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Physically Challenged &/or Disabled {Phs! Delinquents (Deling.} I:l

Developmentally Delayed (Dev. Del Transients (Transnts) D

Psychiatrically Disabled (Psych. D EI Others D
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Notice of change of name and/or
address of facility
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1996-97 — RESIDENTIAL CARE FACILITIES SURVEY

Name of Facility

City, Town, etc.

A. Ownership (check one only)
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Lay (not for profit, non-profit voluntary associations, societies)

Ownership
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. Beds (as at 31 March, 1997) Approved
complement

Staffed and
in operation
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. Total days of care during reporting period by responsibility for paymen% Days
131 |
1. Provincial Health Debartment OF WUNISEIY. onevsncossomorimssss i ZmmaN o Nl s e S 2 SR S 4 S0 A A3 S 90
132 [
2. Provincial Social Service Department or MINISINY ... N\ rrrrrtrerisioneeersrrmasriseiae e e rrnessass e saeansvarr s eassassassanse
& 133
3. Other Provincial Department or Ministry (specify
134
4. Municipalities, regional or district adminIStraA .. 5 e e e e
135 |
5. Al other, INCIIAING BOI-DAY ... Cis o N o NN 555558 5yt 55 44 9§ RA S B 62T y 40 4 A ERRTE  ¥3 4 R PR o0 B e bR 24 w
X 136
6. Total days (sum of boxes 121 to 135 —
)
. Movement of residents X Residents
151 }
1. In FAGHIHY @S AYT ADRINDEE ... irereieieeteeemiecescermt et et e ra et et me s eeee b ek e s ae e e e b4 1A b bt n e er e e st AR R LR Sh e e TR E SR e en b
152
2. Admissions duriNgEPOMING PEROU ......viiiiiiiieii i c e e s e me e e sm s she sk e e S s s e b
153 |
3. Totalunder care (DOXeS 151 AN TE2} it vorirruiinriaianasssiins i bnrdes s derss i s ryros E o 8 1 E b Lo go a0 g ey L viba b
154 ]
4, Discharges Guring rePOrtNG PriOt .o i i et b e e Lo e e Rt s
155 [
5. Deaths during reporting DEAOH s s o e s sor g 8y Loy s e m b e s STy e v P S s R T R TV
156
6. Total separations (hoXes 154 ANt T58) .. coiuimmrismitommimmisissi st mresivs svivssiabes Fai s oo 5005658850103 FaVabads prignevi prf o v i d sisasaasanss
157 .
7. In facility as at 31 March, 1897 (box 153 MINUS 1568)........cooiiiiiii i
* Bax 157 must agree with page 2, boxes 221, 240 and 272
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1996-97 — RESIDENTIAL CARE FACILITIES SURVEY

E. Age and sex of residents in facility as at 31 March, 1997 (count each person once only)
Number of persens Number of persons
1 2 1 “
Age Groups Male Female Age Groups Male Female
20 202 211 | 212 |
1. Less than 10 years. 6. 70to74vyears....... .
03 | 204 | 213 214
2. 10to17years......., 7. 75to79years........ »
205 | 208 215 216
3. 18todd years........, 8. B80to B4 years.......... = A
207 208 217 | 218 | \
4, 45to6dyears.... - 9. 85years and over....
208 | 210 ] 10. Total residents 218 }) [221 ] .
5 6bto69years......, {sumoflines 110 9). ﬁ
F. Types of care (refer to Insiructions & Definitions} Number of
Please group all residents in facility as at 31 March, 1997 into the following persons
{count each person once onhly)
228
1. RoOOM and BOAIA ONIY ..voveueriiesrereeenr s siiisisisamresssss s s sbsnensnias s ens s R e Ny s ”
228
2. Room and board with guidance/counseliing with respect to social, employment, atidictan p oblems, or
parental guidance with skilled counselling (child care homes) ................. fO T % ............................. .
230
3. Room and board with custodial care and/or special school, sheltered w OB B ... e 2
232
4. Typel (i.e., supervision and/or assistance with daily living and mee o-social needs)..........c.ooeeeen =
234 |
5. Type |l (i.e., medical and professional nUrsing SUPBIVISIONBAG --- Db st -
{236
6. Type lll {i.e., medical management, skilled nursing OO s e A R R TR oS A 5
. 238
7. Highertype ... g .
240 *
8. Total residents (sum of boxes 228 to 238) 2
G. Principal characteristics of resi@nm(@%as at 31 March, 1997 {count each person once only)
Number of Number of
Persons Persons
261 ] 266
1. 6. Alcohol/Drug Problems ..., 2
262 267
2. 7. Delinquents/Young Offenders ... =
] 759 ]
3 L Transients o 5%
264 9. Others 2n
4. specify S
269 10. Total residents s )
5. {sum of boxes 261 to 271) >

* Totals should agree
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1996-87 — RESIDENTIAL CARE FACILITIES SURVEY

Personnel employed Total accumulated
as at 31 March, 1697 paid hours
during reporting
H. PERSONNEL Full-time Part-time period
331 E‘?_J 333
1. Direct Care SEIVICES . iy visyr sy s s s irsys i S vy b 5
’ 369 370 KYE|
2. General Services (see definitions) ...
381 EZ3) 553 ]
3. Total (SUMOFliNeS 1 & 2) ..ocoiiriiiiimiriice e e e =
I.  EXPENSES (for the 12 months ended March 31, 1997) Salaries and All other Total
{round to nearest doflar) wages EXRENses
432 l 433 ¥
1. Direct Care SBIVICES ..o cee i e »
461 1462 4 |
2. General Services (see definitions) ... ”
484
3. Other expenses (includes interest, rent, taxes, > ——J
overhead (head office), depreciation, etc.) ..........ccccoiiiiiiiiiiciiinn =
495 496 | 497
4, Total Expenses (SUm of iN€s 1, 2 & 3)..c.cocccvvieniericiccnciiecicisiiaiens ” ((\
&
J. INCOME (for the 12 months ended March 31, 1997) Amount Total
{round to nearest dollar)

Source of earnings for accommodation {boxes 501 to 507}
1. Provincial Health Insurance Plan (Department or Ministry)...............X. (

2. Provincial Social Service Plan (Department or Ministry) ...

@

3. Other Provincial Department or Ministry (specify)

4. Municipalities, regional or district administ,

10. Total income (Sum of boxes S8 ard S09) ..o ia e er e seatean s ene e e e e et s bra e sa s raeeaaae

11.  Surplus (boX 530 miNUS A97) ciweuucieri e 1l e i s 8 G i s 5 A re s e R b M i prn g s s an e

12: Deficit (box- 497 MNUSIEI0) i som o vmsmsssssmvrmi s oo s s s s s s s S 1 s v o2 e s

(=]

o]
[+3

. 507

508

509 |

570 |

511 ]

512 |

NOTE: Audited data not required
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Supplementary Information (special explanatory notes on significant changes during reporting period).
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Supplementary Information (special explanatory notes on significant changes during reporting period).
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