set Generation Y apart: it is
social and establishes a direct link between the giver’s gift and a concrete charitable
outcome (Rovner, 2013). After all, by definition crowdfunding means tapping a large
dispersed audience for small sums of money with the goal of funding a specific, or
concrete, project or a venture (Lehner, 2013).
Dan Pallotta (2013) asserts that non-profit organizations are not allowed to try
new things because of public outcry at the first sign of failure and that experimentation in
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general is seen as a big no-no (Pallotta, 2013). Because of this, historically non-profits
are reluctant to attempt any brave, daring new fundraising endeavors and this fear in turn
kills innovation (Pallotta, 2013). This is interesting because, according to the literature,
innovation is exactly what donors are now looking for from non-profit organizations. It
would also appear that the mounting institutional pressures facing health non-profits are
encouraging imitation, or mimetic isomorphism, because of environmental uncertainty
and the fear of failure.
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CHAPTER 8: CONCLUSION
The results of this study indicate that institution theory can in fact offer insight
into the adoption of crowdfunding platforms by non-profit health organizations in
Canada.
As indicated in the literature, and confirmed by this study, non-profit
organizations are still learning about the digital fundraising environment and testing new
technology, including the crowdfunding model. Institution theory helps us better
understand organizations where the technology is not well understood (Euske & Euske,
1991). In this study there was also evidence to suggest that the adoption of the
crowdfunding model provided organizations with legitimacy rather than increased
performance. And, as we know, social legitimacy is an important contribution to the
institutional perspective. The acceptance of non-profit organizations in the society in
which they operate is paramount and crucial to their financial success as these
organizations are competing for donors and institutional legitimacy. If donors, and
potential donors, do not view an organization, or a specific campaign, as legitimate they
are less likely to make a donation.
Non-profit organizations in the Canadian health sector are being faced with the
same set of environmental conditions. Between the increase in competition, the pressure
to raise more and spend less, the need for greater accountability and the shift to digital
communication and fundraising, it is not surprising that organizations are adopting digital
fundraising models as a response to uncertainty. Over the course of this study, mimetic
institutional pressures presented themselves in a variety of ways. Primarily, through the
ability of participants to name other organizations active in crowdfunding and the
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corresponding lack of research and planning that was dedicated to individual
crowdfunding campaigns. Although some participants did experience success with their
campaigns, no organization conceded that they had it all figured out. In fact, many
organizations expressed the desire to “do things differently” if they were to embark on a
new crowdfunding venture, if at all. In fact, participants identified several factors that
contributed to their successes and failures. As mentioned in previous chapters, these
factors were centralized around the ability of the organization to effectively tell its story
through crowdfunding, the crowdfunding model itself and goal tangibility.
Whether participating organizations decide to continue to test the crowdfunding
model or not, it is important that non-profit health organizations continue to take risks in
the online environment in the absence of research. Whether the goal is to achieve a
specific financial goal or to simply raise awareness, the more organizations understand
about their donors, the easier they will be able to adapt to the ever-changing philanthropic
environment.

Limitations
The results of this case study are not generalizable beyond the participating nonprofit health organizations in this study (i.e. there may be cultural, geographic and
economic factors to be considered). In addition, because the case study method was
adopted for this study, data was collected from participants and institutions in their own
environments and void of structured limitations (Yin, 2014).
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Although non-profits from other sectors may be able to learn from this study, they
may also face unique challenges not addressed by this research. This study is also limited
geographically in that it only included non-profit health organizations in Canada.

Future Research
It is apparent that more research needs to be conducted directly with the online
donors themselves, specifically those who have donated to crowdfunding campaigns in
the past. Organizations are making decisions based largely on perceptions. These include
perceptions of social media, perceptions of the “younger generation” and perceptions of
the changing fundraising environment as a whole. Because there is not a significant
amount of concrete data, or sample case studies, many generalizations are being made
(i.e. young people are on social media so we should be on social media).
The crowdfunding marketing mix is also a topic for consideration. The data from
this study indicates that a strong social media presence does not guarantee fundraising
success. In fact, the campaigns that turned to other sources of promotion experienced the
most success. Given the number of participants in this study, more research is required to
determine whether or not this is a valid hypothesis.
Based on the results of this study there also appears to be a relationship between
campaigns that achieved their financial targets, tangibility of campaign goals (power of
the organizational story) and the resulting campaign awareness. This relationship requires
further investigation with an emphasis on the power of the organizational story in
fundraising.
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In addition to examining how crowdfunding campaigns are organized and
executed in other non-profit sectors, it would also be of interest to see how non-profit
health campaigns in Canada compare to those in the United States, United Kingdom and
Australia given the differences in health care delivery and research funding.
Finally, given the success generated through rewards-based crowdfunding
campaigns, it would be interesting to conduct research directly with donors to survey
their feelings on rewards-based campaigns within the non-profit health sector with a
focus on what truly motivates them to donate.

Final Thoughts
The researcher strongly believes that fundraising is synonymous with storytelling.
The participants in this study only enhanced this opinion through feedback regarding
their successful and unsuccessful crowdfunding campaigns. Ultimately, a strong
emphasis was placed on how effective an organization was at telling its story, be it the
organization’s cause as a whole or the specific goal of a crowdfunding campaign. Nonprofits who are best able to tell their story will ultimately be more successful in attracting
donor dollars. It is a simple concept but one that needs to be stated because many
institutional theorists have recognized the future challenge will be to shift the focus of
institutional theory research to attend more carefully to key questions that arise from the
“institutional story” (Suddaby, 2010).
Historically, non-profit organizations have relied solely on traditional streams of
fundraising revenue (i.e. major gifts, planned gifts, direct mail, etc.). The question
remains whether or not this fundraising model is sustainable or whether or not new
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fundraising methods will be required to supplement, or overtake, the current fundraising
mix. Will a new generation of donors respond to traditional fundraising appeals? Will
designated giving overtake undesignated giving? These are the questions that non-profit
health organizations will need to continue to evaluate.
Is my cause sexy enough for crowdfunding? This point came up during this
research study with an organization that was unsuccessful in achieving its crowdfunding
campaign goal. It is an interesting question that also simultaneously paints crowdfunding
with a marketing brush. So often in marketing you hear things like “we need to make our
product look ‘sexy’”. It’s funny, because you don’t often have the same reaction when
thinking about raising funds for sick children. However, it does beg the question: is
crowdfunding primarily a fundraising tool or is it part of the new marketing mix for nonprofits? Meaning, is it a way of making your charity or cause look sexy? Be it sexy to a
younger generation of donors due to its slick appeal and multimedia content or sexy to a
broader audience by simply giving the cause a prettier bow. If you look at the results of
this study it would suggest that successful crowdfunding really is all about marketing.
The successful campaigns highlighted the importance of seeding crowdfunding
campaigns prior to launch by leveraging key stakeholder relationships and existing
donors. Through these “explosive” campaign starts and initial excitement came buzz and
media attention which then resulted in new money, and new donor, for the organizations.
The topic of fundraising in a changing philanthropic environment is the
researcher’s personal passion. The researcher has worked in different capacities with nonprofit organizations over the course of her career, be it as a volunteer, consultant or fulltime employee. There are unique challenges facing these organizations and how a simple
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act can make an enormous impact. People interact with non-profit organizations in
different ways. Some people volunteer, some make donations. And then there are others
who commit their lives to causes that are close to their heart. All of these people possess
different views on how these organizations should operate and have different
understandings of the challenges that these organizations face every day.
The results of this research may assist non-profit health organizations in Canada
in the planning of crowdfunding initiatives and with the evaluation of crowdfunding
platforms as a whole. This may also increase their likelihood of executing successful
crowdfunding campaigns, attracting new donors and ultimately generating buzz around
the cause that will bring increased attention to their organizational story.
Ultimately, the hope is that this study will encourage organizations to think twice
before adopting a new fundraising model. Crowdfunding may have a low-barrier to entry
but that does not mean that significant resources are not required to guarantee a
successful campaign. With increased understanding of new fundraising initiatives, like
crowdfunding, marketing and fundraising professionals alike will be able to harness their
potential and ensure strong fundraising revenues for years to come.
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APPENDICES
APPENDIX A – Email Invitation to Participate

Project title: Crowdfunding: A Healthy Practice?

Dear <insert participant name here >,

My name is Stephanie Reid and I am currently conducting research on crowdfunding in
non-profit health organizations in Canada as a part of my MA thesis at Mount Saint
Vincent University. I wonder if you may be willing and able to contribute to my study.

The purpose of the study is to help better explain the adoption of crowdfunding practices
in non-profit health organizations and factors that contribute to their success and failures.
Specifically this thesis will strive to discover how institution theory can inform our
understanding of crowdfunding in health care organizations within the Canadian context.

The purpose of this email is to invite you to take part in the research study named above.
It is important that you understand the purpose of the study, how it may affect you, the
risks and benefits of taking part and what you will be asked to do, before you decide if it
is in your best interest to take part in the study. You do not have to take part in this study.
Taking part is entirely voluntary (your choice). If you have any questions that this email
does not answer, I will be happy to provide you with further information at your
convenience. Confirmed participants of this study will be asked to complete a short
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questionnaire, distributed by email, that can be completed in approximately 10 – 15
minutes. At the end of this questionnaire, participants will also be asked if they would be
willing to participate in a short follow-up interview by phone.

In my preliminary research on crowdfunding, your organization’s name came up. Your
organization either executed a crowdfunding campaign or was a partner in a
crowdfunding initiative. Would you be willing to talk to us about your organizations
experience with crowdfunding? If yes, please reply to this email and indicate your
acceptance to participate in this study. Once I receive your response I will send the
questionnaire by e-mail. If you could let me know either way by replying to this email I
would greatly appreciate it.

Thank you so much in advance for your participation,

Stephanie
Stephanie.reid@msvu.ca

Thesis Advisor: Dr. Amy Thurlow; amy.thurlow@msvu.ca
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APPENDIX B – Informed Consent Form

Project Title: Crowdfunding: A Healthy Practice?

Stephanie Reid
Department of Communication Studies
Mount Saint Vincent University
Halifax, Nova Scotia
Stephanie.reid@msvu.ca

Introduction
You are being invited to take part in the research study named above for a thesis project.
It is important that you understand the purpose of the study, how it may affect you, the
risks and benefits of taking part and what you will be asked to do, before you decide if it
is in your best interest to take part in this study. You do not have to take part in this study.
Taking part is entirely voluntary (your choice). If you have any questions that this form
does not answer, the researcher will be happy to give you further information.
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Purpose of the Study
The purpose of the study is to help better explain the adoption of crowdfunding practices
in non-profit health organizations and factors that contribute to their success and failures.
Specifically this thesis will strive to discover how institution theory can inform our
understanding of crowdfunding in health care organizations within the Canadian context.

Study Design
Data will be gathered from a questionnaire designed to identify motivations and
understandings of crowdfunding in the Canadian Health Care Sector. The questionnaire
will contain the following characteristics:
•

A focus on short answer and multiple choice type questions to facilitate speed

•

The completed questionnaire will take approximately 10 - 15 minutes to complete

•

The questionnaire will include the invitation to participate in a short follow-up
interview by phone

Sampling methods for this study will include snowball, purposive and maximum
variation methods. The sample frame will include between 8 to 10 health care
organizations that meet the following inclusion criteria:
•

Non-profit organizations

•

Active in health sector

•

Located in Canada and/or active in the Canadian market

•

Engaged in crowdfunding
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Potential organizations for inclusion in the study have been identified through a
preliminary review of the literature on crowdfunding activities in the health care field.

Potential Harms
We do not anticipate any potential harm from this study. However, it is possible that
describing your experience with crowdfunding, if it has been negative, may be upsetting
to you. You are free to refuse to answer any question at any time without having to give
any reason.

Potential Benefits
You may not experience any benefits from participating in this study. However, the
knowledge gained from this study may help better explain the adoption of crowdfunding
practices in non-profit health organizations and factors that contribute to their success and
failures. Specifically how institution theory can inform our understanding of
crowdfunding in health care organizations within the Canadian context. This may be
helpful information to you as a non-profit professional in the Canadian health sector.

Alternatives to the Study / Withdrawal from Participation
You are being asked to complete a questionnaire by email as part of a research study. The
project does not constitute quality assurance / improvement and thus is not work-related,
participation is entirely voluntary. If you choose to decline participation, confidentiality
is assured and the decision to participate (or not) will in no way be shared with others.
You may withdraw from the study at any at any point up until just prior to publication of
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the findings, approximately April 1, 2016.

Your organization’s participation is not anonymous and may be named in the final thesis.
The names of the participating organizations may be published in academic journals.
Attributing names of organizations to your responses will provide context, depth and
credibility to the research. However, primarily this information will be used as part of a
thesis project.

Participants will have the opportunity to ask that specific data be kept confidential. Only
the researcher and the researcher’s thesis advisor will have access to the complete
information provided by participants.

If you wish to remain anonymous, the information you provide us will be stripped of all
identifiable data, and you will be mentioned only as organization X in the reports.
Therefore, no one will know whether or not you have participated in this research.

If you have any questions, please contact us, Stephanie Reid, at stephanie.reid@msvu.ca.

If you have questions about how this study is being conducted and wish to speak with
someone who is not directly involved in the study, you may contact the Chair of the
University Research Ethics Board (UREB) c/o MSVU Research and International Office,
at 457-6350 or via e-mail at research@msvu.ca.
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By signing this document you are not waiving any of your rights.

By signing this consent form, you are indicating that you fully understand the above
information and agree to participate in this study.

Participant’s Signature: ____________________________________________________

Date: ___________________

Researcher’s Signature: ____________________________________________________

Date: ___________________
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APPENDIX C – E-mail Questionnaire

Name:
Organization:
Years with the organization:
# Of employees in organization:

1. How did you first learn of crowdfunding as a potential strategy?

2. What was your organization’s key motivation behind adopting crowdfunding as a
fundraising strategy?

3. Why was crowdfunding identified as a viable fundraising tool for your
organization?

4. Are you aware of other organizations involved in crowdfunding?
o Yes
o No
If yes, please list up to 5 organizations.
1) ______________________________________
2) ______________________________________
3) ______________________________________
4) ______________________________________
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5) ______________________________________

5. Did your model your crowdfunding campaign after another organization?
o Yes
o No
If yes, which organization did you model your campaign after?
1) _________________________________________

6. In your opinion, is there a crowdfunding leader(s) in the non-profit health care
sector in Canada? If yes, please list.

7. How does crowdfunding fit into your organization’s overall fundraising strategy?

8. A) What type of crowdfunding method was used
o The Patronage Model - Altruism is key motivator (donation method)
o The Lending Model - Traditional lending agreement / forgivable loan
o Reward-Based Crowdfunding - Backers receive rewards and/or
incentives for their contributions
o Investor Model (including Equity funding) - Backers receive shares of
future profits/royalties, a portion of returns for future planned public
offering or acquisition or a share of a real estate investment.
B) Why did your organization select this model?
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9. What goals did your organization identify for the crowdfunding campaign?

10. How did your organization define success?

11. Who in your organization was in charge of executing the campaign (please
include the title of the responsible individual)?

12. What marketing tactics did your organization use to engage your audience in the
crowdfunding campaign? Was there one that worked better than the others?

13. Did your campaign reach its fundraising goal?
o Yes
o No

14. In your option, what were the highlights of your campaign?

15. Will your organization continue to fundraise using crowdfunding campaigns?
o Yes
o No
o Unsure
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16. Can you predict where your organization’s future fundraising revenues will come
from? Please rank the following fundraising activities using 1 – 11 (1 = most
lucrative).
___ Direct Mail
___ Major Gifts
___ Email
___ Crowdfunding
___ Tribute / Memorial Giving
___ Website
___ Social Media
___ Planned Giving / Estates
___ 3rd Party Fundraising
___ Special Events
___ Direct TV

17. Are you willing to participate in a short follow-up interview by phone?
o Yes
o No

If yes, the researcher will contact you via email and arrange for a convenient time.

CROWDFUNDING: A HEALTHY PRACTICE?

95

APPENDIX D – Follow-up Interview Questions

1. Can you tell me a little more about your organization’s motivations behind
adopting crowdfunding as a fundraising strategy?
2. Were there other non-profit health organizations in Canada that were sources of
inspiration for your crowdfunding campaign?
3. In your questionnaire you indicated that your organization used (insert
crowdfunding model here) crowdfunding model. Can you tell me why your
organization chose this particular model?
4. Can you tell me a little bit more about how crowdfunding fits into your
organization’s overall fundraising strategy?
5. In your questionnaire you indicated that your organization (insert will or won’t)
embark on future crowdfunding campaigns. Can you tell me how your
organization arrived at this decision?
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