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Authority: %5
This annual survey is conducted under the authority of the Statistics Act, Revised Statutes of 1985, Chapter $19. Completion of this
questionnaire is a legal requirement under the Statistics Act.

Confidentiality:

Statistics Canada is prohibited by law from publishing any statistics which would divulg
identifiable business without the previous wrilten consent of that business. The da
confidence, used for statistical purposes and published in aggregate form only. The-corfi
by either the Access to Information Act or any other legislation. o

Data Sharing Agreement:

To reduce duplication and to ensure more uniform statistics, Statistics Caridda entered into an agreement under section 12 of the Statistics
Act with the Canadian Institute for Health Information (GIH1) for the shadagafinfotmation from this survey. Under section 12 of the Statistics Act
you may refuse to share your information with the Canadian lnstitut% formation by writing to the Chief Statistician and returning your

tion obtained from this survey that relates to any
on this questionnaire will be treated in strict
jality provisions of the Statistics Act are not affected

letter of objection along with the completed questionnaire in the encl T envelope.

Fiscal Period

Please record the start and end dates of the 12 month fi
ended on or between April 1, 1997 and WMarch 31, 1988.
period January 1, 1997 to December 31, 1997.

iod Your business uses. Report all data for the 12 month fiscal period which
v example, if your fiscal period ended December 31, 1997, please report for the

Day Month Year Day Month Year
o1 012
rem | | | 1| 1@ SN B B A
Legal Name
The label on this questionnaireCshof&\the Bysiness name as currenly recorded in the Statistics Canada inventory. If the Legal name and
Business name are the same, ple ¢l below; if the Legal narne and Business name are different, please print the Legal name in the space
below:

o2l O Same as Bus&lﬁame OR  Legal Name o l

Type of orga t@ck ONE only):
o311 oleproprictorship <O Co-operative 7D Govemnment

2D Padnership 50 Joint venture 8 () Non-profit organization

5 O Incorporated company 6 O Government business entity
GST Number
Please report your GST Registered Account Number (BN No.) 041 | I | I | [ l I | I
Name of person completing this questionnaire: (please print) Telephone

Area code Number
Title Signature Day Month Year
| certify that the information contained herein is complete Date completed

and correct to the best of my knowledge.

8-2300-8.1: 1998-02-24 STC/HLT-085-60051
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Correct pre-printed label information if necessary using the corresponding boxes below:

Business Name

C/O

No. & Street

City Province Postal code

Contact Name Telephone Effective date of
Day Mon

Supplementary information (special explanatory notes or@éﬁbchanges during reporting period).

QN

)

8-2300-8.1 Short Form




1997-98 — RESIDENTIAL CARE FACILITIES SURVEY

Name of Facility City, Town, etc.

A. Ownership (check one onfy)

Ownership

PIOPIBLANY ..vviveseererereenceermesorsseeestesees st e seeatbed 4 4ha a1 R s hE o4 AR e RE S E e e PR PR L 0TS0 FRT 1442024 e 8o A b e b bt ek mas s ubase s as s sea b ereR b abe R basearasnass e ansdesabesbasebranebeennsarnns
] 1o [T S O OO O P PSPPI TR
Lay {not for profit, non-profit voluntary associations, SOCIBHES) ... S
IVVIEITEHDI e s s s o3 . 8 S S ARG R 17633 A ¥4 a0 A S 0 9 S AR S S S S \ ................
ProvinGial OF TEITHOMAL ...c.cceeieiveiierrnirerers et resete e s seemneseee e oo bae s e bad s E e a S r e e s e e s srsrmsnernsr e narra o D

B. Beds (as at March 31, 1998) Approved Staffed and

complement in operation

E

121 | 22
1. NUMBET Of BEAS ...cvvrecericvmirerssreresirees e et 4}@,

C. Total days of care during reporting period by responsibility for paym

Days

-
W
-

1. Provincial Health Department or Ministry ,,
3

ry
N

2. Provincial Social Service Department oF MINISHIY ........coo (0N Dt rrrrrmnseresssrissssenessnrssmassssssssssssssnssssnssssnsssansssrsssssss -
133
3. Other Provincial Department or Ministry (specify) Q(i ........................ %
5 134 |
4. Municipalities, regional or district admini ‘o .................................................................................................... -
135 |
5. All other, including self-pay ...« N e A AR S R R A e A e st T T AT
136 |
6. Total days (sum of boxes 131 t&ﬁ) »

D. Movement of residents Residents
151 |

1. In facility as L -
152 |

2. Admissions 0 FEDORING POTIO s i e e e b o N EO P s e S SN Y 5
3. Total under cara (DOXES 151 AN 152) ....cvcrierereerrariorsiimrcreieseireseeeeore s s s era e e e eeeesaneseens beebbs b bbb ab b s s R st s R s se s s e b e ress -
(154 |
4. Discharges during reporting PEHOE .......c.icviiiiiiiniiin s s e e s s sasa s e s s b et et e s -
(]
5.- Deathsdunng reporting POHIOH i i i s v s s v s S iws FVST T T80 Vo S5 30 PS4 BV 505 S SV B aR SRRV -
156 |
6. Total separations (DOXES 154 ANG 155) ......c.cciiriiieraiireiinriiiiiirtireesieeisresiisesiesesasins srossessssssssssmss srosassosessrmissesssserassnsens =
REIA| .
7. Infacility as at March 31, 1998 (boX 153 MINUS 186)........ccoi e re s et oot s s s n s vt .
* Box 157 must agree with page 2, boxes 221, 240 and 272
8-2300-8.1 Short Form 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 Femnale
201 ] 202 211 212
1. Less than 10 years., 6. 70to74years......,
203 | | 213 214
2. 10to17 years........, 7. 75to79vyears.......... =
205 ] | 2156 |216
3. 18to44years......, 8. 80tc 84 years.......... %
207 208 ] 217 218
4, 45to6B4 years......., 9. 85 years and over.... , x
[208 | <p 10. Total residents 21d 20 ]\ [221] .
5. B85to69years........ 5 (sum of lines 110 9).
F. Types of care (refer to Instructions & Definitions) \ }}mber of
Please group all residents in facility as at March 31, 1998 into the foliowing persons
(count each person once only)
228 |
1. ROOM ANG BOATA ONY ..oveeeeeeeeecrtni i insris s sessnssses st st sl (0
. : 229
2. Room and board with guidance/counselling with respect to social, employment, addictien
parental guidance with skilled counselling (child care homes) bR \
230
3. Room and board with custodial care andfor special school, sheltered wom%@ -
232
4. Type| (i.e., supervision and/or assistance with daily living and meetin -sotial needs) ..o 5
234 |
5. Type |l {i.e., medical and professional nursing SUPENVISION, BC L. .. NN e e »
' 236
6. Type lil {i.e., medicat management, skilled nursing care, o
238
7. Highertype .......iimenns T e e e
240 .
8. Total residents (sum of boxes 228 to 238)_ L
G. Principal characteristics of resudeng in \march 31, 1998 (count each person once only)
Number of Number of
Persons Persons
261 | 266
1. 6. Alcohol/Drug Preblems .......ocinnvmeemeieencennennn
262 _7|
2. - 7. Delinquents/Young Offenders ... »
263 269 ]
3. Developmentally Delayed.........ccoceveieninnniiin 8. TranSIENtS .....coccvcvvernienre st
E 9. Others ﬂ
4. Psychiatrically Disabled ........cc.oooemciiniciniiiy specify, T——
' 25° | 10. Total residents i d
5. Emotionally Disturbed Children ..., {sum of boxes 261 to 271} =

* Totals should agree

8-2300-8.1 Short Farm Page 2



1997-98 — RESIDENTIAL CARE FACILITIES SURVEY

Personnel employed Total accumulated
as at March 31, 1998 paid hours
during reporting
H. PERSONNEL Full-time Part-time period
331 | 332 | 333 |
1. Direct Care SEIVICES ... s
‘ 369 | 370 371 |
2. General Services (see definifions) ...........ccevvrnnrninennineicnasin -
381 382 | 363 |
3. Total (SUM of liNeS 1 & 2) .ottt s srn s rn e o
. EXPENSES (for the 12 months ended March 31, 1998) Salaries and All other Total
{round to nearest dollar) wages expenses
432 433 | %\ 434 |
1. Direct Care ServiCeS .............cciiviiiinmiicessrsti e st b bt aenins 5
461 462 ﬁ63 '
2. General Services (see definitions) .............ovmvrinininicicsieesne e - <_\I(( §>
. . 3 484 |
3. Other expenses (inciudes interest, rent, taxes,
overhead (head office), depreciation, efC.) ... n _
485 4961 497 |
4. Total Expenses (SUM of Hnes 1,2 & 3)...ceeecervecervireriirssrismsiniecssennentseens - N\
J. INCOME (for the 12 months ended March 31, 1958) & @ Amount Total
(round to nearast doliar) \
Source of earnings for accommodation (boxes 501 to 507) & 201 |
1. Provincial Health Insurance Plan (Department or Ministry).............{.(.. ST AR o
ol l
2. Provincial Social Services Plan (Department or Ministry) ..—{((.. N o en. 5
503
3. Other Provincial Department or Ministry {specify) ‘(> ............... 5
504
4. Municipalities, regional or district administrati ....................................................... .
OV (o) (5 - L = o o AN e B i TR e .................................... 5
; SUb
6. Residents — co-inSUrance orGEH-PAY ... 0 rwriiernrrnmis ettt -
(207 |
7. Differential — preferred accommOoGatIoN .........ccooiciiineinic .

8. Total earnings (S@ BOT 10 5OT) wevvvvmveroeeerseeessensssosessossssessseessasssssesetaresssessssresssenesessesstssasscsmnesmmresastsssasss
9. Sundry edrfiing

....................................................................................................................................................... 2

10. Total income

1. Surplus (Box S10 MINUS 497 .coviiiiriiir st ns et g ae st st e s ese s e sRe b obe st s ms e e e bR O s Sh s b aeraraas R e n

12, Deficit (DOX 497 MUNUS BT0Y L..iciiiiiieiiceii e iresiirresias s e easrasss s sar s sasasast 11a brasa an s atase A a2 A b A S A Paa A PR E S e TR s ey R ant SR ns0n

1t OF DOXES BOB NG BODY) wiveiiuiaiwsniyvns s iviasiishinsson s sies s o i 000 e s o0 150 S5 AN PR 0y 3 oo L SR LSRR o

o039

010

o1d

NOTE: Audited data not required

8-2300-8.1 Short Form

Page 3




610
1. How long did you spend collecting the data and completing this form? hours

2. Comments? 620

We invite your help in improving our business survey program. Your comments on the following range of suggested topics
along with your more general remarks would be greatly appreciated:

» guestionnaire content s order and flow of questions
s new questions of interest to your industry » timing of receipt of questionnaire and the period given
¢ questionnaire language for response

s other sources of data to further onse burden

» comprehension of guestions (through definitions, * potential for electronic data repadin
examples of inclusions and exclusions, code + general {(non-proprietary) bughessspftware packages in

sheets, instruction sheets, reporting guides, etc.)’ use, i

» use of business terminology

O

. O

XN
60>

AN
AN

N
2,

N
° N\

04
@\
7

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.

8-2300-8.1 Short Form



Suppiementary Information (special explanatory notes on significant changes during reporting period).

K
Q

8-2300-8.1




10.
11.
i2.
13.

14.

TOR’S COMMENTS

FOR OFFICE USE ONLY
DATE

REC
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REF F

NC \
o L)
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KEY W
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