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A.W.Cluff and P.J.CIuff, Architects and Planners, have under-
taken a research project for Central Mortgage and Housing
Corporation, to develop design guidelines for nursing homes '
and hostels with care across Canada. Part of our research in-
volves a sample survey of existing facilities, funded by CMHC,
which provide shelter and care for an elderly population. The
év@ . ~fo11ow1ng questionnaire has been developed to gather inform-
ﬁg&ﬁ . ation from such homes and hostels across the country, to aid
el us in establishirg a picture of care facilities for the elderly
as they currently exist. This information will also aid in ’
, . determining the basic design requirements needed to support .
., 4$%§;the physical and psychological weli-being of the users. ;o ’
.:\;.a% . - st
- ~ The questionnaire is designed .to cover the range of care facil- . ~
; ~o" ities for the elderly funded by CMHC, from extended care nurs-_: .

B v =7 ing holmds to hostels. Many of the questions may not be applic--:. -
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1. What is the geébraphic area served by this Facility?
(Please be as specific as possible in your answer.)

5 2. Do you feel that your facility is limited by its geographic location?

! Yes No
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3. If yes to Question 2, what is this Timitation?
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Are there easily identifiable cultural/racial groups in this area?
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Which group(s) appears to be most prevalent?
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57, ~ PHYSICAL FACILITY:ni ™ . L

1. What is the gross square footage of your building?

a 2. What is the size of the land under ownership of the facility?

Ea S theyy
S

R 3. Approximately how much of the land is used for buildings?
&* 4. Approximately how much of the land is used for grounds?

. 5. How many floors does the building contain?

b 6. How many fioors do the residents occupy? )
S

B Yo . .

Eﬁ@rfjé‘n 7. How many resident bedrooms (suites for hostels) are there?
gﬁi{: Lﬁ y . :.

;%;§@ = - 8. How many of these bedrooms are for a) single occupancy? -
ok

fodt ot b) double occupancy?

TERE
.
.

c) multiple occupancy?

i
>

&

If c) is more than four occupants, please state number:

9. How many resident washrooms are there?

10, How mény are for:a) private use?
: b) how many are used by 2 to 4 residents?
c) how many are used by 4 or more?

@ T et
it »
3

L]

11.. Does the facility have any lounge areas? Yes No

’

-

12 If yes to question 11, how many areas are there? 1 only
. 1 or more

3
3

No

*- 14, Does the lobby have a sitting area? Yes No

Does the facility have any of the foilowing activity areas? (If yes, please
indicate number)

.. Crafts Room jégames Room de v
T.V. Room i€?é§§h0p Rooms »é§‘~~}h )
Physical Therapy Room ”LMu§ic Room = o
Visitors' Lounge dbéupationa] Therapy Room- .
Workshop ., ,Other (Please List)__ > - 7%
T T B Licr =
, :if ’:ﬂzgf*$f7
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?@ Jx16., Is there more than one resident dining room? Yes No ‘L
BT e o ORI
Fyr 217'i Where are dining rooms located? a) main floor frek
- e -
Lo b} residents floor(s) y
- $§ “{ :—é I3
.o T, c) other
. 18. Do some residents eat meals in their rooms on a fairly
N . regular basis? Yes No :
& < e ———p—————
o 1 -
- 19. If yes to question 18, how many do so? Few (1-5)
g : Some (5-10) ‘1
§ About Half : Pl
More than Half o,
P ———— » s b A
IS
20. Has this eating arrangement evolved by choice? Yes No Cnatl
f < ; i Ee;’;‘)
or due to health status? VYes No et
. e . r:',;» ; L:’;: .
21. Are there kitchenette facilities available for S
use by the residents? VYes No ‘
22. If yes to 21 are these close to resident areas? Yes No
23. Is there a beauty/barber shop in the facility? VYes No
24, 1Is there a chapel in the facility? Yes No
-k
25. If no to question 24, is there a room which can '
be used for religious services? Yes No
26. Are there staff washrooms for a) female staff Yes No
b) male staff Yes No
. ¢) joint use Yes No
. 27. Is there a staff lounge/locker room? Yes No
, 28, Does the facility have the following rooms?
i Doctor's Office . Yes No
T ( Exam./Treatment Room  Yes No TR
s Sick Bay "~ Yes » Mo L
Isolation Bay Yes No L
Morgue Yes No o
. Quiet Room Yes No -
L3 ) e
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oo ;“‘, s f .
Hon o q I o . N t g, -
g Tuf What'is the designated bed capacity of the facility? : N N
g;’V < ; » & i 11’4 » ' ‘“Li’ﬁiv;i
@ 2, ‘What is the average number of residents at any one time in the facility? Tt
: el oo - , Rl
7 a7 ’ N : . P gt
g 3., "How many female residents are there at present? Bk S
- ad 3 =,
T RS . . : Ty
+ 4, How many male residents are there at present? - u N
%:’: :‘5 ,:f :f( . - “ 3 g gg;qigﬁé % i}{ﬁfv
gﬁa»us.; :Is this the usual proportion of male/female residents? Yes No L gl
2 - ) L . rg{g*f o
N 6. What is the average age of all the residents? ' ~ e ';m’ﬁ
i . 5 4 J—‘ FT
: The female residents? ! PURAR A
o, {'ué ;
The male residents? SRR
7. What is the age of the youngest resident? .%%Wgaﬁ .
8. What is the age of the oldest resident? - S
9. HWhat is the average length of stay for all the residents? b
Males? "
Females?
10. In general, what percentage of residents

a) are transferred to further care facilities?
b) are transferrred to facilities offering equal care? .
c) die within the institution? )

. 11.  Are there a significant number of residents whose primary language of & . .

Ed

o communication is other than English? Yes No T
L R . , oo
*.-12. If yes to Question 11, is this group a majority? «Yes 3 N -
" 13. What percentage of residents have their stay ﬁr%vafely
financed?
= » 14, What percentage of residents are considered: )
R . . bed care . . o .
s " semi-ambulatory: g

oL ambulatory: -
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15.’What percentage of residents require: Level 1 Care?

¥

- 7.

CMHC NURSING HOMES AND HOSTELS DESIGN GUIDELINES STUDY

RESIDENT PROFILE

Level 2 Care?
Level 3 Care?

Other
:JL
S
The following are definitions of Levele of Care according to Federal Health , «. .
Standards: )
Level 1 (Residential Care) - \

Ie that required by a person who 18 ambulant and/or independently mobile, who
has decreased physical and/or mental faculties, and who requires primarily
supervision and/or assistance with activities of daily living and provision

for meeting psycho-sccial needs through eocial and recreational services. The ~

period of time during which care is required 1s indeterminate and related to
the individual condition.

Level 2 (Extended Health Care)

Ie that required by a person with a relatively stabilized (physical or mental)
chronic disease or functional disability, who, having reached the apparent

limit of his recovery, is not Likely to change in the near future, who has rela-
tively little need for the diagnostic and therapeutic services of a hospital but

who requires availability of personal care on a continuing 24-hour basis, with
medical and professional nursing supervision and provision for meeting psycho-

social needs. The period of time during which care is required is unpredictable

but usually consists of a matter of months or years.

Level 3 (Chronic Care)

Is that required by a person who ig chroniecally ill and/or has a functional dis-

ability (physical or mental) whose acute phase of illnees is over, whose vital
processes may or may not be stable, whose potential for rehabilitation may be
limited, and who requirves a range of therapeutic services, medical management,

and/or ekilled nursing care plus provieion for meeting psycho-social needs. The

period of time during which care is required is unpredictable, but usually con-
sists of a matter of months or years.
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staff does the fac11i yvemploy?

) How m ny ful]-

:'fgj2;e How many part tvme staff members are there?

RS How many volunteers (approx1mate1y) v1s1t the fac111ty on ﬂ
n L B ;o a regu1ar.bas1s7

f;‘§;V P1ease 1nd1cate the number of staff in eachﬁof the fo110w1ng categor1es T
Full Part

Time Time

y%%;, - L Phys1c1an .
cL .~ Registered or Graduate Nurse
Registered Nurse Assistant

Nurses' Aide
‘Adninistrative/Clerical

‘Housekeeping Staff
" (including Dietary)

Maintenance Staff
Activity Co-ordinators
h ~Other

5. If circumstanééS;a]]owed, wéu]d'yéu increase the number of staff?

Yes No

6. If yes to queétten 5, please indicate the number(s) in each of,the follow-
ing categories.
Full Part
Time Time

Medical Staff .
Administration Staff
Housekeeping Staff
Activity Co-ordinators

Are there staff in the facility who can converse with res1dents in a lan-
guage other than that used by the maJor1ty of residents?
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ADMINISTRATION

Is the institution privately funded?
wholly government subsidy?
partial government subsidy?

*
What is the per diem operating cost of the facility?

Yes Ho
Yes  ~_No
Yes No

Do you share any of the following services with other institutions?

Laundry Yes No
Medical Services Yes No
Food Service/Supply/
Storage Yes No
Maintenance Yes No
Staff Yes No
Do you have an active governing Board? Yes No
How many members are on the Board?
Do you have representation from the community
on the Board? Yes No
On whose authority are policies altered within
the Facility?
Order of Administrator Yes No
Order of Administrator and Board Yes No

What governmental standards, if any, does the fac111ty adhere to in its

daily operation?

Are resident activites under the direction of:
Administrator
Head Nurse
Activity Director
Several Sources
Others (Specify)

That is, cost per resident per day.

Yes No
Yes ; No
Yes ___ No
Yes No




CMHC NURSING HOMES AND HOSTELS DESIGN GUIDELINES STUDY
CARE SERVICES

Nursing care - medical attention

Terms of reference: 1 ,
Personal care - help in activities of daily living

)
2)
3) Supervisory Care - supervision of daily activity
4) Sheltered care - minimal personal attention, pro-
vision of shelter with or without meals.
1. Please rank the type of care function(s) provided by your institution.
Most Least
Nursing Care 1 2 3 4 5
Personal Care 1 2 3 4 5 -
Supervisory Care ] 2 3 4 5
Sheltered Care 1 2 3 4 5
Other (please specify) 1 2 3 4 5
2. Does your facility provide the following care services.
In Community
House Facilities None
Dental
Podiatry

Ophthamological Services
Rehabilitative Therapy
Psychological Services
Social Worker

Other

10.



10.

11.
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1.

DIETARY
Is there a full-time dietician on staff ? Yes No
Are between meal and bedtime snacks available
for residents? Yes No
Are these snacks prepared and served by
a) Staff; Yes No
b) Residents Yes No
c) Staff and Residents Yes No
Are residents allowed to keep extra food in d
their rooms? Yes No J
If yes to question 4, is this a common
practise? Yes No
Is it possible for residents to prepare light
refreshments for their visitors? Yes No
Do residents have some say in menu planning in
order in reflect personal or cultural tastes? Yes No
Are separate meals prepared for residents on
special diets? Yes No
Is the food served a) at the table? Yes No _
: b) cafeteria style? Yes No e
c) both ways? Yes No &
d) other (please specify)
Do persons in wheelchairs eat in the main ]
dining rooms? -~ Yes No

If no to question 10, please indicate where
these people eat:
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CMHC NURSING HOMES AND HOSTELS DESIGN GUIDELINES STUDY

RESIDENTS' PROGRAMS (SCHEDULED)

Is there a Recreation Director, or some person in charge of organizing

activities overall? Yes No

If yes to question 1, is this person full-time? Yes No
part-time? Yes No
on call? Yes No
volunteer? Yes No

Is there an Activity or Crafts Worker on Staff? Yes i No

If yes to question 3, is this person full-time? Yes No
part-time? Yes No
on call?  Yes No :

Is there an Occupational Therapist who visits -
regularly? Yes No

Is there an Occupational Therapist on Staff? Yes No

Do residents decide for themselves whether or
not to participate in recreational activities? Yes No

Do residents decide for themselves whether or
not to participate in programs of an occup-
ational therapy nature? Yes No

Please Tist regular activities which are held in your facility and which
receive the most enthusiastic response by the residents.

Please 1ist occasional activities which are held in your facility (or
which your facility sponsors), which are received enthusiastically by the
residents, (e.g. trips, shopping, vacations, etc.)

Are any of these done in conjunction with other:
a) organizations Yes No

b) facilities Yes No
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FOR HOSTEL TYPE FACILITIES

Are three meals a day provided for residents? Yes No
If no, which meals are provided: Breakfast Yes No
Lunch Yes No
Dinner Yes No

How is food service financed?

a) pay-by-meal basis Yes No
b) room and board fees Yes No
c) choice of meal plans Yes No

Do non-residents make use of the dining
facilities? Yes No

On what basis are hostel rooms rented?

a) weekly Yes No
) monthly Yes No

o

c) yearly Yes No
d) Other (please specify)

r

Are washrooms provided for residents for

a) private use Yes No
b) multiple use Yes No

PR
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CMHC NURSING HOMES AND HOSTELS DESIGN GUIDELINES STUDY
RESIDENTS' ACTIVITIES (NON-SCHEDULED)

are available for their use?
bus (public) Yes
bus (owned by facility) VYes
other vehicles provided

by facility Yes
volunteer drivers Yes
cabs Yes
friends/family Yesk_“___

No
No

No
No
No
No

v

2. What percentage of residents venture into the community on a more or 1@33

K~

(8]

o

~

10.

regular basis?

"t

N

=

. What percentage of residents, if any, attend religious services off the

premises on a fairly regular basis?

o

14.

I

o
5z
L

Yy
Mgahy >
i

+

If the residents wish tc go into the community, what transportation facilities

. Do volunteers visit the facility regulariy? Yes N
If yes to question 4, which of the following are performed by the volunteers?
assistance with personal care VYes No
social support Yes No
organize activities Yes No
other (please specify)
. Would you like to see more volunteers within the facility? Yes No
. If yes to question 6, would these people be used to help with care Yes _  No
or with activities? Yes __ No
Do residents themselves, on occasion, initiate activities? Yes No
. Are visitors for the residents allowed in the facility at set times only?
Yes No
If no to question 9, are the visitors allowed to visit at any time? Yes _ No



12
13,

14,
15.
16.

17.

18.

19.

20.

21.

22.

23.

CMHC NURSING HOMES AND HOSTELS DESIGN GUIDELINES STUDY
RESIDENTS' ACTIVITIES (NON-SCHEDULED) cont.
Do residents bring personal effects such as furniture and
pictures into their rooms? Yes No

Are they encouraged to do so? Yes No

Do residents usually place personal effects such as pictures, furniture, etc

in areas other than their rooms (i.e. lounges)? Yes No
Do residents rearrange furnishings in their rooms? Yes No
Are they encouraged to do so? Yes No

In good weather, do residents generally go out of
doors, either to walk or sit? Yes No

IT yes to question 16, approximately how many residents
do so?

Most Yes No
A few (1-5) Yes No
About half Yes No

If residents do go outside, do they require, for the most part, supervision?

Yes No
Are there planned outdoor activities? Yes No

IT yes to question 19, please describe these:

Approximately how many residents take part in scheduled activities?

Most Yes No
About half Yes No
A Few (1 - 5) Yes No
None Yes No

IT less than half of the residents participate in scheduled activities, do

they instead engage in activities on their own (e.g. visiting, sewing/
knitting, personal hobbies, observing)? Yes

15.

Do senior citizens who are not residents of the facility ever participate:

a) in activities, on a day care basis, in the facility,Yes No

b) in activities organized by the facility, i.e. ex-
cursions, social gatherings? Yes No

No*
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SUMMARY OF FINDINGS: PROVINCIAL OVERVIEWS
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QUESTIONNAIRES FOR.ADMINISTRATORS

INTRODUCTION

Response:

A total of 384 questionnaires were sent out, either individually to facilities
“identified for us by CMHC branch offices, or in bulk mailings to CMHC for dis-
tribution. Overall, a response of 34% returns was obtained (130 questionnaires).
For most provinces the response was 50% or more returns, however returns from
the bulk mailings handled by the Regional Offices were 20% or less. Areas such
as Ontario, where the response appears low (24%), were largely due to the fact

~ that facilities identified for mailings were not, in fact, facilities offering

care services, but were in many cases senior citizens' apartment buildings.
Many of these selected themselves out as being inapplicable.

Sponsorship:

The majority of facilities were found to be non-profit, sponsored by non-profit
organizations. A few are under municipal sponsorship in some provinces, in others
they are under provincial sponsorship almost entirely. A significant number of
.qon-profit sponsoring groups, with the exception of the Maritimes, were ethnic

in origin.

Opening Dates:

This information was not available from several provinces. The majority (60%)
opened in 1970 or later. Saskatchewan had the longest running facilities of any
province recorded, its median opening date being 1967. Factors which greatly in-
fluenced these figures are the recent initiation of the CMHC funding programs
under the National Housing Act, the availability of records, lists of facilities
from CMHC offices, and the probability that the questionnaires returned have been
subject to self-selection at several points.

The facilities surveyed therefore have generally only been operational for five
years or less; this is reflected in the age structure of the population and to
some degree the profiles of the care levels identified.
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SECTION 1: REGIONAL ISSUES

Catchment Area:

The catchment area for the majority of facilities is a municipality, county, dis-
trict or some combination of these. In some provinces this is a formal boundary,
in others it is more casual. The geographic extent of a catchment area is depend-
ent upon density of population. Some facilities indicated an ethnic basis for
their catchment area.

Some facilities felt their catchment area too large to be adequately served by

the number of beds available. Some (primarily ethnic) facilities felt there was
a need beyond their geographic area, which they were unable to serve at this time.

Geographic Location:

The primary limitations of geographic location expressed were isolation in terms
of transportation, services and information/skills exchange. These limitations
were expressed by facilities in sparsely populated areas. Of particular signifi-
cance was the difficulty, in remote facilities, of residents having access to
supplementary health, personal care services, counselling, etc. These facilities
similarly had problems in attracting para-medical and nursing staff in sufficient
quantity.

Cultural/Racial Groups:

The Maritime provinces had the least incidence of distinct cultural/racial groups
in their facilities. Prince Edward Island and Newfoundland facilities stated
they had no such groups in their area. In Nova Scotia and New Brunswick, these
groups, where they occurred, were Acadian (French), Indian and Scottish.

The prairie provinces, Manitoba, Saskatchewan, Alberta and to some extent,
British Columbia, mentioned Ukrainian, German, Mennonite and other Middle European
groups predominantly. Native Indian groups are prevalent in the Northern sections
of all these provinces, although small in overall numbers.

Ontario has a broader mix of nationalities and specific facilities serving them.
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SECTION 2: PHYSICAL FACILITY.

Unit Area:f

Square footage per bed was found to vary.greatly between facilities - anywhere
from 150 sq.ft. to over 2,000 sq.ft. Although this seemed dependent on the
type of facility and levels of care involved, this relationship could not be

- adequately documented, since it was difficult to ascertain the exact nature of
some facilities, i.e. are they part of a larger compex, affiliated with a
hospital, or independent 1iving units, etc. ‘

The median figures obtained are: (in sq. ft. per bed).

Prince Edward Island 705 Manitoba 436
Nova Scotia 373 Saskatchewan 366
New Brunswick 631 - Alberta 279
Newfoundland 542 British '

Ontario 766 Columbia 336

The Tow figures in Alberta appear to be largely the result of facilities affil-
iated with an auxiliary hospital, whereas the higher average in Ontario appears
to be because of the number of independent hostel units surveyed. There seems

to be no direct correlation bétween the area per bed and the use of single or
doubie rooms. However, it is noteworthy that, in all Provinces, average unit
sizes have been increasing since the 1960's when the averages were generally under
400 sq.ft. per bed. There is no direct explanation apparent for the high figures
in Prince Edward Island facilities, which were of 30 bed size.

The absence of activity and supplementary areas in many provinces may account for
lower areas and to a certain extent this is paralleled by the numbers of persons
with Towered mobility; alternatively there appears to be some benefits in scale,
e.g. British Columbia has generally more beds per facility than the national aver-
age, but a low average unit area. It is also of interest that most other Provinces
have been reducing the overall facility size since 1970 on.

Site Area:

Responses varied considerably with the provinces, but from province to province
the median range of sites was consistently around 2.5 acres. Nova Scotia and
British Columbia differed from these findings, in that the median range of sites
in both was close to five acres.

The size of site, however, generally was not found to be in ratio to the number of
beds, and our surmise is that land availability and economics are the primary
determinants of site size.
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Number of Floors:

The genera] pattern across the country seems to be one to two floors, with a
few high rise (5-20 floors) buildings in some provinces (Ontario, Manitoba,
British Columbia). These high rise buildings generally appear to be hostels,
or multi-level care facilities of significant size.

Number of Rooms/Occupancies:

Of the total number of responses received, 55% of beds in all provinces are
single occupancy, 42% are double occupancy, and 3% are multiple occupancy.
Prince Edward Island and Ontario resemble these proportions closely. Nova
Scotia, New Brunswick, Newfoundland and Alberta are weighted more toward double
occupancy rooms, roughly 25% singles to 70% doubles and 5% multiples. Manitoba,
Saskatchewan and British Columbia all have over 80% singles and 1% or fewer
multiples. These provinces also had more single use washrooms than shared wash-
rooms, though only British Columbia had the same proportion (83%) as it had
single bedrooms. Most provinces had roughly one-third to one-quarter single

use washrooms.

The decision on single, double or multiple occupancy rooms seems to be a product
of Provincial policies and past experience, however there is a notable national
trend toward more single occupancy rooms  and a rapid decline in multiple occu-
pancy rooms. Average facility size = 70 beds; exceptions are Prince Edward Is-
Tand and New Brunsw1ck with 30 beds, and Br1t1sh Columbia with 120 beds (aver-

age)

Lounges and Sitting Areas:

A11 facilities have lounges and most (85%) have additional sitting areas. Main.
Tounges are most generally identified as being on the main floor. Buildings,
however, of the high rise type generally indicate Tounges on most floors.

Activity Areas:

The majority of facilities have craftsrooms, T.V. rooms, beauty/barber shops,
chapels and kitchenettes for residents' use. Over half also have games rooms.
Few, except Newfoundland and Manitoba, have workshops. About half have visitors'
Tounges. Few (25% or less) have shop rooms, music rooms, occupational or
physical therapy rooms or other special facilities. To some extent programming
and staffing ratios reflect these figures; it is significant that full time
activity, recreation and occupational therapy staff are most frequently found in
Ontario, Prince Edward Island and Manitoba.

Significant numbers of facilities indicated they had a few large, mu1t1 -purpose
activity rooms.




AW. Cluff and P J. Cluff

" .Architects and Planners

Treatment Areas:

Few-facilities, with the exception of about 60% in Newfoundland and Ontario,
have doctor's offices.

In general, the Prairie provinces - Manitoba, Saskatchewan, Alberta, reported
few facilities with treatment areas of any kind. Nova Scotia, Newfoundland and
Ontario have the majority of facilities with treatment areas. :

The sick bay and morgue occurred most infrequently, the examination/treatment
room and isolation bay occurred most often, across the country.

. It must be assumed that in some cases transfers to auxiliary hospitals are
arranged, as in Alberta, or that residents with health problems are treated in
other hospital settings. To some extent this may also reflect the levels of
staffing in a facility and general health status.

' Adequacy of Fac111t1es

60% of the facilities, on the average, felt their phys1ca1 spaces were adequate
or more than adequate.

In Saskatchewan, Alberta and Nova Scotia 50% or more of facilities indicated
their physical spaces were inadequate. The areas most frequently mentioned as
being inadequate were act1v1ty/recreat1on areas, staff and storage areas, some
res1dent rooms and care areas. _
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SECTION 3: RESIDENT PROFILE

Number of Residents:

The ratio of female to male residents in facilities was consistently 2:1. 1In
Ontario only was it slightly higher, at 2.6:1.

In almost all provinces, the average age of females was greater by one tc four
years. Of all provinces, the average age of female residents was 83, the aver-
age age of males 81. These figures reflect the fact that most facilities re-
porting have only been operational five years or less.

The range of ages was significant, several reporting facilities indicated resi-

dents of 19 and 25 and then in mid-40's at the low end of the scale and a fair
number of centenarians at the other.

Average Length of Stay:

These figures must be considered in 1light of the findings that 60% of facilities
opened in 1970 or later, and therefore length of stay cannot yet be established
accurately. Though these are mainly Level 1 and Level 2 care facilities, many
responses indicated residents stayed till death, or were transferred to a hospital
to die shortly after.

In all, we can assume from general reporting that most facilities expect their
residents to stay with them until dealth unless illness or some other variable
requires them to be transferred to another facility or location.

The four Maritime provinces and Manitoba had median percentages of residents in
facilities who 1ived there till death, from 90% to 99%. Ontario and British
Columbia had fewer than a median of 10%, Saskatchewan and A]berta had around 20%
of residents who died in the facility.

7 Median percentages of residents transferred for equal care were primarily 0%,
+ though Prince Edward Island's median was 4%.

In Ontario, Manitoba, Alberta and British Columbia median transfer rates for
further care are 10%. The Maritimes and Saskatchewan were 2% or less.

Language :

The three Prairie provinces had the highest number of facilities with significant
populations of residents whose primary language was not English - over 50%. Prince
Edward Island and Newfoundland had none. Ontario reported a high number of ethnic
groupings, but did not indicate that this produced significant language problems.

It was found that French speaking residents in Manitoba's rural areas generally
sought out a facility culturally appropriate to them, if not geographically the
closest, and this may represent a trend for other cultural groups with clear
identities.
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NOTE: The response from Prince Edward Island was two returns. Although this is
50% of our list of eligible facilities, it cannot be considered statistically
meaningful and may in fact be highly biased in some areas. Prince Edward Island
has therefore been excluded from some of the following summaries.

Resident F1nanc1ng (excluding Prince Edward Island);

In the Maritimes, almost all facilities had some res1dents under private f1nan-
cing. The median percentage was around 20% of residents in a facility; the high-
est was around 50% of res1dents.

Ontario and Saskatchewan showed similar results, having almost all, or all facil-
ities with some privately funded residents, with medians around 50% and highs
around 80% to 100% of residents who are privately funded.

In British Columbia, almost all facilities had privately-funded residents. Of
the ones which did, four-fifths had over 80% of residents who are under private
funding. (Note that B.C. had the lowest average per diem operating cost, $15.60).

Both Manitoba and Alberta had large percentages of facilities with no residents
under private funding. Of the facilities which did have them, most " had 90% or
more of residents under private financing.

These patterns can be the product of mixing hostel and nursing home responses.
Unfortunately the questionnaire was not soph1st1cated enough to identify this
issue adequately. From the previous statistics on income we must assume that
“the majority of elderly cannot independently support the per diem costs. Another
question which cannot be answered is "Are only the affluent elderly able to ob-
tain placement in some Provinces?". One anomally identified was that where a
resident is identified by medical examination to require a higher level of care,
he will also receive the greatest subsidy. This could appear to be a disincentive
to be well and functioning. It also encourages facilities to seek out higher
levels of support by appropriate resident selection. These regional differences
appear to be the result of. Provincial policies, from Ministries of Health and
Social Service who subsidize to a large extent many residents at certa1n Tevels
of care, in addition to Federal subsidies.

-3

. i
Levels of Care (excluding Prince Edward Island):

The f1gures show that the terms "Bed Care" and "Level 3 Care" are not synonymous,
“nor are "ambulatory" and "Level 1 Care".

In general, the Maritimes had the highest percentages of bed-care residents in
their facilities. New Brunswick has the highest, a median of 54.5% bed-care
residents, in Canada; Nova Scotia and Newfoundland each have around a 30% median.

Manitoba's median is 20% bed care residents, and all other provinces have a
median of 6% or less. Ontario and British Columbia had a median of 0%.
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The medians for semi-ambulatory percentages range from 20% to 37% across the
provinces (except for British Columbia, where the median is 10% semi-ambula-
tory residents). Nova Scotia, Ontario and Alberta having the highest.

British Columbia -and Ontario had the highest medians for ambulatory percentages,
at 90% and 80%. Newfoundland, Alberta and Saskatchewan all had medians around
60%. New Brunswick's median at 25% was lowest.

Newfound]and; Ontario and British Columbia had the highest proportions of
Level 1 Care residents with medians around 60%, New Brunswick, Saskatchewan
and Alberta were lowest at around 15%.

Ontario's median of 60% Level 2 Care residents was the highest proportion. New
Brunswick and Newfoundland were lowest at 17% each. The other provinces had
median Level 2 care percentages at around 33%.

New Brunswick, at median 67% Level 3 Care has the highest proportions in Canada.
British Columbia has a 0% median, and Nova Scotia and Ontario are next lowest
at around 10%. The other provinces have medians around 25% to 30%.

Taken together with the findings on resident transfers (see page 22.) it becomes
clear that Ontario and British Columbia have mainly Level I and II care facilit-
jes and clearly differentiate between personal care and nursing care facilities.
The fact that these two also have the lowest per diem rates reinforces the idea
that different care levels receive different subsidy rates in the provinces and
this perhaps influences the nature of facilities.

SECTION 4: STAFFING

Staffing:

Patient to full-time staff ratios in the Maritimes and Manitoba are 2:1. Ontario
and Saskatchewan are 3:1, Alberta and British Columbia, 4:1.

In full-time staff composition, of three divisions, medical/nursing staff (in-
cluding nurses' aides) formed the largest portion in all provinces except New-
foundland and Ontario, where service/maintenance staff were the largest prop-
ortion. Ontario and British Columbia had significantly higher proportions of
activity/administration staff than all other provinces. In New Brunswick, Sask-
atchewan and Alberta, medical/nursing staff formed 50% or more of full time staff.

In all provinces except British Columbia, 50% or more (usually well over half)
of facilities stated they would increase staff if circumstances allowed, in
medical, administrative, activity and housekeeping areas.

Prjnge Edward Island had the highest level of staff to resident ratio 1:1 and
British Columbia the Towest with 4:1, this is directly reflected (we believe) in
the per diem figures, but cannot easily be verified. '

The 1_eve1s of care given do not directly appear to reflect staff ratios in mahy ' .
provinces, although the ratio of professional care staff is fairly consistent
across Canada both in full and part time staff.
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- SECTION 5: ADMINISTRATION

- Per Diem Operatihg Cost:

The Maritimes and Manitoba have the highest per diem costs, with medians from
$25.00 to $33.00. British Columbia's is. lowest at median $13.00, with Ontario
next lowest at $20.00 per day. This probably reflects both funct1on1ng levels
of residents and staffing ratios.

Shared Services (Prince Edward Island excluded):

Laundry

Alberta had the highest number (86%) of facilities with some shared laundry
services. Newfoundland at 50% of facilities was also high. For the other
provinces, the median was 25% of facilities, excepting British Columbia at
12%, the lowest proportion of facilities with shared laundry services.

Medical

. The median, for eight provinéés, of facilities with shared medical serviceé is
31%. Lowest figures are 12% in British Columbia and 16% in Saskatchewan.
Highest (most facilities sharing) are 71% in Alberta and 62% in Newfoundland.

Food Service/Supply

The provinces with the highest numbers of facilities with shared food services
are Nova Scotia and Alberta. The median for the remainder is 12% of facilities
with shared food services. '

Maintenance

Alberta's f1gures‘at 79% of facilities with shared maintenance services are

considerably higher than the remaining provinces, which clustered around the
median 15%.

Staff |
Alberta here as well has the highest number of facilities which share staff Nova
Scotia had none. The median for the others is 12%.

o Saskatchewan had no facilities which shared Food Services, Ma1ntenance
: or Staff.

e Alberta has the greatest incidence of shared services in all areas,
British Columbia has the lowest incidence.

® Services most 1ikely ta be shared with other facilities, across the
provinces, appear to be Laundry and Medical Services.
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Governing Boards:

These figures were very similar in all provinces. Almost all facilities
had an active governing board: the average membership is 8 to 12. Most
facilities had community representation on the board. In almost all
;acilities, policy changes are effected through the Administrator and the
oard. ‘

Nearly all facilities adhere to provincial standards and Tegislation.

SECTION 6: CARE SERVICES

Availability of Care Services:

The least 1ikely to be in-house services are dental, psychological, and
ophthalmological services. Most frequent in-house services are podiatry
and rehabilitation care. Social workers occur most frequently as origin-
ating in the community, though both Ontario and Manitoba have relatively
high proportions of Social Workers in-house.

SECTION 7: DIETARY

Food Service;

Almost all facilities had a dining room on the main floor; a few had supplemen-
tary dining spaces in other locations. Over 90% of all facilities have table
service in the dining room. '

The Maritimes had the highest incidence of facilities which provide trays to
residents in their rooms on a fairly regular basis, and in 20% or more of cases:
. this was about half the residents in the facility. Most often this was related
to health status. Alberta came close to these figures as well. In the other
provinces the number of facilities providing tray in room service was less than
half of the total respondents and within these facilities trays were provided
to only a few residents.
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Iq seyefa] provinces the_reason for separate dining areas was due to feeding
disabilities of some residents. It was significant however that in the majority

of facilities, wheelchair residents were brought to the main dining room for
most of their meals.

Relatively few facilities, in all provinces, had full-time dieticians on staff.
Newfoundland had most, with 50% of facilities having them. Prince Edward Island
and Nova Scotia had no facilities with full-time dieticians. The median in
other provinces is 20% of facilities with dieticians.

A1l facilities questioned in all provinces. provide between-meal snacks. Residents
help prepare them in few of the facilities. '

well over half the facilities in each province permit residents to keep food in
their rooms. ' : '

Iq all provinces, half or more of the facilities enable residents to prepare
light refreshment for their visitors.

SECTION 8: RESIDENT PROGRAMS (SCHEDULED)

Staff:

Full-time Recreation Directors are the most frequently occurring programs
staff in all provinces except New Brunswick, which has more part-time
Recreation Directors and craftsworkers. Next most frequent are full-time
craftsworkers. '

Considerably fewer facilities in all provinces have Occupational Therapists,
and these are more frequently visiting than on staff. New Brunswick has
the highest numbers on staff (17%), Ontario, Manitoba and British Columbia
have the highest numbers of visiting Occupational Therapists, an average
of 54%. »

Over 50% of facilities in each province conduct activities with other
organizations, less than 50% in all provinces except Ontario (60%) conduct
activities with other facilities.

In general, Ontario, Manitoba and British Columbia have the highest numbers
of activity and Occupational Therapy staff.

2]
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SECTION 9: HOSTEL-TYPE FACILITIES

Responses to this section are not reliable in differentiating hostel-type
facilities from nursing homes, since some facilities completed the section
while indicating it was not applicable to them. In some others, it appeared
from the staffing profiles and levels of care provided, etc. that the
facility was, in fact, a care home rather than a hostel.

The number of responding facilities in each province was near 50% in the
Maritimes, Ontario and Manitoba. Proportions from the western provinces
were Tow, around 25% in Saskatchewan and British Columbia, and none at all
in Alberta. These figures may be related to the statements by CMHC regional
personnel that few, if any, hostels were being funded by CMHC in these three
provinces.

The general profile obtained of a hostel facility is common to all provinces:
residents are provided three meals a day. Meals are paid through room and
board fees. In most, non-residénts also take meals in the facility's dining
room. Rent is paid on a monthly basis. Most have significant proportions of
private use washrooms, though many also have multiple use washrooms. The
only variations recorded were in Manitoba and Ontario, where some hostel rooms
were rented on a daily basis, and some on a yearly basis. In both provinces
some facilities offered meal plans on a pay-by-meal arrangement and in one
case no meals at all were provided.

SECTION 10: RESIDENTS' ACTIVITIES (NON-SCHEDULED).

NOTE: Prince Edward Island excluded from this Section.

Transportation:

The most common mode of transportation available to residents of facilities is
family or friend's vehicles. The next most common is volunteer cars. Taxis
are also commonly available except in Newfoundland.

Public transportation is available in all provinces, although in the Maritimes,
Manitoba and Saskatchewan it was readily available in fewer than 40% of facil-
ities. In most provinces, 45% or more of facilities have their own buses or
other vehicles. In New Brunswick, Newfoundland and Saskatchewan, however, 25%
or fewer of facilities have their own transportation for residents. The incid-
ence of facility-owned vehicles is not related to the availability of other
modes of transportation, or to the proportions of residents travelling out in-
to the community (i.e. it is not based on strictest need).
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Off-Site Activities:

In all provinces, fewer than 40% of facilities have residents who travel into
the community fairly regularly. The range is from 39% of facilities in Ontario
to 5% in Nova Scotia. The numbers of facilities which have residents who attend
community church services are fewer than 26% in any province.

Volunteers:

Note: Slightly different responses were received on the volunteer question in
the staffing section. -

In all provinces the numbers of facilities with visiting volunteers was high.
The number of volunteers visting individual facilities varied widely, from 5
to 230, in all provinces. . S

The function of volunteers related most frequently to social support and organ-
~ jzation of activities. In all provinces, however, about 20% of facilites also
utilized volunteers to assist in personal care, and aid residents in activities
of daily Tiving. In all provinces high proportions (60%+) of facilities desired
more volunteers., ’ : '

Resident Activity:

In all responding facilities, some of the residents go outdoors in good weather.
In all provinces (except New Brunswick and Ontario at 0% to 30%), from 50% to
87% of these facilities feel outdoor supervision of residents is required. In
74% or more of the facilities in each province half to most of the residents
enjoyed outdoor activities. ‘ '

In over 80% of facilities in each province, half to.most of the residents took
part in scheduled activities.

Planned outdoor activities were common in most facilities. However, consider-

ably fewer facilities in Nova Scotia and New Brunswick (40% to 58%) had planned
activity than the average 78% of facilities in the other provinces. '

Non-Resident Activity:

Only Manitoba (65%) and Saskatchewan (44%) had high numbers of facilities pro-
viding some type of Day Care services for non-residents. The Maritimes and
- British Columbia were very Tow in these figures, at 0% to 12% of facilities.

Non-resident participation in other activities organized by the facility occurred
in 60% or more of facilities in all provinces, except New Brunswick where it
occurred in only 33% of facilities.
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Data Summary by Province X ,

- - N
*A11 figures represent § g g
percent of total respond- “r S 5“’ >
ing facilities unless IR0 s S &
otherwise stated. N T X N <
‘ : Q P X %y
Size of Sample 4 10 37| 14| o5 43 | 49 | 77 | 55
No. of Completed ' '

Questionnaires 2 5 12 8 21 26 25 | 14 8
Response from Sample 50%| 50% | 45%] 64%| 24% | 60%| 514 19% | 14%
Average Size Per Bed ‘ ‘ B

(Sq.Ft.) 515 | 369 656 | 523 | 754 463 | 419 | 339 | 323
Average Site (in Acres)) 9.8| 4.7| 5.9| 3.9 2.7| 3.6| .5| 20| 4.2
Average No. of Beds 37 | 11 81| 58| 8 | 69 56 | 93 | 135
Percent of Site in | - ‘ ' -

Building 54| 25% 23%| 48% | 39% 33% 22%| 30% | "34%
Average No. of Floors -2 2 1.6 1.7 4.7 2.8 1 1.8 4.8
Single Rooms (Percent «- ' ‘

of Total). 65%| 25.7% 37.54 30.8% | 57.8%| .83% | 85.9%| 24% | 83%
Double Rooms (Percent _

of Total) 35%| 70% 58%| 64.3% | 42.7%| 8.4% | 13.9%| 71.3% | 16.2%

- Multiple Rooms (Per- _ ' '

cent of Total) =~ 0| 4.3%| 4.3%| 5.0%4| 5.8% .4%| 1.6%| 5.6%| .9%
Single Use Washrooms 0| 25.7% 38%|  32% 20%| 57.2% 63%| 23.3% |82.5%
Shared Use Washrooms . | . 100%| 73% 64%| 742 76%| 28.3% 35%| 78.4% [17.3%
ACTIVITY TREATMENT
AREAS
Lounges 100%] 100% | 100%| 100%| 100% | 100%| 7100%| 7100% | 100%

_ Other Sitting Areas 100%| 100% 75%| 100% | 80%| 88% 724  64% | 87%
Crafts Room 100%| 100% 58%| 75% | 100% 73% 68%| 78% | 62%
T.V. Room . 100%|  80% 50%| 62%| 70% 65% 48%| 78% | 629

- Physical Therapy Room 50%| O 0 12% |  40% 23% 4%  14% | 37%
Visitors' Lounge 100%|  60% 33%| 50%| 50% 61% 48%| 4% | 75%
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. Data Sl.xmmary by Province éo . 3»’ . .
e, 85§ )5 e 1§ )£/,
ing facilities unless AR < § S < § &
otherwise stated. Qf\‘? é@ § é? S §'° 3’," 5 %
: & © Q
~ Workshop 100% 20% 25% 75% | 45% 54% 16% 7% 37%
Games Room 100%| -80% 25%| 87% | 60% 46% 40% 36% 62%
Shop Room 0 20% 8% 12% 30% 27% 8% 7% 37%
“Music Room 0 | 20%| 8z e2%| 152 | 27%| 28z 21%| 37%
: 0cc'upat1'oné]/Therépy Rm| 100% 20% 8% 12% | - 45% -27% 8yl 21% 37%
Beauty/Barber Shop -0 | 100z | 7100%| 100%| 100% | 96%| 60%| 79% | 62%
Chapel 100% 60% 67%)| 75% | 45% 24% 40%| 43% | 37%
Kitchenette 100%] 80% 58%| 75% 95% 76% 32% 57% 50%
Doctor's Office 50% 20% |  33%; 62% 65% 4% 0 0 12%
Exém/Treatment Room 50%| 100% 50% 62% | 85% 36% | . 16% 14% | . 37%
Sick Bay 50% 0 8% 0 60% . 4% VIR TY 37%
Isolation Bay 50%| 100% 8% 75% 35% 8% 0 14% 0
Morgue 9 20% 3% 12%| 0 4% 0 0 0
Quiet Room 50% 80% . 33% 12% 25% 16% 8% 21% 25%
PHYSICAL SPACE
Inadequate 0 60% 42% 25% | - 20% 44% 48% 50% 25%
Adequate or More 100% 40% 67% 75% 80% 56% 52% 36% 75%
Total No. of Female
Residents 70 346 {1,338 | 421 1,868 | 1,174 | 896 825 670
Total No. of Males  30 157 293 | 166 705 551 426 | 47N 281
Ratio of Ma'lés to : |
- Females : 2:1 2:1 2:1 2:1 | 2.6:1 2:1 2:1 2:1 2:1
Average Age of A1l . |
Residents 84 ) 82 78.4 | 81.3 82 81.3 81 82 |81.3
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Data Summary by Province . &
*A11 figures represent 'g?{. Z?
‘ percent of total respond- “®/S
ing facilities unless I/ 9
otherwise stated. N/ 8 o
. R Q .
N T Q
Averagé Age of Fema1es 85 83 80.2 81 83 _82.7 83 84 |81.4
Average Age of Males 84 81 | 76.4 | 82.1 80 79.6 82 79 181.4
Average Length of Stay : . ' .
(in Years) 5 | 2.5 2.5 ? ? 3.4 ? 3.4 | 3.3
Average Length of Stay : T : _
~ (in Years) Females 5.2 2.5 3.0 | 5-15 }| 4.6 3.3 | 4.5 3.7 | 2.8
" - '/' L.
Average Length of Stay -
: (in Years) Males 4.3 2.7 3.0 5.0 |- 3.7 3.3 4.7 3.0 .| 3.3
Facilities with Signif-
icant Non-English Pop- , .
. ulations. 0 40% 8% 0 30% 68% |  52% 50% 25%
N Z.
Average N6 /of Bed- _ :
' : Care Residents 10%| 30.8% | 49.4% 21% 16% | 24.4% | 10.5% | 4.4% 0
i 2. : : . .
: Average,Né? of Semi- : -
. Ambulatory Residents 47%| 32.8% 21% 22% | 32.8% 39% | 26.2%| 40.4% | - 10%
i Average No. of Ambula- -
z tory Residents 43%| 37.8% - 32% 60% | 56.4% 53% 60%{ 55.3% | 89.6%
} Average No. of Level 1 :
o Care Residents - 23%| 43.6% | 18.6% 50% | 61.2% | 25.6% | 18.4% 27.5% 59%
/ . . )
{  Average No. of Level 2 ’
% Care Residents 40%; 38.8% | 17.0% 22% [ 30.7% | 35.4% | 32.6%| 42.8% 31%
\ Average No. of Level 3 1
Care Residents 30%| 22.7% | 60.5% 32% | 3.4% 37% | 41.6%| 34.7% 25%
Patient to Staff Ratié
(Full=-time) 1:1 2:1 2:1 2:1 3:1 2:1 3:1 4:1 4:1
Patient to Staff Ratio: :
(Part-time) 10:1 { 5:1 6:1 | 16:1 9:1 3:1 5:1 | 4:1 [10:1
Patient to Total Staff
. Ratio 1:1 1:1 1:1 2:1 2:1 1:1 2:1 2:1 3:1
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Data Summary by Province > b
*A11 figures represent 'é’ ol § _,§ I gfe :
‘percent of total respond- “g/ S § S L SR & 3 '
ing facilities unless I/ w Q § S < 5 g
otherwise stated. S8/ 08 & < s g g /S o
. o . & D (W) © < >
B N & (54 @

Proportion of Medical/ '

Nursing Staff 51%| 49.3% | 73.6% 447 43% 61% | 49.1%| 55.5% a7%
Proportion of House-

keeping/Dietary Staffj 34%| 26.6% | 37.6%| .47% |32.7% 31% 40% | 28.8% | 33.7%
Proportion of Activity/|

Administrative Staff 6% 4.4% 6.6% 92|  11% 9% 6.8%( 3.3% |12.5%
Increase in Staff , '

Desired 50% 60% 75% 55% 74% 64% 52% 86% 37%
Facilities Wholly Under - _ v

_Government Subsidy 100% 20% | 16.7% 12% 5% 36% - 7% 7%
Facilities Under Par- - .

tial Gov. Subsidy - 80% | 41.7% 88% 80% 60% 88% 92% 71%
Facilities Under Pri- : , _ .

vate Funding - - 33% - 45% . 4% 24% 7% 7% 4
Average Per Diem Oper- :

ating Cost Per Bed $33.00{$27.65 | $28.25($24.00 | $17.33}$30.00 $19.72]$23.00 {$15.60
SHARED SERVICES
Laundry 50%  25% 25%  50% 20% 42% 20% 86% 12%
Medical 50% 25%| 50%| 62%| 25% | 38%| 163 71%| 129
Food Service/Supply - 50% 173} 12%{ 10% 23% - 50% | 12%
Maintenance - | esy| ry| 1zm| tox| 38y - | 79%| 123
Staff 50% - 17% 12% 15% 38% - 57% 12%
Full Time Dietician 0 0 8% 50% 26% 12% 16% 36% 25%
Between-Meal Snacks 100% 100%| 100%| 100%| 100% | 100%| 100% 100%| 100%
Food in Residents' A

Rooms 1004 100%| s8x e7%| es%| 7ex| esx 79%| e7% @
Resident Prepared

Refreshment/Q4577;_i_ 507 80% 50% 60%)  95% 68% 447 1% 62%
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Data Summary by Province

*A11 figures represent

percent of total respond--

ing facilities unless

otherwise stated. . o
, &
Special Diets 100%t 100% 100%| 100% 100% 92% 100% | 100% 75%
Some Tray-in-Room Ser. 100% 60% 929 75% 40% 48% 36%' - 50% 25%
Table Service 100%| 100% 92%| 100% 95% | -100% 1004 100% | 100%
Cafeteria - 209 | - 25% | 324 | 20% 8s| 73| -

Wheelchairs in Dining -

Room : 50% 100% 92% 50%_ 84% . 96% 100% 1 100% 87%
Dining Elsewhere 503 - 83| - - 8% | - 143 | -
Full Time Recreation

Director 100% 80% 33% 50% 75% 84% 40% 57% 75%
Part-Time Recreation | : _ , :

Director - 20% 58% '25% 10% 8% | 40% 36% 12%
Full-Time Crafts ' ' -

Worker 100%| - 33% 12% 55% 72% 44% 43% 50%
Part-Time Crafts 1 - _ '

Worker : - - 50% 37% 15% 20% 32%{ 50% 25%
Occupational Therapist ] :

on Staff - - 17% 12% 5% 4% - 7% 12%
Visiting 06cupationa1 ' ‘

Therapist -100% - 8%' 12% 45% 68% 16% 14% 50%
Activities with Other ' | o

Organizations 50% 80% 83% 75% 65% 48% 52% 64% 75%
Activities with Other : '

Facilities ‘ - 40% 17% 37% 60% 16% 24% 50% 25%
Volunteers 100%| 80% 83%| 100% | 95% 85% | 76%| 86% | 100%
Volunteers assist with | '

Personal €are - - 20% 17% 25% 30% 23% 8% 21% 25%
Volunteer Social _ ,

Support - 100% 42%1 100% 85% 61% 68% 86% 62%
Volunteers Organize - : ,

Activities 100% 60% 58% 75% 70% 81% | 60% 86% | 100%
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Data Summary by Province by P
*A11 figures represent & o s/ 8 5 g
percent of total respond- / “R¥/ & S g/ 2o /S5 s /[ » ‘
ing facilities unless I/ 9 Q § é‘ $ S &
otherwise stated. <SS/ @ & < < < X N <
N S & ) N )
< 3 R 5 N '
More Volunteers Desired| 100% 60% 83% 62% | 10Q% 81% 92% 93% { 100%
' i’ubh’c Transportation - 40% 33% 12% 75% 31% 24% 50% 75%
Facility Vehicles - 100% 40% 8% 25% 45% 58% 16% 50% ‘75%
Volunteer Cars 100% 80% 75% 50% 70% 92% 92% 93% 75%
Taxi 100%| 100% | s0%| - gsy | sa%| 36%| 71%| 87%
Family/Friends with Carq 100% | 100% 100% 75% | -85% | 100% 92% { 100% 87%
Average No. of Residents |
going out into
Community. 100% 5% -20% 31% | 39% 21% 17% | -22% 36%
Average No.of Residents | .
attending Church Ser- ‘
vices, Off-site - | a0m| 2ex| mu| 2% | 03| ex| 6z| 16z @
Residents Who Go Out- _
doors 100%| 100% 100%{ 100% | 100% 100% 100% | 100% | 100%
Qutdoor Supervision 100% 80% - 50% 30% 69% 72% 64% 62%
Outdoor Activities.Held] 100% 40% 58% 75% 80% 65% 76% 86% 87%
Residents Participating . :
in Activities 100%| 100% 100%| 100% | 100% 96% 100%| 100% | 100%
Day Care Activities 100% - 8% - 30% 65% 44% 21% 12%
Non-Residents Partici-
pating in Activites | 100% 60% 33% 62% 75% 65% 72% 64% | 100%



Data Summary by Province

MEDIAN FIGURES

o
-
Sq. Ft. Per Bed 515 373 631 542 766 436 366 { 279 336
No. of Beds 37 67 51 51 66 60 46 54 105
No. of Floors 2 2 1 1 2 1 1] 1.5 | 2.5
Percentage of Bed Care 10%| 33% | 54.5%| 284 0% 20% 6% 29 0%
Percentage of Semi-
Ambulatory 479 33% 23% 25% | 20% | 36.5% 28% | 30.5% | - 10%
Percentage Ambulatory 43% 33% 25% | 63.5% 80% 47% | 58.5% | 62.5% 90%
. Percentage Level 1 Care 23%| 42% 16% 60% 60% | 20.5% 19% | 12.5% {67.5%
Percentage Level 2 Care 40% 36% | 16.5%2( 17% 60% 36% 31% 31% [ 28.5%
Percentage Level 3 Care 30% 13%2 | 66.6% 24% 10% 32% 47%) 28.5% 0%
COHIbiLAgsTION D
STAFF COMPOSITION -
FULL TIME |
Medical/Nursing 51% 46% 50% 4a4% 37% 58% 54% 62% 143.5%
HnuSekeepi‘ng/Dietary 34% 27% 38%| - 48% 39% 31% 37% 31% 33%
Activities/Admin. 6% 4% 7% 7% 12% 8% 9% 0% 13%
Per Diem Operating ' '
Cost Per Bed $33.00($28.00 | $30.00/%$24.50 $19.50 {$29.00 | $23.00($22.00 | $13.00
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QUESTIONNAIRE ANALYSIS

Prince Edward Island

Section 1:

REGIONAL ISSUES

Section 2:

Response: 4 sent out; 2 returned. (50% return).

Sponsorship:
2 facilities subsidized by the Provincial Government.

(Department of Social Services).

Opening Dates: Not stated.

Catchment Area: Both facilities serve local areas (county).

Geographic Location: Neither feel limited by their location.

Cultural/Racial Groups: Neither facility has an identifiable cultural/
racial group in their area. :

PHYSICAL FACILITY

Sq.Ft. Per Building No. of Beds Sq.Ft. Per .Bed
1. 30,874 51 , 605

2. 21,327 50 _ 426.5
Site Area .

The size of land owned by the facility is:

1. 348,480 sq. ft (8 acres)
2. 500,940 S59-7%{11.5 acres)

Proportion of Site to Building*

The percentage of land used for Buildings is:

1. 6%
2. 4%

The percentage of land used for grounds is

1. 50%
2. 96%

*

Figures given by facilities often do not equal 100% of site. Some responses in-

dicate parking space may be omitted.
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Number of Floors

Both facilities have 2 floors.
Both facilities have residents occupying 1 floor.

Number of Rooms

" Both facilities have 37 resident bedrooms.

Occupancies

Of the total 74 rooms

65% are single occupancy
35% are double occupancy
None are multiple occupancy
Resident Washrooms

In 2 facilities there are a total of 33 washrooms. MNone of these
are for private use.

In both facilities half the resident washrooms are used by 2 to 4
residents.

One facility has 4 washrooms used by 4 or more residents.

One facility has 5 washrooms used by 4 or more residents.

Lounges and Sitting Areas

Both facilities have a lounge area.
Both have sitting areas, other than lounges.
Both facilities have lobbies with sitting areas.

Activity Areas

Both facilities have a crafts room and a T.V. room {one has two
T.V. rooms).

1 has a Physical Therapy Room.

Both have a Visitors' Lounge, a Workshop and a Games Room.
Neither have a Shop Room or Music Room.

Both have an Occupational Therapy Room.

1 has a Library.

Dining Room

Both are equipped with 1 resident dining room.
In 1 facility the dining room is located on the main floor,
in~the other it is on the residents' floor.

Meal Service

Both facilities have some (5-10) residents who eat meals in their
rooms on a fairly regular basis.

In 1 facility this arrangement has evolved by choice. The other
facility's arrangements have evolved, some by choice and some by
health status.

Kitchenette Facilities are avajlable for resident use, in both
facilities, and are close to resident areas.



SECTION 3:

Both-facilitieé have a chapel and a beauty/barber shop.

Staff/Treatment Areas

Both have washrooms'for female staff, male staff and joint uée.
Both have a staff lounge/locker room.

1 of the facilities has a Doctor's Office, an Exam1nat1on/Treat-.

ment Room, and a Sick Bay.
The other facility has an Isolation Bay and a Quiet Room.

Adequacy of Facilities

In terms of the contentment of the residents and staff, both -
facilities feel that their physical spaces are adequate.

RESIDENT PROFILE

Number of residents

~ Bed capacity: 1. 5. Average No. of Residents at 1 time 1. 50

2. 50 : ‘ 2. 50
Female Male Ratio

1. 38 12 3:1

2. 32 \ 18 2:1

Both facilities agree that this is the usual proportion of male/
female residents.

Age of Residents

Average age of all the residents is 84.
The age of the oldest resident is 101.
The age of the youngest resident is 48.
Average age of female residents is 85.
Average age of male residents is 84.

Length of Stay

The average length of stay is 5 years (for all residents)
The average length of stay for males is 4.3 years.
The average length of stay for females is 5.2 years.

One facility has 2% of its residents transferred to further care
facilities and 4% transferred to facilities offering equal care.
(The otherdid not respond)

One facility had 99% of its residents die within the institution

(the other didn't respond).

Language

A1l residents in both facilities are primarily English-speaking.

41.



Financing 4z.

In one facility 8% of residents have their stay privately
financed. (The other facility stated not applicable).
Levels of Care

Bed Care Semi-Ambulatory - _Ambulatory
1. 2% 48% . 50%

2. 18% 46% 36%
Care: Level I Level II Level III
1. 40% 30% 20%

2. 6% 50% 40%

Both facilities have mostly Ambulatory residents.
1 facility is mostly Level 1 and 2 care.
The other is mostly Level 2 and 3.care.

SECTION 4: STAFFING

Both facilities employ 45 full-time staff: a ratio- of 1 resident

to 1 staff.

1 facility employs 4 part-time staff: a ratio of 12:1 part-time

staff.

1 facility employs 6 part-time staff: a ratio of 8:1 part-time

staff.

Resident to total staff ratio is 1:1 in both facilities.

~Percent of ‘Staff by Category (FullTime).

Medical/Nursing Housekeeping/ Activity/
Dietary Admin.

1.  52% ' 34% 6%

2. 50% 34% 6%

1 of the facilities would increase their staff, by aqding two

full-time Activity Co-ordinators and 1 part-time medical staff.

Neither facility has staff who can converse with residents in

a language other than that used by the majority of residents

(however, all residents are English speaking.)

Neither have a physician.

Volunteers .

I facility has 5 volunteers visiting on a regular basis.

1 facility has (approximately) 20 volunteers visiting on a reg-

ular basis. .

SECTION 5: ADMINISTRATION

Financial Operation:
Both facilities are wholly under Government subsidy.




SECTION 6:
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Both facilities' (per diem) operating costs are $33.00 per bed.

Shared Services

1 facility shares laundry, medical services, and staff.

~Board for Facility

Neither facility has an active governing board.

Policy changes within the facility are authorized, in both
facilities, by the Administrator.

One facility adheres to the acredditation guide for extended-care
centres. The other adheres to government standards.

Both facilities have Activity D1rectorsto direct their resident..:
programs.

CARE SERVICES

SECTION 7:

Both facilities provide mainly nursing care, with personal and
supervisory care to a lesser extent.

Both facilities provide in-house rehabilitative therapy.

1 facility has a social worker in-house‘and,access to Dental, Podiatry
and Ophthamological and Psychological Services in the community.

The other facility has access to Dental and Speech Therapy in the
community.

DIETARY

- Neither facility has a full-time dietician on staff.

Both fac111t1es provide bedtime and between-meal snacks for
residents.

1 facility has snacks prepared by staff.
The other facility has snacks prepared by staff and residents.

Both facilities allow residents to keep extra food in their rooms.
However, this is not encouraged in either facility.

1 facility makes it possible for the residents to prepare 1light
refreshments for their visitors.

Meal Service

Both facilities prepare special meals for residents on special diets.

" Food is served at the table at both facilities.

1 Has space for wheelchair residents to eat in the main dining room,

the other facility has some wheelchair residents who eat in their
rooms.



SECTION 8:

44,

RESIDENTS' PROGRAMS (SCHEDULED)-

~
e

SECTION 9: .

Both facilities have a full-time Recreation Director (or equivalent)
as organizer of overall activities.

Both facilities have a full-time Crafts Worker on Staff.

Both facilities have an Occupational Therapist who visits regularly
(neither one on staff).

In both facilities, residents decide for themselves whether to par-
ticipate in recreational activities and in programs of an occupational
therapy nature.

Acti@itieslare the usual - bingo, cards, birthdays, etc.

1 of the facilities holds activities in conjunction with other
organizations; neither have activities in conjunction with other

facilities.

HOSTEL-TYPE FACILITIES *

SECTION 10:

Both facilities provide three meals per day.
Food service is financed by room and board fees.
In both facilities non-residents make use of the dining facilities.

1 facility rents hostel rooms on a monthly basis. The other has no
rgntg]s.

1 faéi]ity has both private and multiple use washrooms.
The other has multiple use washrooms.

RESIDENTS' ACTIVITIES (NON-SCHEDULED)

1 facility didn't return the 2 pages required to analyse this section.
Transportation

1 facility owns a bus; has cab service, and volunteer drivers, and
friends and family assistance.

10% of the residents venture into the community fairly regularly.
None attend religious services off the premises.

Volunteers visit regularly to organize activities. This facility
would 1ike to see more volunteers to help with the activities.

The residents do, on occasion, initiate activities.
Visitors are free to visit at any time.

Residents bring personal effects into their rooms and are encouraged
to do so.

Residents don't usually place personal effects in areas other than
their rooms.

Residents do rearrange the furnishings in their rooms and are en-
couraged to do so.

There are indications that many respondents in the survey compieted
this section though it was notapplicable to them.




In good weather about half the residents generally go out and
for the most part, require supervision.

Planned outdoor activities include barbecues and gardening.

About half of the residents take part in scheduled activities.

Non-resident (senior citizens) participate in both activities

on a day-care basis, and activities organized by the facility.

45,
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QUESTIONNAIRE ANALYSIS

Nova Scotia
SECTION 1: REGIONAL ISSUES.
Response -

10 Questionnaires sent, 5 returned. (504 return).

Sponsorship

4 out of 5 are non-profit grbup or municipally sponsored. The
5th indicated it was not profit-making.

Opening Date

A1l facilities opened since 1969, all but two since 1975.

Catchment Area

1. facility serves a municipality; 4 serve a broader locality -
a county or several municipalities.:

Geographic Location

1 facility felt limited by its geographic location. Reasons given
were scarcity of medical staff and consultants.

Cultural/Racial Groups

Two facilities indicated the presence of Acadian or French groups

in their area and representatives in their faciiity. Three indicated
English or Scottish groups in their area and facility. One facility
indicated there were no cultural/racial groups in the area.

SECTION 2: PHYSICAL FACILITY |
' Sq.ft./Building. = No. of Beds Sq.Ft.Per Bed

1. 36,872 : - 103 : 357.9
2. 25,000 - 67 ' 373.1
3. 75,000 210 . 357.1
4. 25,115 65 386.3

(005)5. -405y208----c-cerecccccacanan- L 618-6- too far
: above average
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Unit Area

The number of sq. ft. per bed varies between 357.1
and 386.3. The AVERAGE is 368.6.

Site Area

Average size of land owned by facilities is 206,316.8 sq.ft. (4.7 acres)
This excludes 005 (as above): no response. The RANGE is 6.5 to 3 acres.

Proportlon of Site to Building

The percentage of land used for Bu11d1ngs (average of total) - 25.3%
The percentage of land used for Grounds (average of total) - 69%

Note: 1 facility's percentage of bu11d1ngs and grounds did not equal
100% (77%): 005 exciuded as above.

Numher of Floors

4 of the 5 facilities have 2 floors, 1 has 1 floor. .
In 3 facilities residents occupy both floors: in 1 2-storey fac111ty
_residents occupy only one floor.

Number of Rooms

The total in 5 facilities is 280 rooms. 72 of these are s1ng]es
- The RANGE in facilities is 34 .rooms to 117 rooms.

196 of the total rooms are doubles. 12 are for 2 or more beds.

1 facility has a 6-bed ward. :

The AVERAGE proportion is 23.5% single rooms to 73.5% double.
The range is 8.8% singles to 91.2% doubles and 41.5% singles to
58.5% doubles.

Occupancies

of the 5 facilities' total rooms (280):

25.7% are single occupancy
70.0% are double occupancy
4.3% are multiple occupancy

Single Rooms Double Rooms
1. 17.3% ' 75%

2. 19.4% 80.5%
3. 30.7% 62.4%

4. 41.5% 58.5%

5.

8.8% 91.2%
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Washrooms

In 4 facilities there are 152 washrooms. 1 facility has washrooms
used by maximum 4 residents, other used by 4 or more.
* 005 not included. _
Of total 152: 25.7% single use’
61.8% double use
11.2% multiple use

Single Use Double Use Multiplie

1. 8.3% 66.74 + 25% = 91.7
2.15.6% 65.6% 18.8%
3.33.8% 58.4% + 7.7% 66.1
4.32.2% 61.3% -
spoiled BzB8+8%--cnceuua b3 0o - S
response

AVERAGE proport1on in 4 facilities: 22.5% S1ng]e use to 63% shared.
The RANGE is 8.3% single use to 91.7% shared use, and 33.8% s1ng1e
use to 66.1% shared

Lounges and Sitting Areas

'A11 5 facilities have 1ounges (more than 1 area)
A1l 5 have other sitting areas
A1l but 1 facility have sitting areas in the lobby.

Activity Areas

A1l 5 have a crafts room

4 have a T.V. room ,

None have phys1ca1 therapy rooms

have a visitors' lounge

has a workshop

have a games room

has a shoproom

has a music room

has an occupational therapy room

have other activity areas - chapel, large main act1v1ty/1ounge

Some of these may be multi-use rooms.

Dining Room

2 of the 5 facilities have more than 1 dining room, all on the main floor.
4 facilities have dining room(s) on the main floor.

1 also has a dining room on the resident floor

1 has its main dining room on the resident floor.

* N W
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Meal Service

Residents in 3 of 5§ facilities eat meals in their rooms on a fairly
regular bas1s, 1 indicated a few did (1-5)

1 indicated some did (5-10)

1 indicated about half did

The arrangement in all cases was due to health status.

‘4 of 5 facilities have kitchenettes ava11ab1e for resident use, close
" to resident areas.

A1l 5 have a beauty/barber shor
3 of 5 have a chapel, the other 2 have rooms for re11g1ous services.

Staff/Treatment Areas

3 of 5 facilities have femaTe staff washrooms, and male staff washrooms.

1 of these has joint use washrooms. The remaining two facilities have
washrooms for joint use. A1l have staff 1ounge/10cker rooms.

1 of 5 has a Doctor's office.

A11 have examination/treatment rooms.

None have Sick Bays.

A1l have an Isolation Bay.

1 of 5 has a Morgue.

4 of 5 have a Quiet Room.

Adequacy of Facilities

3 of 5 facilities felt their physical spaces were not adequate.

2 of 5 facilities felt their physical spaces were adequate

None felt they were more than adequate.

2 of 5 felt their spaces were less than adequate.

Inadequate areas were activity areas, staff areas, and resident areas.

RESIDENT PROFILE

Number of Residents

The bed capacity of the 5 facilities varies between 65 and 210 beds.
In general, average occupancy was close to full.

In 5 fac111t1es there are 346 female residents, 157 male residents.
The AVERAGE proportion of females to males is 66.3% to 33.6%.
Roughly 2 to 1.



50..

Females Males
A1l Facilities said these 1. 67% 33%
were normal proportions of 2. 49.2% . 50.7%
males to females. 3. 75.2% 24. 8%
§ 4. 72% 28%
5. 68.3% 31.7%

Age of Residents

The AVERAGE age of all residents is 82 years.
The AVERAGE age of female residents is 83 years.
The AVERAGE age of male residents is 81 years.

The RANGE for each facility was 80 to 86 years average age. The
age of the youngest resident ranged from 22 in one case to 64, the -
mean was 56 years.

Length and Terms of Stay

The AVERAGE length of stay (from 3 facilities) was 2.5 years.
(One facility stated its average length of stay was 5 years.
This facility also had the oldest resident profile).
The AVERAGE length of stay (from 3 facilities) for Males 2.7 years
Females 2.5 years

3 facilities said no residents were transferred to further care
facilities.

2 facilities said some (4A and 2%) were transferred to further care
facilities.

1 facility said 5% were transferred for equal care.

3 facilities said over 96% die in the institution:

2 facilities said 16% to 20% die in the institution.

Language

2 facilities have significant numbers of residents whose primary
language is not English, and in one of these this group is a majority.

Finéncing
In all facilities, 19.8% (AVERAGE) of residents are privately financed.

Levels of Care

In all facilities: an average of 30.8% of residents are classed as
bed-care - '

an average of 32.8% are classed as semi-ambd]atory.
an average of 37.8% are classed as ambulatory.



In all fac111t1es an average of 43.6% of residents requ1re Level ‘1 care.
38.8% of residents require Level 2 care.

Only 3 facilities had residents requiring Level 3 care (22.7% of residents)
1 facility had 20% of residents requiring "other" care

SECTION 4: STAFFING

Numbers of Staff.

The AVERAGE number of full-time staff in 4 facilities was 39. 1
facility was excluded from this figure, which had 145 staff (206
residents).

Staff—to-Patient Ratios: Full Time: 2:1

2.5 residents to each staff.
2.6 residents to each staff.
1.4 residents to each staff.
1.6 residents to each staff.
1.3 residents to each staff.

G W N —
L] [ ] [ ] L] L]

The AVERAGE for all facilities is 1.9 residents to each staff.

Part Time: 5:1

1. 7.9 residents per 1 staff.
2. 3.2 residents per 1 staff.
3. 6.4 residents per 1 staff.
4. 6.4 residents per 1 staff.
5. 1.9 residents per 1 staff,
The AVERAGE for all facilities is 5.2 residents per 1 part-time
staff.
TOTAL STAFF: 1:1 TOTAL FULL AND PART TIME STAFF
1. 1.8 residents per 1 staff 1. 55
2. 1.4 residents per 1 staff 2. 47
3. 1.2 residents per 1 staff 3. 177
4. 1.3 residents per 1 staff. 4, 49
5. .8 residents per 1 staff 5. 80

The AVERAGE for all facilities is 1.3 res1dents per 1 staff, full
and part time.
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Percent of Staff by Category - FULL TIME

Medical/Nursing . Housekeeping/Dietary Admin/Activity
1. 88.0% 19.0% 4.8%
2. 46.0% 34.6% 7.7%
3. - 50.3% 21.4% ' 2.8%
4, 20.5% : - 30.8% > 2.6%
5. 41.7% , 27.0% 4.2%

The AVERAGE proportlons of full time staff in all facilities by
category are: ,

49.3% R.N.
R.N.A. :
Nurse's Aide

26.6% Housekeeping
Dietary
Maintenance ,

4.4% Administration/Clerical
Activity Coordinator
Additional Staff
ATT Tacilities have volunteers who visit regu]arly The AVERAGE number
of volunteers is 2.8.

3 of the 5 facilities stated they would increase staff if circum-
stances allowed. 1 facility would hire more F.T. administrative
and activity coordinator staff. The others did not indicate what
staff were required. :

2 of 5 facilities said they would not increase their staff.

4 of 5 facilities indicated they had staff who could converse with

‘residents in a language other than that used by the majority.

ADMINISTRATION

Financial Qperation

1 of 5 facilities surveyed was wholly under Government subsidy.
4 of 5 facilities were under partial Government subsidy.

Per Diem Operating Cost (per bed).

1.

2. $25 58 (average of 2 g1ven L23.00 H.28.15)
3. $23.00

4. $30.00

5. $32.00

The AVERAGE per diem operating cost for all 4 facilities: $27.65.
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Shared Services

2 of 4 facilities share some services W1th other 1nst1tut1ons (the
fifth did not respond to the question).

1 shared food service ‘

1 shared laundry, medical services, food services, and maintenance.

'Board for Fac111ty

All fac111t1es have an act1ve govern1ng board

The number of board members varies between 4 and 12. AVERAGE 8.
All facilities have commun1ty representation on the board.

Policy changes are made in all fac111t1es by the adm1n1strator
and the Board.

Al11 facilities adhere to provincial standards and legislation. -

Resident Programs

4 facilities have activities under the direction of an Activity Director.

1 facility has activities under the Administrator + Head Nurse (no A.D.)

1 fac111ty with an Activity Director has activities under the '
Administrator as well.

'CARE SERVICES

" Types of Care

3 of 5 facilities stated they provided mainly nursing care. Nursing
care and personal care were the major types of care provided. Sheltered
care was the least of the care funct1ons prov1ded with superv1sory
care next least.

Care Services

Dental
None of the 5 facilities had dental services in-house.

‘A11 had access to these in the community.

Podiatry

1 facility has podiatry services in-house.
3 facilities have access to these in the commun1ty
2 facilities provide no access

Ophthalmological Services

None have ophtha1m01og1ca1 services in-house
4 provide access to services in the commun1ty
1 provides no access

Rehabilitative Therapy

2 provide these services in-house
2 provide access to services in the community
1 provides no access ' :
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Psychological Services

2 facilities provide psychological services in-house.
3 provide access to services in the community
1 provides no access.

Social Worker
1 facility has a social worker in-house

4 provide access to social workers in the community
1 provides no access.

DIETARY

SECTION 8:

None of the facilities have a full-time dietician on staff.

Between Meal Food

A1l facilities provide between-meal and bedtime snacks.

In 2 facilities these are prepared and served by staff.

In 3 facilities these are prepared by staff and residents.
In all facilities residents are allowed to keep food in
their rooms, but this is a common practice in only 2.

In 4 facilities residents can prepare light refreshment for visitors.

Menu and Food Service

In all facilities residents have some say in menu planning.
A1l facilities prepare special diet menus.

A1l facilities serve food at the table, and 1 also serves cafeteria style.

2 facilities also provide room tray service to some residents.
A1l facilities have the dining room available to wheelchair residents,
and provide no separate place for wheelchair dining.

RESIDENTS' PROGRAMS (SCHEDULED)

Staffing for Programs

4 facilities have a full-time Recreation Director on staff

1 facility has a part-time Recreation Director

None of the facilities has an Occupational Therapist on staff, or
one who visits regularly.

Resident Participation

In all facilities residents decide for themselves whether to participate
in recreational activities.

In 3 facilities residents decide to participate or not in occupational
therapy programs (1 - no response)
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Activities
Activities listed have not been analysed at this time.
4 facilities conduct activities in conjunction with other organizations.

2 facilities conduct activities in conjunction with other facilities.

 SECTION 9: HOSTEL-TYPE FACILITIES

*1001A and 1003A indicated this section Not Applicable.

In the remaining three facilities:

- 3 meals per day are provided .

food service is financed as room-and-board fees

in 2 of 3, non-residents make use of the dining facilities

in 2 of 3 rooms are rented on a monthly basis

in 1 of 3 rooms are rented on a yearly basis

in 2 of 3 washrooms are provided for private and multiple use
in 1 washrooms are provided for multiple use

SECTION 10

RESIDENTS' ACTIVITIES (NON-SCHEDULED)

Transportation

None of the facilities owned a bus or van

2 facilities have public bus transportation available.
2 provide other vehicles through the fac111ty

4 have volunteer drivers available

5 have taxi service available

5 have transportation by friends and family available

0ff-Site Activities

The range of persons venturing into the community fairly regularly
from facilities is between 0% and 10%.

The AVERAGE proportion is 4.8% of residents who venture out.

Only 1 facility had residents who attended off-site religious
services regularly, and this was 2% of residents.

Volunteer Activity

4 of 5 facilities have volunteers who visit regularly.

The volunteers in all cases provide social support and in 3
facilities organize activities.

In 1 facility volunteers he]ped residents with activities of
daily living

3 facilities stated they would Tike to see more volunteers, to
help with activities and in one case with ADL.

Residents themselves initiate activities occasionally in 3 facilities.
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Visiting

1 facility has set times for visitors
-4 facilities allow visitors at any time.

Resident Rooms

In all facilities residents bring furnishings and personal effects
into their rooms.

In only3 are they encouraged to do so.

None of the facilities have residents' personal effects placed in
other than resident rooms.

Residents in 4 facilities rearrange their rooms.

In only 3 are they encouraged to do so.

Resident Activities

In all facilities residents go out of doors in good weather.

- In 1 facility most residents do,

In 1 facility a few do,

In 3 facilities about half do.

In 4 facilities residents who go outside require supervision:
2 facilities have planned outdoor activities.

TYPES OF ACTIVITIES HOT ANALYSED AT THIS TIME.
In 1 facility most residents take part in scheduled activities.

In 3 facilities about half do
In 1 facility a few do

In 2 facilities residents engage in activities on their own (those
who do not take part in scheduled activities).

None of the facilities have non-residents who participate in
activities on a day-care basis.

In 3 facilities non-residents participate in some activities organ-
ized by the facility.
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Architects and Planners

QUESTIONNAIRE ANALYSIS

New Brunswick

SECTION 1: REGIONAL ISSUES

Response

37 questionnaires sent out, 17 returned {4 not apphcable)
(45% return).

Sgonsorshig ‘
A1l of the facilities are non-profit making.

Qpening Date

Of the 12 facilities, only 3 stated their opening date: 1974 1976
- and 1977.

Catchment Area

2 faci]itiés serve first their municipality, 3 facilities serve a
broader locality - a county or several municipalities.
7 facilities serve their province as well as some areas in Nova Scotia.

Geographic Location

4 facilities felt Timited by their geographic locations. Reasons:
lack of available specialized services, isolation from city (unrecog-
nized as an extended care facility).

Cultural/Racial Groups

"Facilities indicated predominantly English groups.

3 facilities indicated the presence of both English and French groups.
1 facility indicated the presence of a group of Mic-Mac Indians.

3 facilities 1nd1cated that there were no cultural/racial groups in

the area.
SECTION 2: PHYSICAL -FACILITY
Sq.Ft.Per Bu11d1ng Mo. of Beds Sq.Ft. PerBed

1. 47,475 65 _ 730.3

2. 40,800 60 680.0

3. 10,000 ' 20 . 500.0

4, 13,000 16 812.5

5. 22,430 40 : - 561.0

6. 33,911 51. 665.0

7. 11,960 20 - 598.0

8. 12,622 20 631.0

9. -635000-----m-occmoeaee- §8----mmmmmmmeee 1,266-6- too far above

10. 73,431 : 87 - 844.0 average.

‘continued ....
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11. 55,007 76 724.0
12. 36,752 53 693.4
13. . 30,868 72 428.7
Unit Area

The number of sq.ft. per bed varies between 428.7 and 844.0. The
average is 655.6 sq.ft.

Site Area

Average size of land owned by facilities is 258,649.3 sq.ft. (5.9 acres)
(This excludes 1009).

Proportion of Site to Building

The percentage of land used for buildings (AVERAGE of total) : 23.0%
The percentage of land used for grounds (AVERAGE of total): 41.0%

* Only 4 of the facilities percentages equaled 100%.

1 facility said Not Applicable.

2 facilities didn't know.

7 facilities percentages of buildings and grounds did not equal 100%.
(1009 excluded).

Number of Floors

1 facility has 4 floors.

4 facilities have 2 floors.

7 facilities have 1 floor.

In 8 facilities, the residents occupy 1 floor, in 1 facility the
residents occupy 4 floors, in 1 facility the residents occupy 2 floors,
1 facility didn't respond.

Number of Rooms

The total in 12 facilities is 580. 218 of these bedrooms are single-
occupancy. 337 are doub]e-occupancy. 25 bedrooms are multiple occu-
pancy. The range of bedrooms in facilities is from 16 to 87.

The AVERAGE proportion is 37.5% single rooms to 58.19% double rooms.
The RANGE is 10.5% single to 77.6% double’ and 55.5%. single to 44.4%
double.

Occupancies

Of the 12 facilities'total rooms (580):
36.9% are single occupancies.
58.5% are double occupancies.
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Single Rooms Double Rooms
1. 44.6% 1. 53.8%
2. 33.3% 2. 66.6%
3. 50.0% 3. 50.0%
4, 12.5% 4, 87.5%
5. 50.0% 5. 50.0%
6. 35.2% 6. 58.8%
7. 30.0% 7. 50.0%
8. 50.0% 8. 50.0%
9. 50.5% 9. 49.4%
10. 10.5% 10. 77.6%
11. 20.7% 11. 64.1%
12. 55.5% 12. 44.4%
Washrooms

In 12 facilities, there are 491 washrooms.

Private 2 to 4 residents ‘Multiple Use

1. 51.7% 48.2% -
2. 33.3% 66.6% -
3. 45.4% . 54.5% -
4, 12.5% 87.5% -
5. 42.4% 57.5% -
6. 62.7% : 41.1% -
7. - 100.0% -
8. 37.5% 50.0% 12.5%
9. 33.3% 66.6% -
10. . 6.6% 86.6% -
11. 20.7% 79.2% -

12. 66.6% 33.3%
0f the total 491 washrooms: '

38.1% Private use,

64.6% 2 to 4 residents,

12.5% 4 or more residents

The AVERAGE proportion in 12 facilities: 37.5% private to 64.2% shared.

The RANGE is 0% singles to 100% doubles and 62.7% singles to 41.1%
doubles.

Lounges and Sitting Areas

A1l 12 facilities have lounge areas.

2 facilities have 1 lounge area.

2 facilitieshave 5 lounge areas.

1 facility has 3 lounge areas

1 facility .has 2 Tounge areas

9 of the facilities have sitting areas other than 1ounges
10 of the facilities have sitting areas in their lobbies.



60.

Activity Areas .

7 of 12 facilities have a Crafts room.

6 of 12 facilities have a T.V. room

1 of 12- facilities has 4 T.V. rooms.

None of the facilities have a physical therapy room
3 of the facilities have 1 visitors' lounge

1 facility has 6 visitors' lounges

8 of the facilities are without visitors' lounges.
One-quarter of the facilities have a workshop

. One-quarter of all the facilities have a Games Room
facility has a Shop Room

facility has a Music Room

facility has an Occupational Therapy Room. .
facility has a Conference Room and Lounge for Residents' parties.
facility has a Library

facility has a General Auditorium.

ot vt ol el omd wmd

Dining Room

4 of the facilities have more than 1 resident dining room.

10 of the facilities have their dining rooms located on the main floor.

3 of the facilities have the dining rooms on the Residents' floor .
(1 of these has one on the main floor as well).

Meal Service

A11 of the facilities (except 1) have some residents who eat meals
in their rooms on a fairly regular basis.

4 indicated some did (5-10

5 indicated that about hal did}

2 have more than half who do.

This eating arrangement has evolved by choice in 2 facilities, andis
due to health status in the 12 other facilities.

7 of the 12 facilities have kitchenette arrangements available for
resident use, close to resident areas.

A1l of the facilities have a beauty/barber shop.
8 of 12 have a chapel, the other 4 have rooms for religious services.

Staff/Treatment Areas

10 of 12 have washrooms for female staff and male staff.

6 of the facilities have joint use washrooms.

(4 of these also have female/male staff washrooms).

11 of 12 facilities have a staff Tounge/locker room. '

4 of 12 have a Doctor's office. .
6 have an Examination/Treatment Room.

1 has a Sick Bay

1 has an Isolation Bay

4 have a Morgue and a Quiet Room
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Adequacy of Facilities

.8 of 12 facilities feel that their physical spacés are adequate.

None feel that they are more than adequate.
5 of 12 feel they are less than adequate.

Areas considered inadequate:

1 facility said staff space too constricted, inadequate storage area,
need for a Workshop, Repair Room and Craft Room.

1 facility has a need for a Games Room.

1 facility has a need for professional treatment areas, as well as

- an Examination/Physical Room, more resident Recreation Space, need

for Chapel, inadequate staff lounge (poorly located).

RESIDENT PROFILE

Number of Residents

The bed capacity of the 12 facilities varies between 30 and 167.
In general, average occupancy was close to full.

In the 12 facilities there are 1,338 females and 293 ma]es

The AVERAGE proportion of fema]es to males is 68.5 to 37.0.

Females Males
1. 84.4 - 15.5
2. 77.0 . 23.0
3. 40.0 26.6
4. 66.6- 33.3
5. 78.3 21.6
6. 7.7 - -22.2
7. 64.7 35.2
8. 80.0 20.0
9. i L 2 e 28~5-
10. 55.3 - 44,6
11. 69.4 30.5
12.° 62.1 37.8
13. 67.3 35.7

9 of the facilities said these were normal proportions of males to
females.

Age of Residents

AVERAGE age of all the residents is 78.4 years
AVERAGE age of female residents is: 80.2 years
AVERAGE age of male residents is: 76.4 years:
AVERAGE age of the youngest resident is 42.4 years .
AVERAGE age of the oldest resident is 98.2 years.
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Length of Stay

The AVERAGE length of stay is 2.5 years (only 3 facilities responded).
The AVERAGE Tength of stay for both males and females is 3 years
(only 3 facilities responded),

g of 12 facilities said no residents are transferred to further care
facilities.

1 facility said 10% were transferred to further care facilities.
1 facility said 4% were transferred to further care facilities.
3 facilities said only 1% were transferred for equal care.

6 of the facilities said almost 100% of the residents die in the
institution.

Language _

1 facility has a significant number of residents whose primary language
is not English; this group is not a majority.

Financing

22.5% of the residents have their stay privately financed. (AVERAGE
of the 12 facilities).

Levels of Care

49.4% of the total number of residents are bed-care,
21.0% of the residents are semi-ambulatory,
32.1% of the residents are ambulatory.

In all faci]itieé an average of 18.6% of residents require Level 1 care.

an average of 17.0% of residents require Level 2 care.
an average of 60.5% of residents require Level 3 care.
1 facility had 21% of residents requiring "other" care.

STAFFING

TOYOT AR WN —

Numbers of Staff

- The average number of full-time staff in 12 facilities is 48.

Staff-to-patient ratios: FULL TIME STAFF

2.6 residents to each staff 7. 1.2
1.8 8. 1.5
1.3 9. 1.6
1.2 10. 1.6
1.7 11. 1.3
2.6 12. 2.0

The average for all 12 facilities is 1.7 residents to each full time
staff - Roughly 2:1.
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PART TIME - The average number of part-time staff in the 12 facilities
is 19.

Staff-to-Patient Ratios: PART TIME STAFF

1. 2.9 residents to each staff 7. 6.8
2. 2.4 8. 3.3
3. 4.0 9. 2.2
4. 10.0 10. 8.3
5. 3.1 11. 11.1
6. 13.4 12. 5.5

The average for all 12 facilities is 6.1 residents to each part time
staff. Roughly 6:1.

Total Staff (Full/Part-Time Staff).

1. 1.3 Resident per 1 Staff. 74 TOTAL
No full 2. 1.0 96
time 3. 1.0 30
Physicians 4. 1.0 28
5. 1.1 54
6. 2.1 42
7. 1.0 32
8. 1.0 29
9. 0.9 138
10. 1.3 123
11. 1.2 90
12. 1.4 67

The average for all facilities is 1.1 residents per staff full and
part time: Roughly 1 to 1.

In one facility 85 volunteers visit on a regular basis. 5 of the
facilities have no volunteers visiting on a regular basis. In the
other 7 facilities volunteers visiting regu]ar]y varies between 1 and
15.

Percentage of Staff Qx,Category_- Fu1]-Time
Medical/Nursing Housing/Dietary/Maint. Admin./Activity

1. 48.7% 41.0% 10.2%
2. 54.5% 29.0% . 9.0%
3. 50.0% - 41.0% 9.0%
4. 48.0% 36.3% 9.0%
5. 48.5% 42.8% 5.7%
6. 40.0% 40.0% 8.5%
7. 51.8% 29.6% 3.7%
8. 50.0% 50.0% -

9. 61.7% ' 17.2% 7.4%
10. 65.0% 29.1% - 5.8%
11. 50.0% 35.0% 5.0%
12. 65.3% 61.2% 6.1%
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The AVERAGE proportions of full-time staff in all facilities by
category are:

73.6% RN

RNA

Nurses' Aide

)
)
)
) Housekeeping
) Dietary
) Maintenance
6.6% ) Administration
) Clerical
) Activity Coordinator

Additional Staff

9 of 12 facilities would increase staff if circumstances allowed.

1 facility stated that it would 1ike to increase its full time medical
staff by 34. Another facility would 1ike an increase of 21 in medicdl
staff. 5 of the facilities indicated a need from between 1 and 6 more
full-time medical staff. 3 fac111t1es stated a need for more part-time
medical staff. :

Two facilities indicated a need for an increase in their full time
administrative staff.

5 facilities would increase their full-time Housekeeping staff.

§ of 12 facilities indicated an increased need in (full-time)

Activity Coordinators.

7 of 12 facilities indicated they had staff who could converse with
residents in a langua.ge other than that used by the majority.

ADMINISTRATION

~ Financial Operation

4 of the 12 facilities are privately funded.

2 of 12 are wholly under Government subsidy.

4 of 12 facilities are partially under government subsidy.

1 facility is privately funded, as well as partially subsidized
by the Government.

The average per diem cost for a11 11 of 12 facilities is $28.25
(1 facility stated not applicable).

Shared Services

3 of 12 facilities share laundry services with other institutions.
Half of the facilities share medical services.
2 facilities share Food Service/Supply/Storage/Maintenance and Staff.

Board for Facility

A1l (but one) facitities have an active governing board.

The number of board members varies between 9-25. AVERAGE 14.

A11 (but one) have community representation on the board.

Policy changes are made in-2 of 12 facilities by the Administrator.
The other 10 facilities have policy changes made by the Adm1n1strator

~and the Board.
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5 of 12 facilities adhere to provincial standards.

2 facilities adhere to the Department of Health and-Department of
Social Services standards.

. 2 (French) facilities tabulate the percentage of hours required -

for care (bed-care, semi-ambulatory, ambulatory).

Resident Program

5 facilities have resident activities under the direction of an .
Activity Director.

4 facilities have resident activities under the Head Nurse and
Administrator.

5 facilities have an Activity Director, as well as an Administrator
or Head Nurse for directing activities.

CARE SERVICES

Iypes of Care

10 of 12 facilities stated they provided mainly Nursing Care. -
Nursing Care and Personal Care are the major types of care provided.
Sheltered Care was the least of the care functions provided, with
Supervisory Care next least.

Care Services
Dental

2 of 12 facilities have dental services in-house.
8 facilities had access to this service in the community.
2 facilities have no access.

Podiatry

3 of 12 facilities have podiatry services in-house.

2 facilities have access to this service, in the community.
6 facilities have no access.

(1 did not respond).

gphthalmologicalyServices

2 of 12 facilities have this service in-house.

6 have access to ophthalmoligical services in the community.
3 have no access

(1 facility didn't respond).

Rehabilitative Therapy

4 of 12 facilities have this service in-house.
3 have access to it in their community.

4 are without any access

(1 didn't respond.)
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Psychological Services

None of the facilities have psychological services in-house.
5 of the facilities do have access to this service in the
community.

5 facilities have no access

(2 facilities didn't respond).

Social Worker

None of the facilities have a social worker in-house.

-8 have access to this service in the community.

2 have no access to this service.

DIETARY

SECTION 7:

SECTION 8 -

1 of 12 facilities has a full-time dietician on staff.’

Between-Mea] Food

Between meal and bedtime snacks are ava11ab1e for res1dents in all
the facilities.

8 of 12 facilities have these snacks prepared and served by both
the staff and residents. ,

7 of 12 facilities allow residents to keep food in their rooms.
In 4 of these facilities it is a common practice. .

Half the facilities allow residents to prepare 1ight refreshments
for their visitors.

In 10 of 12 facilities residents have some say in menu planning.
A1l facilities provide special diet menus.

A1l (but one) facilities serve food at the table. None serve
cafeteria style.

1 facility has a “tray service" for residents rooms. (Those re-
stricted to wheel-chairs may eat in their rooms).

A1l (but facility with "tray service") have those people in wheel-
chairs eat in the main dining rooms. '

RESIDENT PROGRAMS (SCHEDULED)

Staffing for Programs

A11 (but one) facilities have a Recreation Director.

In 4 of 11 facilities, the Recreation Director is full-time.
In 6 facilities the Recreation:Director is part-time.

In 1 facility, the Recreation Director is on-call.

10 of 12 facilities have an Activity or Crafts Worker.

4 facilities have a full-time Crafts Worker.
6 facilities have a part-time Crafts Worker.
1 facility has a regularly visiting Occupational Therapist.on staff.
2 facilities have an Occupational Therapist
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Resident Participation .

In all facilities the residents decide for themselves whether to

participate in recreational activities. . )
In 7 of the 12 facilities they decide whether to participate 1in
Occupational Therapy programs.

Activities
10 of 12 facilities cbnduét activities in conjunction with other

organizations. S L
2 facilities conduct activities in conjunction with other facilities.

HOSTEL TYPE FACILITIES

SECTION 9 -

SECTION 10:

(6 facilities in this section are not applicable - 1003, 1004, 1005,
1008, 1010, 1011). Of the remaining 6:

A11 facilities provide 3 meals a day for residents.

A1l facilities have the food service financed by room and board fees.
5 of 6 facilities permit non-residents to make use of the dining
facilities. : :

4 of 6 facilities have their rooms rented on a monthly basis.
1 facility rents on a yearly basis.

(1 hasn't responded).

4 facilities provide private washrooms for residents.

2 facilities provide multiple use washrooms.

1 facility provides both.

RESIDENT ACTIVITIES (NON-SCHEDULED)

Transportation

4 of 12 facilities have public bus transportation available.

1 facility owns its own transportation vehicles.

9 of 12 facilities have volunteer drivers.

Half of the facilities provide taxi service.

A11 the facilities have transportation by friends and family available.

Off-Site Activities

The average percentage of persons venturing into the community
fairly regularly from facilities is 20%.. .

In all1 facilities the AVERAGE attending religious services is 26.2%.
Volunteer Activity

In 10 of 12 facilities, volunteers visit regularly.
In.2 of 12 facilities they assist with perscnal care.

5 facilities' volunteers provide social support.
7 facilities' volunteers organize activities.
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Other Activities: 1 facility's volunteers' organize the non-profit
canteen service, ' .

10 of 12 would 1ike to see more volunteers within their facility.
4 of the facilities would Tike the volunteers to help with care.

6 would 1ike help with activities.

8 of 12 facilities have residents who, occasionally, initiate
activities.

Visiting
2 facilities have set times for visitors.
8 facilities allow visitors at any time.
(2 didn't respond).

Resident Rooms

A1l facilities (but one - stated not applicable) have residents who
bring furnishings and personal effects into their rooms.

10 of the above encourage them to do so.

The residents in 2 facilities usually place personal effects in areas
other than their rooms.

9 of 12 rearrange furnishings in their rooms. 6 of these facilities
encourage the residents to do so.

Resident Activities

In all facilities residents go out of doors in good weather.
6 facilities have most residents going outdoors.

2 facilities have a few (1-5) residents going outdoors.

4 facilities have about half going out.

7 of 12 facilities have planned outdoor activities.

TYPES OF ACTIVITIES NOT ANALYSED AT THIS TIME.

In 3 facilities mos§t residents participate in scheduled activities.

In 8 facilities about half do.

1 facility has a few (1-5) who do.

3 facilities have residents who engage in activities on their own

(when not participating in scheduled activities).

1 facility has non-resident senior citizens participating in activities
on a day-care basis.

In 4 facilities non-residents participate in some activities organized
by the facility.
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" QUESTIONNAIRE ANALYSIS

Newfoundland

SECTION 1:

REGIONAL ISSUES

SECTION 2:

Response
14 QueStionnaires sent out ~ 9 facilities responded (64% return).

SEonsorshiE
A1l are non-profit facilities.

Opening Date

Opening dates of facilities unavailable.

Catchment Area

6 facilities serve the entire province, 3 serve more local areas.

Geographic Location

1 facility felt 1imited by its geographical location even though
it serves the prov1nce

Reason: transportation and isolation 11m1ts information exchange.

Cu]tura]/Racial'Groups

None of the areas have eas1]y identifiable cultural/racial groups,

thus none of the facilities have resident representatives of
specific groups.

PHYSICAL FACILITY

Note: we are only dealing with 8 of the 9 respond1ng facilities,
since 1 was not representative.- ’ .

The number of sq.ft. per bed varies between 337.0 sq.ft. and 725.0
sq.ft. The average is 523.1 sq.ft. per bed.

Sq.Ft.of Building No. of Beds Sq.Ft.PerBed

1. 30,000 89 337.0
2. 28,635 : - 46 ‘ 622.5
3. 23,500 40 587.5
4. 22,000 44 ' 500.0
5. 44,280 61 ' 725.0
6
7
8
9

e =360+000-cmmcmmecccacane e - Nei-representative:
7. 16,392 28 - 583.6
. 26,299 56 468.6
48,000 133 361.0
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Unit Area:
AVERAGE sq.ft. per bed: 523.1 sq.ft. Median 500 sq.ft.

Site Area

AVERAGE size of land under ownership (Ffrom total facilities in
this province) - 168,027 sq.ft. (3.9 acres).

Proportion of Site-to-Bﬁdefng

Percentage of land used for Bu11d1ngs (average from provincial
total): 48%.

Percentage of land used for Grounds (average from provincial total) 34%.

Note: 6 of the 8 facilities, percentages do not total 100% which may
be a result of not including parking or other spaces.

Number of Floors

4 of the 8 facilities have 1 floor.
3 of the facilities have 2 floors.
1 of the facilities has four floors.

In all 8 of the facilities, the residents occupy every floor.

Number of Rooms

In total of 8 facilities there are 497 rooms. 149 singles, 291 doubles,
29 multiple-bed rooms (28 unknown).

Occupancies
Of the total 8 facilities' rooms:

30% of the bed capacity is single occupancy.
59% of the bed capacity is double occupancy.
6% of the bed capacity is multiple occupancy.

Washrooms

In 8 facilities the total number of resident washrooms is 267.
- 33% are private use.

61% are used by 2 to 4 residents

15% are used by 4 or more.

Lounges and Sitting Areas

Al1 the facilities recorded have several Tounges.



6 of the 8 facilities have sitting areas other than the
Tounges.

A1l of the facilities have a s1tt1ng area in the1r
Tobby.

~ Activity Areas

6 of the 8 facilites recorded have a Craftroom (and one of
the facilities has two Craftrooms). 5 of the 8 have separate
T.V. rooms. ’

1 facility has a Physical Therapy Room

Half of the facilities recorded have a Visitors' Lounge
6 of the 8 facilities have a Workshop

7 of the 8 facilities have a Gamesroom

1 facility has a Shop Room

5 of the 8 have Music Rooms _

1 facility has an Qccupational Therapy Room

2 facilities listed other activity areas:

1 facility has an "all purpose" room

1 facility has a. canteen, beauty parlour and barber shop

Dining Room:

2 facilities have more than one resident dining room.

A11 8 have a dining room on the main floor.

6 out of 8 have some residents who eat their meals in their
room, on a fairly regular basis, ‘

Meal Service

2 of the facilities have only a few (1 5)res1dents who eat
in their rooms on a fa1r1y regular basis.

‘1 has some (5-10) eating in their rooms.

3 have about half of their residents who eat in their rooms.

In all cases, this eating arrangement is due to health status.

6 of the 8 facilities provide kitchenette facilities for use by

residents and in each of the 6 the k1tchenette is close to
resident areas.

Other Areas
Every facility recorded hasa barber/beauty shop.
6 of the 8 contain a chapel.

The 2 facilities without a chapel, did have a room available
for religious services.

7.
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Staff Treatment Areas

7 of the 8 facilities have separate staff washrooms for
female and male staff. 1 facility has a joint use wash-
room for staff only.

7 facilities have staff Toung e/Tocker room.

5 of the 8 facilities contained a ﬂoctor's 0ffice and
Examination and Treatment Room.

6 had an Isolation Bay
1 had a Morgue and a Quiet Room

Adequacy of Facilities

2 facilities feel the physical spaces in their facility
are not adequate.

Specific areas considered inadequate were: maintenance, storage,
offices and administration areas, private rooms, meeting/
consultation rooms; quiet room, therapy and craft rooms, locker
and lunch room for staff, smoking room, garbage storage.

" RESIDENT PROFILE

Number of Residents

The bed capacity of the facilities tested varies between 47 and
140.

On the average, each faci]ity has full oécupancy.
In Newfoundland there is a significant difference in the number
of elderly women to elderly men 1living in Nurs1ng Homes and
Hostels. (
Residents in the 8 facilities: Female 421 (61%)

Male 166 (243) (105 unknown)

3/4 of the facilities agree that this a usual proportion of
ma]e/female residents (two facilities did not respond).

ae . .. o nL .

" "Agé of Residents

The average age of all the residents 81.3 years
male residents - 82.0 vears
female residents 81.0 years
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The average age of the youngest‘resident: 63 years.
The average age of the oldest resident is: 97 years.

Length and Terms of Stay

The average 1ength of stay for all residents was difficult to
answer, generally due to recent open1ng dates (three fac111t1es
gave this response).

4 of the facilities said Tength of stay "indefinite" or "until
deceased".

1 facility said males stayed for an average of 5 years, females
5 to 15 years.

% fac;11t1es have. res1dents transferred to further care fac111t1es
1-5%
' 2 have residents transferred to equal care facilities (2-10%).
3 facilities have over 90% of residents who die in the facility,
and one has 3% of residents.

Language
The primary language of residents in responding facilities is
“English.

Financing

From 0 to 46% of residents in the 8 facilities are privately financed
(Average 23%).

Levels of Care

An AVERAGE of 21% of residents in responding facilities are
considered bedcare.

An AVERAGE of 22% are cons1dered semi-ambulatory.

An AVERAGE of 60% are considered ambulatory.

An AVERAGE of 50% of the residents (from 8 responding facilities)
require Level 1 Care. _

An AVERAGE of 22% of the residents require Level 2 Care.

An AVERAGE of 32% require Level 3 Care.
- Exception - 1 facility responded with 75% Level 1 Care and 25%
Levels 2 and 3 Care).

SECTION 4: STAFFING

Numbers of Staff

The average number of full-time staff (from all 8 fac111t1es)
employed is 51. Patient to Full-Time Staff Ratio is 2:1.

The average number of part-time staff is 7. Patient to part-time
staff ratio is 16:1. :
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Four of the facilities have regularly visiting volunteers. None
of them empioy a full-time physician.

Percent of Staff by Category - Full-Time

The average proport1ons of fu11-t1me staff in 8 facilities by
category are: ¥ i

44% - Registered/Graduate Nurse
Registered Nurses' Assistant
Nurses' Aide.

9% - Administrative/Clerical
Activity Coordinator

47% - Housekeeping Staff (including Dietary)
Maintenance Staff.

The majority of the facilities were satisfied with their staff
numbers.

However, one facility wanted to increase professional staff by

9 (full time) and 4 (part time); and increase housekeeping staff
by 5.

Two facilities wanted another Activity Coordinator.

Two facilities wanted extra part-time he]p in Administration

and Housekeeping.

'ADMINISTRATION

Fihancial‘gperation

None of the institutions are privately funded.
1 facility is under wholly government subsidy.
The other 7 receive partial government subsidies.

The average per diem operating cost per bed of the fac111t1es
tested is $24.00. ) .

Shared Services

4 facilities share Laundry Services with other institutions.
5 share Medical Supplies.
1 shares Food Service/Supply/Storage; Maintenance and Staff.

" Board for Facility

A1l 8 facilities have an active'governing board.
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The number of members on thé-bbafds varies between 12 and 22
(with the exception that 1 facility has only 5 members).

Al11 facilities except one, have community representat1ves on
their boards.

In all facilities, it is the Administrator and Board who have
authority over policies within the fac1]1ty

The facilities vary in adherence to government standards in
their daily operation. .
Two adhere to provincial standards.

1 adheres to "all" (federal, provincial, municipal)

2 adhere to Department of Recreation and Rehabi]itationbstandards.7

- Resident Programs

Three of the facilities have resident activities under the
direction of the Administrator and Head Nurse.
Three have activities only under the direction of the Activity
Director.
1 has activities directed by several sources.
e.g. Assistant Superintendent .
Residents themselves
 Visiting Social Clubs

CARE SERVICES

Types of Care

For the facilities tested in this province - 'Sheltered’,
'Personal', and 'Nursing' Care are considered the main functions,
with the least emphasis given to Supervisory :

Care Services

3 fac111t1es are without access to any of the 6 Tisted
care services.

Dental - none of the 8 facilities have denta] care.services
in house.. However, half of the facilities have access to
Dental Services within the. community. One facility has no
access. ‘

Podiatry - two facilities have podiatry in house. One has

access to podiatry in the community. Two are without any
access.

gpthgmological Services - none of the facilities have these
services in house. However half of these have access to this
service within the community. One facility is without access.

Rehqbi]itative Therapy - ha1f of the facilities have rehabili-
tative servicgs in house. One facility has access to therapy
in the community. 1 facility has no access.
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Psychological Services - one facility has psychological ser-
vices 1in house. Two facilities have community access to psy-
chological services.'jfacility has no access.

~ Social Worker - three facilities have social workers in house.

One has access to a social worker in the community. 1 facility
has no access. ,

DIETARY

Half df the facilities have a Full-Time Dietician on Staff.

Betweén-Mea] Food

" In all 8 facilities snacks are available for residents between

meals. :

In 5 of the facilities, staff only prepare and serve snacks.
Residents and staff prepare snacks in the other 3 facilities.
None of the facilities allow the residents to prepare and sefve
snacks independently.

A11 of the facilities (except one) allow the residents to
keep extra food in their rooms, although this is not a
common practise in almost half of the facilities.

More than half of the facilities permit residents to pre-
pare light refreshments for visitors.

Menu ahd Food Service

In the majority of .the facilities, the residents have some
say in menu planning which reflects personal and cultural

tastes.

In all facilities separate meals are prepared for residents
on special diets. _ .

In over half of the facilities food is served at the tables.
None serve only cafeteria style. _

In two of the facilities meals are served, both cafeteria
style and at tables. Some meals are served in residents’
rooms when necessary.

Half of the facilities have wheelchair residents who eat

in the main dining room.

In some, wheelchair residents eat in their rooms. - Some are
brought to the dining room in wheelchairs and transferred -
to chairs at dining tables.
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® SECTION 8:  RESIDENTS' PROGRAMS (SCHEDULED)
Rt :

Staffing for Programs

Over half (6) of the facilities have a Recreat1on D1rector or
person in charge of activites.

In 4 of these facilities this person is full-time.
In 2 of these facilities this person is part-time.
None are volunteer staff.

Half of the facilities have an Activity or Crafts Worker on
staff. This person is considered full-time staff in on]y 1
facility, and part-time in the remainder.

Only 1 facility has an Occupational Therapist, who visits
regularly. 1 fac111ty has an Occupational Therapist on staff.

Res1dent Part1c1pat1on

In all faci]ities, the residents decide for themselves whether
or not to participate in recrgationa1 activities.

In 7 facilities residents decide for themselves about participatfng
‘ - in the programs of an occupational- therapy nature.

Act1v1t1es

Regular activities which are he]d in the majority of the
facilities (and receive most enthusiastic response by
residents) are: crafts, religious services and hymn singing,

- coffee/tea socials, bingo, outings, parties (birthday,.
occasions, dancing).

Others: band practice, hair-styling, reality orientation,
exercise program, regular movies, occupational therapy, cards.

Occasional activities (trips, shopping, vacations) held by the
facilities are: entertainment (music), gardening, picnics,
drives*, sightseeing, visitors, shopping expeditions*, visits
to organizations, trips to parks and nearby .town.

(* popular with the majority of residents).
The majority of facilities carry out some actfvities in con-

Jjunction with other organizations. Only a few (3) facilities
combine activities with other facilities.

SECTION 9 - FOR HOSTEL TYPE FACILITIES

' In this section, 6 of the 8 facilities responded. The remain-
. ing two facﬂ1t1es said it was not applicable to them.

(The term for nursing home in Newfoundland is "Hostel". )
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In all hostel type facilities, three meals a day are provided
for residents.

A1l the facilities (6) have food service provided under room and
board fees. ’ '

A1l the facilities have allowed non-residents to make use of the
dining facilities.

A1l facilities rent hostel rooms on a monthly basis.
Almost all of the facilities have both private and mu1tip1é use

washrooms. One facility provides only private washrooms; another
facility only multiple use washrooms.

SECTION 10 - RESIDENTS' ACTIVITIES (NON-SCHEDULED)

2 fac}]ities reported this section as Not Appiicable (1001C and
1009C).

Transportation:

Public buses are -available to only 1 facility. .
2 facilities provide their own buses, one of which also provides

other vehicles.
4 facilities have volunteer drivers. _
The majority of the facilities have family/friends to help trans-

port residents.
Off-Site Activities

An AVERAGE of 31:5% of the residents in these facilities (6) venture into
community on a more or less regular basis.

An AVERAGE of 11% of the residents in these facilities attend religious
services off the premises on a fairly regular basis.

Volunteer Acfivity

In all facilities, volunteers visit regularly. In 2 facilities
they also assist with personal care.

In more than half of the facilities, the volunteers organize
activities, e.g. weekly church services, games, gardening, etc.

5 facilities would 1ike to have more volunteers, particularly
to help with activities.

Just over half of the facilities report residents who, on
occasion, initiate ativities.
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Two-thirds of the facilities responding allow visitors to visit
at any time.

Resident Rooms:

Two-thirds of the facilities responding, report that fesident§
bring personal effects (i.e. furniture and pictures) into their
rooms. - | ,

In a1l facilities they are ehcouraged to do so.

Only in two facilities do the residents u§ua11y"p1acé personal
effects (i.e. furniture, pictures, etc.) in other area than
their rooms (e.g. Tounges).

In the three facilities which encourage residents to rearrange

furnishings in their rooms, it is apparent that the residents
do so. :

Resident Activities .

In all responding facilities approximately half of the residents
generally go out of doors, either to walk or sit.

In half of the facilities, residents generally require supervision
when going outside. '

The majority of the facilities plan outdoor activites weather
permitting; walking around grounds, picnics, drives, shopping,
gardening (in spring and summer), visits to other homes, etc.

In half (3) of the faci]ities, most of the residents take part
in scheduled activities. In the remainder, about half of the
residents participate in scheduled activities.

Half of the facilities have residents who also engage in personal
activities (e.g. visiting, sewing, knitting, personal hobbies,
observing). :

~ None of the facilities have senior citizens from the community -
participate in activities on a day care basis.

5 of the facilities provide an opportunity for non-resi- ,
dents (senior citizens) to participate in activities organized
by the facility (i.e. excursions, social gatherings).
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QUESTIONNAIRE ANALYSIS

Ontario

SECTION 1:

REGIONAL ISSUES

‘Response: 95 sent, 23 returned (2 not applicable). (24% return).

Sponsorship: 2 are profit-making
18 are non-profit.

1 is municipally-funded
Opening Date: Only 3 facilities recorded their opening dates.
Ai] 1975. (Note: List of facilities obtained from CMHC dated 1970+)

Catchment Area

4 facilities serve the province.

11 facilities serve their municipality

5 facilities serve a broader locality

1 facility had preference for municipality but accepted from a
broader locality.

Geographic Location

‘1 of 21 facilities felt 11m1ted by their geographic location.

Reason: a need for expansion (i.e. parking) but lack of property.

Cultural/Racial Groups

16 of 21 have easily identifiable cultural/racial groups in their
area.

In 4, English (Anglo-Saxon) predom1nates

1 Chinese predominates

1 Italian predominates

1 has German predominate

1 has Irish, Scottish and Dutch groups

1 has Portugese, Italian and West Indian groups

1 has East Indian, Anglo and Negro.groups

1 has Italian, Anglo, French, Hungarian, Polish and Ukranian groups
in their area.

15 of these 16 facilities have resident representatives of the cultural

‘groups in their facility.



~ SECTION 2: PHYSICAL FACILITY

‘ ' Sq.Ft.Per Building No. of Beds . Sq.Ft. Per Bed -
1. 22,000 147 149.6
2. 22,833 35 _ 652.3
3. 80,260 233 344.3
4. 40,000 38 . - 1,052.6
5. 5,900 45 - 13141
6. 104,000 K 143 727.2

Y - 68,000 120 566.6
8. - Didn't Respond ~-=e-cecc-- e T LT
9. 90,000 63 - 1,428.5
10. 90,000 73 1,233.0
11. 29,892 209 : 143.0
12. - 26,700 28. 953.5
13. 45,000 50 - 900.0
14. - Didn't Respond--===--- el |- LOT TR PP PR P
15. 58,909 71 - 829.7
16. - 106,189 : 100 - 1,062.0
17. . 33,000 41 805.0

*]8- -381205 --------- - o e 3 6 ------------ 1795172-'
19. : 103,433 110 940.3
20. 23,000 39 589.7

o | (# 3 008 and # 3 014 didn't respond to this question of sq.footage
‘ S of building. '

*Note: #3018 has Been deleted from ana]ysis (not'yet opened).
‘Unit Area

The number of sq.ft. per bed varies betweeh 131.1 and 1,428.5. The
AVERAGE is 754.0 sq.ft.

Site Area

(3.008 didn't respond) The average size of land owned by
the (19) facilities is 115, 998 sq.ft. (2.7 acres).

Proportion of Site“to Building. (3008 didn't respond).

Of 19 facilities the percentage of land used for buildings is 39 4%
(average of total). ‘
The percentage of land used for grounds is 47.3% (th1s doesn't work

.out to)100%, indicating that some fac111t1es have not included all-
spaces

Number of Floors

2 facilities have 13 and 15 floors.

: 1 facility has 5 floors .
. 3 facilities have 3 floors
5 facilities have 2 flagors
1 facility has 8 floors
1 facility has 1 floor.



Number of Rooms:

The total in 20 facilities is 1,678 rooms

971 of these are single occupancy

717 of these are double occupancy

99 of these are multiple occupancy

The RANGE of bedrooms in facilities is from 28 to 233.

Occupancies

Of the 20 facilities total number of rooms (1,678):
57.8% are single occupancy.
42.7% are double occupancy.
5.8% are multiple occupancy.

N -

Washrooms

In 20 facilities there are a total of 1,342 washrooms.

Private Shared Multiple

Use Use Use §4+2

) (2 to #)
1. 19.3% ' 41.9% 38.7%
2. - 78.5% 21.4%
3. .6% 32.5% -
4. - _ 20.0% 80.0%
5. 12.5% 87.5% -
6. 36.3% 63.6% -
7. 3.3% 66.6% 33.3%
8. - 100.0% -
9. - 100.0% -
10. 6.3% 84.1% 9.5%
11. 43.5% 4.0% -
12. 12.5% 75.0% -
13. ‘ - 80.6% 19.3%
14. - - 2.8%
15. 67.2% 28.8% 4.0%
16. 7.4% . 85.1% - -
17. 17.0% 83.0% -
18. 22.2% 77.7% o -
19. 81.8% 18.1%

20. 30.3%  A 60.6% ' 9.0%

20.0% private dse. ' :
66.0% (2 to 4) shared use.
10.0%2 multiple (4+)



The RANGE is 0% singles to 80.6% shared and 43.5% s1ng]es to
4.0% shared

Lounge and Sitting Areés

A1l 20 facilities have lounge areas.

1 facility has one Tounge.

‘1 facility has 14 Tounges.

18 facilities have from 1 to 4 lounges.

16 of 20 facilities have sitting areas other than lounges.
17 of 20 facilities have lobbies with sitting areas.

Act1v1ty Areas

17 fac111t1es have Craftsrooms

14 facilities have T.V. rooms.
6 facilities have no T.V. rooms.

8 of 20 facilities have Physical Therapy Rooms.
12 facilities have a Visitors' Lounge

8 of 20 facilities have a Workshop

12 facilities have Games Rooms

6 féci1ities have a Shops Room

3 facilities have a Music Room

9 facilities have an 0ccupafiona1 Therapy Robm

Others are: Auditorium, Library, Tuck Shop, Counselling Room,
o Swimming Pool. Licensed Bar, Personal Laundry Room.

Dining Room

5 facilities have more than 1 Resident Dining Room.

13 facilities have their dining rooms located on the main floor.
5 facilities have their dining rooms on the residents floor.

1 facility has no dining room. A residents tray service only.

1 facility has their dining room in the basement.

83.



- Meal Service

| 8 of 20 facilities have residehts who eat meals in their rooms on

a fairly regular basis.

In 4 facilities a few (1-5) do.

In 3 facilities some do (5-10)

In 1 facility residents do, only when sick.

In 8 facilities this eating arrangement has evo]ved by choice.

In 8 facilities it has evolved due to health <tatus (some of these
fac11;t1es did not indicate that their residents ate meals in their
rooms

19 of 20 facilities have kitchenette facilities available, close
to the resident areas.

A1l the fac111t1es have a beauty/barber shop.
9 of 20 have a chapel.
10 facilities have rooms which can be used for religious services.

Staff/Treatment Areas

A1l facilities have washrooms for female staff.

18 of 20 have washrooms for male staff.

3 facilities have joint use washrooms. :

17 of 20 facilities have a staff lounge/locker room

13 of 20 facilities have a Doctor's Office.

17 have an Examination/Treatment Room.

12 have a Sick Bay (1 facility has 2)

7 facilities have an Isolation Bay

5 facilities have a Quiet Room

15 facilities feel that their physical spaces are adequate.

6 facilities feel that they are more than adequate

4 facilities feel their physical spaces are less than adequate.

Reasons: 1. Major reconstruction required to meet/cater to needs
.2. Storage areas for Residents' belongings are inadequate.
3. Staff facilities lacking/Storage area lacking

4, Need for Kitchenette facilities.

RESIDENT PROFILE

SECTION 3:

The number of residents

The bed capacity of the 20 facilities varies between 37 and 348.
In general, average occupancy is 90% full.

In 20 facilities there are 1,868 female residents and 705 male
residents.



All fac111t1es agree that the fol]ow1n9 is a usual proportion of
ma]es/fema1es :

Females Males
T. 62.0% 38.1%
2. 66.3% 33.6%
3. 70.1% 30.0%
4, 74.2% . 28.5%
5. 97.5% , 2.5%
6. 77.4% o 22.2%
7. 74.1% 27.0%
8. 100.0% . -
9. 97.4% 25.0%
10. 59.0% 41.1%
11. 81.7% 18.2%
12. 75.0% 25.0%
13. - 67.3%
14. 32.6% 67.3%
15. 79.2% - 22.2%
16. 77.1% 23.0%
17. 59.0% 36.5%
18. 73.3% . 26.6%
19. . 72.0% 22.0%
20. . 82.0% 18.0%
21. 67.1% : 33.0%

The average proportion of males to females is 77.7% females to
22.3% males.

AVERAGE age of all residents is 82 (1 gave no response)
AVERAGE age of female residents is 83 (3 didn't respond).
AVERAGE age of male residents 80 (4 didn't respond).
AVERAGE age of youngest residents is 54 :

AVERAGE age of oldest residents is 97

Length of Stay

AVERAGE length of stay for all the residents is between 1 and 5
years or until death.

AVERAGE Tength of stay for males is 3.7 years (11 didn't respond).

AVERAGE length of stay for females is 4.6 years (11 didn't respond).

1 of 20 facilities said none were transferred (4 didn't respond)

An AVERAGE of 24.5% of residents are transferred to further care
facilities. (4 didn't respond).

The RANGE is from 1% to 90%.

An AVERAGE of 7.2% residents are transferred to facilities offering
equal care. The RANGE is 5% to 18%.

8 facilities said none were transferrred to equal care fac111t1es
An AVERAGE of 19.3% of the residents died 1n those 1nst1tut1ons

(19 facilities) which responded.The RANGE is 1% to 94%. 12 said

20% or less. o o
3 facilities said none died within their institution.

85.
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Language.

6 facilities have a significant number of residents whose primary
language is other tham English.
In 2 of these 6, the group i$ a majority.

Financing

The aVerage percentage of residents who have their stay privately
financed: 55% (average ofﬂlz facilities .which responded).

Levels of Care

7 facilities have bed-care residents: AVERAGE 16%. Of these 4 have
10% or less of bed-care residents.

12 facilities had no bed-care. .

13 facilities have semi-ambulatory residents; AVERAGE 32.8%.

10 of these have 40% or less. 6 have 20% or less. 4 have none.

17 facilities have ambulatory residents. 4 of these have 100%.

Of ‘the rest, the AVERAGE is 56.4%. 7 have less than 50% ambulatory.

In all facilities - an average of 52.0% require Level 1 Care.
an average of 58.1% require Level 2 Care.
an average of 81.5% require Level 3 Care

STAFFING

The average number of full-time staff is 47. (19 of 20 facilities
responded%; o S ' :

Staff to Patient Ratios: FULL TIME staff.

1. 1.8 residents to each staff. 13. 4.8

2. 1.7 14. 4.5

3. 2.5 15. 2.5

4. 2.8 16. 2.1

5. 3.6 17. 2.8

6. 1.9 18. 4.5

7. 2.8 19. 10.4

8. 2.2

% 12 The AVERAGE for all 19 facilities
1. 2'9 is 3.2 residents to each full time
12. 2.8 staff. The average for all facilities

(excluding #19 - non-representative) is
2.7. Roughly 3:1.
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Staff to Pat1ent Rat1os PART TIME Staff

The average number of part-t1me staff in 19 facilities (1 d1dn t
respond) is 23.

1. 0 resident to each staff 11.  38.3
2. 10.2 ) 12. 3.6
3. 3.7 . 13. 5.4
4. 2.3 14. 3.0
5. 6.6 15. - 7.5
6. 3.8 16. 43.7
7. 3.1 17. 1.8
8. 3.8 18. 7.8
9. 10.8 19. 1.6 -
10. 7.1 .

The average for all 19 facilities is 8.6 res1dents to each part-
time staff.

Total Staff (both full and part time staff). The average number
of total staff is 87.

1. - 1.8 M. 2.7
2. 1.5 12. 1.6
3. 1.5 13. 2.5
4. 1.2 14, 1.8
5. 2.4 15. 1.9
6. 2.7 16. . 2.0

7. 1.4 17. 1.1
8. 1.5 18. 2.8
9. 1.6 19. 1.4
10. 2.1

The AVERAGE for the 19 facilities is 1.7 residehts‘to 1 staff full
and part time. Roughly 2:1.

Yolunteers

€ facilities have 1-10 volunteers visiting on a regular ba51s

2 facilities have aporox1mate1y 17 volunteers visiting on a regular
basis. -

5 facilities have 35-50 volunteers

2 facilities have 90-10C volunteers

1 facility has approximately 200 volunteers
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Percentage of Staff by Category - Full Time ‘

(excluded #3005 - no response) - 18 of 20 facilities.
Medical/Nursing Housekeeping/Dietary/ Administration/

L Maintenance Activity

1. 60.4% : 32.4% 4.3%

2. 67.3% 23.0% 1.6%

3. 5.2% © 84.2% ' : 7.8%

4. 60.0% . 32.0% 12.0%

5. No. Response - -

6. 68.0% , 25.1% 6.1%

7. 43.6% 27.2% , 14.5%

8. - . - -

9. 27.5% 50.0% 12.5%

10. 25.7% 40.0% | 14.2%

n.. 25.6% 57.6% 11.5%

12. 92.8% - % 7.1%

13. 31.5% 57.8% ' 15.7%

14. 63.3% 20.0% 3.3%

15. 34.3% 46.8% 18.7%

16. ~ 40.0% 38.7% 15.0%

17. 80.7% 11.5% ‘ 11.5% -

18. 32.5% - -

19. 14.2% 42.8% 42.8%

The average proportions of full-time staff in all 18 facilities, .

by category:

43.0% ) RN
) RNA

) Nurses' Aide

32.7% ) Housekeeping
) Dietary _
) Maintenance

11.0% ) Administration
) Clerical
) Activity Coordinator

Additional Staff , ' - .

14 of 18 facilities stated that they would increase staff if circum-
stances allowed.

1 facility said it would increase its full-time medical staff by 10,
its Administrative staff.by 2, its Housekeeping staff by 4, its
Activity Coordinators by 2.

Another facility said it would increase its full-time Medical staff

by 1, and its full time Administrative, Housekeeping and Activity

Coordinators by 1 each.

2 facilities said they would increase their full-time Medical Staff .
bv 2.

g f?c111t1es said they would increase their full-time Activity Coordinators

y 1 each

1 facility said it would increase 1ts full time Medical staff by 4, its
full-time Administrative staff by 1, and its full-time Housekeeping bv 1.



'SECTION 5:

17 of 18 facilities have staff who can converse with residents
in a language other than that used bv the majority of residents.

SECTION 6:

ADMINISTRATION

Financial Operation

9 of 20 facilities are privately funded.
1 facilitv is wholly under Government subsidy.
16 facilities are partia]]y under Government subsidy.

The average per diem cost for all 18 fac111t1es is $17. 33 (two
responded N/A).

Shared Serv1ces

4 of 20 facilities share Laundry services
f 20 facilities share Medical Services
20 facilities share Food Storage/Supply Service

50
2 of )

- 2 of 20 facilities share Maintenance services
3 of

20 facilities share Staff.

Board for Facilities

19 of 20 have an active govern1ng board.
The number of board members varies between 8 and 23.
15 of 20 facilities have community representat1on on their board.

In 2 of 20 fac111t1es policy changes are made by the Adm1n1strator;
The 18 other facilities have policy changes made by Adm1n1strator
and Board.

14 of 20 adhere to provincial standards.

2 facilities adhere to federal standards.

2 facilities ahdere to municipal standards.

(2 fac111t1es gave no response). .

Resident Programs

7 of 20 facilities have resident’ act1v1t1es under the direction of
Administrator.
5 of 20 facilities have the resident activities under the d1rect1on

‘of Head Nurse.

11 facilities have an Activity Director. ' '
9 facilities have several sources that d1rect res1dent activities.

CARE SERVICES

Types of Care

7 of 20 facilities said they provided mostlv Nursing Care.
Nursing and Personal Care are the major types of care provided.
Sheltered Care was the least. with Supervisory Care the next least.

89.
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Care Services

Dental

5 of 20 faci]fties have in-house dental services. 9 facilities
have access to these in their communities; 5 facilities have no
access.

deiatrv -

11 of 20 faciliities have in-house qodiatfv servicqs:
4 facilities have access to these in their communities.
3 facilities have no access.

gptha1m01ogical Services

2 of 20 facilities have this sefvice in-house.
13 of 20 facilities have access in community
3 facilities have no access.

Rehabi1itation'Ther§gx

12 of 20 facilities have this service in-house.
5 facilities have access to it in their communities.
1 facility is without access.

Psychological Services

6 of 20 provide an in-house service.
9 facilities have access to it in their commun1tv
4 facilities are without access.

Social Worker

7 of 20 facilities have an in-house social worker.
2 facilitieshave access to this service.in the community.
8 facilities are without access.

DIETARY

(#3019 excluded - no response in this section).
5 of 19 facilities have a full-time dietician on hand.

Between-Meal Food

A1l facilities make between-mea] and bedtime snacks available
for residents.

In 8 facilities the snacks are prepared and served by the staff.
In 6 facilities the residents prepare and serve the <snacks.

In 9 facilities, both staff and residents prepare and serve.

In 13 of 20 facilities the residents are allowed to keep extra
food in their rooms.
In 9 facilities this is a common practice.
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. , : In all but one fac111ty it is poss1b'le for residents to
prepare light refreshments for the1r visitors.

In 2 of 19 facilities residents do not have a say in menu.
planning in order to reflect personal/cultural tastes.

‘In all facilities separate meals are prepared for those
residents on special diets.

In 14 of 19 facilities the food is served at the table.

In 2 facilities food is served cafeter1a-sty1e
4 facilities serve it both ways.

In 16 of 19 facilities persons in whee1cha1rs eat in the main
dining rooms. :

SECTION 8: RESIDENTS' PROGRAMS (SCHEDULED)

Staffing for Programs

15 of 19 facilities have a fu11~t1me Recreat1on Director or a
chief activitv organizer.

' 1 facility has a part-time Recreation Director.
1 facilitv has a volunteer Recreation Director. -
16 of 19 facilities have an Activity/Crafts Worker on Staff.
11 facilities have full-time Crafts Workers
3 facilities have part-time Crafts Workers.
9 of 19 facilities have a regularly visiting Occupational Therap1st.
Only 1 facility has an Occupational Therap1st on staff.

-Resident Participation

18 of 19 facilities have residents decide individually whether

to participate in recreational activities. .

12 of 19 facilities have residents decide 1nd1v1dua11y whether to
participate in 0ccupat1ona1 Therapy programs.

ACTIVITIES NOT ANALYZED AT THIS TIME.

13 of 19 facilities hold act1v1t1es 1n conjunction w1th other
organizations.

12 of 19 facilities hold act1v1t1es in conjunction w1th other
facilities.

2 facilities didn't respond.

SECTION 9: HOSTEL-TY'PE FACILITIES

. : (10 .indicated - not hostels). (10 facilities analyzed in this section).

A1l 10 facilities provide 3 meals a day to residents.
1 facility has its food service financed on'"pay by meal" basis.
10 facilities have their food service financed bv room and board fees
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1 of the above facilities has both pay-by-meal and room/board
fees.

In 8 of the 10 facilities, non-residents make use of the dining
facilities.

-4 facilities have hostel rooms rented on a monthly basis.

1 facility is on a dailv basis.
(Other facilities did not respond).

6 of 10 facilities provide private use washrooms for their residents.
7 of 10 facilities provide multiple use washrooms for their residents.
(1 of the above facilities provides both).

RESIDENT ACTIVITIES (NON-SCHEDULEDl

Transportation

15 of 19 facilities provide public buses for those res1dents wishing
to go into the community.

4 facilities own their own buses.

5 facilities have other vehicles.

14 of 19 facilities provide volunteer drivers.

17 of 19 facilities provide taxi service.

17 of 19 facilities have fam11y/fr1ends to help with transportat1on
needs.

Off-Site Activities

The number of persons venturing into the communitv fairly regularly
from facilities is on the average 39.2%.

The percentage of res1dents attending religious services off premises
on a fairlv regular basis'is an average of 24.3%. :

Volunteer Activities

18 of 19 facilities have regularly visiting volunteers.

In 6 facilities the volunteers assist with personal care.

In 17 facilities the volunteers provide social support.

In 14 facilities the volunteers help to organize activities.

A1l 19 facilities would Tike to see more volunteers within their
facility.

In 7 facilities, these people would be used to help with care.
In all 19 facilities these people would be used to help with
activities.

A1l 19 facilities have residents who, on occasion, initiate activities.



Visiting
Visitors for the residents are allowed to visit at any time.

Residents' Rooms

A1l but one facility have residents who br1ng furnishings and
personal effects into their rooms.

16 of 19 facilities encourage the residents to do so..

9 of 19 facilities have residents who usuallv place personal .
effects in areas other than their rooms.

17 of 19 facilities have res1dents who rearrange furnishings
in their rooms.

14 of 19 facilities encourage their residents to do so.

Res1dent.Act1v1t1es

In all facilities residents generally go'outs1de in good weather.
In 11 of 19 facilities most residents go outside. About half go
outside in the rest of the facilities.

In 6 of 19 facilities, res1dents for the most part requ1re super-
vision.

4 facilities do not have planned outdoor activities.
' Those facilities who do, have barbeaues, golf, shuff1eboard picnics,
etc.

In 9 of 19 fac111t1es most res1dents part1c1pate in schedu]ed
activities..

In 11 facilities about half do.

In 8 facilities the residents often engage themselves in persona]
activities, who do not part1c1pate in the scheduled ones. '

In6 of 19 facilities, non-residents part1c1pate in act1v1t1es on a
day-care bas1s

In 15 of' 19 facilities, non-residents partici'pate in activities
organized by the facility (social gatherings, excursions, etc.).



AW Cluff and PJ.Cluff 0.

Architects and Planners

QUESTIONNAIRE ANALYSIS

Manitoba

REGIONAL ISSUES

SECTION 1:

Response

43 Questionnaires sent, 26 returned. (60.5% return).

Sponsorship

None of the 26 facilities are profit-making.

26 facilities are non-profit.

* 3 of these facilities are part of a larger complex, attached
to a hospital: 4002A, 4012A, 4015A.

Opening Date

The earliest opening date was 1915, the most recent (2)
1976. 16 of 26 opened 1970 or later.

Catchment Area

Some facilities serve areas divided into hospital districts.
Others serve groups of municipalities or land areas.

1 facility said its catchment area was geographic, but also
ethnic. '

2 facilities serve the entire province.

9 facilities serve a municipality.

1 did not respond.

Geographic Location

4 facilities felt 1imited by their geographic location.

Main reasons given were inaccessibility to transportation,
isolation and sparse population. 1 ethnic-oriented facility
felt there was a demand from its ethnic group outside its
geographic catchment area.

Cultural/Racial Groups

21 of 26 facilities indicated the presence of distinct cultural/
racial groups in their area.

A11 21 had representatives of these groups in residence.

5 of 26 facilities indicated no cultural/racial groups in their
area.

The group most frequently mentioned was Ukrainian. Next was
Anglo-Saxon (English), German, Mennonite, French-Canadian,
Polish, Mative and Icelandic.
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SECTION 2:

PHYSICAL FACILITY

95.

Sq.Ft.Per No. of - Sq.Ft.Per Opening
Building. ' Beds Bed * Date
1. =~56y000-=-nnnmmu- 7B Yok e e Fem e 3meee
2. 37,000 60 - 616.7 72
3. - - - 74
4., - 81 - 70
5. . 20,851 36 579.2 73
6. 21,140 50 422.8 - N
7. ~394y436nnnnnnne- 40-mmameem LTI - - :ggv:a;verg
8. 36,092 135 267.3 65
9. 16,000 150 106.7 63
10. 41,000 100 410.0 67
1. 18,000 40 450.0 72 |
12, =324320-mmm-meeem 1 D7 2 S —— 75----too far
13. 25,890 60 431.5 gg  above averg.
4.  26,128- 60 435.5 72
15. 20,000 30 666.7 74
16. 24,000 50 480.0 74
17. 32,000 60 533.3 74
18. 11,720 20 586.0 76
19. - 70 - 69
20. 34,340 40 858.5 74
21. 33,000 70 471.4 67
22. 56,790 125 454.3 67
23. 31,852 100 318.5 70
24. 39,742 118 336.8 56
25. - 30 - 76 .
26. 35,000 95 368. 4 - 15 -~ .
Unit Area

The number of sq.ft. per bed varies between‘106.7 and 4,860.
1 other facility has a figure of 1,237.3 sq.ft. per bed.
The AVERAGE (of 19) is 463 sq.ft. per bed (excludes 7 & 12).

Site Area

The AVERAGE size of land (of 23 facilities) owned by facilities
is 157,872 sq.ft., or 3.6 acres.
.9 acre.

The RANGE is from 10 acres to
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Proportion of Site to Building

The percentage of land used for buildings (average of 24): 32.7%.
The percentage of land used for grounds (average of 23): 60.4%.
*Note: some facilities' responses did not equal 100% - some
grounds figures include parking lots and some do not, therefore

"~ the grounds figure may not be an accurate indicator.

Number of Floors

14 of 26 facilities have 1 floor.

2 have 1% floors. The highest has 8 floors, next has 5.

* 1 facility has two towers, with 14 floors and 11 floors, but
its figures are confused (spoiled response).

5 of 9 multi-floor facilities have 1 or more floors, not occup1ed
by residents.

Number of Rooms

The RANGE in facilities is 20 rooms, to 150 rooms.
(132 are double occupancy: 6 are multiple occupancy).
~The total in 23 facilities is 1,571 rooms.

1,298 of these are single occupancy.

The AVERAGE proportion is 90.7% single rooms to 7.8% double.
The RANGE is between 64.7% singles to 29.4% doubles and 100%
singles.

Occupancies

Of the 23 facilities total rooms (1,571):
* 82.6% are single occupancy.
8.4% are double occupancy
.4% are multiple occupancy.

*NOTE Figures do not equal 100% room figures in several responses
did not equal 100% of rooms.

washrooms

In 23 facilities there are a total of 1,260 washrooms.

721 of these are for pr1vate use.

The maximum shared use is 6 out of 73 W.C.s used by 4 or more
in one facility; most often less than &.

8 facilities have all private washrooms.

Of the total of 1,260 washrooms: 57.2% are private use.
28.3% are shared use.

Few have equal proportions of private to shared use washrooms. It

is either a few private and the large majority shared, or vice versa.
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Lounges and Sifting Areas |

A1l 26 facilities have lounge areas.
2 of 26 have 1 Tounge only.

" 24 have more than 1 lounge.

23 have other sitting areas as wél]
19 havg sitting areas in the lobby.

Activity Areas

1 facility stated it had one multi- -purpose room and no special
use rooms (30 beds).

19 of 25 have a Crafts Room (1 or more)
17 have a T.V. room (1 or more) .

6 have a Physical Therapy Room.

16 have a Visitors' Lounge ‘

14 have a Workshop'

12 have a Games Room

7 have a Shop Room

7 have a Music Room

7 have an Occupational Therapy Room

9 facilities have some of these rooms and also have mu1t1-

purpose or activity rooms.
3 also have a Library, 1 has an Exercise Room.

Dining Room

T facility did not respond to this section.

5 of 25 facilities have more than 1 d1n1ng room.

25 have the dining room(s) on the main floor.

2 facilities have dining rooms on both the main floor and
the res1dents floor(s).

Meal Service

12 of .25 facilities have res1dents who eat meals in the1r rooms
on a fairly regular basis:

9 1nd1cated a few did.

1 indicated some did.

2 indicated about half did.

0 indicated more than half did.

In 1 faci]ity.this arrangement was by choice.
In 7 facilities this was due to health status.
In 4 faci]ities.this was due to both choice and health status.

1 facility said about half its residents had their meals on

trays in the upper floor Tounges. This was said to be due to health
status, and to the fact that the building does not have enough
elevators to bring all residents down to the main dining room.

1 other faci1ity (Villa Youville) said all resfdents are brought
to the main dining rooms for meals, as this is 1ncorporated in the
daily exercise program, and may be the only form of exercise for
some. .



SECTION 3:

98.

19 of 25 facilities have kitchenettes for residents' use:
15 of these have kitchenettes close to resident areas.

24 of 25 have a. beauty/barber shop

6 have a chapel

18 have a room that can be used for religious services.

Staff Treatment Areas

24 have washrooms for female staff.
22 have washrooms for male staff.

6 also have washrooms for joint use.
1 has washroom for only joint use.
23 have staff locker/lounge areas.

1 of 24 facilities has a Doctor's Cffice.

9 have an Examination/Treatment Room

1 has a Sick Bay

2 have an Isolation EBay

1 has a Morgue

4 have a Quiet Room

1 facility uses the rooms in the adjacent active treatment
hospital (4002A).

Adeauacy of Facilities

13 of 25 facilities said their phvsical spaces are adequate.

1 said they were more than adequate (4002A, 60 beds, 617 sq.ft.

11 said they were less than adequate per bed)
Inadequate areas most frequently mentioned were activity/
recreational areas, then storage and staff areas, medical/care

areas, resident areas (washroom and closet space), dining areas,

and therapy rehabilitation areas.

RESIDENT PROFILE

Number of Residents

The designated bed capacity of 25 facilities (the 26th is a
hostel wing in a PCH building) varies between 20 beds and 150
beds.

A1l facilities had all beds occupied.

In 25 facilities there are: 1,174 FEMALE residenté
551 MALE residents

1 facility said its 72.5% women to 26.5% men was not its average:
proportion.

The AVERAGE proportion of females to males is 68% females to 32%
males (roughly 2 to 1).

The- RANGE was between:31.4% females to 68.6% males and 83% females
to 17% males.
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Age of Residents

The AVERAGE age of all residents is 81.3 vears.

The AVERAGE age of all females is 82.7 years.

The AVERAGE age of all males is 79.6 years.

The RANGE infacilities was 70 vears to 87 years average age.

The age of the youngest resident ranged from 38 years to 72
years. (2 facilities had youngest residents of 21 and 25 years.)
The age of the oldest resident ranged from 93 to 103.

Length and Terms of Stay

The AVERAGE length of stay (14 facilities responding) was 3.4
years.
The AVERAGE length of stay for MALES: 3.3 years.

FEMALES: 3.3 years.

6 of 25 facilities said no residents were transferred to further
care facilities.

16 facilities said some residents were transferred for further
care:

2 facilities said 70% were transferred, .

11 facilities said 10% or less were transferred, .

3 facilities said between 10% and 25% were transferred.

12 féci]ities said no residents were transferred for equal care.
Only 1 facility said some residents (10%) were transferred.

23 facilities said some residents die within the institution:
3 said 10% or less did,

3 said 20% to 30% did,

3 said 60% to 80% did,

14 said 90% to 100% did.

Language

17 of 25 facilities have significant numbers of residents whose
primary language is not English. 7 of these have a majority of
such residents.

Financing

18 of 25 facilities said none of their residents are under private -
financing. 1 facility had 100% of residents privatelv financed,
2 had over 90%, 2 had under 5%, 1 had 68%, 2 did not respond.

Levels of Care

In 25 facilities:

an average of 24.4% of residents are bed-care.

(8 facilities have no bed-care residents).

an average of 39% are semi-ambulatory

(2 facilities have no semi-ambulatory res1dents)

an average of 53% are ambulatory

(2 facilities have 100% ambulatory; 2 facilities have no
ambulatory residents).
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In 25 facilities:

an average of 25.6% require Level 1 Care (4 facilities have no
level 1, 1 facility has 100% level 1).

an average of 35.4% require Level 2 care.

an average of 37% require Level 3 care.

(2 facilities had no Level 3 or higher).

an average of 23.7% require other care.

(14 facilities indicated no other care).

STAFFING

Mumbers of Staff

FULL TIME
The AVERAGE number of full-time <taff in 25 facilities is 36.6.
Staff-to-Patient Ratios

The AVERAGE proportion is 1.8 residents per 1 staff, or a ratio
of almost 2:1. (1 facility of 150 residents with a. rat1o of
almost 9:1 is not included in this figure).

The RANGE is between 1.2 residents/staff and 2.7sres1dents/staff.

" PART TIME
The AVERAGE number of part time staff in 22 facilities is 23.
2 facilities have no part time staff, and 1 included part time
staff in its equivalent full-time (E.F.T.) figure.

Part-Time Staff to Patient Ratios

The AVERAGE proportion is 3.2 residents per 1 staff, or a ratio
of 3:1 (1 facility of 40 residents with a ratio of 13:1 is not
included in this figure).

TheRANGE is between 1.6 residents/staff and 7.5 residents/staff.
3 of 25 facilities indicated no part-time staff.

TOTAL STAFF

The AVERAGE for 24 facilities is 1.2 residents per 1 staff, full
and part-time, or a ratio of 1:1.

Percent of Staff by Category (FULL TIME)

Medical/ Housekeeping/ - Administration/
~Nursing ) Dietary Activity

1. 60% ’ 13% 10%
2. 97% 0% 3%
3. - | - -

4, 59% : 26% 7%
5. 52% 29% 10%
6. 95% 5% 0%



7. 60%
8. 21%
9. -

10. 83%
1. 599
12. 100%
13. 50%
4. 52%
15. 62%
16. -
17. 74%
18. 80%
19. 474
20.  50%
21. 58
-~ 22. 52%
23. 52
24. 58%
25. 33%
26. 45%

The AVERAGE proportions of full-time staff in 25 facilities -

by category a

- 61% ) RN
) RNA

569 - ey

62% 13%
88% 12%
26% ‘ 7%
35% 6%

0% ‘ 8%
39% 7%

- 29% 19%
31% 8%

4% ‘ 8%

- 48% 13%
20% 0%
40% ' 9%
31% 8%
31% 12%
33% 10%
342 _ 16%
27% 9% -
39% 1%
41% 7%

re:

Nurses' Aides

)
31% ) House
)} Dieta

keeping
ry

) Maintenance
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Volunteers

7 of 25 facilities indicated no volunteers visited regularly.
The range of total volunteers visiting regularly is between

3 and 70, fig
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ures are very uneven. The AVERAGE in 18 facilities .
with volunteers is 16.3.

Additional Staff

16 of 25 facilities said they would increase staff if circum-

stances allow
6 facilities
2 facilities
1 would hire
3 would hire
4 would hire
2 would hire
5 would hire
4 wouid hire

8 of 25 facilities said they would not increase their staff.

ed.

would hire medical staff - 2-4 full-time.

would hire medical staff - part-time.
administrative staff full-time.
administrative staff part-time.
housekeeping staff full-time.
housekeeping staff part-time.
activity coordinators full-time.
activity coordinators part-time.
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22 of 25 facilities indicated they have staff who could
converse with residents in a Tanguage other than that
used by the majority.

ADMINISTRATION

Financial Operation

1 of 25 facilities is privately funded (4021A).

9 of 25 facilities are wholly under government subsidy.
15 of 25 facilities are under partial government subsidy.
1 did not respond to the question.

Per Diem Operating Cost Per Bed (to nearest dollar).

1. 26.00 9. 6.00 18. 43.00
2. 30.00 10. 31.00 19. - 29.00
3. - 11. 33.00 20. 33.00
4. 28.00 - - 12. 6.00 21. 25.00
5. - 13. 21.00 ‘ 22. 27.00
6. - 14. 35.00 23. 32.00
7. 30.00 15. 47.00 24. 6.00
8. 16.00 ' 16. = 25. 32.00
v 17. - 26. 22.00

The AVERAGE per diem operating cost for all facilities is
$27.00. *NOTE: It is felt the $6.00 cost may be cost to_
residents, who pay $6.25 per day across Manitoba.” Calculated

without these $6.00 responses, the AVERAGE per diem operating

cost is $30.00.

Shared Services

11 of 26 facilities shared no services with other institutions.

5 of 26 facilities shared all the services with other institutions.
11 shared Laundry.

10 shared Medical Services.

6 shared Food Services.

10 shared Maintenance.

10 shared Staff.

Board for Facility -

24 facilities have an act1ve governlng board

1 has none

1 did not respond

The number of hoard members varies hetween 7 and 21 AVERAGE: 12.
21 facilities have communitv representation on the Board.

In one facility policy changes are made by the administrator.

In 24 facilities policy changes are made by the Administrator

and the Board.

21 facilities adhere to provincial (MHSC) standards and legis-
lation. 5 facilities indicated they followed Federal standards
as well. 5 did not respond.
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Resident Programs

In 14 facilities activities are under direction of several
sources.

In 1 facility act1v1t1es are under d1rect1on of Adm1n1strator
alone.

In 1 facility activities are under direction of Head Nurse alone.
In 8 facilities activities are under d1rect1on of Activitv
Director alone.

2 fa¢111t1es did not respond.’

CARE_SERVICES

Types of Care

8 facilities stated they provided mainly Nursing Care.

12 facilities ranked Nursing Care and Personal Care as provided
most.

4 facilities ranked Nursing Care as least provided.

1 facility provided Sheltered Care only (4003A). . )

5 facilities stated they provided ma1n1y Supervisory Care.

2 did not respond. :

Care Services

Denta]

3 facilities provide dental services in-house.
17 have access to serv1ces in the commun1ty
4 have no access.

Podiatry

6 facilities provide podiatry services in-house.
6 have access to services in the communitv.
11 have no access.

Ophthalmological Services

3 facilities provide ophtha]mo]og1ca1 services in-house.
14 have access to services 1n the community.
8 have no access.

Rehabilitative Therapy

17 facilities provide rehabilitative therapy services in-house.
10 have access to services in the community.
3 have no access.

Psychological Services

4 facilities provide psychologicalservices in-house.
14 have access to services in the community
5 have no access.
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Social Worker

10 facilities provide a social worker in-house.
12 have access to social workers in the community.
3 have no access.

DIETARY

SECTION 8:

3 facilities have a full-time dietician on staff.

Between-Meal Food'

A1l facilities provide between-meal and bedtime snacks.

In 10 facilities snacks are prepared and served by residents

and staff.

In 15 facilities snacks are prepared and served by staff.

Residents are allowed to keep food in their rooms in 19 facilities.
In 10 this is a common practice.

In 17 facilities residents are able to prepare 1ight refreshment
for visitors.

Menu and Food Services

1 facility is a hostel with individual kitchens (4003A).

In 16 facilities residents have some say in menu planning.

In 23 of 24 facilities special diet menus are prepared.

A1l 25 facilities serve food at the table; and 5 of these also
serve cafeteria style.

Some facilities (5) also serve trays to residents in their rooms
who are il1.

In 24 facilities persons in wheelchairs eat in the main dining
rooms. 2 facilities al<o said persons who required feeding or
supervision ate in lounges.

RESIDENTS' PROGRAMS (SCHEDULED)

Staffing for Programs

21 of 25 facilities have a full-time Recreation Director.

2 have a part-time Recreation Director.

18 of 25 facilities have a full-time Activity or Crafts Worker.
5 have a part-time Activity Worker.

17 of 25 facilities have an Occupational Therapist who visits
regularly: 1 has an Occupational Therapist on staff.

Resident Participation

In all facilities residents decide for themselves whether to
participate in recreational activities.

In 23 they also decide whether to participate in occupational
therapy programs. _
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Activities

Activities listed have not been ana]yzed at thiec time.

12 of 25 facilities conduct activities in con3unct1on with

other organizations.
4 of 25 conduct activities in conJunct1on w1th other fac111t1es

HOSTEL-TYPE FACILITIES

Of 26 respondents, 14 completed this section. (Of these 14,
4 indicated they provided mostly superv1sory and sheltered
care. The rest provided mostly nursing and personal care)..
13 facilities provide 3 meals per day for residents.

1 indicated none were provided.

11 indicated food service was financed through room and board
fees.

1 indicated food service was financed through a choice of meal
plans.

9 facilities said non-residents use the dining room.

8 facilities rent rooms on a monthly basis.

1 rents rooms on.a yearly basis.

3 rent rooms on a daily basis.

13 facilities have washrooms for private use.
7 also have washrooms for multiple use.

RESIDENTS' ACTIVITIES (NON-SCHEDULED)

SECTION 10:

Transportation

8 of 26 facilities have public transportation avajlable.
5 have buses owned bv the facility

10 provide other vehicles

24 have volunteer drivers available

14 have access to taxis -

26 make use of friends and family of residents.

- Off-Site Activities

The RANGE of persons venturing into the community fairly regularly
from 25 facilities is hetween 2% and 90%. The AVERAGE proportion
is 21%. '

14 facilities have residents who attend re11g1ous services
regularly off the premises. The AVERAGE was 10%.
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Volunteer Activity

22 of 26 facilities have volunteers visiting regularly.

In 4 facilities they provide assistance with personal care,
organize activities, and provide social support.

In 1 facility they provide assistance with personal care and
social support.

In 11 facilities they provide social support and organize
activities. In 1 they provide assistance with daily living
and organize activities.

In 1 facility they provide social support only.

In 5 facilities they organize activities only.

21 facilities indicated they would 1ike to see ‘more volunteers,
in 5 to help with care and activities,

in 1 to help with care only,

in 13 to help with activities only,

In 19 facilities residents themselves initiate activities.
Visiting

In 3 facilities there are set visiting hours.
In 22 visitors are allowed at any time.

Resident Rooms

In all 26 facilities residents bring personal effects and furn-
iture into their rooms; in 22 they are encouraged to do so.

In 3 facilities residents place personal effects in areas other
than their rooms.

In 21 facilities residents rearrange their rooms, in 15 they
are enccuraged to do so.

Resident Activities

In all facilities residents go outdoors in good weather.
In 7 most do.

In 5 a few do.

In 14 about half do.

In 18 facilities residents who go outdoors require supervision.
In 17 facilities there are planned outdoor activities.

THE QUTDOOR ACTIVITIES HAVE NOT BEEN ANALYZED AT THIS TIME.

In 5 facilities most residents take part in scheduled activities.
In 18 facilities about half do.
In 2 facilities a few do.

Residents who do not participate in scheduled activities engage
in ‘activities on their own in 13 facilities.

In 17 facilities non-residents participate on a day care basis.
In 17 facilities non-residents participate in activities
organized by the facility.
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QUESTIONNAIRE ANALYSIS

Saskatchewan

SECTION 1: 'REGIONAL ISSUES

‘Response: Sent 49, Returned 25. (51% return)
Sponsorship: 24 facilities are non-profit.
1 facility is under Department of Social Serv1ces.

Opening Date: The earliest - 1958. The most recent - 1977.
' 15 of 24 facilities opened 1967 or later.

Catchment Area:4 facilities serve their municipality.
19 facilities serve other local areas.
1 facility serves the province
1 facility didn't respond.

Geographic Location

1 facility feels geographically 11m1ted Reason: not enough
beds for area covered. ‘

Cultural/Racial Groups

16 of 25 facilities indicated the presence of distinct cultural/
racial groups in their area.

The most prevalent groups are German and Ukrainian. Others
mentioned are Scandinavian, Anglo-Saxon, Mennonite-Hutterite.

18 of 25 facilities have resident representatives of these
cultural groups.

SECTION 2: PHYSICAL FACILITY

5 did not respond.
"20 facilities will be analyzed 1n this. section.

Sq.Ft.Per No. of Sq.Ft.Per
Building. Beds . Bed
1. 13,120 40 , 328.0
2. 38,423 v 103 : 373.0
3. 36,000 36 i 1,000.0
4. 17,640 38 464.2
5. 22,300 60 371.6
. 6. 12,000 48 - 250.0
. 7. 14,415 41 351.5
Gremmecccccrcccee e e Yo S
?6 20,668 62 333.3

20,332 39 521.3
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11. 14,456 44 328.5
12, <c—ecceccccccncancnaa- L e e T
13 14,264 36 396.2
14 15,850 36 440.2
15 16,000 40 400.0
16, ~eecacccccacccaaaca- ol L D L L P PR PR
17 21,144 48 440.5
18 i et it ] of's) phatadedadain ikttt
19 29,553 40 738.8
20 20,550 57 360.5
21 23,700 68 348.5
22 cepmmmmmcacccc—————— PGmemmmmmmncmn——————— ——r=-
23 79,000 141 560.2
24 17,365 35 496.1
25 22,239 48 463.3
Unit Area:

The number of sq.ft. per bed in facilities varies between

250.0 and 1000.0. The average is 419.2 sq.ft.(excluding # 3 at
1,000 sq.ft. :

Site Area:

Average size of land under ownership of facility is 23,451
sq.ft., or % acre. 6 facilities did not respond.

Proportion of Site to Building
The % of land used for buildings (average of totals) - 22.0%.

The % of land used for grounds (average of totals) - 60.3%.
(#4013, 4014, 4018, 4022 didn't recpond.) _

Number of Floors

23 facilities have 1 floor.
2 facilities have 2 floors.

In a1l 25 facilities, the residents occupy 1 floor.

Number of Rooms:

The total in 25 facilities is 1212 rooms.

1042 of these are singles, 168 are doubles.

2 are multiple occupancy.

The range in facilities is 17 rooms to 117 rooms.

The average proportion 80% singles to 13% doubles.
The range is 52% singles to 47% doubles, and 100% singles
to 0% doubles.
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Occupancies

Of the 25 facilities total rooms (1212), 86% are s1ngle
occupancy. 14% are double occupancy.

Single Rooms Doubles Multiples

1. 100.0% - -
2. 100.0% - -
3. 94.1% 6.0% -
4, 100.0% : - -
5. 100.0% - -
6. 40.0% ' 60.0% -
7. 100.0% - -
8. - 100.0% -
9. 43.1% 57.0% -
10. 60.7% ' 39.0% -
‘1. - 100.0% - -
12. - 75.0% ' 24.0% -
13. 100.0% - -
14. 100.0% - - -
15. 76.0% 23.0% -
16. 53.0% 47.0% -
17. 100.0% - -
18. 96.6% 3.4% -
19. 83.3% : 17.0% -
20. 90.0% - 10.0% -
21. 62.5% 35.4% 2.1
22. 93.0% 3.6% . -
23. 94.0% 6.0% -
24, 80.0% 20.0% -
25. 96.0% 4.3% -
Washrooms

In 25 facilities there are 1,025 washrooms. Of these 709

are for private use (69%).

277 are for double use (27%)

20 are for multiple use (2%).(Some facilities' breakdowns did not
equal their totals).

Lounges and Sitting Areas

A11 25 facilities have Tounge areas.

;4 of ?he 25 facilities have more than 1 lounge area (most }
ave 2

18 of 25 facilities have sitting areas other than lounges.

15 of 25 facilities have lobbies with sitting areas.

17 facilities have a Crafts Room (1 facility has 2).

- 12 facilities have a T.V. Room (1 facility has 2).
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1 facility has a Physical Therapy Room.

12 facilities have a Visitors' Lounge.

4 facilities have a Workshop.

10 facilities have a Games Room (1 facility has 2).
2 facilities have a Shops Room.

6 facilities have a Music Room.

2 facilities have an Occupational Therapy Room.
Others: Chapel.

Dining Room:
Only 4 of 25 facilities have more than 1 resident dining room.

In a1l facilities (but one) the dining rooms are located on
the main floor.

Meal Service

9 facilities have residents who eat meals in their rooms
fairly regularly.

7 of these facilities have only a few (1-5) residents who do.
2 facilities have some (5-10) who do.

In 4 facilities, this eating arrangement has evolved by choice.
In 5 facilities, it has evolved due to health status.

8 facilities provide kitchenettes to be used by the residents.
6 facilities have them located close to resident areas.

15 of 25 facilities have a beauty/barber shop.
10 of 25 facilities have a chapel.
16 of 25 facilities have a room available for religious services.

Staff/Treatment Areas

20 of 25 facilities provide female staff washrooms.
15 of 25 facilities provide male staff washrooms.
8 of 25 facilities provide joint use washrooms.

20 of 25 facilities provide a staff lounge/locker room.

None of the facilities have a Doctor's Office.

4 facilities have an Examination/Treatment Room.

1 facility has a Sick Bay.

None of the facilities has an Isolation Bay or Morgue.
2 facilities have a Quiet Room.

Adequacy of Facilities

10 of 25 facilities say that their physical spaces are adequate.
3 of 25 facilities say they are more than adequate.
12 of 25 facilities say they are inadequate.

Responses:

Lounges too small. Many facilities lack quiet areas. Some
are without kitchenette facilities. Dining rooms too small,
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Chapel/Meeting room needed.
Lounge, Recreation, Office and Storage Areas too small.

_ Staff Lunch Room too smaill.

RESIDENT PROFILE

SECTION 3:

Number of Residents

The bed capacity of the 25 facilities varies between 25 and
141. Average occupancy for each was 95% full. Average bed
capacity is 54 beds. .

In the 25 facilities there are 896 female residents and 426
male residents.

The average proportion of fema1es to males is 66.1% to 32.5%
(roughly 2:1).

- A11 facilities, except 1, said th1s was the usual proportion

of females to males..

Age of Residents

- The AVERAGE age of all the residents is 81.

The AVERAGE age of female residents is 83.

The AVERAGE age of male residents is 82.

The AVERAGE age of the youngest resident is 55.
The AVERAGE age of the oldest resident is 98.

Length and Terms of Stay

The AVERAGE length of stay in 16 of 25 facilities is 15 months
for all residents.

- (6 facilities didn't respond).

(3 facilities said until death).

In ]3 facilities of 25 the AVERAGE length of stay for all
male residents is 55 months (4.5 years).

1 facility - until death.
2 facilities - opened recently - “"N/A".
9 facilities did not respond. '

The AVERAGE length of stay for all females (in 13 of 25 facilities)

is 57 months (4.7 years).

9 facilities said no residents were transferred to further care
facilities.

4 facilities said up to 50% of residents were transferred to
further care facilities.

3 facilities said between 75% and 90% of res1dents were trans-
ferred to further care facilities.

8 facilities said less than 10% of residents were transferred to
further care facilities.
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19 of 25 facilities said no residents were transferred to
facilities offering equal care.

5 facilities said less than 5% of residents were transferred
to equal care facilities. (1 facility didn't respond).

1 facility said 95%-100% of residents die within institutions.
7 facilities said 25%-60% die within the institution.

9 facilities said less than 10% die within institution.

(5 facilities didn't respond).

Language:

13 of 25 facilities have significant numbers of residents whose
primary language is not English. In 9 facilities, this group
is a majority.

Financing

13 of 25 facilities have over 50% of residents, whose stay is
privately financed. .

12 of 25 facilities have less than 50% of residents, whose
stay is privately financed.

Levels of Care

In all facilities an average of 10.5% of residents are bed-care, ‘
(7 facilities had none).  26.2% are semi-ambulatory (2 facilities
had none). 60.0% are ambulatory, (2 facilities had 100%).

In all facilities. an average of 18.4% of residents were Level
1 Care. (6 facilities had no Level 1).

In all facilities an average of 32.6% of residents were Level
2 Care. (1 facility had 100% Level 2 Care).

In all facilities an average of 41.6% of residents were Level
3 Care. (4 facilities had no Level 3).

6 facilities had 10%-15% of their residents requiring other
levels of care.

SECTION 4: STAFFING

Numbers of Staff:

FULL-TIME

The average number of full-time staff in each of 25 facilities
is 21.6. '
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- Staff to Patient Ratios: FULL TIME (Residents Per Staff)

1 2.5 9. 3.0 17. 3.4
2 3.3 10. 1.7 18. 2.6
3 3.2 1. 2.0 19. 2.6
4 2.0 12. 1.8 20. 2.5
5 2.1 13. 2.1 21. 3.0
6 6.8 14. 2.2 22. 3.6
7 2.2 15. 1.9 23. 2.0
8 2.4 16. 5.0 24. 1.9

- 25. 2.1

The staff to patient ratio (fu]] time) is 3:1 (2.7 res1dents
per 1 staff).

PART-TIME: The total number in 23 fac111t1es (2 have none)
of part- -time staff is 288. The AVERAGE number of part-time
staff in each of 23 facilities is 11.5.

Staff to Patient Ratios: PART TIME (Residents Per Staff)

1. 3.6 9. 3.6 17. 3.0
2. - 10. 3.0 18. 3.4
3. 1.8 11. 4.4 19. 6.0
4. - 9.5 12. - 20. 3.5
5. 6.6 13. 5.1 21. . 2.6
6. 3.6 14. 3.6 22. 4.1
7. 10.2 15. 5.8 23. 21.8
8. 3.0 16. 4.1 24. 2.0

25. 4.0

The staff to patient ratio'(part-time) is 5:1.
The RANGE of staff to patient ratios is 1:8 to 10:2.

Total Staff to Patient Ratio
No. of Full and Part Time Staff. Total Staff to Patient Ratio

1 27 1 1.4
2 30 2 3.3
3 31 3 1.1
4 33 4 1.6
5 37 5 1.6
6 20 6 2.4
7 22 7 1.8
8 45 8 1.3
9 39 9 1.6
10 35 10. 1.1
1 31 . 1.4
12 33 2. 1.8
13 24 13. 1.5
14 26 4. . 1.3
15 24 15. 1.5

continued
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No. of Full & Part Time Staff Total Staff to Patient Ratio

1

30
81
23
38
48
15
Al
35
34

The total staff to patient ratio is 2:1.

-t oo ) e d =t amd e d ()
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10 of 25 facilities do not have regularly visiting volunteers.
15 facilities have between 1 and 15 regularly visiting volun-

teers.

FULL-TIME: Percent of Staff by Category.

Medical/
Nursing

1. .56.2%
2. 3.3%
3. 72.7%
4, 52.6%
5. 53.5%
6. 42.8%
7. 55.5%
8. 60.0%
9. 57.1%
10. 45.4%
11. 61.9%
12. 54.4%
13. 82.9%
14. 56.2%
15. 50.0%
16. -

17. 71.4%
18. 47.8%
19. 56.2%
20. - 50.0%
21. 54.5%
22. 62.5%
23. 58.4%
24. 50.0%
25. 59.0%

Housekeeping/
Dietary

43
100

27.
36.
39.
57.
33.
28.

7%
0%
2%
8%
2%
1%
3%
0%
.0%
4%
.5%

3%

2%
%
.8%
0%
.5%

Administration/
Activity

6.2%
10.0%

7.0%
10.7%

11.1%
8.0%
4.7%
9.0%
9.5%
6.0%

11.7%

11.1%
20.0%

7.1%
10.8%

9.0%
9.0%

4.6%
11.1%
4.5%

The AVERAGE proportions of Full Time staff in all facilities

by category are:
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N

R

R _
Nurses' Aide
Housekeep1ng
Di

Maintenance

)
)
)
40.0% )
)
)
)

" 6.8% ) Administration/Clerical

) Activity Coordinator

13 of 25 facilities said they would increase their staff if
circumstances allowed.

12 fac111t1es said they would add full-time Med1ca1/Nurs1ng
staff.
2 facilities would increase full-time Administrative staff.

" 5 facilities would increase full-time Housekeeping Staff.
10 facilities would increase -full-time Activity Coordinators.
2 facilities would inérease part-time Medical/Nursing Staff.
2 facilities would increase part-time Administrative Staff.
3 facilities would increase part-time Housekeeping staff.
3 facilities would increase part-time Activity Coordinators.

3 of 25 fac111t1és do not have'fac111ty staff who can con-

verse with the residents in a Tanguage other than that used
by maJor1ty of residents.

SECTION 5: ADMINISTRATION

~ Financial Operation

6 of 25 facilities are privately-funded.-

22 of 25 facilities are partially under Government subsidy.
(4 of the above facilities are both privately funded and
partially Government subsidized):

;he average per diem cost per bed (of all 25 fac111t1es) is
19.72.

Shared Services

5 of 25 facilities share Laundry Services
4 of 25 facilities share Medical Services
None share Food Services, Maintenance or Staff.

Board for Facility

A11 25 facilities have an Active Governing Board.
The number of Board members varies between 7 and 24. The
AVERAGE is 12.6.

22 of 25 facilities have community representat1ves on the1r
Boards.
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- 25 facilities make policy changes under the’ Adm1n1strator

and Board.

Government Standards -

21 of 25 adhere to‘pfovincia] standards (Departmenf of
Social Services).
4 of 25 facilities did not respond

" Resident Program: -
40 acilities have resident activities under d1rect1on
of Administrator.

14 of 25 facilities are under Head Nurse. .

22 of 25 facilities have an Activity Director.

2 facilities have several sources who direct the resident
activities.

Others: chapel, voluntary.

CARE SERVICES

Types of Care

3 facilities did not respond.
8 facilities say they provide mainly Nursing Care.
8 facilities say they prov1de mainly Personal Care.

7 facilities provide She1tered Care the least.
10 facilities provided Supervisory Care the next least.

" Care Services

Dental

None of the facilities provide in-house dental services.
(2 didn't respond) ‘

7 of 25 facilities have community access to them.

13 of 25 have no access.

Podiatry

1 of 25 facilities has podiatry services.

6 of 25 facilities have community access.
12 of 25, have no access.
(3 didn't respond).

Ophthamological Services H

1 of 25 facilities has this service in-house.
9 of 25 have community access.
11 of 25 have no access. .
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Rehabilitative Therapy

6 of 256 facilities have this service in-hbuse.
9 of 25 facilities have community access.
7 of 25 facilities have no access.

Psychological Services

3 of 25 facilities have this service in-house.
9 of 25 facilities have community access.
10 of 25 facilities have no access.

Social Worker

None have an in-house Social Worker

3 of 25 facilities have commun1ty access.
6 of 25 have no access.

(13 didn't respond).

SECTION 7: DIETARY

4 of 25 facilities have a full-time Dietician on staff.

 Between-Meals Food

A11 25 facilities make between-meal and bedtime snacks
available for residents.

- In 24 of 25 facilities these snacks are prepared and served
by staff.

1 facility has both staff and residents preparing them.

In 21 of 25 facilities residents are allowed to keep food
in their rooms.
In 12 of 25 facilities this is a common practice.

In 11 of 25 facilities, it is made possible for residents to
prepare 1ight refreshments for their visitors.

Menu and Food Service

In 18 of 25 facilities, residents have some say in menu
planning.

A1l facilities prepare spec1a1 d1et menus. ‘

In 23 of 25 facilities food is served at the table.

2 facilities serve both at the table and cafeteria style.
6 facilities serve food on trays or in rooms, depending on
health status of individuals.

In all facilities, persons in wheelchairs eat in main dining
rooms. ,
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RESIDENTS' PROGRAMS (SCHEDULED)

SECTION 8:

SECTION 9:

Staffing for Programs -

3 of 25 facilities do not have a Recreation Director,
or someone in charge of organizing activities overall.
In the 22 facilities which do, 10 are full-time and:
10 are part-time. (2 didn't specify).

19 of 25 facilities have a Crafts Worker.

(1 didn't respond)

11 of 25 facilities have a full-time Crafts Worker.
8 facilities have a part-time Crafts Worker.

4 of 25 facilities have a regularly visiting 0ccupat1ona1
Therapist.
None of the facilities have an Occupational Therapist on staff.

Residents' Participation

In all facilities, residents decide for themselves whether
to participate in recreation activities.

In 16 of 25 facilities, residents decide whether to partici-
pate in programs of an Occupational Therapy nature.

ACTIVITIES NOT ANALYZED AT THIS TIME.

- 13 of 25 facilities hold activities in conjunction with

other organizations.
6 of 25 facilities hold act1v1t1es in conjunction with other
facilities.

HOSTEL TYPE FACILITIES

SECTION 10:

15 facilities indicated this section was. not applicable to
them.

Total - 7 facilities responded.

In all 7 facilities, 3 meals per day provided for residents.
A11 7 facilities have food financed on a room board basis.

In all facilities, non-residents can make use of the dining
facilities. ,

In all facilities, hostel rooms are rented on a monthly basis.
In 2 of 7 facilities, private washrooms are provided.

In 2 facilities they are multiple use washrooms.

(3 facilities have both).

RESIDENTS' ACTIVITIES (NON-SCHEDULED)

25 facilities in this section.
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Transportation

6 of 25 facilities provide public bus services.
2 of 25 own their own buses.

. 2 of 25 own other transportation vehicles.

23 of 25 facilities have volunteer drivers.

9 of 25 facilities provide taxi service.

23 of 25 facilities have friends/family to help.

0ff-Site Activities

The RANGE of residents venturing ihto the'communitv fairly
regularly is between 1% and 50%. AVERAGE 17.0%.

The RANGE of residents attending re]igious services off-site
is between 1% and 10%. AVERAGE 6.0%.

Vo1unfeer Activity

19 of 25 facilities have volunteers visiting regularly.
In 2 facilities they assist with personal care.

In 17 facilities, they prov1de social support.

In 15 fac111t1es, they organize activities.

23 of 25 facilities would 1ike more volunteers,
In 2 facilities to help with care,
In 23 facilities to help with activities.

In 16 of 25 facilities residents on occasion initiate
activities.

Visiting

In 23 facilities there is no set time for visitors.
(2 didn't respond).

Resident Rooms

In all facilities, residents bring personal effects into
their rooms.

In 5 of these facilities they are not encouraged to do so.

In 5 of 25 facilities residents usually place personal effects
outside of their rooms as well. :

In 21 facilities residents rearrange furnishings. 15 facilities
encourage this. ~

In all 25 facilities, residents usually go outside in good
weather.

In 12 of 25, most residents go out.

In 12 of 25, half go out

(1 didn't respond).
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In 18 of 25 facilities residents require supervision when
outside.

In 19 of 25 facilities, there are planned outdoor activities.
TYPES OF ACTIVITIES NOT ANALYZED AT THIS TIME

In 7 of 25 facilities, most residents participate in scheduled
activities.

In 17 of 25 facilities about half do.

In 1 facility, a few (1-5) do.

In 14 of 25 facilities residents engage in personal activities,
when not participating in those that are scheduled.

In 171 of 25 facilities, non-residents participate in activities
on a day-care basis in the facility. '

In 18 of 25 facilities, non-residents participate in activities
organized by the facility (excursions, social gatherings, etc.)
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QUESTIONNAIRE ANALYSIS

Alberta -

SECTION 1: REGIONAL ISSUES

RESPONSE - 77 questionnaires sent, 14 completed, 1 returned from
' facility not funded by CMHC. (19.5% return).

Sponsorship

.2 of 14 facilities are profit-making (Commercial)

11 of 14 facilities are non-profit organizations or non-prof1t
municipally-owned. -

2 others stated they were not profit-making.

2 facilities (5010A and 5012A) indicated they are adjacent to an
auxiliary hospital.

Opening Date

The earliest opening date was 1964, the most recent 1973. 9 of
the 14 opened 1970 or later.

Catchment Area

The province is divided into Nursing Home Districts.

7 of the facilities serve a district or part of a district.
5 of the facilities serve municipalities

2 did not respond.

Geographic Location

2 facilities felt themselves limited by the1r geographic location.
They fe]t a demand existed in a wider catchment area.

Cu]tura1/Rac1a1 Groups

8 facilities indicated the presence of distinct cultural/racial

groups in their area.

6 of these had resident representatives of the groups.

5 facilities indicated no distinct cultural/racial groups in their
area.

The most prevalent group is Ukra1n1an Others mentioned were English,
German, Polish, Dutch, Scandinavian and Mormon.
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SECTION 2: PHYSICAL FACILITY | @
Sq.Ft. of No. of Sq.Ft.Per
Building. Beds Bed Opening Date

1. 8,500 b 33 257.6 1970

2. - 50 - 1970

3. 22,300 40 557.5 1971

4. 17,600 33 533.3 1972

5. 80,700 231 349.4 1973

6. 26,400 52 507.7 1966

7. 47,288 150 315.3 1972

8. 30,000 100 300.0 - 1969

9. 50 1971
10. 23,971 100 239.7 1965
11. 20,250 40 506.3 1972
12. 26,423 225 o 117.4 1973

13. 30,500 142 214.8 1965
14. 09,500 ' 55 172.7 1964

Unit Area

The number of sq.ft. per bed in facilities varies between 117.4 and ) ‘

557.5. The AVERAGE is 339.3

Site Area

Average size of land under ownership of facility is 92,447.7 sq.ft.
or 2.12 acres. (*5009 gave no response).

Proportion of Site to Building

The percentage of land used for buildings (average of totals) is 29.6%
The percentage of land used for grounds (average of totals) is  60.0%

* 3 facilities' responses did not total 100%
* 5009 did not respond.

Number of Floors

7 facilities have 1 floor

5 facilities have 2 floors

1 facility has 4 floors o

1 facility has 5 floors - AVERAGE 1.8 floors.

In 11 facilities residents occupy 1 floor
In 1 two-storey, residents occupy both floors.
In the other multiple-storey building there were no residents on 1 floor.

Number of Rooms ' ‘

The total of 14 facilities is 693 rooms. 166 of these are singles.
494 are doubles. 39 are multiple-occupancy.

The RANGE in facilities is 18 rooms to 134 rooms. 1 facility, with 54
rooms, has 30 multiple occupancy rooms.
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| The AVERAGE proportion is 24.5% singles to 71.8% doubles.

The RANGE is between 7.4% singles and 92.6% doubles to 72.7% s1ng]es
and 54.5% doubles.

0ccuganc1es

Of the 14 facilities' tota] rooms (693)

23.9% are single occupancy.
71.3% are double occupancy.
5.6% are multiple occupancy.

Proportions in Each Facility: Single Rooms Double Rooms
1. 35.0% ) . 65.0%
2. 7.7% 92.3%
3. 57.1% 42.8%
4. 16.7% i . 83.3%
5. 27.6% 72.4%
6. . 7.4% 92.6%
7. 22.2% 22.2%
8. 21.4% A 78.6%
9. 7.7% : 92.3%
10. ~ 32.7% 58.2%
11.  19.0% -76.2%
12. 21.4% 78.6%
13.  17.9% 82.1%
14. 33.3% - 56.7%
Washrooms:

In 14 facilities there are 579 Washrooms. Of these:

23.3% are for private use. single Double , Multiple
76.0% are for double use.

2.4% are for multiple use. ';: 59:9% : gg:gé
, : ' 3. - 35.7% 57.1%
The AVERAGE proportion is 4. 28.6% 85.7% + 21.4%
21.6% single use to 77.8% [:- 5. 27.6% 72.4%
shared use. ' , 6. 35.3% -100.0%
7. 22.2% 77.8%
8. 21.4% 78.6%
9. 7.7  92.3% ,
10. 5.0% -84.6% + 10.3%
11, 19.0% 76.2% + 4.8%
12, 38.0% 62.0%
13.  17.9% 82.0%
+ 40.0%

14, 6.7% 53.3%

Lounges and Sitting Areas

A11 14 facilities have lounge areas. 2 of these have 1 lounge, and.
12 have 2 or more lounges.

9 fac111t1es have other sitting areas.
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A1l 14 facilities have sitting areas in the lobby.

Activity Areas

*] facility did not respond to this question.
11 of 13 facilities have a Craftsroom.

11 of 13 facilities have a T.V. Room.

2 of 13 have a Physical Therapy Room.

9 of 13 have a Visitors' Lounge.

1 of 13 has a Workshop.

5 of 13 have a Games Room

1 of 13 has a Shop Room.

3 of 13 have a Music Room

3 of 13 have an QOccupational Therapy Room

None had all of these rooms; 1 facility had 6 of these rooms.
1 facility had noneof these rooms but had a multi-purpose common room.

* Some of these may be a combined, multi-purpose room.

Dining Rooms

6 of 14 facilities have more than 1 dining room.

12 of 14 facilities have dining rooms on the main floor.

2 facilities have no dining room on the main floor.

3 facilities have dining rooms on the main floor and resident floors.
Therefore 5 facilities have dining rooms on resident floors.

Meal Service

Residents in 7 of the 14 facilities eat meals in their rooms on a
fairly regular basis:

4 indicated some did

2 indicated about half did

0 indicated more than half did

In 3 facilities the arrangement was a matter of choice.

In 9 facilities the arrangement was a matter of health status.
In 1 facility the arrangement was a result of both

8 of 14 facilities have kitchenettes for resident use.

7 of these are close to resident areas.

11 of 14 facﬂities have a beauty/barber shop. .
6 of 14 have a chapel :
8 of 14 have a room which can be used for religious services.

Staff/Treatment Areas

13 of 14 facilities have washrooms for female staff.
12 of these also have washrooms for male staff. -

3 have washrooms for joint use.

13 have staff lounge/locker rooms.

None of the facilities have aDoctor's OFfice.
2 of 14 have an Examination/Treatment Room

2 of 14 have a Sick Bay

2 have an Isolation Bay



None have a Morgue.
3 have a Quiet Room.

Adequacy of Facilities

4 of 14 facilities said their physical space was adequate.
1 said its physical space was more than adequate (5010A - 239.7

~ sq.ft. per bed - 1965. Part of auxilliary hospital. )
7 said their physical spaces were less than adequate.
Areasmost frequently said to be inadequate were lounges, dining
areas, activity areas and service areas. Storage, resident areas
and med1ca1/care areas were next frequently said to be inadequate.
1 facility said its total space was very limited. (5001A - 257.6
sq. ft. per bed). :

SECTION 3: RESIDENTS' PROFILE

Number of Residents

The bed capacity of the 14 facilities varies between 23 and 225
beds. Average occupancy for each was mainly full. Average bed
* capacity is 93 beds.

In the 14 facilities there are 825 Female residents and 471 Male.
residents. The AVERAGE proportion of females to males is 63.7%
to 36.3% (roughly 2 to 1).

12 of 14 facilities sa1d this was the usual proportion of females
to males.

Age of Residents

The AVERAGE age of all residents is 82 years. .

The AVERAGE age of female residents is 84 years

The AVERAGE age of male residents is 79 years.

The RANGE in facilities was between 75 and 86 years average age.

The age of the youngestres1dent ranged from @5 and 19 in two cases,)
- 41 to 62 (average 49). Age of the oldest resident ranged from 94

to 105. Average is 98. ‘

Length and Terms of Stay

The AVERAGE length of stay in 12 facilities was 3.4 years.

1 facility stated its average length of stay was 7 years. (not included)
AVERAGE length of stay for Males was 3 years. .

AVERAGE length of stay for Females was 3.7 years.

1 facility said no residents were transferred to further care facilities.

3 facilities said over 70% of residents were transferred to further
care facilities. Of 12 facilities which transferred some res1dents
for further care, 8 stated this was less than 25%.

6 of 14 facilities responding said that no residents were transferred
to equal care facilities. The other 8 said residents were transferred
to equal care, but in all cases this was less than 6%.

12 of 14 facilities said some residents died within the facility.

This was as low as 1% to as high as 98%. In 8, this figure was 50%

or less. In the other 4 it was over 70%.
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Language

7 of 14 facilities have significant numbers of residents whose
primary language is not English. In 1 facility this group is

- a majority.

Financing .

7 of 14 facilities have no residents who are privately financed.
3 of 14 have less than 10% of residents under private financing.
4 of 14 have over 95% of residents under private financing.

Levels of Care

| In all facilities: an average of 4.4% of residents.are bed-care.

an average of 40.4% of residents are semi-ambulatory
an average of 55.3% of residents are ambulatory.

In a1l facilities: an average of 27.5% of residents were Level 1 care.
an average of 42.8% of residents were Level 2 care.
an average of 34.7% of residents were Level 3 care.

2. facilities had other levels of care, at 3% and 8% of residents.
1 facility had 85% Level 3. ' '

1 facility had 87% Level 1.

STAFFING

Numbers of Staff

Full Time: The AVERAGE number of full-time staff in each of 13 facilities
is 24.6, 1 facility did not respond.

Staff to Patient Ratios: FULL TIME

1. -
purchases all but nurs-->2. -4:5- residents per 1 staff
ing services 3. 6.6 :
4. 5.5
5. 3.5
6. 2.8
7. 3.8
8. 2.8
9. 2.0
10. 2.7
: : 11. 3.0
shares all but nursingy12. -6-4-
services with aux- 13. 3.5
illary hospital. 14. 4.2

The staff-to-patient ratio (full-time) is 4:1.
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Part Time: The AVERAGE number of part-time staff in each of 13
facilities is 28. 1 facility did not respond. The part=""
time staff to patient ratio is 4:1. -

TOTAL Staff to Patient Ratio

No. of Full & Part Total Staff to
Time Staff. Patient Ratio

1. - -

2. {2 LT LT PR 225 Residents Per staff

3. 20 2.0

4. 27 1.2

5. 109 2.1

6. 35 1.5

7. 88 1.7

8. 70 1.4

9. 32 .+ 0.6

10. 57 1.8

1 27 1.5

12 e L T L T SN L L Ll 23

13 71 2.0

14 45 1.2

The AVERAGE total staff-to-patient ratio is 1.7 per staff (2 1)
FULL TIME: Percent of Staff by Category

Medical/ Housekeeping/ Administration/
Nursing -Dietary Activity
1 85.7% 14.3% 0
2 R Yoo N SRS . T “====0-- (share staff)
3 83.3% 0 0
4 83.3% 16.7% : 0
5. 70.8% 38.5% ' 7.7%
6. 5.6% 33.3% . 11.0%
7. 51.3% 41.0% : 7.7%
8 50.0% 36.0% 11.0%
9 50.0% , 45.8% ' 0
10. 46.0% . 13.5% 0
11. 15.4% 38.5% 0
12, =300+0%-=ccmcccacamceaaa- Qecmeme oo 8--{share staff)
13. 63.4% 29.3% 2.4%
14. 61.5% 38.5% : 0

The AVERAGE proportions‘of full-time staff in all facilities by
category are:

55.5%)RN
JRNA
)Nurses Aide

28.8%)Housekeeping
)Dietary
)Maintenance
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3.3% Administration/Clerical
Activity Coordinator.

‘Additional Staff

11 of 13 facilities have volunteers who visit regularly.

(2 did not respond). The AVERAGE number of volunteers is 28.

(This includes 1 facility which has 230).

12 of 14 facilities said they would increase staff if circumstances
allowed. -
2 said they would add Medical/Nursing Staff.

1 would add Administrative Staff.

2 would add Housekeeping Staff.

11 would add Activity Coordinators (only 6 already have these)

2 of 14 facilities said they would not increase their staff.

13 of 14 facilities have staff who can converse with residents in a
language other than that used by the majority.

ADMINISTRATION

Financial Operation

1 of 14 institutions is privately funded.
1 of 14 institutions is wholly under Government subsidy.
A11 others (13) stated they are under partial Government subsidy.

Per Diem Operating Cost Per Bed

PWwnN =
L] L] L] L]

30.00 5. 22.00 10. 22.00
26.00 6. 22.00 11. 23.00
25.00 7. 19.00 12. 21.00
28.00 8. 22.00 13. 21.00

9. 23.00 14. 19.00

The AVERAGE operating cost per diem is $23.00 per bed.

Shared Services

12 of 14 facilities share laundry with other institutions.
10 of 14 share Medical Services.

7 of 14 share Food Services

11 of 14 share Maintenance Services

8 of 14 share staff

Board for Facility

12 of 14 facilities have an active governing board.

The number of board members varies between 5-15 - AVERAGE: :8.
A11 12 facilities with boards have community representatives as
members.

In 2 of 14 facilities policy changes are made by Administrator.
In 12 of 14 policy changes are made by Board and Administrator.
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A1l facilities adhere to provincial standards and legislation.

Resident Programs

No facilities had activities under the direction of the Administrator
alone.

No facilities had activities under the direction of the Head Nurse alone.
4 of 14 facilities have act1v1t1es under the direction of the Activity
Director alone.

9 of 14 fac111t1es have act1v1t1es under the direction of several
sources. :

‘1 has. only Patient Care activities.

CARE SERVICES

prés of Care

3 of 14 facilities said they provide mainly Nursing care.

5 of -14 said they provided mainly Personal Care.

2 of 14 said they provided mainly Supervisory Care. .

2 of 14 said they provide mainly Nursing, Personal and Supervisory Gare.
Most (11) said they provide Sheltered Care ]east

Care Serv1ces
Dental
None have denta] services in-house.

A1l have access in community.

Podiatry

5 of 14 have podiatry services in-house.
3 of 14 have access in community
6 of 14 have no access.

Ophthalmological Services

None have ophthalmological services in-house.
12 of 14 have ophthalmological services in community.
2 have no access.

Rehabilitative Therapy

11 of 14 have rehabilitative therapy in-house.
4 of 14 have access to services in the community.

Psychological Services

2 of 14 have psychological services in-house.
11 of 14 have access to services in the commun1ty
1 of 14 has no access.

Social Worker

3 of 14 have a social worker in-house.
8 of 14 have access in the community.
3 of 14 have no access.
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DIETARY

SECTION 8:

5 of 14 facilities have a full-time dietician on staff.

Between Meal Food

' A1l facilities provide between-meal and bedtime snacks.

In 8 of 14 these are prepared and served by staff.

In 6 others, these are prepared by residents and staff.

In 11 of 14 residents are allowed by keep food in their rooms.
This is a common practice in only 4 facilities.

In 10 of 14 facilities residents are allowed to prepare light
refreshment for guests.

Menu and Food Service

In 11 of 14 facilities residents have some say in menu planning.

A1l facilities prepare special diet menus.

In 13 of 14 facilities food is served at the table.
In 1 faci]ity food is served at table and cafeteria style.
None is only cafeteria service.

‘In 3 facilities tray in room service is prov1ded for residents

who are ill.

In all facilities wheelchair residents eat in the main dining rooms.
Two facilities said residents who have "objectionable" eating habits
eat separately.

RESIDENTS' PROGRAMS (SCHEDULED)

Staffing for Programs

of 14 facilities have a full-time Recreation Director.

of 14 have a part-time Recreation Director.

of 14 has a Volunteer Recreation Director.

of 14 facilities have a full-time Activity/Crafts Worker.
of 14 have a part-time Activity/Crafts Worker

of 14 has an Activity/Crafts Worker on call.

of 14 facilities have an Occupational Therapist who visits
regularly.

1 of 14 has an Occupational Therapist on staff.

N~ OOV — 00

Resident Participation

In 13 of 14 facilities residents decide for themselves whether to
participate in activities - recreational.

In 13 of 14 facilities residents decide whether to participate

in Occupational Therapy activities.

* Types of activities not analyzed at this time.




In 9 facilities activities are done in conjunction with other

organ1zat1ons

~In 7 facilities activities are done in conJunct1on with other

facilities.

HOSTEL TYPE FACILITIES

'SECTION 9:

'SECTION 10:

None applicable.

RESIDENTS' ACTIVITIES (NON-SCHEDULED)

Transportation

7 of 14 facilities have public transportation available.
3 of 14 have their own bus. .

4 of 14 have other vehicles provided by facility

13 of 14 have volunteer drivers available.

10 of 14 have cab service available. _

A11 facilities have resident family/friends available.

0ff-Site Activities

The RANGE of residents venturing into the community fairly
regularly is between 1% and 75%. AVERAGE 22%.

The RANGE of residents attending religious serv1ces off-site
is between 0% and 20%. AVERAGE 6.5%. _

Volunteer Activity

- 12 bf 14 facilities have volunteers visiting regularly.
In 3 of these, they provide assistance with personal care, social

support, and they organize activities.

131,

In 9 of them volunteers provide social support and organize activities.

13 of 14 said they would like to see more volunteer activity.
3 of these would 1ike the volunteers to help with care.
13 would 1ike them to help with activities.

Residents in 10 facilities initiate activities occasionally.

Visiting

No facility has set times for visitors, all 14 allow visitors at

any time.

Resident Rooms

“In all facilities residents bring in personal effects, in all they

are encouraged to do so.

In 1 of 14 residents place effects in areas other than their rooms.

In 10 of 14 residents rearrange furnishings in their rooms.
In 7 they are encouraged to do so.
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Resident Activities

In all facilities residents go outside in good weather.
In 6 of 14 most do so.

In 2 about half do so.

In 6 a few do. ,

In 9 residents require supervision outdoors.

In 12 there are planned outdoor activities.

TYPES OF ACTIVITIES NOT ANALYSED AT THIS TIME.

In 7 facilities most residents take part in scheduled activities.
In 7 about half do.

In 9 facilities residents who do not take part in scheduled
activities engage in activities on their own.

In 3 facilities non-residents take part in day care act1v1t1es
In 9 facilities non-residents take part in activities organized
by the facility.
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. QUESTIONNAIRE ANALYSIS

British Columbia

SECTION 1:

REGIONAL . ISSUES

SECTION 2:

Response

55 questionnaires sent (in bulk to CMHC Vancouver for
distribution) 8 returned. (14.5% return).

Sponsorship
A1l 8 facilities are non-profit.

Opening Date

3 responses received. 1975, 1944, 1978 (50078B)

Catchment Area

5 facilities serve a municipality
3 serve othervloca1 areas.

Geographic Location

1 facility felt limited by its geographic Tocation.

This is a predominantly Chinese facility in Vancouver.

Cultural/Racial Groups

5 facilities indicate there are distinct cultural/racial groups.
in their area, 4 have representatives of some groups within
their facilities. |

Most frequently mentioned were English and Chinese, following by
gative Indian, East Indian, Danish, Scottish, Ukrainian and
olish.

PHYSICAL FACILITY

¥ 0O~NOYOL B WM —
e o e & o o e

Sq.Ft.Per No. of Beds Sq.Ft.Per
_ Building. . "~ Bed
107,000 298 . 359.1
34,836 110 316.7
- 95 -
30,598 86 , 355.8
31,000 - 100 310.0
16,000 59 271.2
- 150 : -
* 31284000-~=cacenccnean- 386--vemcmaccaaa -—---$88:2-

Hostel and self contained facility
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Unit Area ‘ .

The number of sq.ft. per bed varies between 271.2 and 359.1

The AVERAGE is 322.6. 1 facility, identified as a hostel

and self-contained building (50088) has 688.2 sq.ft.per bed.(excluded)
Site Area '

. The AVERAGE size of land owned by facilities is 184,815.3 sq.
ft. or 4.2 acres. 1 facility did not respond.

Proportion of Site to Building

The percentage of land used for Buildings (average of total) 33.9%
The RANGE is from 8% to 60%. : .

The percentage of land used for Grounds (average of total) 63.9%.
The RANGE is from 40% to 86%.

Number of Floors

1 facility (5008B) has 20 floors.
1 has 5 floors.
1 has 4 floors.
1 has 3 floors.
? have 2 f}oors . :
has 13; floors. ' .

In the 1 and 2-storey buildings, residents occupy all floors.
In the multi-storey buildings, 1 floor is not occupied by
residents (17 storeys occupied in 20 storey building).

Number of Rooms

In 8 facilities there.are 930 rooms. 770 are single rooms, 151
are doubles, and 8 are multiple-occupancy rooms (these (8) are
all in 1 facility).

The RANGE in facilities is 58 to 299 rooms.

Occupancies

Single Rooms Double Rooms Multiple
100% 0
51.4% 48.6%
59.2% 28.2% 11.3%
100% 0
86.7% 13.3%
98.3% 1.7%
50.0% 50.0%

ONOOTRBWN —

79.2% 20.8%
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The AVERAGE proportion is 78. 1% s1ng1e rooms to 20.3%
double rooms.

0f the 8 facilities total rooms (930):

82.8% are single occupancy.
16.2% are double occupancy.
.9% are multiple occupancy.

Washrooms o

In 8 facilities there are 928 washrooms. 766 (82.5%) of
these are for single use. 161 (17.3%) are for shared use .
by 2 to 4 residents. ' :

The AVERAGE proportion in 8 facilities: 77.6% singles to
22.2% shared washrooms. ' :

Lqungg§ and Sitting Areas

A11 8 facilities have lounges.

1 facility has only 1 Tounge.

7 of 8 facilities have other sitting areas.

The Tobby in all facilities has a sitting area.

Activity Areas*

5 facilities have a Crafts Room.
5 have 1 or more T.V. rooms.
3 have a Physical Therapy Room
6 have a Visitors' Lounge
3 have a Workshop

5 have a Games Room
3 have Shop Rooms

3 have a Music Room

3 have an Occupational Therapy Room o

5 mentioned other activity areas such as Auditorium, Multi-
Purpose Room, Greenhouse, Library, Swimming Pool.

* Some of these may be in multi-purpose rooms.
Dining Room

7 of 8 facilities have more than 1 dining room. ‘
A1l 8 facilities have the dining rooms on the main floor.

Meal Service

2 facilities have residents who eat meals in their rooms on a
fairly regular basis. 1 said a few do, the other said some do.

In both cases the arrangement was due to health status.

135.
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4 of 8 facilities have kitchenettes available for use by
residents, all close to resident areas.

Other Rooms

5 of 8 facilities have a beauty-barber shop.
3 have a chapel :
3 have a room for religious services.

Staff/Treatment_Aréas

NOOWW—

7 of 8 facilities have washrooms for female staff.
of 8 have washrooms for male staff.

- have washrooms for joint use.

have staff lounge/locker rooms.

(o M2 e,

facility has a Doctor's Office
have an Examination Treatment Room
have a Sick Bay

have an Isolation Bay

have a Morgue '

have a Quiet Room

Adequacy of Facilities

3 of 8 said their physical spaces were adequate.
3 of 8 said they were more than adequate.
2 said they were less than adequate.

- Inadequate areas mentioned were storage, activity areas,

staff areas, and the 1ack of an elevator.

RESIDENT PROFILE

Number of Residents

The bed capacity of the 8 facilities varies between 298 and 59.
Occupancy was close to full; however, 1 facility (5007B) open
only 2 months (February, 78) has one-third occupancy as yet.

In 7 facilities there are 670 female residents, and 281 male
residents.

A11 7 said these were the usual proportions of males to females.
The AVERAGE proportion is 66.4% females to 33.6% males, roughly 2:1.

Females - Males
1. 75% 25%
2. 60% ’ 40%
3.. 51% - 49%
4, 77% 23.3% -
5. 65% 35% -
9. 63% 37.3%
8. 75% 25%




_ Age of Residents

The AVERAGE age of res1dents is 81.3 years.

The AVERAGE age of Female residents is 81.4 years

The AVERAGE age of Male residents is 81.4 years.

The RANGE in 7 facilities was from 75 to 85 years average age.
The age of the youngest resident ranged from 40 to 66 years
(1 facility has a 25-year old resident).

The oldest ranged from 95 to 104.

. Length and Terms of Stay

The AVERAGE léngth of stay from 5 facilities was 3.3 years.

"1 other facility stated its average length of stay was 11 years.

The AVERAGE length of stay for males was 3.3 years, for fema]es
it was 2.8 years.

. 5 facilities said 10% or less of residents werevtransferred

to further care facilities.

1 said 17% were, another said 95% were.

2 facilities said residents were. transferred to equal care
facilities (2% and 1%). :
5 facilities said 10% or less of residents died within the -
institution, 1 said none did and 1 said 90% did.

Language
2 of 8 facilities have a significant number of residents whose

primary language is not Eng]1sh, these are a maJor1ty in both
cases.

Financing

137.

In 4 facilities over 80% of residents were under pr1vate financing.

In 1, 5% were, in 2 others none were.

Levels of Care

In 7 facilities:
- no residents were c1assed as bed-care.

- an average of 10% of residents were classed as sem1-ambu1atory

(2% to 20%). (1 facility had none).

- an average of 89.6% were classed as ambu1atory (1 fac111ty had

100%, 2 had 98%).
In all fac111t1es

- an average of 59% of residents require Leve]] care (from 0%
to 100%).
- an average of 31% require level 2 care (from 0% to 81%).

Only 2 facilities had residents requiring Level 3 care - 1 had 2%,

and also had 2% other care. The other had 75% level 3 care.
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STAFFING

Numbers of Staff

FULL TIME

The AVERAGE number of Full Time staff in 8 facilities is 32.5.
Staff to patient Ratios - FULL TIME | '

5.1 residents to 1 staff.
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The AVERAGE for all facilities is 3.9, a ratio of almost 4:1.
PART-TIME
The AVERAGE number of Part Time staff in 8 facilities is 12.9 (1

had none at all).
Staff to Patient Ratios - PART TIME

11.2 residents to 1 staff.
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21.
The AVERAGE for all facilities is 10 res1dents per 1 Part Time
Staff, a ratio of 10:1.

TOTAL STAFF. The AVERAGE for all facilities is 2.6 residents per
1 staff. A Ratio of 2%:1.

Percent of Staff by Category - FULL TIME

- Medical/Nursing Housekeeping/ Administration/
: Dietary Activity

1. 82.5% 0% 14%

2. 34.3% 57.0% 20%

3. 26.7% 30.0% 3.3%

4. D e B < I ¢ B 26-31%-

5. 77 .3% 1.3% 6.8%

6. 44.4% 33.3% 22.2%

7. 43.5% 47.8% ' 8.7%

8.

20.5% . 66.7% 12.8%



The AVERAGE proportions of full-time staff in 7 facilities
(excluding 5004B) by category are:

47% ) RN

) RNA
) Nurses' Aide

33.7% ) Housekeeping
) Dietary
) Maintenance

12.5% ) Administration/Clerical
Activity Coordinator

6 of 8 facilities have volunteers who visit regularly. 1
facility had 45 volunteers, the others had an average of
7 volunteers.

3 of 8 facilities said they would increase staff if circum-
stances allowed. - A11 would increase medical staff, adminis-
trative staff and Housekeeping staff. 1 would also increase
act1v1ty coordinators and part-time housekeep1ng staff.

A]] facilities have staff who can converse with res1dents in
a language other than that used by the majority.

SECTION 5:

ADMINISTRATION

Financial Operation

1 of 7 responding facilities is privately funded.

1 is wholly under Government subsidy.
5 are under partial Government subsidy.

Per Diem Operating Cost (Per Bed)

1. -

2. 13.00
3. 12.00
4. 14.00
5. 28.00
6. 19.00
7. 11.00
8. 12.00

The AVERAGE per diem operating cost is $15.60.

Shared Services

139.

Only 1 of 8 facilities shared services with other institutions:

lTaundry, medical services, food services, maintenance, staff.

Board for Facility

7 of 8 facilities have an active governing board.
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140.

The number of board members varies between 7 and 12. The
AVERAGE is 9.5.

In a1l facilities policy changes are made by the adminis-
trator and the Board.

A1l facilities adhere to provincial standards and legis-
lation, 1 mentioned federal standards as well.

Resident Programs

6 facilities have activities under the direction of several
sources: Administration, Head Nurse and/or Activity Director.

1 facility has activities under the d1rect1on of an Activity
Director only.

3 facilities had no Activity Director. ‘

1 facility had activities under the direction of an Occupational
Therapist only.

CARE SERVICES

Types of Care

5 of 8 facilities provide mainly Personal Care.

4 of 8 facilities provide mainly Sheltered Care.

2 of 8 facilities provide mainly Supervisory Care.
1 of 8 facilities provide mainly Nursing Care.

Care Service

Dental

2 facilities have this service in-house.
4 facilities have community access.
2 facilities have no access.

Podiatry

6 facilities have it in-house.
2 facilities have no access.

Opthalmology

None have an in-house service.
5 facilities have community access.
3 facilities have no access.

Rehabilitative Therapy

5 facilities have this service in-house.
3 facilities have community access.

Psychological Services

1 facility has this in-house.
5 facilities have community access.
1 facility has no access.
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Social. Worker

4 facilities have this in-house.
4 facilities have community access.

SECTION 7: DIETARY

2 of 8 facilities have a full time Dietician.

Between-Meal Food

A1l facilities provide between-meal and bedtime snacks.
A1l facilities have these prepared by the staff.

In 7 of 8 facilities, the residents are allowed to keep
food in their rooms.

In 4 of 8 fac1]1t1es, this is common pract1ce

In 5 of 8 facilities residents can prepare 11ght refreshments
for their v1s1tors

‘Menu and Food Serv1ce

In 50f 8 fac111t1es, residents have some say in menu p1ann1ng.
In 6 of 8 facilities special diet menus are prepared

In all1 8 fac111t1es, the food is served at the table.

In 7 of 8 facilities persons in wheelchairs eat in the main
dining rooms.

In 1 facility such persons eat in their rooms.

 SECTION 8:  RESIDENT PROGRAMS

Staffing for Programs-

In 7 of 8 facilities, a Recreation Director is in charge of
organizing activities.

In 6 of 8 facilities, this person is full-time.

In 1 facility the Recreat1on Director is a volunteer.

6 of 8 faciTities have a Crafts Worker.
In 4 facilities the Crafts Worker is full-time.
In 2 facilities the Crafts Worker is part-time.

4 of 8 facilities have a reqularly visiting‘Occupationa1 Therapist. -
In 1 facility there is an Occupational Therapiston staff.

Resident Participation

In all 8 facilities residents decide whether to participate
~in recreational activities.

In 6 of 8 facilities residents decide whether to participate in

programs of an Occupational Therapy nature.
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ACTIVITIES ARE NOT ANALYZED AT THIS TIME.

In 6 of 8 facilities, activities are done in conjunction
with other organizations.

In 2 of 8 facilities activities are done in conjunction
with other facilities.

(5001, 5002, 5004, 5007 said this section is not applicable.)

In both facilities, 3 meals pef day are provided.
Both facilities finance their food service by room and board fees.

1 of 2 facilities alTows non-residents to make use of dining

.Both facilities rent rooms on a monthly basis.

1 facility provides private use washrooms. _
1 facility provides both, private and multiple use washrooms.

SECTION 9: HOSTEL TYPE FACILITIES
2 facilities responded..
facilities.

RESIDENT ACTIVITIES

SECTION 10:

Transportation

of 8 facilities have a public bus service.

of 8 facilities provide privately owned buses.

of 8 facilities provide other privately owned vehicles.
of 8 facilities have volunteer drivers.

of 8 facilities have taxi services. _

.0of 8 facilities have friends/family to help.

NSO WLwWo

35.6% of (average of total 8 faci]itiés) residents go into
community fairly regularly.

16.1% (average of total 8 facilities) residents attend religious
services off-site.

Volunteer Activity

A1l 8 facilities have regularly visiting volunteers.

] facility has volunteers assisting with personal care.

5 facilities have volunteers provide social support.

In all 8 facilities, volunteers help to organize activities.
A1l facilities would 1ike to see more volunteers; all helping
with activities.
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In 6 of 8 facilities, residents do, on occa51on, initiate
activities.

Visiting

~In all facilities, visitors are free to visit at any time.

Resident Rooms

In all facilities, re51dents bring personal effects into
their rooms. :
In 5 of 8 facilities they are encouraged to do so.

In only 1 facility do the residents p]ace personai effects
in other rooms of facility.

In 5 of 8 fac111t1es the residents rearrange the furnishings
in their rooms.
In 4 of 8 facilities they are encouraged to do so..

Resident Activities

In a]] 8 facilities re51dents go outside in good weather.
In 3 of 8 facilities most do.

In 1 of 8 facilities a few (1-5) do.

In 3 of 8 facilities half do.

(1 didn't respond)

In 5 of 8 facilities residents require supervision when outside.
In 7 of 8 facilities there are planned outdoor activities.
THESE ARE NOT ANALYZED AT THIS TIME.

In 4 of 8 facilities, most residents participate in scheduled
activities.
In 4 of 8 facilities about half do.

In 6 of 8 facilities, reéidents engage in personal activities
when.notparticipating in those that are scheduled.

In 1 facility non-residents participate in activities on a day-
care basis. ,

In a1l 8 facilities non-residents participate in activities
organized by the facility.



