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Appendix 5:  Jurisdiction Description  

 

United States 

 

In United States, there are three levels of care provided in nursing homes and are 

distinguished by their available staff and services. Nursing homes in the US 

accommodate post acute, rehabilitation and long stay patients. These include skilled 

care, intermediate care and residential care. In the 1995 National Nursing Home Survey 

reported by Dey, the average nursing home use has declined from previous studies in 

1985. It was suggested that this was due to the rapid increase in availability of home 

care services.  

 

Skilled Care – indicates the greatest degree of medical care. Every patient is under the 

supervision of a physician and the facility has a transfer agreement with a nearby 

hospital. There is 24-hour nursing care with a physician on call for emergencies. 

 

Intermediate care is provided to individuals who do not require the degree of care of 

treatment given by a hospital or skilled nursing facility but do require health related 

institutionalized care beyond accommodation and meals.  

 

Residential care encompasses accommodation, meals, laundry services, some form of 

personal care, recreational and social services.  
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All nursing homes that are certified to receive payment under Medicare or Medicaid must 

meet minimum Federal nurse staffing requirements and some States have imposed 

more specific requirements under their licensure authority. 

 

Resource Utilization Groups (RUGs III) is the most widely used system for classifying 

long term care patients. This version, enables classification of low-volume/high cost/high 

acuity patients. RUGs has two sets of associated cost weights, nursing only and nursing 

plus ancillary services. 

 

 

 

Canada 

 

Six provinces and one territory (BC, Alberta, Manitoba, Nova Scotia, PEI, Newfoundland 

and the Northwest Territory) use the term Continuing Care to describe the range of 

services for the elderly and disabled. Ontario and New Brunswick use the term Long 

Term care. Saskatchewan uses the term Supportive Services and the Yukon and 

Quebec do not use a single term to describe the range of services for elderly and/or 

disabled.  
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Saskatchewan, Manitoba, Quebec, Nova Scotia, and PEI use the term Long Term Care 

to describe facility care. B.C, Ontario, New Brunswick and Newfoundland may use the 

term “long term care” descriptively to refer to the facility providing this type of care – but 

generally the facility type is used i.e. nursing home. The Yukon, Alberta Health and the 

Capital Health Authority in Edmonton use the term Continuing Care to refer to facility 

services.  

 

BC and PEI are the only two jurisdictions with identical care level classification systems 

for residential and community based clients in which a care level is assigned for all 

clients upon initiation of the care plan.  

 

In Ontario -MDS is the classification system for patients in all chronic care beds and 

residents of homes for the aged and nursing homes use the Alberta Resident 

Classification System. 


