PI9TAD - S e e popgl s
Residential Care Facilities veuillez cocher CJ
Sur vey Confidential when completed

b2

@

Authority:
This annual survey is conducted under the authority of the Statistics Act, Revised Statutes of C 985, Chapter $19. Completion of this
questionnaire is a legal requirament under the Statistics Act.

Confidentiatity:

Statistics Canada is prohibited by law from publishing any statistics which would divulge i
identifiable business without the previous written consent of that business. The dat:
confidence, used for statistical purposes and published in aggregate form only. The

by either the Access to Information Act or any other legistation. o

Data Sharing Agreement:
To reduce duplication and to ensure more uniform statistics, Statistics C% entéred into an agreement under section 12 of the Statistics
iqafo
IR

tion obtained from this survey that relates 1o any
on this questicnnaire will be treated in strict
iality’ provisions of the Statistics Act are not affected

Act with the Canadian Institute for Health Information (CIHI) for the sharin tion from this survey. Under section 12 of the Statistics Act
you may refuse to share your information with the Canadian Institute rmation by writing to the Chief Statistician and returning your

letter of objection along with the completed questionnaire in the enclo nvelope.
Fiscal Period ~ .
Please record the start and end dates of the 12 month fis 4 ur business uses. Report all data for the 12 month fiscal period which
ended on or between April 1, 1997 and March 31, 1998, example, if your fiscal pericd ended December 31, 1997, please report for the
period January 1, 1997 to December 31, 1997.
Day Month Year Day Month Year

I S N |

From | | b @ To | | L1 1
Legal Name
The label on this questionnaire show§ the iness name as currently recorded in the Statistics Canada inventory. If the Legal name and

Business name are the same, plea&h below; if the Legal name and Business name are different, please print the Legal name in the space
below:

el O Same as Busi&Name OR Legal Name Ges l

k' ONE only):
hip 4O Co-operative 7 Govemment
5Q) Joint venture 8 (O Non-profit organization
30 incorpdrated company 6 (O Government business entity
GST Number
Please report your GST Registered Account Number (BN No.) 041 I ‘ | l l | | | | I
Name of person completing this questionnaire: (please print) Telephone
Area code Number
Title Signature Day Month Year
| | = 1 I
1 certify that the information contained herein is complete Date completed

and correct to the best of my knowledge.
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Correct

'U
'D

rinted label information if necessary using the corresponding boxes below:

Cio

No. & Street

City Province Postal code

Contact Name Telephone Effective date of change
Day Year

Supplementary Information (special explanatory notes on signiﬁs‘&hanges during reporting period).

O
AN

X
QO

8-2300-10.1



1997-98 — RESIDENTIAL CARE FACILITIES SURVEY

City, Town, efc.

-‘Name of Facility

A. Ownaership {check one only)
Ownership

RO D B I oo v o o B T U o 0 A e B N U S Y T T T B = I:I
slininue r]
R BT IR e s s R e 0 S AT A T A S AR T A S e s enm g sy P
Lay (not for profit, non-profit voluntary associations, SOCIBHES) ... s = D
IVMUIRCIIE v secsnivaswnmsns esnsssomvpossmsronseusssssusnsas cbponves s aaRsE7 35 60 05 60 HPAT b a0 ABmg TR RE S EES AR EREA s g st ey e manss s anss N KT e sanrn sy - D
Provincial of TEITOMAL ........ovii i e et e ssmrsenns s fATAON s e s1e Kb - D
FEOBIAN ..o eeeeeeeseemaeseeee e eeem e seesseees e eeees b ses et eee e somsseemsseraessremstomes st b et s b sba (/(\\ ..................................... ” D
B. Beds (as at March 31, 1998} N~/ Approved Staffed and
complement in operation
121 [ 122
Ui NUMBBFOEBEOS: siuuiviusisiriimssise st ssmsins s iovidebiess ibside s s ssss s sisoa s TR DO o
C. Total days of care during reporting period by responsibility for paymant<> M Days
\ 131
1. Provincial Health Department or Ministry .........ccocooviieeriicevvienenen
132 |
2. Provincial Social Service Department or Ministry ..o OG0
133 |
3. Other Provincial Department or Ministry (specify)
134 |
4. Municipalities, regional or district adminiStralioN 0N N\ i o
135
5. All other, inClUdiNGSBICPAY: .. uiuinisimuiiinin NI E st Tt ars i istus s s sdama s e b 558 4 083 400 F154 AT HoLH 45260 Wi e s S SR 5
%(\ 136 ]
6. Total days (sum of boxes 13‘Q9\1 3 Q b
D. Movement of residents Residents
151 |
1. Infacility as at Apri s e B B R S O e R B B 5
152
2. Admissiol uringre; Lo s T= LT s IO -
153
3. Total under careNBOXes 151 @Nd T52) ...ttt et ea s e e na e -
154 |
4, Discharges during reporting PEHOA ..........oocveceeeieceeeere e e stere st res e see s sae e ees s enneas eeeeeteneeseee s e et s s e eee »
1155 ]
5. Deaths QUIING TEOPOTHING PEIOM ........eervmsersoreessseessemeesseessiosemsemssssssessseetseemssesseemseesssesass s semstoessesseesseesenseassesnen st seeessemenenn -
156 [
[ ntal canaratinne fhavae 184 and 1ER)
e L L e R T L R P D P X LA LT T LT TP E TP PP PP -
1157 *
7. Infacility as at March 31, 1998 (D0X 153 MUAUS 156).....c..vierimiecioimeieneeiesieseeesesseeseeseesossessesossmssamssesmesmanssmesssesmsssnsssasoes =

* Box 157 must agree with page 2, boxes 221, 240 and 272

8-2300-10.1 . _ Page 1



1997-98— RESIDENTIAL CARE FACILITIES SURVEY

E. Age and sex of residents In facility as at March 31, 1998 (count each person once only)

Number of persons Number of persons
1 2 1 2
Age Groups Male Female Age Groups Male Female
[207 ] 202 | 217 | 212 |
1. Less than 10 years., 6. 70to74years......... wl
203 204 213 214 |
2. 10to17years........, 7. 75to79years......... ,
205 | 206 | 215 | 216 |
3, 18toddyears........ » 8 80toB4years.....,
{207 | 208 | 217 218 |
4. 45toG4years...... - 9. 85 years and over.... , <\
210
(202 | 410 | 10. Total residents 218 220 221 | .
5 6B5to69years..... s {(sum of lines 1 to 8. , \
F. Types of care (refer to Instructions & Definitions} < umBer gt/
Please group all residents in facility as at March 31, 1998 into the following rsons
(count each person once only)
228 |
1. ROOM AN BOAI ONIY L. roeieii et e bt b e TR -
229
2. Room and board with guidance/counselling with respect to social, empfoyment addictio S, Or
parental guidance with skilled counselling (child care homes) .. rrrieeane e ST NUURUUO CATRPORON N
: 230
3. Room and board with custodial care and/or special school, sheltered workshSB et Q e e
232 |
4. Type | (i.e., supervision and/or assistance with daily living and meeting p @needs) R
234 |
5. Type Il {i.e., medical and professional nursing supervision, etc.) .., .......................................... .
236 [
6. Type il {i.e., medical management, skilled nursing care, GG (- DX -
238
7. Highertype ... i Y R A P S AR S
240 .
8. Total residents (sum of boxes 228 to 238)@ »
G. Principal characteristics of residents in facili tﬁirc/h 31, 1998 (count each person once only)
@ Number of Number of
Persons Persons
261 | 266
1. s 6. AlcoholfDrug Problems ...
262 267
2 Disabled - 7. Delinquents/Young Offenders ..........cccrvvmirivenen. -
263 269
3. Developmentally Dalayed............cooioiiniinnn - B. Transiems ... siscmmssmimosresinci sy
264 | 9. Others 27
4. Psychiatrically Disabled ...y specify 000000000000 e -
251 10. Total residents AL )
5. Emotionally Disturbed Children ............cccccc. (sum of boxes 261 to 271) >
* Totals should agree
8-2300-10.1 Page 2




1997-98— RESIDENTIAL CARE FACILITIES SURVEY

PERSONNEL
Personnel employed Total accumulated
as at March 31, 1998 paid hours
during reporting
H. Direct care to residents Full-time Part-time period
30 | 302 [ 303 |
1. Registered MUMES .. s
307 | 308 | 300 |
2. Registered qualified nursing assistants/licensed practical nurses .............
|316 | 317 318
3. Physiotherapists/occupational therapists ... 5
318 320 321
4. Other therapists (specify) —n
322 323 % 24
5. Activity/recreation staff ... 5 M
328 329 330
8. Other care staff not ‘ ’\(® __I
included above (specify) e 4
331 | 183 333 |
7. Total Direct care staff o
l. General servicés ﬂj 392 {353
1. ADMINISErALTION. it s s sanats sy sonsarsamsrr s -
.354{\ 355 356
2. Dietary (kitchen/food SEIVICES) ...t s n
1358 359
3. Housekeeping, Jaundiy. ..o x
[ 364 | | 365
4. Plant operation, maintenance and security (janitorial services).........7.{ Q
1366 [ 367 | |368
5 Other(specify) ___ eeon{TDO e e -
. <\(E 39 | 370 | 371 ]
6. Total General services staff >
1 | 382 383

TOTAL STAFF (line H.7 + 1.6)

§-2300-10.1
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1997-98— RESIDENTIAL CARE FACILITIES SURVEY

EXPENSES

For the 12 months ended March 31, 1998 1 2

{round to nearsst dollar) Salaries and All other Total
wages expenses
J. Diract care to residents 401 |

l

—

REQISIEred NUISES .o v iimimserrmrsorsssmsisssrans srassegsmesssansrsssarss sasarsanasss

N

Registered qualified nursing assistants/licensed practical nurses .............

13

2

3. Physiotherapists/occupational therapists.........ccooiriorinn i

414 415 416
4. Other therapists (specify) S

417 418

5. Activity/recreation staff ..o

‘#%
N

6. Other care staff not
included above (specify) S———

-
N
-~

F-%
]
E

8. Medical and surgical SUPPIIES ...

F-s
w
Pt

9. Other supplies (specify) -

10. Total — direct care expenses

A J

K. General services

1. Admmlstratlong;

Dietary (kitchen/food services)...

)

6.

&
2

r

8-2300-10.1 Page 4



1997-98— RESIDENTIAL CARE FACILITIES SURVEY

iNCOME
M. Forthe 12 months ended March 31, 1998 Amount Total

{round to nearest dollar)
Source of earnings for accommodation (boxes 501 to 507) 501 |
1. Provincial Health Insurance Plan (Department or Ministry) ...........ccocoooecmmsivininnnninnirnne -
2. Provincial Social Services Plan (Department of Ministry) .....c.o.ooverv oo, 5 -

5 |
3. Other Provincial Department or Ministry (specify) o

4. Municipalities, regional or district administrations ...

5 AN OTHEI .. 5 arrersnyss e s st v vy By PR TV A SV PO o TV T S Vo S W A VR e P

6. Residents — co-insurance or Sef-pay ...

7. Differential — preferred accommodation ..o

8. Total earnings (sum of boxes 501 t0 507} ..........ccoiiimmenes

11. Surplus (box 510 MINUS 497) ....cccviviemnriiiiiiiiinns s nnfe o

R o o] o
a2 =l |2 | o
N =] |2 |

12. Deficit (bOX 497 MINUS 510) ..coceeeiiiiirciiiessesene s e se oo NN ST e et ms s e s e s eb s st ran e sn e sme s s s es

NOTE: Audited data not required

@ 610

1. How long did you spend collecting the datanand completing this form? hours

2. Comments? 620 &
We invite your help in improvin%b siness survey program. Your comments on the foilowing range of suggested topics
atong with your more gen remarRs would be greatly appreciated:

» order and flow of questions

shto your industry ¢ timing of receipt of questionnaire and the period given for
response

o other sources of data to further reduce response burden

e questionnaire conten
* new questiong-of i

+ comprehension®f questions (through definitions,
examples of inclusions and exclusions, code
sheets, instruction sheets, reporting guides, etc.)

‘ Lost the postpaid envelope?
Please refer to the telephone number or the FAX number that appear on the inside cover page.

Thank you for completing the questionnaire.

8-2300-10.1 Page 5



FOR OFFICE USE ONLY

DATE

Q
=9

AN
QO

1. REC
2. CLo
3. NU
4. CPN
5 DUP
6. REM
7. REF
8. NC
9. EDT
10. COM
11. KEY
t2. EST
13. NR

O\

14, 0SC <<E

g&o S COMMENTS

@Y
N




