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Background

u Chain organizations can be defined as collections of similar service 

organizations linked together by common ownership, and where location is 

often the only difference between its members.

u Nursing homes that are owned and operated by a chain can benefit from 

economies of scale, which is manifested in their formalized sharing of 

information, standardization of operational procedures, access to vital 

resources, and preferential pricing from bulk purchasing of care supplies.

u In health care markets where profit margins and supply are restricted by 

government policies –as is the case for LTC in Ontario –these economic 

advantages are especially pertinent to the survival of private sector operators.
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Background

u Large nursing home chains in the U.S. provide fewer hours of nursing care 

than other types of operators in the interest of reducing operating cost 

(Harrington et al., 2012).

u Hours of nursing care has long been a proxy for quality (Bostick, 2004; 

Schnelle et al., 2004), although empirical studies examining this relationship 

are equivocal and lacking in Canada. 

u Regulations that were enforced over the timeframe of this study (i.e., the 

Nursing Homes Act , 1990) only required facilities to have “at least one 

registered nurse who is a member of the regular nursing staff of the home” to 

be on duty at all times. 

u In Ontario, all LTC homes are publicly-funded.

u Payments are disbursed prospectively at a case mix-adjusted per diem rate.
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Data

u Residential Care Facilities Survey (RCFS)

u An annual survey administered by Statistics Canada to residential care 

facilities across Canada. This is the only national survey on LTC facilities.

u Includes all facilities with 4+ beds that are funded, licensed and/or 

approved by the provincial department of health services.

u “Homes for the aged” include nursing homes, lodges for senior citizens, 

retirement homes and rest homes. For this analysis, only nursing homes 

and homes for the aged (i.e., publicly-funded facilities) were included.

u 15 survey cycles, between fiscal years 1996/1997 and 2010/2011 (n = 627).

© Copyright by Amy T. M. Hsu (2015)



Analysis

u To account for variations in staffing due to the heterogeneity in case mix, 

adjusted values were predicted using a random effects estimator, where 

the observed total hours of care was regressed on the distribution of 

residents by age, sex, level of care reported in the RCFS, and the data 

collection year.

u Pairwise comparisons of means by profit status and chain affiliation were 

performed using the Scheffe Procedure.
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Results
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 For-Profit LTCHs 

(N = 356) 

Not-For-Profit LTCHs 

(N = 162) 

Municipal LTCHs 

(N = 109) 

All LTCHs in Ontario 

(N = 627) 

 Chain Member Independent All Chain Member Independent All 

Member of a chain (%)     82.7      38.5  é  55.5 

Number of beds 117.3 

[58.9] 

ii 79.5 

[41.6] 

ii,viii,x 109.0 

[58.0] 

iv,v 118.6 

[73.4] 

x 116.2 

[83.2] 

viii 116.9 

[79.9] 

iv,vi 167.4 

[84.0] 

v,vi 122.0 

[72.9] 

Mean case-mix adjusted days of care provided 
   per facility per year (x1000) 

41.7 

[20.6] 

ii 28.7 

[14.7] 

ii,viii,x 38.9 

[20.3] 

iv,v 42.5 

[25.9] 

x 41.7 

[29.5] 

viii 41.9 

[28.3] 

iv,vi 59.7 

[29.8] 

v,vi 43.6 

[25.7] 

Average occupancy rate (%) 97.7 

[6.4] 

 98.2 

[5.0] 

 97.9 

[6.1] 

v 98.4 

[3.6] 

 98.0 

[5.8] 

 98.1 

[5.1] 

 98.4 

[3.5] 

v 98.0 

[5.5] 

Distribution of residents by age (%) 

   65 years and older 94.6 

[4.3] 

vii,ix 94.8 

[3.8] 

 94.6 

[4.2] 

iv 95.5 

[3.8] 

vii 95.5 

[6.8] 

ix 95.5 

[5.9] 

iv,vi 94.8 

[7.1] 

vi 94.9 

[5.3] 

   75 years and older 83.2 

[8.3] 

vii,ix 83.2 

[8.6] 

viii,x 83.2 

[8.3] 

iv 85.7 

[8.2] 

vii,x 86.6 

[10.6] 

viii,ix 86.3 

[9.9] 

iv,vi 83.8 

[9.7] 

vi 84.1 

[9.1] 

   85 years and older 47.4 

[10.8] 

vii,ix 48.4 

[13.4] 

viii,x 47.6 

[11.4] 

iv,v 51.7 

[11.2] 

iii,vii,x 54.7 

[14.1] 

iii,viii,ix 53.7 

[13.3] 

iv,vi 48.6 

[9.0] 

v,vi 49.3 

[11.8] 

Average number of residents by level-of-care 

   Room & Board 0.4 

[5.9] 

 0.5 

[3.8] 

 0.4 

[5.5] 

 0.1 

[0.3] 

 0.2 

[3.3] 

 0.2 

[2.7] 

 0.3 

[2.4] 

 0.3 

[4.5] 

   Type I Care 4.9 

[13.3] 

ix 4.6 

[11.8] 

viii 4.9 

[13.1] 

iv,v 5.0 

[14.4] 

iii 9.0 

[26.4] 

iii,viii,ix 7.7 

[23.0] 

iv,vi 11.6 

[29.5] 

v,vi 6.9 

[20.0] 

   Type II Care 73.4 

[62.7] 

ii,vii 49.5 

[39.4] 

ii,viii,x 68.2 

[59.4] 

v 82.6 

[84.5] 

iii,vii,x 67.7 

[73.5] 

iii,viii 72.8 

[77.9] 

vi 90.4 

[78.1] 

v,vi 73.6 

[68.8] 

   Type III Care 34.7 

[55.9] 

ii 22.8 

[40.9] 

ii,viii 32.1 

[53.2] 

v 28.2 

[42.9] 

 36.4 

[66.8] 

viii 33.5 

[59.6] 

vi 59.8 

[92.0] 

v,vi 37.6 

[64.8] 

   Higher Type Care 0.8 

[8.3] 

 0.9 

[4.9] 

 0.9 

[7.7] 

v 0.6 

[3.7] 

 0.8 

[6.9] 

 0.7 

[6.0] 

vi 2.0 

[11.2] 

v,vi 1.0 

[8.1] 

Notes 

LTCHs = long-term care homes 

Standard deviations are presented in parentheses. 

... not applicable. 

i. Includes facilities that were in operation for at least one year between 1996/1997 and 2010/2011 fiscal years 

ii. Denotes a statistically significant difference between for-profit chain members and for-profit independent facilities at p < 0.05 

iii. Denotes a statistically significant difference between not-for-profit chain members and not-for-profit independent facilities at p < 0.05 

iv. Denotes a statistically significant difference between for-profit and not-for-profit facilities at p < 0.05 

v. Denotes a statistically significant difference between for-profit and public facilities at p < 0.05 

vi. Denotes a statistically significant difference between not-for-profit and public facilities at p < 0.05 

vii. Denotes a statistically significant difference between for-profit and not-for-profit chain members at p < 0.05 

viii. Denotes a statistically significant difference between for-profit and not-for-profit independent facilities at p < 0.05 

ix. Denotes a statistically significant difference between for-profit chain members and not-for-profit independent facilities at p < 0.05 

x. Denotes a statistically significant difference between not-for-profit chain members and for-profit independent facilities at p < 0.05 
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 For-Profit LTCHs Not-For-Profit LTCHs Municipal LTCHs All LTCHs in Ontario 

 Chain Member Independent All Chain Member Independent All 

Direct Care 

   RNs 0.37 

[0.15] 

i,viii 0.42 

[0.16] 

i,vii 0.38 

[0.15] 

iii 0.39 

[0.19] 

ii 0.46 

[0.38] 

ii,vii,viii 

 

0.44 

[0.33] 

iii,v 0.39 

[0.16] 

v 0.40 

[0.21] 

   RPNs 0.39 

[0.31] 

vi,viii 0.41 

[0.28] 

vii,ix 0.40 

[0.31] 

iii,iv 0.52 

[0.47] 

vi,ix 0.54 

[0.57] 

vii,viii 0.53 

[0.53] 

iii,v 0.72 

[0.57] 

iv,v 0.49 

[0.45] 

   HCAs 1.66 

[0.57] 

 1.65 

[0.65] 

 1.65 

[0.58] 

iii 1.70 

[0.60] 

 1.70 

[0.69] 

 1.70 

[0.66] 

iii,v 1.64 

[0.78] 

v 1.66 

[0.64] 

   Therapists 0.21 

[0.19] 

viii 0.22 

[0.10] 

 0.21 

[0.18] 

 0.21 

[0.22] 

 0.25 

[0.24] 

viii 0.23 

[0.23] 

 0.24 

[0.58] 

 0.22 

[0.31] 

   All Direct Care 2.63 

[0.60] 

vi,viii 2.70 

[0.72] 

vii,ix 2.64 

[0.62] 

iii,iv 2.82 

[0.64] 

ii,vi,ix 2.95 

[1.00] 

ii,vii,viii 2.90 

[0.89] 

iii,v 2.98 

[0.88]  

iv,v 2.77 

[0.77] 

Indirect Care 

   General Servicesx 1.00 

[0.34] 

i,vi 1.13 

[0.33] 

i,vii,ix 1.03 

[0.34] 

iii,iv 1.23 

[0.55] 

ii,vi,ix 1.44 

[0.78] 

ii,vii 1.37 

[0.71] 

iii,v 1.46 

[0.35] 

iv,v 1.20 

[0.50] 

Notes 

LTCHs = long-term care homes 

Sample includes facilities that were in operation for at least one year between 1996/1997 and 2010/2011 fiscal years. 

Standard deviations are presented in parentheses. 

... not applicable. 

i. Denotes a statistically significant difference between for-profit chain members and for-profit independent facilities at p < 0.05 

ii. Denotes a statistically significant difference between not-for-profit chain members and not-for-profit independent facilities at p < 0.05 

iii. Denotes a statistically significant difference between for-profit and not-for-profit facilities at p < 0.05 

iv. Denotes a statistically significant difference between for-profit and public facilities at p < 0.05 

v. Denotes a statistically significant difference between not-for-profit and public facilities at p < 0.05 

vi. Denotes a statistically significant difference between for-profit and not-for-profit chain members at p < 0.05 

vii. Denotes a statistically significant difference between for-profit and not-for-profit independent facilities at p < 0.05 

viii. Denotes a statistically significant difference between for-profit chain members and not-for-profit independent facilities at p < 0.05 

ix. Denotes a statistically significant difference between not-for-profit chain members and for-profit independent facilities at p < 0.05 

x. Includes personnel involved in administration, housekeeping, laundry, maintenance, facility operation, facility security, etc. 
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Summary of Findings

u In this study, we observed significant differences in staffing levels and mix 

across for-profit, not-for-profit, and municipal homes, and by chain 

ownership. 

u Residents in municipal homes received an average of 20 minutes more 

direct care per day, compared to those residing in for-profit chain homes.

u Municipal operators were able to achieve this by providing more hours of 

RPN care than other types of operators, adjusting for the care needs of 

the residents in these facilities.
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Implications for Policy and Research

u Results presented in this paper signal the need for a better understanding of 

care delivery models, how more effective staffing “mix” is achieved among 

some operators (e.g., municipal homes), and its impact on residents’ health 

outcomes.

u Ontario is not the only jurisdiction that has experienced a growing presence 

of chain organizations in its LTC sector. 

u Future research should explore the process by which resources and 

knowledge are transferred from the chain to its component facilities, and 

examine the impact of chain operation on clinical measures of care quality. 
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