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ASSISTED LIVING REPORT 
 
DCI Number/Fiscal Year: 455937.GCIMS (2014-2015)  
 
Applicable Funding Agreements: All 
 
Purpose: Assisted Living services are provided by eligible recipients and are intended to give support 
to families in situations where individuals need special help due to age, illness, or disability. Services 
include institutional care, foster care and in-home care (primarily homemaking/home management, 
non-medical care) for the elderly and to those who are ill, or have disabilities. Recipients are required to 
report on Assisted Living services.   
 
Reporting Period: Quarterly or annually as stated in the funding agreement. 
 
Due Date: Quarterly: the 15th of the month following the quarter 


 Annually: May 31st 
 
Field Definitions:   
 


Field Definition 
Funding Recipient Name The official and legal name of a given administering First Nation or 


agency. 
Recipient Number Refers to the number assigned by AANDC to funding recipients for 


tracking purposes.  
 
This information is required for accountability purposes. 
Source: Funding Arrangement. 


Reporting Period  The year, month and day in the format of YYYYMMDD. 
Client Information 
Band Number The band number has a maximum of 5 digits in the format of #####. The 


band number to be used should be based on each individual’s place of 
residence prior to being admitted into care if/when different from the 
location where the care is being received.   


Given Name (First) Refers to first name of the individual placed in care.  This information is 
required for accountability and resource allocation.  


Family Name (Last) Refers to last name of the individual placed in care.  This information is 
required for accountability and resource allocation.  


Sex Refers to the sex of the individual placed in care. This information is 
required for accountability and resource allocation. Drop-down values: 


• Female 
• Male 


Date of Birth The individual’s date of birth, in the format of YYYYMMDD. This 
information is required for accountability and resource allocation. 


Name of Institution or 
Foster Care Home (if 
applicable) 


Refers to the name of the adult foster care home or the name of the 
institution where the individual is residing. This field only needs to be 
completed for the following types of services: 02396, 02397, 02398. This 
information is required for accountability and resource allocation.  


Parent/Guardian/Trustee 
Given Name (Optional 
Field) 


Refers to the first name of the custodial parent / legal guardian or trustee. 
This information is required for accountability and resource allocation.  
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Field Definition 
Parent/Guardian/Trustee 
Family Name (Optional 
Field) 


Refers to the last name of the custodial parent / legal guardian or trustee. 
This information is required for accountability and resource allocation.  


Assessment Date 
 


Refers to the date when the individual was last assessed for care by a 
designated social service and/or health professional, in the format of 
YYYYMMDD. 


Type of Service Need 
Assessed 
 


Refers to the type of service the individual was assessed as needing 
Drop-down values: 


• Home Maintenance 
• Home Care – social 
• Home Care – medical 
• Group home or Foster home 
• Institutional Care 


 
For a description of the service types, please see Glossary of Terms 


Type of Service Provided Refers to the type of service by code: 
Drop-down values: 
02395A – In-Home Care Services (Homemakers Services) 
02395B – In-Home Care Services (Other In-home Care Services) 
02396A – Institutional Care Type I (On-Reserve) 
02396B – Institutional Care Type I (Off-Reserve) 
02397A – Institutional Care Type II (On-Reserve) 
02397B – Institutional Care Type II (Off-Reserve) 
02398A – Foster Care (On-Reserve) 
02398B – Foster Care (Off-Reserve) 
This information is required for accountability and resource allocation. 
 
For a description of each of the program components, please see the 
National Social Programs Manual, found at: http://www.aadnc-
aandc.gc.ca/eng/1335464419148/1335464467186.  


Care Start Date 
 


Refers to the start date when the individual began receiving the current 
service being provided, in the format of YYYYMMDD. For example, if a 
client was receiving In-Home Care and was then placed in an institution 
(the current service being provided) the care start date would be the date 
on which the client was admitted to institutional care.  
Note: For clients who began receiving services before the beginning of the 
reporting period, the care start will be earlier than the reporting period. 


Care End Date 
 


Refers to the date on which the client was discharged or stopped receiving 
services, in the format of YYYYMMDD. This information is required for 
accountability and resource allocation.  
Note: For clients who are still in care (i.e., services will continue to be 
provided past the end of the reporting period) the Care End Date field 
should be left blank. 


Rate ($) Refers to the rate for service provided. This information is required for 
accountability and resource allocation. 


Rate Unit  Drop-down value: 
• Hour 
• Day 
• Week 
• Month 



http://www.aadnc-aandc.gc.ca/eng/1335464419148/1335464467186

http://www.aadnc-aandc.gc.ca/eng/1335464419148/1335464467186
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Field Definition 
Total Number of Units 
 


Total units of services provided by rate unit.  
 
Example: If a client was provided 5 hours of service, the field “Rate Unit” 
would be ‘Hour’ and the “Total Number of Units” field would be ‘5’  


Total  Total cost of services provided during the reporting period paid for by the 
Assisted Living program.  


 
Glossary of Terms: 
 
Home Care – Medical  
 


Healthcare or nursing services provided to an individual in their home by 
either a professional or medical attendant. Services may include hands-on 
care or therapeutic treatments.  


Home Care – Social   
 


Personal care and home support services provided to an individual in their 
home. Services may include light housekeeping and meal programs. 


Home Maintenance   Property maintenance activities that would normally be the responsibility of 
the individual. Services may include snow removal, lawn maintenance etc. 


In-Home Care Services 
 


Homemaking and personal care services (non-professional and non-
medical) provided to an individual who still resides at home. 


Institutional Care Funding for care in Type I and Type II institutions, which may be located 
on-reserve and off-reserve. Individuals must be assessed according to 
provincial standards to determine the level of care required. Residents of 
institutions are generally elderly or with disabilities and in need of 
supervision and assistance. 


Institutional Care - Type I "Is that required by a person who is ambulant and / or independently 
mobile, who has decreased physical and / or mental faculties, and who 
requires primarily supervision and / or assistance with activities of daily 
living and provision for meeting psycho-social needs through social and 
recreational services. The period of time during which care is required is 
indeterminate and related to the individual condition". 


Institutional Care - Type II "Is that required by a person with a relatively stabilized (physical or mental) 
chronic disease of functional disability, who, having reached the apparent 
limit of his recovery, is not likely to change in the near future, who has 
relatively little need for the diagnostic and therapeutic services of a hospital 
but who requires availability of personal care on a continuing 24-hour 
basis, with medical and professional nursing supervision and provision for 
meeting psycho-social needs. The period of time during which care is 
required is unpredictable but usually consists of a matter of months or 
years". 


Foster Care Care provided in a family setting by persons who are not immediately 
related to the individual requiring the assistive foster care. 
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Privacy Act Statement 
The information you provide in this document is collected under the authority of the Department of Indian Affairs and Northern Development Act for the purpose of assessing performance, allocating funds, and in determining, if applicable, eligibility for reimbursement. Information on individuals is used by Aboriginal Affairs and Northern Development Canada's Assisted Living Program employees who need to know the information in order to respond to your request and/or the program requirements. As a general rule, we do not share personal information with other federal government departments. However, in exceptional circumstances, case specific information may be discussed with Health Canada and/or the province/territory under whose jurisdiction the recipient may fall. The personal information will be kept for a period of five years after which it will be sent to archives. Individuals have the right to the protection of and access to their personal information under the Privacy Act (http://laws.justice.gc.ca/en/P-21/index.html). The information collected is described under the Treasury Board Personal Information Bank INA SEP 502 which is detailed at www.infosource.gc.ca.
Reporting Period (YYYYMMDD)
Client Information
 Band
Number
Given Name (First)
Family Name (Last)
Sex
Date of Birth (YYYYMMDD)
Name of Institution
or Foster Care Home
(if applicable)
Parent/Guardian/Trustee (Optional Field)
Given Name / Family Name
Assessment Date (YYYYMMDD)
Type 
of Service Need Assessed
Type 
of Service Provided
Care
Start Date (YYYYMMDD)
Care
End Date (YYYYMMDD)
Rate
($)
Rate Unit
Total Number of Units
Total ($)
                       
Total
The information provided is accurate to the best of my knowledge.
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