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To reduce duplication and to ensure more uniform statistics, Statistics Canada has entered into an agreeme @cﬁon 12 of the Statistics
Act with the Canadian Institute for Health information (CIHI) for the sharing of information from this survey, dehsettion 12 of the Statistics o~
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REFER TO INSTRUCTIONS AND DEFINITIONS BEFORE COMPLETING REP@

Verify information on the label above.
Indicate any changes below: ; &
Approved Beds ED:D Highest Le@@e |:]:] (see Instruction Booklet, page 12)

Principle Characteristic of the Majority of Residents z

(Check one only)

Aged : ©& [ Alcohoi/Drug Probiems (Alc./Drug)
is. D

Physically Challenged &/or Disabled (Ph Delinquents (Deling.)

Ooon

Developmentally Delayed (Dev.Del: D Transients (Transnts)
Psychiatrically Disabled (Psych. Dis) [:l Qthers
Emotionally Disturbed Dst. Child.) [:I specify

Program Co g eferto Instruction Bookiet Appendix 2 for list of program codes for your province)

(Contact Name in block letters) (Area code) (Telephone No.)
Approved
(Authorized signature) (Title) (Date)

PLEASE COMPLETE AND RETURN THE LABELLED SURVEY IN THE ENCLOSED POSTAGE-PAID ENVELOPE
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Notice of change of name and/or
address of facility

Name Change J Contact Name

ame or R.R_ P.O. Box, General Delivery

Box, General very
City Province Country {\@os@l Code
]
Telephone No. Effective date |
of change

Residence Address (Complete ONLY if different from Mailing Address.)
Lot, Concession, Township or Street No. & Name

Country Postal Code

City Provinge @ :

Supplementary Information (special explanatory notes on signiﬁ@wes during reporting period).
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1996-97 — RESIDENTIAL CARE FACILITIES SURVEY

Name of Facility City, Town, etc.
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Ownarship

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

Staffed and
in operation

: 121 | 12277
1. Number of Beds <><\ ........... -
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C. Total days of cara during reporting period by responsibility for paymen&
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3. Other Provincial Department or Ministry (specify) éi B T
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4. Municipalities, regional or district adminis n Q e o A S BV B A A R A S8 0 ST S

-
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5. All other, including self-pay ............, .
& Ea
5. Total days (sum of boxes 131 toﬁ)\ ~5

Residents

D. Movement of residents &
1. In facility as Ap' OO —————

2. Admissions d ({70701 Te o= 11 O S T S AR 3
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6. Total separations (bOXes 154 and 155)..........cccceiineeereseecrermssrissesserse s s ssesssensessnssssensesassens I B -

7. Infacility as at 31 March, 1997 (DOX 153 MINUS T56).........cccieeiiiiiiiiieirmiesinnente s sese s raes s ter e e e ssssesbaeesrassasesssbesnmnessnransen o

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

8-2320-10.1: 1997-05-05

Page 1




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 persons Number of persons
1 2 1 2
Age Groups Male Female Age Groups Male Female
1201 202 211§ 212 |
1. Lessthan 10 years., 6. 70to74years........ ,
{203 ] 204 | 213 | 214 |
2. 10to17 years........, 7. 75to79years.......... 2
205 | 206 l 215 | 216 |
3, 1Btoddyears...., 8. 80to84years......... . :
207 | 208 | 217 218 |
4. 45teB4years...., 9. 85 years and over.... x
N\
299 =0 10. Total residents 219 | 28 221 *
5. 65to69years......, (sumoflines 110 9). , /A
F. Types of care {refer to Instructions & Definitions) \bumber of
Please group all residents in facility as at 31 March, 1997 into the following persons
(count each person once only)
228
1, Roorfiand DOANd ONIY ..o iisiim bssnmi s i i et sasiis o e ndars sissbsnsnsy s s
229
2. Room and board with guidance/counselling with respect to social, employment, addiction
parental guidance with skilled counseilling (child care homes) ...........ociiinnns .
' & 230
3. Room and board with custodial care andfor special school, sheltered wor@ P
232
4. Type | (i.e., supervision and/or assistance with daily living and meeting pyyshossotial needs)...............o.... ,,
234
5. Type li {i.e., medical and professional nursing SUPervision, etC. )N -
236
6. Type Ili {i.e., medical management, skilled nursing care -
238
7. Highertype ..ot e ) S Y a5 R SR
240 *
8. Total residents (sum of boxes 228 to 238) »
G. Principal characteristics of resldents in \%31 March, 1897 (count each person once only)
Number of Number of
Persons i Persons
L 258 |
1. 6. Alcohal/Drug Problems .......eecocviririececiceniniins
262 | : 267
2. 7. Delinquents/Young Offenders ..o 5
263 | 269 |
3. B, TIENSIBAE oo s s s g
264 | 9. Others Zily
4. specify_ % |
{285 § 10. Total residents 2k *

(sum of boxes 261 to 271)

v

* Totals should agree
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1996-97— RESIDENTIAL CARE FACILITIES SURVEY

PERSONNEL
Personnet employed Total accumulated
as at 31 March, 1997 paid hours
during reporting
H. Direct care to residents Full-time Part-time period
301 302 303 |
1, Registered NUISES ... e e e
307 308 | 309 J
2. Registered qualified nursing assistants/licensed practical nurses .............
316 317 318
3. Physictherapists/occupational therapists ...,
319 320 321
4. Other therapists (specify) . \
322 323
5. Activity/recreation staff ... (((\\
328 328 330
6. Other care staff not ‘ ‘
included above (specify) . (\
331 333 |
7. Total Direct care staff B //\\
I. General services | \ 32 555 |
1. AGMINISIALON .....ovoeeeece ettt s e b e sy //\\
/QMU 355 |356
2. Dietary (kitchen/food SEMVICES) ... e
gs;y 358 1359
3. Housekeeping, FUNArY.........o i o R
@)= 364 | 365
4. Plant operation, maintenance and security (janitorial servicesh(.... T
1366 367 368
5. Other (specify) i _
369 370 | 71
6. Total General services staff + »
381 382 383
TOTAL STAFF (line H.7 + 1.6) %U B
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1996-97— RESIDENTIAL CARE FACILITIES SURVEY

EXPENSES
For the 12 months ended March 31, 1997 1 2 3
(round to nearest doliar) Salaries and All other Total
wages expenses
J. Direct care to residents fl,
1. ReQISEred NUISES ......ooreerinicininra et st st s -
405 |
2. Registered qualified nursing assistantsflicensed practical nurses .............
411 |
3. Physiotherapistsfoccupational therapists...........ccooiinniinninnen, -
414 | 415 416
4. Othertherapists (specify) ____ e .
a17 ] 418
5. Activity/recreation staff ...
6. Other care staff not 423 424 M
included above (specify) _____ e »
421 427
T. DIUGS cooiiiineirem e s s s et e e s -
428 429
8. Medical and surgical SUPPHES ......cc.oovviiiinn e
0 431
9. Other supplies (specify) _—
433 434
10. Total — direct care expenses
K. General services 44 _|2 __JMB
1. AAMINISIEALON .....coooocieivreiersrrrrrrreeciernmre e sssiisiasnsranevases ssesnensessnnemesnssnn o de
645 | 495 |
' 2. Dietary (kitchenfood services)
450 451
3. Housekeeping, laundry ...
456 457
4. Plant operation, maintenance and security (japito (oY= SR,
458 459 460
5 Other(specify) .0 R ——
. 461 462 463 |
6. Total — indirect care expenses <& «\ 5
3 484
L. 1. Other (includes interest, rent, es,F\?}@ead {head office), 45 ———J
depreciation, etc.) ]
495 496 497
TOTAL EXPENSES (ine WLJ) > e |

NOTE: Audited data ired
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1996-97— RESIDENTIAL CARE FACILITIES SURVEY

INCOME

|1 M. Forthe 12 months ended March 31, 1997
{round to nearest doliar)

Source of earnings for accommeodation (boxes 501 to 507)

3. Other Provincial Department or Ministry (specify)

1. Provincial Health Insurance Plan (Department or Ministry) ...

2. Provincial Social Services Plan (Department or Ministry) e

Amount

12, Deficit {box 497 minus 510} ...y

4. Municipalities, regional or district administrations
5, BWOINBT ..o sono oo s mmmsrs s S e AR A T P B R D SR i e s
6. Resitdents — co-INSUANCE OF SEIFPAY ...oocviiiiiiiie i iervarresrrrisrirs s s srmssstmnssisns s ana st eearis
7. Differential — preferred accommodation ..........cvceeviiiii e
8. Total sarnings (sum of boxes 5010 507) ......ccicmiemmiieie s )

9. Sundry eamings

10. Total income (sum of boxes 508 and L1022 ) OO PRPS

11, Surplus (box 510 MINUS 497) ... e e e

Total

NOTE: Audited data not required , \

Supplementary Information‘(special expmames on significant changes during reporting period).

AN

L
M\
N/

8-2320-10.1: 1997-05-05

Page 5




FOR OFFICE USE ONLY

1. . REC
2. CLO
-3. NU
4. CPN
5. DUP
6. REM
7. REF
8. NC
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1. KEY
12. EST

13. NR
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