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The purpose of this research was to study corru~i~v 
c, 

after-care facilities r dischar~ed natie~ts of the =roc~v!:le 

Psychiatric Hospital to deterMine whe~her they were tacc~~n~, 

as recently predicted, Hmini ins ti tut ions n or cOI"1r.:un i:. 'T °c ac ~ 

wards. 

This descriptive-diag'1.ost1c stlldv was c~rrie~ ("1+ 

the ~Eorraphical boundarle~ of the Po~es for Srec!a2 C~re U~4~ 

at the Brockville Psychiatric Hosoital. 


twenty-one nursinr hOMe and residenti~l horn~ fRcilit1e~. ~ 


11'as taken. An interview schedule was desl~red tn re 


durinc standardized interviews with the onerators o~ t~e ho-~~ 


in the ser:nle. 


The findin~s of the study did not totRllv surrcrt or 

the rental hospitals' community back wards. Rather, i: 



~-ov1ded additional factual inrorm~tjon, and ~ncrvo~~~ ~--~ 

Of particular siQniflcance were the f1ndin~s that: (~\ ~n~'_ 

dential homes were located in non urhan aregs, (~, ~ ~~r~n 

~woportion of the staff nrov1din~ nursin~ care were u~:r~~~n~. 

(c) there were no social workers or trained recre~tj~~~: 

le2cers 1::1 the nursin;:"' hOr"es, (d) nrc~rarI:les ano r::u~i:."'~ ',:"'r e 

~enerally desivned to ensure the efficient rnerAt4o~ r~ ~~n 

ho~es rather than to meet the individual needs er t~e ~er'­

dents, (e) there were no nrenaration, trainin~ or on-~~~~~ 

development pro~ram for the over-all HOI:lE'S for Srpci~: ~~-p 

staff. 

The reconrnendations focussed on the followinc- F.re8f:: (?,) 

a I:lore careful selection of locations for res1dentia] hc~as, 

(b) more apDronriate fit between the eX-Datient ~nd t~p jn~:­

vidual residence, (c) the un~radin~ of the staf P in ~p:pr~l. 

and of the nursinp personnel in particular, (d) the forraticn 

of an association for the onerators of Homes ro- ~recia} Care 

in Eastern OntariO, Ce) the imnleI:lentat1on of a n~cfessir:~l 

t"'ar c(msistinr most likf>l~l of a nsychlatrlst, ~m OCCllrnt:io!::'" 

t~Fraplst, a Dsychiatric nurse, a recreation~l If>Adpr. R~~ ~ 

social worker, who would visit all facilitjes o~ a re~ula~ 

basis, (f) the expansion and individualization of recrp~tio~al 

pro C"rarnme s , and (f") the on-f"otnr eva1uat ion of the ovp r-!1} 1 

Homes for Special Care pro~raI:lme in Ontario. 
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CHAP'rER I 

INTRODUCTION 

Traditionally, patients in psychiatric hospitals were 

confined for prolon~ed periods. Affliction of mental illness 

as recently as the 1950's was almost synonymous to an 

indefinite term of prison incarceration. With the advent of 

symptom modifying medication more patients became candidates 

for discharge, and the newly afflicted could look forward to 

returning home much sooner. 

For many patients, however, symptom control or modifica­

tion did not mean a ticket back home. Some did not" have 

homes to go to, others carried with them characteristics or 

traits that were unacceptable to families or community people. 

Because of a lack of alternatives they continued to remain 

in hospital accessible to room and board and varying dep,rees 

of care and supervision. As their numbers increased and as 

they remained for longer periods, the hospitals were obli~ed 

to meet their other needs: social, recreational, vocational, 

and many of the amenities of home. Concomitantly, the 

phenomenon of institutionalization emerged as a problem. 

Patients who had community options presented to them were 

reticent about leaving the institution that had become !'home!l. 

In the early sixties, the Dntario Ministry of Health 

endeavoured to do something about this large group of patients, 

or more accurately residents of its hospitals. It was decided 
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that these people should be domiciled in the community and 

that the private sector should assume responsibility for their 

care. This policy was consistent with the government's desire 

to decentralize its bureaucratic establishments', and to 

diminish the escalating cost of health care. It passed the 

Homes for Special Care Act in 1964 which called for the 

setting up of a number of residential and nursing home faci­

lities across the province. 

This Act, which was operationalized in January 1965 is 

under the jurisdiction of the Extended Care Division of the 

Medical Rehabilitation and Chronic Care Branch of the Ontario 

Health Ministry. /Home for Special Care refers to a home for 

the care of persons requiring nursing, residential or shel­

tered care. Nursing care can be either "extended care" or 

"intermediate care". The former means nursing and personal 

care given by or under the supervision of a registered nurse 

or registered nursing assistant under the direction of a 

physician to a resident for a minimum of one and one-half 

hours per day is required. The latter means that less than 

one and one-half hours is required •. 

These homes will admit any person upon his own applica­

tion or the application of a friend or a relative: 

(a) 	 who has been a patient in an institution within the 

meaning of the Mental Hospitals Act; 

(b) 	 who has been an informal patient under the Mental 

Hospitals Act or has been discharged under that Act; and 
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(c) 	 for whom no immediate provision for care and lodging 

has 	been made; or 

(d) 	 who is a resident in a residential unit established 

under Regulation 579 of Revised Regulations of Ontario, 

1970. 

In 1974 an official of Homes for Special Care, hence­

forth called H. S. C., reported that there were 573 facili ­

ties in Ontario with 7,545 residents l • 

Recently, health professiona1s2 have raised concerns 

about the H. S. C. programme. It Was suggested that these 

facilities might very well become the "back wards of 

tomorrow"3. 

There has been very little research done on the H. S. C. 

programme, and it appears, especially in light of this 

publicity, that a 
/ 
study is timely. 

This project reports on the physical settings, the resi ­

dential population, the programmes, and operating policies 

of a number of the H. S. C. facilities in Eastern Ontario. 

The study is essentially descriptive in nature aiming at 

providing those concerned with additional data that can be 

1 Miss E1thea Lightbown, supervisor of Homes for Special 
Care programme, Kingston, Ontario. 

2 Ottawa Citizen, October 5, 1975. 

3 Ottawa Journal, August 28, 1974, p. 33. 
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useful in either supportine or discounting the prediction 

that the H. S. C. might become the back wards of tomorrow. 

/ 



FRAME OF FEFERENCE 

After-care activity directed toward the psychiatric 

patient is a relatively recent innovation. Pro~rammes be~an 

to emer~e in the 1950's in some hospitals in the United 

States but to a very limited extentl . Psychiatric hospitals 

there as elsewhere, were afflicted by a custodial orientation, 

conceiving themselves as protectors of the community from its 

mentally ill. 

In Canada in the late 1950's there was a ~rowing interest 

in the rehabilitation of the chronically ill mental patient2 • 

Treatment modalities other than ch~motherapy and ECT were 

introduced and developed by an increasing number of pro­

fessionals. 

The early 1960's saw a significant number of patients 

transferred to residential units within hospital settings and 

the emergence of community-oriented psychiatrists. More 

concern about the after-care programmes came to be a con­

comitant. 

The literature offers very few definitions of the term 

after-care, which appears to be used sometimes interchangeably 

with "follow-up care". Oldham describes after-care or perhaps 

1 Morris S. Schwartz, and Charlotte Green Schwartz, 
Social Approaches to Mental Patient Care, Columbia University 
Press, New York and London, 1964, p. 207. 

2 F. A. Al1odi, and H.B. Kedward, "The Vanishing Chronic", 
Canadian Journal of Public Health, Vol. 64, (May - June 1973), 
p. 	283. 
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more accurately the p:oals of after-care as follows: "that 

of malntalnin~ the mental stahility of the patipnt In his 

various environments after dischar~e or completion of a 

specified course of treatment.' ,,1 Kandel and Williams2 

discuss and distinguish between two approaches to after­

care; the vigilant, and the intervention. The former does 

not involve any treatment "unless the person shows sip:ns 

of relapse or a serious problem," and the latter is 

II characterized by a more continuous offerinp.: of services 

not necessarily geared to the presence of si~ns indicating 

possible relapse." Perhaps the most comprehensive defini­

tion ~f after-care is the one formulated by Schwartz and 

Schwartz: "After-care is the formal help, whether of 

treatment or rehabilitation, given a person who has been 

in a mental hospital."3 

1 A. J. Oldham, "After-Care and "Rehabilltation tl 
• 

Presented to the First International Congress of Social 
Psychiatry. Symposium of Psychiatric After-Care. 1964. 

2 D. B. Kande1, and R. H. Williams, Psychiatric 
Rehabilitation. Some Problems of Research, Atherton 
Press, New York, 1964. 

3 Schwartzand,Schwartz, Social Approaches to Mental 
Patient Care, p. ~07. 
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These authors further identified three factors that were 

significant in the evolution of after-care: 

" •.. the conception that mental illness is a func­
tion of poor interpersonal relationships, further­
ing the belief that continued help in the post 
discharge period is necessary; ••• distinction 
between psychodynamic processes constituting mental 
illness and the social crippling resulting from 
institutionalization itself; ..• and acknowledge­
ment of the important role played by persons in the 
community to the fate of the hospitalized person." 1 

Other studies have revealed that the community plays a 

very significant role in the success or failure of an after­

care program. In discussing the ~indings of a survey of 

residential foster homes for ex-psychiatric patients in two 

provinces, Murphy writes: 

Many of the foster home features which discouraged 
initiative and activity gave the foster parents 
more work and cost, not less, and would have been 
discouraged by most supervisors. Yet they were 
initiated because the foster parents thought them 
good or proper for the patients, and the only 
source from which they could have acquired such 
ideas is from their surrounding community, that 
community which we thought would be so much 
healthier for the patients than the mental hospi­
tals could b'e. 2 

In his conclusions Murphy theorized that although the 

public accepts that the psychiatric patient need not be 

locked up like a "wild beast", they experienced difficulties 

1 Ibid., pp. 208 - 210. 

2 H. B. M. Murphy, Bernard Penny, and Daniel Luchins, 
IIFoster Homes: The New Back Wards?", Canadian Mental Health 
Supplement, No. 71, (September - October, 1972) po. 16. 
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in classifying him. Their only real alternatives were to 

regard him as sick or deviant: 

Deviancy invites rejection, and we find 
rejection quite often in the attitude that al ­
though the foster homes may be desirable, they 
are not wanted by their neighbours or by some 
community leaders. Sickness does not invite 
rejection, but it does imply acceptance of a 
conventional sick-role, and the way in which 
the public views sickness may not be appropriate 
to our patients. l 

Two psychiatrists, Chien, and Cole who were instru­

mental in establishing a landlord supervised cooperative 

apartment programme did not discover any difficulties with 

community people. 

The resistance often encountered by halfway 
houses when they try to move into a new neigh­
bourhood has never been an issue in this program. 
In fact, once the neighbours zee how well former 
mental patients adapt to the community, they are 
usually more than willing to give their assistance 
and often try to find out about the program for 
themselves. 2 

This programme which was centered in a lower class area 

of Boston and featured weekly visiting by a professional team, 

may account in part for the significantly different finding 

of Murphy's study. They point out that some of the people 

domiciled in the community where the cooperative apartments 

1 Ibid., p. 16. 

2 Ching-Piao Chien, and Jonathan O. Cole, "Landlord­

Supervised Cooperative Apartments: A New Modality for 

Community-Based Treatment!:, American Journal Psycbiatry, 

Vol. 130:2, (February 1973), p. 158. 
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are located are in need of professional intervention and 

benefit from its accessibility: 

A program such as the Coop Apartment Pro~ram 
brin~s these two se~ents of society to~ether to 
the benefit of each. Because the psychiatrist, 
nurse, and social worker make weekly visits to 
all the apartments, the landlords in particular 
and the community in ~eneral see them as people 
who want to help them rather than uncarin~ pro­
fessionals hidden away in far-off offices. This 
provides community members with easier accessibi­
lity to help from these professionals when they 
need it. l 

Schwartz and Schwartz2 caution that not all former 

mental patients are in need of an after-care programme. 

They claim that for some patients it can be detrimental for 

the following reasons. It could foster over dependency on 

the professional and also foster "psychiatric hypochondriasis IT 

which refers to the ex-patient being overly concerned with 

his emotional reactions, his job, or his family as a result 

of a continued connection with formal organizations. 

Thirdly, the authors feel that after-care may a~~ravate the 

stigma of having been a mental patient and encoura~e him to 

think of himself as sick. 

These authors 3 identified five- required elements for 

all after-care planning. They are as follows: (1) links 

1 Ibid., p. 159. 

2 Schwartz and Schwartz, Social Approaches to Mental 

Patient Care, p. 211. 


3 Ibid., pp. 208 - 210. 
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between all the patients' help~rs, (2) cooperation on the 

part of the patient at the point of enter1nF the after-care 

stare, (3) provision for transition between different 

settinr,s or types of care, (4) appropriate timin~ of contacts, 

and finally (5) consideration of the patients previous ex­

perience to the kind of care planned for him. 

Social work, it would appear has a very important role 

in after-care services. The social worker is usually in the 

best position to ensure continuity of care for the patient 

in the transition from hospital to.the community facility. 

This transition often approaches crisis proportions for the 

patient and the social worker can make a significant contribu­

tion in helpin~ the person through the crucial resolution 

stages. 

In the Boston study,l a social worker was included in 

the professional team that visited the patients weekly in 

the cooperative apartments. A. Ytrehus 2 also emphasized the 

need for social workers in the provision of after-care to 

psychiatric patients. However, one realizes the necessity 

of the team approach in the tailoring of after-fare services. 

1 Above., p. 9~ 

2 Aagot Ytrehus, "The Development of a Comprehensive 
Treatment Program. Experiences from After-Care Services 
of a Mental Hospital." Acta Psychiatrica Scandanavia. 
Supplementum 245, (1973), p. 55. 
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After-care pro~rammers and theorists clearly point out 

the complexities and knowledge ~aps which confront one 

studyin~ after-care as a topic of research. However, the 

identified issues tend to reinforce the rationale for 

investigating the subject in the first instance. 
/ 



METHODOLOGY 

The Brockville Psychiatric Hospital is the primary 

psychiatric treatment facility in the Ontario Ministry of 

Health in Eastern Ontario. The study was carried out usin~ 

the geographic boundaries of the Home for Special Care unit 

of this facility, that is; the counties of Prescott, Dundas, 

Glengarry, Stormont, Russell, Grenville and Leeds. Approval 

to pursue the study was granted by Mr. John Maynard, Director 

of the Psychiatric Hospitam' Branch in Toronto and officials 

in B~ockvillel and Kingston2 indicated their receptiveness 

and cooperation. 

A structured design was chosen to accommodate-the des­

criptive - diagnostic intent of the study. 

From a universe of twenty-one facilities in Eastern 

Ontario, ten nursing homes and eleven residential homes, a 

random selection of five nursin~ homes and five residential 

homes was taken. One nursinr, home was selected in each of 

the counties of Stormont, Glengarry, Prescott, Russell, and 

Grenville. One residential home was selected in the county 

of Stormont, two in the county of Dundas, and one each in the 

counties of Leeds and Prescott. 

1 Mr. C. Primavesi, administrator Brockville Psychiatric 
Hospital, Miss MacLean, and Mr. Sheffield, Home for Special 
Care workers. 

2 Miss E. Lightbown, supervisor, Kinrston. 
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, 
Appointments with the home operators were arranged by_ 

the Brockville-based Home for Special Care workers. For the 

purpose of confidentiality, the nursing homes and residential 

homes studied were not identified by name or location. They 

are designated by letters A, B, C, D, and E in the subsequent 

sections of this report. 

Interview Schedule 

An interview schedule was designed to be completed 

during standardized interviews with the operators of the 

homes in the sample. It consisted of a total of forty-five 

questions. It was divided into four parts. Part I was 

oriented to the geographical location of the homes and basic 

admissions criteria. Part 11 pertained to biographical 

details of the residents, and information regarding the staff. 

Part III was directed to social and recreational programmes 

within the facilities and adjacent communities, and Part IV 

looked at the general operational and administrative policies 

of the homes. 

The same interview schedule was administered to both 

nursing and residential homes, and, as indicated above. 

Limitations and Sources of Error of the Study 

As the standardized interview was chosen as the primary 

method of collecting data, the clarity in formulating the 
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questions and the accuracy of the responses rendered, largely 

determine the sources of error and limitations of the study. 
/ 

In this research, reliability suffered due to an instrument 

of unknown reliability and by the fact that each respondent 

felt 	more or less threatened by the interview schedule. 

Only ten out of the twenty-one H. S. C. facilities were 

selected. l However, the judgement was made that they are 

sufficiently representative of the range of homes found 

within the geographic boundary. 

1 The twenty-one H. S. C. facilities are dispersed 
throughout a wide geographical area which precluded study 
of the entire universe. In visiting the ten facilities in 
the sample, the distance travelled was in excess of 600 miles. 



CHAPTER II 

RESULTS 

PART I 

Physical Characteristics of Nursing and Residential Homes 

Nursing Homes 

All nursing ,nomes in the sample are located either in 

or adjacent to urban centres, and have easy access to local 

and inter-city transportation facilities. The majority of 

residents speak English. However English mirht not be their 

mother tongue. Care is taken to admit the ex-patients to 

homes located in or close to their respective community. 

Two nursing homes are situated in areas which are pre­

dominantly French speaking, two others are within a bilingual 

community, and one is located in an En~lish village. 

Most of the homes appear to have a rather formal and 

impersonal atmosphere with the exception of one home which 

is located near water and is elaborately furnished and 

decorated. 

The admission criteria in 	all of the nursing homes in 

the sample were consistent with the Homffi~or Special Care 

admissions regulations. l 

All nursing homes except one had served other purposes 

prior to their utilization as Homes for Special Care. 

1 See Appendix II - Home for Special Care Act, 197~, 
O. 	 Re~. 890, 1974. 
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, 
Renovations, additions, etc., were effected to meet the 

specific requirements of both the Nursin~ Homes Act and 

the Homesfor Special Care Act and Re~ulations. Each home 

is subject to on-goin~ inspections and supervision by 

municipal and provincial government representatives to ensure 

that requested standards are met and respected. 

Residential Homes 

Residential homes are located in rural areas with popu­

lations which range in size from 200 to 2,800. All but one 

are situated in English speakinp, communities. Accessibility 

to the nearest business_ section varies between one-and twenty 

miles. Local transportation is limited to taxi service from 

the adjacent business areas. All of the homes but one are 

immediately accessible to inter-city bus and/or train lines. 

Residential homes are ordinary houses that meet the 

requirements of the Homffifor Special Care Act and Re~ulations. 

The admission policy for a residential home is identical 

to that described for nursin~ homes, with the distinction 

that residential homes were conceived for ex-patients 

requirinr, no nursing care. 

All operators of these facilities expressed satisfaction 

with the admission policy established by the Ontario Ministry 

of Health as per the Hom~for Special Care Act and Re~ulations. 
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Nursing homes differ from Residential homes in four 

ways: 

(1) 	 Nursin~ homes are located either in or 
adjacent to cities whereas residential 
homes are found mainly in rural areas. 

(2) 	 The nursing homes' purpose is to provide 
continuinp nursinp care to its residents 
while residential homes were created for 
ex-patients who reouire sunervision but 
no nursin~ care. 

(3) 	 Nursin~ homes are situated in En~lish, 
French, and bilinpual cities. Residential 
homes are all established in En~lish 
communities. 

(4) 	 Due to their size, structure, and purpose, 
nursin~ homes tend to appear like and 
perhaps are Itmini-institutions 11 operated -in 
a rather formal fashion. Residential homes 
seem to have a warmer, more family-like 
type of atmosphere. 

/ 



PART 11 

Description of Facilities' Population 

Nursing homes' population vary in size from 60 to 119 

residents, and all have had full occupancy in the last year. 

Sex 

Female residents predominate. As Table 1 shows the 

average percentage of females was 54.5 per cent at time of 

survey. 

Table 1 

Sex of Residents in Nursin~ Homes 

SEX 

Male Female TotalNursing Homes 

N -- % N -- % N - % 

A 60 -- 55 49 -- 45 109 - 100 

B 20 -- 31 45 -- 69 65 - 100 

C 72 -- 61 47 -- 39 119 - 100 
" 

D 20 -- 33 40 -- 67 60 - 100 
, . 

E 45 -- 48 49 -- 52 94 - 100 
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Table 2 


Sex of Residents in Residential Homes 


-
SEX 

Residential Homes Male Female Total 


N -- % N -- % N - % 


A 0 -- 0 3 -- lOO 3 -- lOO 

B 0 -- 0 ~ -- lOO I.! -- lOO 

C 0 -- 0 12 -- lOO 12 -- lOO 

D '0 -- 0 3 -- lOO 3 -- lOO 

E 0 -- 0 2 -- lOO 2 -- lOO 

Table 2 reveals that residential homes in the sample 

have an all-female population which ranges from two to twelve 

people per home. 

Age 

Most of the nursing homes serve a geriatric population. 

The majority of the residents, 48.6 per cent are in the 

(6l-80) age group. 
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Ta.b1e 3 

Age Distribution of Nursine Home Residents 

by Numbers and Percentages 

Nursing Homes 	 40 and 
Under In - 60 61 - 80 81 Total 

N % N % N % N % N % 

A 3 2.8 40 36.1 56 51.4 la 9.1 109 100 

B 0 0 6 9.2 39 60.0 20 30.8 65 100 

c 0 0 59 49.9 60 50.1 0 0 119 100 

D 0 0 3 5.0 9 15.0 48 80 60 100 

E . la 10.6 15 15.9 54 51.6 15 15.9 94 100 

/ 
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Table It 

Age Distribution of Residential Home Residents 

by Numbers and Percentages 

AGE CATEGORIES 

40 and 
Residential Homes Under 111 - 60 61 - 80- Total 

N % N % N % N % 

A 3 100 0 -0 0 0 3 100 

B 4 100 0 0 0 0 4 100 

C 5 42 7 58 0 0 12 100 

D 0 0 2 67 1 33 3 100 

E 0 0 1 50 1 50 2 100 

Table 4 reveals that the majority of residential home 

residents, ~8 per cent, are in the (~O and under)age caterory, 

while 35 per cent are in the (41 - 60) age ~roup. 

Language of Communication 

Most residents of nursing homes are unilingual 

English. A small proportion of the residents are bilingual 

(approximately twenty-four per cent). The official langua~e 

in all nursing homes is English. It has been obse~ved that 
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. 

in most homes some staff members are bilin~ual and converse 

in the lan~uage of the resident. 

In all residential homes surveyed, the residents were 

all English and English was the only language used. 

Place of Origin and Family Ties 

The majority of residents in nursing homes, seventy­

five per cent, come from the same county in which the home 

is located, or the county immediately adjacent to it. Very 

few residents, however, have regula~ contacts with their 

families or friends. The various holidays or anniversaries 

are generally the only times during the year where some of 

the residents visit or are visited. 

In the case of residential homes, fifty-five per cent 

of the residents originated from the area in which the home 

is located. The frequency of contact with friends and 

relatives is about the same as for residents of nursing homes. 

Staff Distribution 

The description of staff distribution applies to nursin~ 

home facilities only. 
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Table 5 

Full Time Nursin[ Homes' Staff Distribution 

by General Category 

CATEGORIES 

Nursing Homes Food Main-

Doctors Nursing Recreation Service tenance 

A 0 33 1 14 8 

B 2 23 1 4- 4 

C 1 57 1 9 4 

D 1 16 1 4 3 

E 1 27 1 4 5 

Total 5 156 5 35 24 

Table 5 demonstrates that the nursing staff constitutes 

the majority of the full time personnel, sixty-nine per cent; 

the food service and maintenance people cover twenty-seven 

per cent; both doctors and recreational leaders represent two 

per cent each, and there are no social workers in any of the 

homes surveyed. 
/ 
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Table 6 

Part-Time Nursing Homes' Staff Distribution 

by General Cateeory 

CATEGORIES , 

Nursing 
Social Food Main-

Homes I 
Doctors I Nursinp: Recreation Work Service tenance 

A 1 18 0 0 0 0 

B 0 6 2 0 6 0 

C 0 3 0 0 0 0 

D 4 18 0 0 3 2 

E 0 6 0 0 0 1 

Total 5 51 2 0 9 3 

Figures in Table 6 converted to percentages show that the 

part-time staff is distributed as follows: seventy-three per 

cent nursing, sixteen per cent food service and maintenance, 

seven per cent doctors, and four per cent recreational people. 

There are no part-time social workers in any of the homes. 
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Table 7 

Consultant Nursing Homes' Staff Distribution 

by Classification 

PROFESSIONAL CLASSIFICATION 

Nursing Homes Psychiatrist Medical Doctor 

A 1 0 

B 2 0 

C 0 0 

D 1 0 

E 0 0 

Total 4 0 

Table 7 reveals that four psychiatrists provide service 

to residents of nursing homes on a consultative basis only. 

There are no consultant physicians in any of the homes. 
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Table 8 

Staff Distribution in Nursin~ Homes by Numbers 

and Level of Training 

Nursin~ Homes 

Number and Level A B C D E Totalof Training 

Psychiatrist 1 2 0 1 0 4 

Physician 1 2 1 5 1 10 

R. Nurse 5 3 7 4 5 24 

R. Nurse's Aid 6 5 7 4 4 26 

Social Worker 0 0 0 0 0 0 

Orderly 8 0 4 2 2 16 

Recreational 
Leader 1 3 1 1 1 7 

Non-Registered
Nursing Staff 32 21 42 24 22 141 

Maintenance 
Employees 9 4 4 6 It 27 

Food Service 
Personnel 14 10 9 6 5 44 

Totals 77 50 75 53 44 299 

/ 
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Table 8 clearly indicates th~t the majority of employees 

in nursing homes are the untrained nursing staff, fourty-seven 

per cent, the food service personnel, fifteen per cent, and 

the maintenance people, nine per cent. 

The current staff-patient ratio was described as bein~ 

adequate and satisfactory by all directors of nursin~ homes 

in the sample. 

/ 



PART III 


Activity Programmes in Nursin~ and Residential Homes 

Table 9 

Time Spent in Organized Recreational 


and Social Activities in 


Nursing Homes by 


Hours per 


Week 


HOURS PER WEEK 
Nursing Homes 

0 - 5 6 - 10 11 - 15 16 - 20 

A 1 - - ­
B - 1 - ­
C - 1 - ­
D - 1 - ­
E - - - 1 

Total 1 3 0 1 

Table 9 reveals that on the avera~e, residents of nursing 

homes spend 10.4 hours per week in some form or other of 

organized recreational and social activities. 

- 28 ­
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The same types of activities were seen consistently 

throughout the nursinr, homes visited. Physical fitness 

programmes, occupational therapy involving simple crafts, 

table ~ames, mainly bingo and cards, television, community 

and out-of-town trips especially in the summer time, 

occasional parties on holidays and special anniversaries, 

seem to encompass the array of activities or~anized by the 

staffs of nursing homes. 

Some nursing homes, however, are attemptin~ to innovate. 

One home has implemented an interaction programme on a bi­

monthly basis, two others have instituted a remotivation 

program. Another home with a population of 119 encourages 

its residents who are well enough, approximately thirty, to 

participate in occasional pub nights organized by the members 

of a local branch of the Royal Canadian Air Force Associa­

tion. Residents are bused to and from the club house and 

enjoy an evening of dancing and social drinkin~ with the 

members of the service association. 

This same home also runs an educational film on a weekly 

basis, and most residents attend faithfully. 

It was noticed that all nursing homes have a special 

activity room available to their residents and all of them 

are being used extensively. Weekend activities are more or 

less limited to church service attendance and receiving 

visitors. 
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All nursing homes with the exception of one provide 

adequate numbers of television,. sets and radios for their 

residents. Piped in music in the dining room is enjoyed 

by residents of one home while they are havin~ their meals. 

Most of the reading materials which consist mainly of 

newspapers and magazines are supplied by each nursing home. 

A few residents subscribe to reading material of their own 

choice. The Brockville Psychiatric Hospital makes available 

a certain number of old books discarded by its main library. 

One home has the services of the' c.ommunity' s mobile library 

on a monthly basis. Reading takes place in the activities 
/ 

room or in sleeping quarters since no special room is set 

aside for this purpose in four out of five nursing homes. 

Even though there exist recreational outlets in the 

local communities, very few residents take advantare of them. 

Occasionally, some attend a hockey match at the arena, others 

go to church bin~os, movies, senior citizens' club activities, 

but only if encouraged by the staff to do so. 

In general, the nursing home residents appear quite 

content with the slower pace of activities in their respective 

home. Most directors have mentioned they find it difficult 

to motivate their residents to engage in any type of activity. 
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Table 10 

Time Spent in Or~anized Recreational and 

Social Activities in 


Residential Homes 


by Hours Per 


Week 


Residential Homes HOURS PER WEEK 

o - 3 4 - 6 

A 0 1 

B 1 0 

C 0 1 

D 0 1 

E 0 1 

Total 1 4 

As indicated in Table 10, the .amount of time spent in 

organized activities in residential homes is less than in 

nursing homes; 4.4 hours per week are devoted to such acti ­

vities. 
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Simple arts and crafts, wAtchin~ telpvis1on, listen1n~ to 

the radio and to the record player, as well as the occasional 

cnmmunity outin~s are among the most nopular and common activi­

I . 
ties enjoyed by residents. 

No specific educational or social programme~ exist in any 

of these homes. The reading material available to the residents 

is that which the fam!ly provides, primarily newspapers and 

magazines. 

Being located in small communities, residential homes do 

not have access to a great variety of social and recreational 

activities. Hence, the residents are restricted to the social 

outin~s preferred by the hostess. In two of the homes where 

residents are well integrated into the family unit, they are 

invited to accompany the family on outin~s. 



PART IV 


Operational and Administrative Policies 

Monthly Fee 

The monthly standard fee in nursin~ homes varies 

according to the degree of nursing care required by each 

resident. Extended care costs $18.50 per day whereas inter­

mediate care is $15.75 per da·y. 

If a proposed resident is eligible for the Extended Care 

Health Benefits of the Ontario Health Insurance Plan, the per 

diem rates are those listed under the plan. l 

In residential homes, the daily rate is the amount 

currently set by the Ministry, that is; $8.15 per day. 

Since the majority of residents are without financial 

resources, the provincial government assumes responsibility 

for all costs. 

/ 

Ontario Ministry of Health, Homes for Special Care: 
It's a Matter of Caring, 73 2607, December 1974, p. 9. 
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Table 11 


Sleeping Accommodation Arrangement in 


Nursing Homes by Room 


Categories 


Private Semi-Private Small Dorms 


Nursing Homes Rooms Rooms 3-4 Beds 


A 35 2 22 

B 4 18 11 

C 6 15 .20 

D 1 25 1 

E 0 4 28 

Total 46 64 82 

Table 11 shows that all types of sleeping arrangements 

are found in all nursing homes with the exception of one which 

has no private rooms. In general, residents share a room with 

one, two or three co-residents. 
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Table 12 

Sleepine Accommodation Arran~ement 


in Residential Homes by Room 


Catpgories 


Residential Private Semi-Private Small Dorms 


Homes Rooms Rooms 3-4 Reds 


A 0 1 0 

B 2 1 0 

C 1 11 1 

D 0 2 1 

E 0 2 0 
-

Total 3 10 2 

Table 12 indicates that the semi-private room arrangement 

prevails in residential homes although the two other types of 

arrangement also exist in some of them. 

Rising and Bed Time 

Rising time in nursing homes varies between 6:00 a.m. and 

7:00 a.m. Bed time is any where from 8:30 p.m. to 10:00 p.m. 

in all nursin~ homes. 
/ 
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In residential homes residents rise between 7:00 and 

7:30 a.m. and the curfew is at 10:00 p.m. However, the 

residents of one home retire at 7:30 p.m. all year round. 

Meals 

Meal times are quite consistent in all nursing homes. 

Br~akfast - 7:30 - 8:00 a.m. 


Snack - 10:00 a.m. 


Lunch - 11:30 - 12:00 a.m. 


Dinner 4:45 _. 5:00 p.m. 


Snack 8:00 p.m. 


Residents of 	residential homes have their meals at the 
. 
respective time adopted by each family. 

Breakfast is usually served between 7:30 - 8:00 a.m. 
I 

i 
I 

Lunch is at 12:00 p.m. 

I Dinner between 5:00 and 5:30 p.m. 

Nursibg hQme residents take their meals in the dining 

I room, with the exception of those who are confined to bed. 
I
! 

I . 	 Ih such cases, meals are served on trays in the residents' 

respective bedrooms. It has also been menttoned. that some 

are asked to eat apart from the others because of poor 

eating habits which are intolerable to co-residents. 

In three residential homes residents share the family 

meal. In two others, they eat alone. 
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Household Responsibilities 

In nursing homes, the more capable residents help with 


small tasks. They are expected to keep their sleepine quarters 


clean and tidy. Some help in the dinin~ room, and in one home, 


a few residents assist in the laundry room. All are renume­

rated for their services on a weekly basis. One nursinF home 

has twenty residents on the payroll. 

Residents of ~esidential homes are asked to assist with 

the general household chores to the extent which they are able. 

Some hostesses allow the residents to help with kitchen tasks. 

Visiting Rules 

The visiting rules are most flexible in all nursing homes. 

Relatives and friends are quite free to come at their conve­

nience. However, in spite of this, a very small proportion 

of residents are visited frequently or invited out on a regu­

lar basis. Family members and friends seem to visit mainly 

on days like Christmas, Easter, birthday, etc. 

All residential homes try to accommodate themselves to 

the visiting time identified by family members or friends of 

its residents. Most of the visits take place on weekends and 

during holidays. In general, family members visit infrequently. 
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Residents of both nursln~ homes and resjdential homes 

are allowed to visit their families or friends accordln~ to 

H. S. C. regulations. 

Adequacy of Per Diem Rate 

All directors of nursing homes in the sample were 

unanimous in saying that the daily rate paid by the provincial 

government is insufficient. Two out of five directors have 

indicated that the rate ought to be $20.00 per day per resi­

dent. 

The additional money would be used to improve-the 

facilities, purchase mini-buses, and increase the salary of 

the non-professional staff. In most homes these people are 

paid minimum wages. 

The same applies for residential homes. All hostesses 

feel that a per diem increase of $2.50 is needed to offset 

inflation. 

Accountabilitz 

Both directors of nursing homes and hostesses of 

residential homes are directly accountable to their designated 

field worker, who is a representative of the Brockville 
, 

Psychiatric Hospital's H. S. C. pror,ramme. These in turn, 

function under the supervision of the Eastern Area's supervisor 

/ 
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who is directly responsible to the director of the H. S. C•. 

programme of the Provincial Ministry of Health. 

Official visits to these individual homes are made on 

a bi-monthly basis by the individual field workers. All 

directors and hostesses claim to have a good working re­

lationship with these government representatives, and are 

satisfied with the services provided by them. 

Recommendations of Directors and Hostesses 

Few recommended changes were ~ade by the Directors of 

nursing homes. All complained about the lack of spending 

money allocated to the residents. These people, although 

fairly well provided for in terms of basic necessities, 

cannot afford amenities such as special clothes items or 
/

treats. One Director expressed the desire to be provided 

with comprehensive information on the patients' medical and 

social backgrounds by the Brockville Psychiatric Hospital. 

He claims that this data would assist his staff in providinr, 

better service. Some directors have indicated their pre­

ference in having residents from the psychiatric hospital. 

A few hostesses have expressed the need for some form 

or other of structured guidance and counselling. T~is they 

feel would assist them to understand their residents better. 
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One has indicated 
* 
she would like to meet periodically 

with the other hostesses in the area to discuss common 

problems. 

Another wishes that the Brockville Psychiatric Hospital 

would provide the individual residential homes with arts and 

crafts material. This would they feel, encourage the resi­

dents' creativity and initiative. 



CHAPTER III 

CONCLUSIONS 

From the findings of this study it is not possible to 

make a definitive statement about the relative quality of 

the H. S. C. programme in Eastern Ontario. However, the 

study has, as was intended, provided additional descriptive 

data and general information about the H. S. C. facilities, 

programmes, and residents. In reflectinr on the results 

both positive and ner:ative impressions emerge. Some of the 

findings are interesting and though~-provoking, others are 

confusing or paradoxical. 

It is interesting that over fifty per cent of the 

residents of nursing homes were female and females accounted 

for one hundred per cent of those in residential homes. Even 

though a high proportion of Eastern Ontario is French Canadian, 

English was the official lan~uage in all residential and 

nursing homes in the sample. Two nursing homes were located 

in predominantly French-speaking communities and twenty-four 

per cent of the residents of nursing homes are bilingual. 

Nursing homes in the sample were all located in more urban 

areas than were the residential homes, and accessibility to 

transportation was superior for the residents of nursing homes. 

- 41 ­
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Presumably, people in residential homes could better utilize 

transportation facilities and the amenities of a more urban 

community. Although visiting with friends and relatives was 

not found to be a frequent event for residents of either type 

of home, it is unlikely that distance or accessibility are 

factors. More than fifty per cent of the residents originate 

from the immediate area where the homes are located. 

Perhaps the most significant findin~ of this study was 

the distribution and training of staff found in nursing homes. 

It is not surprising that sixty-nine per~cent of all staff are 

in the nursin~ cate~ory, but forty-seven per cent of these 

people are untrained. None of the homes employ social workers 

on either a full-time, part-time or consultative basis. Food 

service, maintenance and untrained nursine personnel comprise 

seventy-one per cent of the total staff of nursing homes. 

All of the nursing home administrators expressed satisfaction 

with both the staff distribution and staff resident ratios. 

In a more positive vein, however, three of these nursing homes 

had consultant psychiatrists on staff. 

There was an avera~e of ten hours a week spent in orga­

nized recreational activities in the nursing homes sampled. 

However, it was noted that the recreational programmes were 

not individualized to any extent, and were unavailable to the 

residents on weekends. As pointed out earlie~, nursinr hom~ 
, 
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residents do not have many visitors and without activtties, 

time on weekends may pass very slowly for them. Two nursing 

homes in the sample have instituted different kinds o~ 

recreational programmes. In addition to the usual arts, 

crafts and table r,ames, these homes have incluned a remoti­
, 

vation prorramme," a pub ni~ht, and educational films followed 

by discussion groups. Very few residents of nursinr homes 

take advantaee of recreational events in the community. 

People in residential homes have half as many hours per 

week in recreational activities as their nursinr, home counter­

parts; yet they are youn~er and are situated in mo~e rural 

environments which are lacking in social and recreational 

outlets. Transportation to larger communities is often 

difficult. 

Generally, the day-to-day operation of both nursin~ and 

residential homes was ~eared to efficiency and expediency 

which one finds in institutional settings. This was revealed 

by such things as sleeping arrangements, rising and bed times, 

meal times, and m~al-takinr, arrangements. 

Most operators expressed a preference for former 

Brockville Psychiatric Hospital patients to others from the 

community, and one is led to wonder whether the institution­

alized characteristics of these residents is an appealing 

attribute. 



- lll.j ­

.. 


All residential and nursin~ home operators felt that 

the per diem rate was inadequate. When asked how they would 

use the proceeds from an increased rate they identified such 

things as purchase a mini-bus, improve physical facilities, 

and increase salaries of non-professional staff to levels 

exceedin~ minimum wa~es. It is to be noted that the hypo­

thetical increases in rate would seem to favour the physical 

features of the homes rather than the improvement and ex­

pansion of their service component. 

Finally, all operators are directly accountable to two 

field workers who are situated in Brockville. These workers 

visit the homes bi-monthly to counsel needful residents and 

advise the directors and hostesses on administrative as well 

as clinical matters. There are over five hundred residents 

in the Brockville Psychiatric Hospital's Homes for Special 

Care unit; hence, the current field worker I resident ratio 

appears to be rather disproportionate. When confronted with 

such figures, one wonders about the nature of the service 

given by the H. S. C. workers to both the operators and 

residents of the homes, and furthermore, one mi~ht be led to 

question the efficiency of the liaison between the psychiatric 

hospital and the homes. 
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Recommendations 

It is apparent that even thou~h some attention is ~iven 

to the choice of a home suitable to each resident's needs and 

personality, the actual locations of the residential homes 

can be the object of special questionin~. If one of the 

primary goals of the H. S. c. pro~ramme is to reinte~rate the 

patient to the community, more attention deserves to be ~iven 

to the selection of residential homes. Schwartz and Schwartz,l 

remark that: 

Individual patients, as well as groups, must be 

studied to develop an understanding of the fit 

between them and the system of help and of the 

ways in which their relations to their social 

world might be used therapeutically. 


Another area of concern is the actual staff distribution 

found in nursing homes. The results2 indicate that the 

majority of the nursing staff, forty-seven per cent, are 

untrained. Perhaps nursing home operators ought to be encou­

raged to work in liaison with local community colleges so as 

to conceive and develop training proerammes to prepare ward 

aides and male attendants. Actually, one of the nursing homes 

1 Schwartz, and Schwartz, Social Approaches to Mental 

Patient Care. p. 296. 


2 Above., p. 27. 

/ 



- 46 ­

in the sample already took this initiative and such a 

pro~ramme has been implement~d. 

An extensive 
/ 

staff trainin~ and development propramme 

could be initiated by the authorities of the H. S. C. 

Division across the province. All staff, includin~ H. S. C. 

workers, home operators, and staff of both types of facili­

ties could benefit from on-roin~ trainin~, up~radinr" 

seminars, and workshops, and subsequently provide better 

services to the residents. 

Some directors and hostesses have expressed interest 

in meeting with their colleagues on a regular basis to 

discuss concerns and problems common to all of them, and 

perhaps, in response to this interest a H. S. C. operators' 

association could be formed in Eastern Ontario. 

Furthermore, adjunctive services could be added to the 

already existing ones, to assist the residents to adapt and 

benefit from their new environment. Social services as well 

as professional recreational activities appear to be justi­

fiable and necessary if these after-care facilities are to 

meet all the needs of their residents and satisfy the ~oals 

so clearly specified in the H. S. C. programme. Schwartz and 

Schwartzl affirm that: tllf the institution's' processes are 

Ibid., p. 296. 1 
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to be dedicated to the patients' welfare, there must be an. 

intimate knowled~e of each one's needs, and difficulties, 

and avenues of possible improvement." 

Supported by the positive results of the Cooperative 

Apartment Program initiated in Bostonl the sug~estion that 

a professional visiting team be formed to visit all nursin~ 

and residential homes appears feasible. This actual team 

which consisted of a psychiatrist, a social worker, an 
/

occupational therapist, and a nurse made a weekly visit to 

the ex-patients living in apartments. The purpose of this 

team was twofold; firstly it provided the required- services 

to the ex-patients, and secondly, their very presence in the 

community provided the community members with easier accessi­

bility to help from these professionals when they needed it. 

Obviously the composition of the team could be altered to 

suit the specific needs of the H. S. C. facilities. 

Perhaps, constant evaluation and follow-up study of the 

H. S. C. programme would help to identify programme strengths-

and deficiencies, and on the long run, help to shift the 

traditional health delivery system -for the mentally handi­

capped to a more humanity-oriented community basis. 

Chien, and Cole, "Landlord-Supervised Cooperative 

Apartments," American Journal of Psychiatry. 


1 



The puroose of this research \'las to study cOJT'J'1un: ':,.' 

after-care facilities for dischar~ed natients of the Frccjv~:-~ 

Psychiatric Hospital to determine ",hether they were reco~~;:-. 

as recently predicted, "mini institutions" or comT::Unit'T :--ac/ 

wards. 

This descriptive-dia~nostic study was carried O~~ us:~:-

the geo?raohical boundaries of the Hor-es for Suecial Car~ U~:: 

at the Brockville Psychiatric Hosnttal. From a univprse o~ 

twenty-one nursing home and residential home facilities, 2 

random sample of five nursin~ homes and five resident:a: ~o-~~ 

was taken. An interview schedule was desi~ned to te co~~:e-a~ 

durin~ standardized interviews with t~e onerators o~ t~e ~o-ns 

in the samnle. 

The findin~s of the studv did not totallv support er 

refute the nredlction that after-care facilities were ~oco~~~:-

the mental hospitals' community back wards. Father, =~ ~rr-

vided additional factual information, anrl uncovered sn~n 

characteristics that could he perceived aR heinr rrot:n~~·~n. 

Of particular si~niflcance were the findin~s that: 

dential homes were located in non urban areas, (b) ~ :~r~~ 

uronortion of the staff nrovidin~ nursin~ care were u~tra~~ 0, 

(c) there were no social workers or trained recreatin~~l 
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?enerally designed to ensure the efficient oneration c~ :~c 

homes rather than to ~eet the individual needs o~ the ~oS:­

dents, (e) there were no nreoaratlon, tra1nin~ or cn-~~~n~ 

develooment orogra~ for the over-all Ho~es for Sreci~l Ce~o 

staff. 

The recol"1!T.endations focussed on the f'ol '01:11n:- ;:>r"'::>s: 

(a) a more careful selection of locations for resid~nt:21 

homes, (b) more appropriate fit between the ex-ratient ~~d 

the individual residence, (c) the un~r~dln~ of the sta~P in 

~eneral, and of the nursin~ personnel in narticu]2~, (~) :hp 

formation of an association for the onerators of Fcres ~cr 

Special Care in Eastern Ontario, (e) the imnleFpntetio~ o~ ~ 

professional team cons1stin~ most likely of a rsvchi2~rist. 

an occupational therapist, a psychiatric nurse, a rec~eationa' 

leader, and a social worker, who would visit all facilities 

on a re~ular basis, (f) the exnansion and Individuali~at~0n 

of recreational programmes, and (p") the on-C"oinp' eV?]uRt~""'n 

of the over-all Homes for Snecial Care nrour8mme jn Ontario. 



INTERVIEW SCHEDULE 


PART 1 

GEOGRAPHICAL SETTING 

1. 	 Name of Home: 

2. 	 Type of Home: Nursinr home ReAidential home 

3. 	 Address: 

4. 	 Type of community: 

a) Population: 

b) Area predominantly: French English 

c) What is the distance to business section of the 

community? 	 miles. 

d) 	 Is home accessible to out of town bus or train 

facilities? 

Yes No 

e) 	 If no, how far is the nearest community where 

these transportation facilities are available? 


Bus ____ mi. 


Train ____ mi. 


f) 	 Is a taxi or mini bus service available to 

residents of your home? 

Yes No 

g) 	 If yes, does resident himself pay the service? 

Yes No 
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5. 	 What are the basic admission criteria for: 

a) Nursing Home: 

b) 	 Residential Home: 

6. 	 Are these admission rules satisfactory? Yes 

No 

If no, what changes ought to be implemented? 

) 
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PART 2 

FACILITIES' POPULATION 

1. 	 Total capacity of Home: 

2. 	 What has been your average occupancy in the last 

year? 	 males 


females 

/

3. 	 What is the residents' age distribution 

- under 20 

- 21 40 

- 41 - 60 

- 61 - 80 

- over 80 

4. 	 What number of your residents are: 

a) unilingual French 

b) unilingual English 

c) bilingual 

5. 	 How many residents come from: a) this county 

b) adjoinin~ counties 

c) other counties 

6. 	 Do you have any contact with families and/or relatives 

of your residents? Yes No 

7. 	 Approximately how many of the residents have family 

ties? 

8. 	 How many staff do you employ? 



---
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9. Describe the trainin~ background of the staff, their 

respective number, and whether they are full time 

employees or otherwise. 

FULL PART 
TRAINING BACKGROUND NUMBER TIME TIME CONSULTANT 

Psychiatrt"st 


Medical doctor 


R. Nurse 

R. Nurse's Aid 


Social Worker 


Orderly 


Recreational Leader 


Experienced, but no 

formal training 


Maintenance employees-- ­
Food service personnel 


10. 	 Do you feel that your current staff ratio is 

satisfactory? 

Yes No 

11. 	 If no, how do you feel it should be altered? 
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PART 3 

RECREATIONAL AND SOCIAL ACTIVITIES 

1. 	 On the average, how many hours per week do the 

residents spend in organized recreational pro~rammes 

such as: 

- physical fitness 


- table games 


- bowlinp: 


- pool, ping pong 


- community outinrs__--_ 


2. 	 What other kinds of pro~rammes are available to the 

residents 	in your Home, i.e.: 


- educational 


- social 


- remotivation 


3. 	 Is there a specific games or activity room available 

for the residents? 

Yes No 

4. 	 If yes, how many hours per day is it used? 

5. 	 Is there any difference in programming during weekends? 

Yes No 

6. 	 If yes, describe the differences. 



--- ---

---

---

•• 
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". 

7. 	 How many radios t.v. sets are supplied. 

by the Home? 

8. 	 Do the residents have individual radios? 


All 


Some 


None-- ­
9. 	 Is there a special room set aside for readin~? 


Yes No 


10. 	 How much reading material do you supply? 

All 

Half___ 

None 

11. 	 What recreational outlets are there in the local 

community? 

Place a check beside the most popular ones amon~ the 

residents. 



---
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PART 4 

RULES AND REGULATIONS OF YOUR HOME OR RESIDENCE 

1. 	 What is the monthly standard fee naid by residents? 

2. 	 What kind of sleeping accommodation are there? 

- Private rooms 

- Semi-private 

- Small dormitory 
/ 

- Large dormitory 

3. 	 What is: rising time 

bed time 

4. 	 What are the meal times? 

breakfast 

lunch 

dinner 

5. 	 Are meals served ­

in a dining room 

on trays in sleep­

ing accbmmodation______ 

6. 	 Are residents expected to assume some responsibilities 

in the maintenance of the Home? 


none 


some 


Please list: 



--
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7. What are the rules for visitors of residents? 

Frequency Hours 


Daily 


Weekend 


8. 	 Are residents allowed to visit family 

Yes No 

9. 	 If yes, state: 

or friends? 

Frequency ______________ Length of visit 

10. 	 In your view, is the provincial per diem subsidization 

adequate for the operation of your home? 

Yes No 

11. 	 If no, how much do you think the per diem rate should 

be? 

12. 	 What could the extra money be used for? 

13. 	 To whom are you accountable within the Provincial 

Government? 

REPRESENTATIVE YOUR RESPONSIBILITY 

/ 

14. 	 How often are you in contact with them? 



- 9 ­

15. 	 As Director or Host/Hostess, are there any recommend­

ations that you would make in order to improve this 

programme? 

/ 
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HO)lES FOR SPECI:\L CARE 1 

CHAPTER 205 

The Homes for Special Care Act 

Interpre·1. 	In this Act, tation 

(a) 	 "home for special care" means a home for the care 

of persons requiring nursing, residential or sheltered 

care; 


(b) 	 "Minister" means the Minister of Health; 

(c) 	 "regulations" means the regulations. under this Act: 

(cl) 	 "resident" means a person received an9 lodged in 

a home for special care under this Act: R.S.O. 

1970, c. 205. s. 1. 


2. 	The Minister is responsible for the administration of A.dnJlnl~tTa­tlon 
this Act. R.S.O. 1970, c. 205, s. 2. 

3.-(1) The Lieutenant Governor in Council may estab- ~~t;~~{Sb­ ,.lisQ one or more homes for special care. 	 homes , 

(2) 1be Lieutenant Governor in Council may designate the Jdem 

name by which any home for special care established under 
subsection 1 shall be known. R.S.O. 1970, c. 205. s. 3. 

4.-(1) The Lieutenant Governor in Council may approve ~f~;~;~ai 
all or any part of any institution, building aT other prem.ises 
or place as a home for special care. 

(2) The :;\linister may make grants out of moneys that ~~~;gved 
are appropriated therefor by the Le-~slature to homes for .l1om~5 
special care that he has approved under subsection 1 in such 
manner, in such amounts and under suc:h conditions as are 
pr~scribed by the regulations. R.S.O. 1970, c. 205, s. 4. 

5.-(1) The llinister may license home;; for special car.: ~iiecr;;~I:l 
that have not been established under sectIOn 3 or han:, not 
been approved under section 4, and he may renew or cancel 
such licences upon such terms and conditions as the f(·gula­
tions prescribe. 

(2) The fee for tIle licence mentioned in subsec.tion 1 and Fee 

the renewal thereof shall be that prescribed by tll.> regu­
lations. 
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(3) The ~finister may pay such amounts for the care and 
maintenance of residents in homes licen:,cd under tills 
section as are prescribed by the regulations. RS.O. 19,0. 
c. 205, s. 5. 

6. The Lieutenant Governor in Council may designate any 
pro\'ision of The Men/al Health Act or of the regulations 
thert-under as being applicable to any home for special carc. 
RS.O. 1970, c. 205. s. 6. 

7. The Lieutenant Governor in Council may make regu­
lations with respect to homes for special care for, 

(a) 	 their construction. location. alteration. equipment. 
safety. maintenance and repair; 

(b) 	 their inspection, control, government, management, 
conduct, operation and use; 

(c) 	 their administrators and other officers and staffs 
and the powers and duties thereof, . 

(d) 	 their classifications, grades and standards, and the 
classification of residents, and regulating andpre­
scribing the rates and charges for residents. and pre­
scribing the liability therefor; 

(e) 	 the admission, treatment. care, conduct. control, 
custody and. discharge of residents or 9f any class 
of residen ts; 

(f) 	prescribing the classes of grants to home" appr.oved 
under section 4 and the methods of determining the 
amounts of grants, and providing for the manner, 
and times 'of payment and the suspen"ion and with­
holding of grants and for the making of deductions 
from grants; . 

(&) 	 providing for the licensing of homes for special care 
under section 5 and the renewal and cancellation 
tht:reof, and prescribing the fees payable for such 
licences; 

(k) 	prescribing the amounts to be paid by the Minister 
for the care and maintenance of residents in homes 
for special ca~e licensed under section 5; 

(I) 	any matter necessary or advisable to carry out 
effectively the intent and purpose of this Act. 
R.S.O. 1970. c. 2,05. s. 7. 
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I 
S. The expcns0'i of the admini:-.tration of t his Act ~halJ ExpH,ses 

be paid out of the moneys appropriatf'd thercfor by the 

Legislature. RS.O. 1970, c. 205, s. 8. 

I 
f 



---..-~--

REGULATION 438 

under The Homes for Special Car-c Act 

GE:-lERAL 

INTERPRETATION 

I. 	In this Regulation, 

ta) 	"administrator" means a per~on appointed 
by a board to admimster an approvec! home 
or the person in charge oi a licensed nurs­
ing home ot a licensed residential home; 

(b) 	 "approved home" means an institution, 
building or other premises or place. or any 
part thereof. approved under section 4 of 
the Act as a home for ,pedal care; 

(l;) 	"board" means the governing board of an 
approved home; 

(ta) 	"burial" means, 

(i) 	 the provision of a. grave for burial 
where a grave is not provided fret' 
of charge under section S3 of The 
Cemetnies Act, 

(u) 	the opening and dosing of a grave, 

(m) 	the perpetual care of a grave, 

Ch') 	 where required, a grave marker, 
and 

(vi 	such other services and items in 
addition to those set out in sub­
clauses i to iv, both inclusive, as 
approved by the Director; 

(d) 	"Department" means the Department of 
Health; 

(e) 	"Director" means the Director of Homes 
for Special Care; 

(till) 	"extended care" means sklllt'd nursir.g and 
~r:sonal care given by or under the super· 
vrslon of " regls(",,'d nurse or registered 
nursing assistant under the direction of a 
physician to a resid·nt for a mhimum of 
one and onl':-half hours per day: 

(tb) 	 "extended care unit" means that part of 
a licensed nursing home in '" "ich re'ldents j
in need of extended care are lodged; 

(u) 	"funt:ral" means. . 

5 

_ (il the provision of a ca-ht, 'llhaLn· 
ing..grave-;icle ~ervi«·, and rdated 

.... ser".,ct"S, 

(ii) 	 the use of the facilitie!> of a toner!) 
home by {riends and retltivh lA a 
deceased person for tv.en! v·follr 
hours and for religious servir,~ a .• d 
transportation fora casket and d, : try 
to a place of interment. 

(iii) 	 the provision of a wooden outer C.l5e 

for a casket ""'here required. 

(iv) 	the religious ~rvices at a burial, 
and 

(v) such 	 other services and items in 
addition to those set out in "\lb­
clauses i to iv, both indusiv.... a, 
approved by the Director; 

V) 	"inspector" includes a medical 0 fficer of 
health or his representative; 

V(1.) 	 "intermediate nursing care" me:lns nm<tng 
and personal care given by or under \~e 
supervision of a registered nurs.;: or :1''-;1,: ~led 
nursing assistant under tht> dinctl'.'Tl of a 
physidan to a re~ident for le» than ODe and 
one-ha.1f hours per day; 

(C) 	 "licensed nursing home" means a !lv' ·,ng 
home licensed under section 5 of ;he Act 
as a home for special care; 

(A) 	 "licensed rt!'idential home" means a pr ..He 
residence licen..ed under ~e<:tion 5 01 Th·: 
Act as il home for special care; 

(i) 	"physician" means a duly qualified mf:"~lr 41 
practitioner; . 

(j) 	"trustee" means the Public Tr\Jstee. a 
commIttee duly appointed under T1:• .IflnU: 

IncQmpltellCY Act. Of a trustee duh ap­
pointed under a "ill or o;her i!'Hr,;~nt 
R.R.O. 1970, Reg. 438. ; 1: '-' keg 
57/72. s. I; O. Reg. 219 n. >. 1; O. Reg, 
212/74. s. 1. 

2. A home for special care is classified a~ dO 

approved home. a licensed- nur>in~ home ('( a 
licensed residential home,· RRO, 1970 Rc" • '8' 	 o· "'- • 
I..2 

I 
I, 
~ 
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PART I 

ApPRO....ED HO~ES 

APPLICATION 

J. This Part appli~ to approved homes R.R.O. 
1970. Reg. 438, f>. 3. 

ADMllilSTRATlON 

4••'n administrator is re'p<Hlsible- tf) the board 
for the efficient management and op<'ration of t!le 
approvtd home that he administers. R.R.O. 1970, 
Reg. 438. s. 4. 

QUALlfICATlO;';S Of STAFF ~1£14BERS 

5. No person shall be employed in an approved 
borne unless he- is qualified to p"rform his duties in 
the home. R.R.O. 19iO, Reg. 438, 5.5. 

MEDICAl. EXAYISATIOlOS fOR 


AIlYISISTRATORS AND STAffS 


6.-{S) No pe~on "hall be appointed as an ad­
ministrator or be etnployed in an appro".,d home 
unless he has obtained from a physician a certificate 
certifying that he is. 

(a) 	free from active tuberculosis or other com­
municable or contagious disease; and 

(h, 	physically fit to undt'rtake his duties. in the 
home. 

(2) At least once a year the administrator and 
each mem~r or the staff of an approved home 
shall obtain the certific.l:e prescribed in subsection 
1. 	 R.R.O. 1970. Reg. 438. s. 6. 

I PO"'£RS AlII) DUTIES OF ADMINISTRATORS 

7'[ In every approved home. the administrator. 

'(<<) is resporisible for. 

. (i) 	the proper performance of his duties 
under tl;is Rep.lation. 

(0) 	the efficient management and oper­
atipn of the home. 

(ill) 	keeping the record$ required by this 
Regulation. and 

(b) 	shall admit persons to the home in accor­
dance with this Regulation. and 

(c) 	~hall ensure that forms required in respect 
of admission to the home ar~ properly 
completed and that a written. ~ecord is 

kept of illnesses, trarsfer,. di,(harge'> and 
deaths of residents. Hl{O 1970. Reg. 
438, s. 7; O. Reg. 57/72. s. 2. 

fiRE PROTF.Crro:-; A:-ID FIRE DIJTlES 

8. The adminiltrator of an approved I,,)me ~hall 
ensure that, 

(41) 	 all rre-hazards in the home are eiiminated; 

(h) 	 fire-extingui,her<s. ho~e and ~tandp:p'" 
equipment are inspected at least once a 
month; 

(c) 	 the heating equipMent and cllim:l""'" are 
inspected at lea,t once every si, ",or,lL> 
to ensure that they are safe and in good 
repair; 

(d) • 	written record is hpt of ins~tions and 
tests of the fire equitJm~nt, the fire·al::trm 
system. the beating system and chimn,·y,. 

(el 	 the staff. and so far as posSible. the 
residents. know the method of sounding 
the tire-alarm ; 

if) 	the staff is trained in the proper use of the 
fire-extinguishing equipment; 

(g) 	 a procedure is e!<tablished to be fonow&<! 
when a fire-alarm is £inn. Including the 
duties of the staff and residents; 

(11) 	 the staff and r.",idents are in'Hruct~d in the 
procedure established under clause g. and 
that the procedure i!o po~ted in conspicuous 
places in the home; . 

(1/ 	 a fire drill is held at least onu a month; 

(.1) 	 matches available to th~ staff or r""ldents 
or ustd by them in or around the home'are 
$l.fety ma tche,; ; 

(k) 	an inspection of the buildmg is made- eacb 
night to ensu.re that there 15 no dang\!T of 
fire, and that the dom's in ~tairwell" and, 
smoke barriers an: closed. RRO. 1970. 
Reg. 438, s. 8. 

9. and 10. REVOKED: O. Reg. 57/12. s. J . 

801< IJING OF ADMINISTRAToR 

11.-(1) The admini,tratoT of an approvffi home 
"hall be bonded hr a bond of a guarantee (Omplny 
approvcd under rl:~ GUil'lln!u Compan"~ S(cu"tus 
All in an amount or amount, ;.ati,factory to the 
boarJ that appointed him. 

(2) The board ~hall pa)' the (~t of the bond. 
R R.O. 19iO. Reg. 438. $. It. 

6 




PART 11 ("1 adequate ano ~anilary supplies of mIlk and 
. drinkingwateracepro\'td~d. RR 0.1970, 

Reg. 438, s. 18. 

API'LlCATIO!'O 19. The administrator ,hall maintain the iict'nsed 
nur~ing home in a clean, safe anJ s.amtary condition

12. Thi!'. Part "ppllt's tu llcen<,/'u nur,;ng homt'S. and shall ensure that,
R.R.O. 1970, Reg. ·U3. s. 12. 

(al all fire hazards in the home are eliminated;
13. The adllllni·,trator of a Iicen,;ed llursin~ homeJ 

i!; re.,pom.ihlc for lj,~ elflcient mar.;H~~mt!nt and opera· 
(b) 	 there is adequate protection from radiator~

tion of the home. KRO. 1970, Re;;. 438, s. 13.J 	 or other heating equipment; 

'4. 	The admini<;tratof sha:l provide ,leeping (cl 	 the water supplies are ade-quate for all
,accommodallun lor re,ideng in foomi; with a mini· 

norm~1 needs. induding those of fire pro­
mum of. tection; 

(4) 	400 cubk ft"f't of air sp;,.(e and fifty sq~re 


f~t of ROOf spa{'e fOf eac:, rer..on under ,ix· 
 (Ill there are at least two separate means of 

tt"eD years of age; and egres!; to the outside from floors wit h .Jeep­
ing accommodation; 

: . (6) 600 cubic feet of air ~pac\! .lnd sevent>'.five 
squalf: feet of floor 'pilet' fur each person (e) the premises are inspected at least quart ­

I sixteen years of age and 0' er. er�y by an officer authoriled to inspect 
buildings under TM Fire Marshals Act; j. 	 and each room <;0 u...ed shall contain at least one 

w;ndowcar_ble of heing open .. d di!~ctly to the out·i 	 if) all parts of the home are kept free from side. and the area of the y;ind0W shall not be Ie"s 
rubbish,garbage,ashes,lIammablematerialsI 	 thaJJ 10 per ccnt of the fl()<Of area of the foom, 
and other debris;

R.R.O. 1970. Reg. 438, s. 14. 

(g) 	 the basement of the home is well drained
15. Sleeping accommodation sha:I not be provided and ventila ted ;in any !>pace i:l a licen!'ed nur~ing home used as a 


lobby, hallway. c1osd, bathroom. statr ... ay or kIt· 

(h) 	 the home is weatherproof, free from da:np­

ch~D.. R.R.O. 19iO, Rcg. 438, s. 15. 
ness, adequately heated. and all heating 

". ,.equipment is in good repair;
16. The admlni.;trator <;hall prQvic!e toilet and 


bathing facilitlt"S which an' readily a,'c/'s<ible to all 

(i) 	adequate kitchtn equipment and facilities 

rc:'Sidcnt~ with a minimum 01 onc wash·ba.in and one to ensure the proper preparation and pro­
i!u"h toilet for every eight fe5idenls a"d one bath· tection ortood are providedand malI1taincd;
room or sho\,er for every twelve restdents. R.R.O. and· • 
1970, Reg. 438, s, 16. 

(;) all necessary steps are taken to kl'~p the17. The admini-trator s.hall. 
building free from vermin. in~~ts and pt•••• 

(.a) pro,·;.l.. ",,,I maintain proper and adequate R.R.O. 1970. Reg. 438, s. 19. 
nun.in~ "'cvice and ~rsondJ care for reSI­
dtnt!i. under the direction of a competent 
nursing attendant; 

PART III 

I 

(6) ensure that a sufficient start of qualified 
nun-ing and other personn!'1 is provided to LICENSED RESIDENTIAL HONES 
gh'e adequate nur;in~ and personal care and 
prepare and serve meals and maintain the 20. This Part applies to licensed residential 
rooms and premis!$ in a d"4n and sanitary homes. R.R.O. 1970, Reg, 43S, s. 20. 
condition; and 

(c) 	 emure that medical care and attpnlion are 21. A licen~ residential home in which a pt't'!'on 
made lIxailable by a ph),lClan to re,idents ! may be received as a resident s.hall, 
as required. 	 RRO. 19iO, Reg. 438, s. 17. 

(a) 	be a fit and proper place fer that person. 
as evidenced by a "..ritten report of d 11 in·18. 	The admini~trator shall tnsure that, 
spection filed v..ith the records of thdt 

(a) 	nourishmg meal" induelin!! special dIets person in the home; and 
v.·ht're requited. ar.. pronded at rt',;ular 
intrrvals anti f·rt'pard by vr under the (b) not be the residence of a parent or chIld of 
$u'peT",i~ion of a compelen! pen-on, and that person. R KO. 1970, Reg. ~38. s. 21. 

7 
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22. Sleeping accommodation for 3 person who is (f) 	the stall b trdlned in the proper n<;cr a resident in a licl'nsed residential home- ~hall, of the fire ex!ing\li~hing equIpment; 

I (a) be in a room with the beds ,0 placed that no (g) 	 a procedure i~ e,tabli,hed to be fol· 
part of the bed le; closer to another bed low{·d v.h!:n a fire alarm b ~l\'en 111­
than 2 % fCd and that no part of a bed eluding the dllt le;; of the slafi and r""iC"ilS,

I 	 overlaps a window or radiator: 

i 	 (Ill the staff and re<;lnents are l:i .. t,,,rt,·d in(11) 	 subject to cia,",,, C, be In a room that is 
the proced'Jre cst~hbhed "r':", cL'J<~located on tbe ground floor (,r the floor Im· 
g and that the proLt(illre I' ;'0c3ted in con·media tely above it; .I 	 -spicuous pla<:e:; in the home, 

(cl 	 v. here the room i~ locaten on a floor abovet 	 the Hoor imme,.h.lIdv aho\e the ground (i) a fire ..!rill is held at l..',st once a month, 
floor, be on a floor f~om "bleh t h~re are 
two separate and indep"ndent mean~ of UJ matches available to the ~taff nr r,.".j· 
egress to the outside; and dents or used by tht>m in or around ti,e 

home are safet)' matches: 
Cd) 	 be in a room that IS adequately ventilated 

and lighted by natural light. R RO. 1970, 
(k) an inspectiua of 	 the building i< m::JdeReg. 438, s. 22 

each· night to ensure that I hH" i~ no 
danger of lire, and that th~ U 'ors in

I~SPEr.lfOS OF LICE:O;SED RESIDESTIAL HO~IES 
stairwells and smoke barrier.> are closed: 

23.-(1) A licensed residential home in which a 
per~n may be received as a resident shall be, (I) all hallway>, stairways and m.-ans ,A 

entrance or egress are kept fr~ from 
Ca) 	 inspected and approved by an inspector not obstruction at all times; and 

more than four month5 before the day on 
which a person is plated in' that r~idcnce; (m) 	all lIammable material; and supplies are
and properly stored. R.R.O. 1970, Reg. 438, 

s.24.
(h) 	 inspected by an inspector at regular inter· 

vals after the lirst inspection. 
25.-(1) In thi; section. ·"fire resistance rating" 

means the. rating assigned to any elen·,.-rot or(2) A licensed re-identLll home may be in<p' . led 
a"embly of materials of constructi')n as p:ll>­by an inspector at· any reasonable time. RR.O. 
Ii"hed by The :"alional Re.t:arch CounCl! of Canada,1970, Reg. 438, s. 23. 
The Underwriter'!,> Laboratorie<; of Canadi. the 
Joint Fire Research Organiz3.tio:'l, United King­

fnll! SAfETY STANDARDS dom. The Underwriters' Labora(ori.~ Inc. or the 
Factory Mutual Engineering Divi;ion. R.R.O.lfJ:\),

24. 	The administrator of a licensed residential Reg. 438, s. 25 (I).
home shall ensure Iha t, 

(2) The administrator of a licensed le-!'rl-nt;al 
home shall cOf:lply With the /Qilo ...ing ~"'i:.ur.al 

(Cl) 	 all tire hazards in the home are elimin­
ated; 

fire safety require",<'nr,. acccrdin-g tu I',,· das..., 
of occupancy of the licensed residential r,')fr.~: 

equipment are inspected at least onfe, a 
month; 1. Licensed n.'Sidentlal home, Cla~~ 1. f"", 

, or less residents,excluding family and 

(h) 	 lire extinguishers. hose and standpIpe 

(e) 	 the heating equipment and chimneys are staff. 
inspected at le;;st once ('very six months 
to en~ure that th~y ire safe and in good i. Reasonable fire safety I):~ ·;tlNl~ 
repair: 	 shall be adhered to. 

(dl 	a written record is k"pt of inspections ii. Good housekeeping: shall k prac· 
and tests of the fire equipment. th€' fire tised. 
alarm system; the h~ating S) stem and 
chimneys; iii. 	Proper heating unit mainttnance 

$hall be observed. 
(f) 	the 51aft ind <.0 far as po,;~ible the 

r~idenh, know the- meth(,d of ,ound· iv. Precautions shall be tak('n fcr [(',i­
ing the fire alarm: dent... ho smoke. 
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2. Lkl'n<.eJ re<;idential home, Cla"~ H. fh'c 
to seven rC'!'idents. exdur\mg family and 
staff. 

i. 	Two separate' mean' of egres~, re· 
mole from each (>thef. ,hall be 
pro"idrd for e\ ery floor vr ;;cction 
of the budding. 

11. 	 \"her,. there i, no int~nor se~on· 

dary st:>irwe:i rr()\'ideo J' an exit, 
an exterior fi;~ ,..,cap" cunnpcting 
all floors 01:1'1 I'dchng Jirl'ctly to 
grade levelshall be provided. 

ill. 	All stairways shJ.lI be enclosed by 
a fire f.:sistant partition having 
a fire resistance rating d three· 
quarters 01 an hour and sdf·c1osing 
door. 

iv. 	The ceiling or open juisti ov!'r 
the furnace "ha;l be covered with 
lire r~i5tant (Iatenal havtng a 
·fire resistance I ating of thmy min­
utes, to an are .. of t wo feet beyond 
the perimeter of the furnace and the 
aI'!!a ahove the '>lr.oke pi pe shall be 
covered in it. entirety. 

v. 	At lea.~t one fire extinguisher ap­
provl'd by the Director shall be 
provided. 

J. 	 tic,.ns",d residentia.l home. Cia,s Ill. eight 
or !nore residents, excluding family and 
stall. 

i. 	Two !>eparate meJ.ns of egress, re· 
mote from each oth~r, shall be pro­
Yidi'd for every floor or section of 
the building. 

ii. 	"'-n exterior fire escape connecting 
all doors and leading directly to 
grade level shall be provided where 
DO interior secondary stairwell is 
providl!!d as an exit. 

w. 	An stairways shall be enclos~d by 
a fire resistant partition having 
a fire resh.tallce raring 01 three­
quarters of an liour a.nd self-clo,;ing 
door. 

iv. 	The fumace or boiler room shall 
be separated from the remalncer 
of the building by constflJ(tlOn ; 
having a fire re~i;;tance ratmg of at 
least one hour. 

v. 	All combu;tible ceiling,;. II1cludir.g 
exposed wood and joists. ,.hall be 
fully c<,v<"red wah flfl~ resi~ta nt 
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material having a fire rC'>is-Iance I 
r~ting of at lea,t one hour. I' 

"i. 	The fumace loom door ?r.d Ino!,jl' I .I door jamb shall be m'.:la!·c!dct ann I 

the door ~hJ.lI be <:<julp?<,d \\ I:h a ! 
self'closing device. 

vii. 	 Provision shall be made to pro­

vide sufficient air fur proper om­

hustion in the toller or furnace 

rooms. 


\;ii, 	Each ftoor shall be equipped with 
a fire extinguisher approved by the 
Dire<:tor. 

lX. 	 AU vertical shafts, dumb waiter5, 

laundry chutes. rubbish c!lute and 

every other shaft shall be endosed 

with material ha ving a ficp-r<:sistance 

rating of not less than forty·five 

minutes and shall bP equ;p;:",d with 

self-closing doors at al: ft., !rs, in­

cluding the basement. hecI rorating 

a degree of fire resIstance equivalent 

to the shaft. 

x. 	There shall be an electric fire alarm 

system in the building. 


xi. 	Every fire alann system shaU be 

a closed dreuit eJectncall;- Sl: p<;r­

vised system, components of which 

have been tested and listed bv the 

Underwriters' Laborator1f:S ot' Can­

ada or the Canadian Stand.1rd~ 


Association Testing Laboratories. 


xii. 	A tire alann station shall be insta1lt'd 

on every fioor in the building. 


xiii, 	 Heat actuatl!!d dett:<'.lors shaU be 
installed accordmg to tte manu­
facturer's listing in dU -"Pas in t!le 
building, except corridor" and wash­
rooms. 

xiv. 	 The fire aJann soundir:g- de...;ce 
shall have a sound that i~ readily 
distinguishable from the ~o\:"d pr<:>­
duel'd by any other SOtlf'dlflg' dt>\lCe 

used in the building. 

xv 	 Every tire alarm sy~tem shall be 

proviC·.d with \wo ir.riep<:nc':nt 'JUf­


ces of r-0wer. and where oaUe,w" 

are used as a seconda ry SQurre of 

power. the batteries shall ~ re­

chargeable by means of a tric;;'le 

charger connected to th.: hydro­

dectric power supply. 


___.. _: __J------ ------_. -.- _. 
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xvi. 	Power for the fire al .. rm sy;tem (t) in tho,e instances where he has oef'O,;tt'd 
shall be taken dIrectly Irom the in the tTU;! account maT"']' '~('~ll,"ed :,"m 
hne !lide of the sen-i(e after trans­ a trustee on b~!1J.lf of a re<'!l!nt. !.ld~:e ~"l:t 
fonnation and no power for the or all of the mane\"<; av.:u!a',.," to S1":~l 

s)"Stem ,ha1l be taken from -econdary reSIdent only HI acco~;hnce wi!!"', th ·...Titten 
distnbutlOn panebor hghtln; p.lneb. mstruc:tiom of the tnJ'tee; 

(j) 	with re;pect to ea.:h re,id.·"t 0" whosexvii. The fire alarm electrical :,upply 
behalf money is der0nt~d in the 	 tm:,t

system shall be equipped ''lth sepa­ account to the credit 0; sl!ch residt<1t. 
rate circuit break p r50r IU5ec ,,, itcheS retain in his po,;<;es,ioll for a penod ( ; not 
that serve only t;le fire alarm sy,tem_ 

less than SIX years. 

xviii. E\-ery 	 tire alarm panel shall be (il the deposit book>. de~)()ilt slips. 
equipped with a glowing bght that passbooks, monthly b.l.:!~ "t.lte­
ceues to glow when the svstem is ments. cheque books ar cl . :,.·.(cP,!d 
shut off and th~ panel ;haU be (on­ cheques applicable to He trust! spicuo~ly marked to indIcate that account referred to in ("I.,use 0.. 


the system is inactive when the light 

is not glowing. R.R.O. 1970. Reg. 
 (n) the book of account r~ft'lT",d to 	int 438,!>. 25 (2); O. Reg. 53.5/;1. s. 1. 	 cla.use c. 

I 	 Ciii) the written receipts referred to in 
C£SERAl. clause il. and 

16. Nothing In this Regulation affects any by-law (iv) the ~Titten instructiom ot th~ 
relating to 6~e <afety requirements lawfully passed trustee referred to in c13w;e e, 
by a mUniCIpal counCIl. or the au:hority 01 a 

\ 	 municipaJ council to paH any such by-law. insofar and at any time' and trom t'me to time on 
as such b)'-l.lw impos~ addltiopaJ or more stringent written demand of a te-s!dt'nt. or his 
requirements than th~ prescnbed in thi; Regu­ authorized agent. or a tru"tee ;·cting onL. 	 lation. R.R.O. 1970. Reg. 438. $.26. behalf oC a resid'mt,. or ""ch tru~tee's 

authorized agent make the fore~'oing docu­
mentation available for msp-"'tl(;O at rea­PART IlIA 
sonable hours dunng any bll~r:e» day. 
O. Reg. S7/72. s. 4. part.

TIUIST ACCQIJh,S 

16". The trust account establish!!d under ~ ...( (i'm164. The administrator of an approved home, or 
2611 	 shall be audited annua!ly by ,\ ··:',J.{tr:·,na licensed nurs;ng home or a licen;ed residential 
accountant or a licensed public atcollntaJlt. I), R ''(j_

home shall. 57 /72. 5. 4. part. 

(a) 	establi,h and maintain a non-interest bear­ P..\RT IVing truost account in a chartered bank or a 
Province 01 Ontario Savi~"s Office in whIch 

LlC£~CF.:She shall deposit ail money"; rl"CeJ\'ed by hIm 
from any rw4ent of the home Of from any 17.-(1) A licence iSiou.,d to a nu!";ing h .,~t' s!\a1l 
trustee acting on behaJf 01 such resident; be in Form I and an 3ppl.ication fora li(er.c.! m Form 1 

shall be in Form 2. 
(b) 	 provide a re-sident. or a trustee acting on 

behalf of a resident. with a written receipt (2) A licence issu~d to a re;idential home <hall be 
for all money~ received by him for d~posit in Form 3 and an 3f'?li:ation tor a licenr~ ill 1- ()rtn J 
in the tru..t account to the credit of such <h.111 ,.,.. in FMm! l.· R () IQ7Il ~P;': .; ;,"" • 2~ 
resident; 

28.-(1) The- )linhtt'f ma' i ....ue a Iicene ... 
(c) 	 maintain aseparate book ofaccQuntshowing 

all depo;ib to and wl!hdrawal3 from rh" (al to a nunoing home that cornphe<s "With 

j tru:;t account. tt]e name of th", re"id~nt for this Regulation upon payment of the 
I whom such deC><"l3it or \>;,hor.1\\·31 b IDJ.de prescnbe<f tee: and
i and the date ofeach depoioit or wlthdra.wal; 

(bl 	 to a rt'5idential home that comf'h~ wult 
this RegulatIon and the ~!lnl~t~. fnd,(d) 	 in tho,e in,ta.nCb \,he,c h~ has d~pr -lted 
suitable for th<!! recE'ption and (.!re of\ 	 in the tru;t account mone,', ,reei, t'cl from a 
re,ldenbre..id~nt, makt, put or ~Il of the m')r.t.'n 


available to such rb!d!'nt UP'ln the re;jrl'~nt (1) A licence in Form 1 or Form 3 c\.pires \v,th tile 

providing bim \\lth a \\rI:t.,.n rtctnpt Jht day of December in the year in \Ohll;j 11 j., 

therder. 
 iSl>ued 
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(3) 	 TIle ~Iinister may f<'n..-W. 

(a) 	 a licence in fr,rm I upon r.,ceipt of an 
application in Forll1 2 and payment of 
the presnib~d fee; and 

Ihl 	 a lic.:nce in FNm J upon re,eipt of an 
application In Form 2. 

(4) The fp'e !c.r a liu"r.(c In Form 1 I· 510 and the 
fee for a f"'newal th.-reof IS SS. R RO. 1970. R,g. 
438,50.23. 

29. Th.. 'lini-leT mav at any timccanaJ ,nI' ilC<'flce 
for :.my reason th~t he d">ms ~'r,.;'er .loa r,,)t,;:F vi the 
canc.. lbtion ,hail 1:>.> givt'n hv the ~llm<t~r by fFg. 

i...k,(·d !ptter ma;:.:n 10 the adrnin"tntor at tn" 
addre:>:> ,~:r""n on the hU'ilce and :0 the Jr",,1 medlCaJ 
offic", .)1 hea.lth. R. R.O. 1970. Reg. 433. s. 29. 

JO. F.'I<.h apP'Ica.tion for a licence in Form 1 or a 
ren~wal therffif shall be acc•.• mpallied by. 

(al 	a certIficate of an officer authonzed to 
inspect buildin!,' Ut.def Flu Fire ,\[anltals 
Ad c~rtifying that :he nur;lO~ home has 
been inspected by rll!'.) wlthlO three months 
of the date of the apvlication and IS reason­
ably safe from fire hazard: and 

(b) 	 a certificate of an in~f-ector certifying that 
the home ha~ been j,,'p"cttd by III m within 
three months of the dart' of the applicatIon. 
and that, in his opinion. it IS In rea~onable 
compliance with the ;e'luirements of Part 
II of this Regulation. R.R.O. 1970. Reg. 
4.38. s. 30. 

31. Th.: administrator "h,.1I ro,t a licence in Form 
I in a conspicuous place in the lower h.lllway of the 
home. R.R.O. 1970. Reg. HS. s. JI. 

AD!.IISSIOtf OF RESIDENTS 

31. 	Any pet'50n, 

(,,) 'Nho has ~n a patient in an ino;titution 
'Nithin the meaJling uf TJu Ml"t.aJ HospItals 
Ad; 

(b) 	 who ha" been an informal pati!'nt undpr T ht 
JltnJ41 Jll)~pll.zl' .hl or ha'> bt'!'n di-charg,:d 
under that Act; and 

(r; 	for whom no imp",.,ii He pmvi"'inn f.)r care 
and lodging ha, t·.·{'n m~·.l~. or _. 

(d) 	who i~ a Tl",hknt in a r(,"ldf:ntial umt I'tat.· 
lisheJ. under Regulation 579 (If Rcvj<cd 

Rei:ulalions of OntilIlo. 1970. 

may be admitted to a r.om~ for ~p('cial cart" a, il 

fl"'idcnt U("r. hh own "I'pi!caon n or the .1,.pltf.l!Wn 
of a friend or relative. RR 0 19,0. Rt'g. 4.18. s . .32. 

3.\. TIll' appitc:t!i"n rd"rn·J to in 'Ccll":l 32 "",I! 
, 1,,· -uhm!t!nl to th ... I)lrl'Llor who-h:lIllfr.ln··,· ('If the 

admb>lon of the 3?plicant a.s a re:\lc:ent ' KRO 
, lQiO. Reg. H8, s. 33. 

I 
I .H. -ill Part III III The ."tnUI I!wl:h .1cl. 
I and the r .. I,,',1nt rfgtJlati·),,· Il" ""unJ"r JI'r·1I 
mUl~fi' lHu(a"Ji, to ~l ft~l~jt.'nt In a r,lJn:.c for 
"p{·CI:!1 cart' as If tit,· r.-, :dt'nt h:!d c"nt"lu~d 

: .1, 3 1',I1<'nt in a p;,ychi.Hric facility under 11tH 

Act. 

(2) :'\otwith~tanding $ubsertion 1. wher.. a nut ice 
of (ontlOwlOct' ha> been l"IH'd undt·r <u!->-<'cti',n 
2 01 ,,,ct!on Ji of The .l/lllllli Ht.;;l!h .1(;. prior 
to th" d'·charge of the resident from a ps\chiatnc 
f.l(1lity. the provi~ions of clau<>,: d "I serllon .,8 
of that Act shall not apply. RR.O. 1970. Reg 
~38. s. 34. 

R.ECORDS 

35. The administrator of an approvcri home or a 
licensed nursin~ home shall keep or Cau " to he kept 
a wntten record for each rbide-nt that shaU .~t forth. 

la) 	a detailed report on th~ meciJ(:al hi,tory of 
the resident before admis:,ion and all 
physical and mental examination,. and all 
illnesses and accidents aft~r ad m;s"lon; 

(b) 	 ob~ervations on the conduct and behaviour 
of the reSident while in the home; 

(c) 	 wherearesidentisdischarged from the home. 
the name and address of the person in who~e 
charge the resident was placed at the time of 
discharge or the nam~ and address <)f the 
in~titution to which the re~id"nt .,...as dis­
charged; and 

(i) 	whl!re a resident dies. a report of the time. 
date alld circumstances of the death and the 
name and address of tl", per'""n. if any, 
who claims the body. R R.O. 1970, Reg. 
438, s, 35. 

36. 	 v,nere. 

(<<) 	 a fire has occurred in a home for special 
care; or 

(b) 	 a resident has been a'Osaulted Of !njured. 

the ad;nini5tratoT shall forthwith submit to the 
Oirectof a wnttc:n r~port containing bll cdaih 
of the fire. a .... ault or injury. as the c;,se may be. 
R. R.O. 19iO. Reg. 438, s. 36. 

ISSI'.ECTOI!S 

37. Th!' ;\Ilnbtcr may dl"'ignah' officers of tl;" 
Department;\; m~pcc!or" for th ... pUfP<>r-, of the .\r: 

I and this Regulation. R.R.O. 1970. R~g 433. s. Ji. 

lt 
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38. An administrator "hall permit an In,pf'(tor or 
an officer 3uthorizr-i to in,!"",c! buiMine- up'.!"r Tlu 
FlT( Jl,ushal5 .tiel to enter a home lor ,.p(>cial care 
at any and all rt'd<:(Jnahle timl"S for the purp,,_c ut 
inspecting the prerr.i>es and ever\, par t t ht:H·"r to 
ascertain ..... hether the pro\'i~ion, of thi, R'.gul,Hlun 
are being compiler! with. R.R.O. 1970, Reg. H8, 
s.38. 

39. A fm'die.)! officer of health shall in~p~ct homfs 
for ~pc(ial Llre wlth.n thl' aTt''} unJf:Thi. Jun-dictlOn 
at regula. ''ltfr\ah or ",hen ("que,ted by the Dirt·c· 
tor. R.RO. 19iO. Reg. 438. s. 39. 

CHARITA8LE ORGANIZATI():\S 

40. With the approval of the :\Iinister, the DIrector 
may arrange with the board of any organization 
ha."ing objects of a charitable nature for as<lstance 
from such board in the inspection and supervision 
of accommodation and facilities for the Clfe and 
maintenance of residents in licensed nursing homes 
and licemed residential homes and the sup~rvision 
of the resident$ therein. RRO. 1970, Reg. 438. 
s. 40. 

41.-(1) Where a resident in an approved home. a 
licensed nU!'SII'g home or licen'ed residential home 
is unable to pay for his care and maintenan<:e. the 
Mini"ter may pay to the Board of an approved 
home or the licensee of a licensed nursing or 
residential home. 

(a) 	where the residf'nt qualifies on medical 
ground~ fOf and receives extended care 
in an extended care unit, the amount of 
Sli.OO for f!ach day the resident receives 
extended care; 

(b) 	 the amount of SI4.5O for each day the 
resident receives intermediate care; and 

(cl where the resident does not require nursing 
care, the amount of S7.50 for each day the 
resident receives care and maintenance. 
O. Reg. 890{74. s. 1. 

(2) The lolinister may pay the amounts mentioned 
in sl1bsKtion I in resP"Ct of a resident during any 
period where, with the approval of the Director. a 
resident has been grant~ leavl'-of-absence not 
exceeding fourteen consecutive days. 

(3) The amounts paid by the ~Iinister for extended 
and intermediate nursing care under subsection 1 
shall be accepted by the B:)ard or the licensee as pay­
ment in full for standard ward accommodation. 
O. 	Reg. 219/72, s. 2.- jatt. 

(4) In addition to the amounts prescrib~d in' 
subsection 1, the' :\lini.,ter m ..y pay for any medical 
care, medicinl'. c!othu'g, tOiletries or other pers('nal 
necessities rf!quired by and ,upplted to a re-sident 
and may pay. in respect to the iuneral and burial 

of a rf'<ident. a maximum of S350 for Ihe total co. t 
of any funeral, and S 1"0 for th" 1nt..1 ro,1 or .H.)' 

burial but. upon th" rO('Or;'1m, mLlti'Hl of tLe I)"r'c 
tor, the ~lIn1;tcr may p"y an amount I,·, the f1.lner,d 
and burial exp0n,e; 0' 3 n·,i:len! In e." es" of tb· 'C 
amnunts O.Reg 2!2i;~,~ 2. 

(5) A resident who has rrotJerty ,,~ "lh"fq'"t''1t~y 
acquires prop~rtr ~hall l.,~ lj~b:1' fer pYl'1er,1 m,de 
on his t-~half under sub.<"ctIO;JS I and t. 

(6) Thl' husband of a resident ~".ltl be Ibb~e (N 

payments made on behalf of his wife under SlIt>­

5eCtions I and 4. 

(7) Except where the entitlement hA~ ~n jJa;d to 
him. the amounts re<-OV"i Jble under <I;\"~('tlOns 5 
and 6 shall be redl!ced by a residert's , ,titlement 
under TJ.,4 FamIly Bt"~f./.$ Act. 

(8) A resident who is recl'!iving ext~"dd care or 
the husband of a resident shaU not be req Uln'U to 
repay that portion of payments made It:,.der sub­
sections 1 and 4 whj·:h would be ex • ,.nc ""<1 care 
benefits under The H,.Jiti. /ns'U.a1f.u ..le;, 1972 were. 
tbe resident not exdudr:d from extended care 
benefits under that Act_ 

(9) Where a resident is entitled to a red !lction 
under subjection 8. the reduction shall be reduced 
by any entitlement due the resid~nt under The 
Family Benefits Act. O. R~g. 219(72. s. 2. part. 

42. In the event of the death in a homt' for 
special care of a residt'nt who is an l!Idi~enl 
person. Iht' Afinist1'r may pay the ~xp"nst'<; of' his 
burial. R.R.O. 1970. Reg. 438. s. 42. 

Form 1 

TIlII Homes for Slmial Ca.t Arl 

NURSII'G HO)tE LJCE~Cl: 

Undf'r Tht Hu""tS F(" Special Care A t and tht" 
regulations and subject to the Iimit.'~lCr,' 'hereof. 

this licence IS ISSU~ to . •.••.•• - ••. , • •. - ..•••. 

(name and add!6~ of home) 
a" a nursing home for !>peciai care. 

IThi., licence t'xpirf":. with the ....da}' of .. - ...• " 

I 19 

(signature oJ bSUer) 

Oah'O at Toronto. thi!> ..•.day of. .. _....... . 


19..... 

R RO. 1970, Reg. 4)S. Form I. 
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.-.---- --"""--- ..----~--

Form 1 

Tlte Ho"us fa, Spuial Care Act 

APPL!CATIOX FOR LlCE>:CE A5 

-Nuf{:;!:\G HO~IE 

-RESIDE:\TIAL HOm: 

10 	 The Director of Horn ...> for Special Care, 

Department of Health. 

Parliament Euih' 1!1gS. 


Toronto 2. Ontario, 


l. ~ame of Appliur.t. , , .................... . 

1, .\dcb:es!> of Applica.nt , , .. , ......•...•..••.. 

J. 	Location of Home .,.... . ..••.•••••....•. 

4. Occupation of Applica.nt .•....••..•.... , •.. 

5. Number of bedlooms available for residents., , 

6 	 Number of residents the applicant proposes to 

accommodate at one time •... ' , ..•.. , , . , ..• 

7. 	Numoo available for use by residents: 

(a) wash-basins .. , .. , ..•.... " ...•......•. 

(b) 	 flush toilets ... , , ..................... . 


(c) 	bathrooms......... . ...•••.••••••.••. 


(d) sbowers.. . • . .• . ••.•••...•••..••••••• ) 

8. 	 Interest of applicant in home ...•.... , , .•... 
(owner, lessee. etc.) 

(signature of applicant) 

})a'ted at ......... , this ....day of. ............. . 

19..... 

R.R.O. 1970, Reg. 438. Form 2. 

Form 3 

Tlte Honus fa' Spuia./. Care Act 

RESIDE:\TIAL iiQ:\IE UCEXCE 

Under The Homes fa. SptClaI Cart Art. and the 
regulations. and subject to (t,!!, limltatlO:" t hereol. thi~ 

licence is issued to, ......... , ........ ' ........ . 
(naml!' and addre:>~ of home) 

as a residential home for spe;:ial (.are. 

This licence expires v.-ith the ....day of ..•. , .... '. 

19..... 

(signature of issuer) 

Dated at Toronto. this .... day of. .•....•.•..•.• 

19..... 

R.R.O. 1970. Reg. 438. Form 3. 

.. 
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