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Section A. SROS Facility File Documentation
Introduction

The Services Research Outcomes Study (SROS) isanationally representative study of the population
discharged from an index drug treatment between September 1, 1989 and August 31, 1990.
Information was gathered from the facilities where treatment took place, and aso from the clients
themselves in an interview that took place around five years after discharge from treatment. The
information gathered from the facilities consisted of both facility dataand client data. This codebook
isfor analysis of the facility-level data.

Datawere collected for 99 out of the 120 sample facilities through self-administered questionnaires
that were mailed to facility directors, with telephone follow-ups. The data file resulting from this
survey, which contains organizational, financial, and program characteristics, is documented inthis
codebook.

Sample Design

In April 1990, the National Institute on Drug Abuse (NIDA) listing of all known substance abuse
treatment facilities, consisting of 10,649 facilities, served as the universe for the Drug Services
Research Survey (DSRS). DSRS sampled 1,803 facilitiesfor its DSRS Phase | survey of facilities,
1,183 facilities responded, comprising 138 hospital inpatient facilities, 185 residential facilities, 80
outpatient detoxification/maintenance facilities, 372 outpatient drug-free facilities, 91 a cohol-only
facilities, and 317 facilities whose facility type was unknown. Since DSRS' focus was on clients
discharged fromdrug treatment facilities, the alcohol-only facilities and those of unknown type were
excluded from the DSRS Phase |1 facility sampling frame. DSRS I sampled 146 facilities from the
DSRS | respondents and abstracted 2,222 client records from 120 facilities.

Five years after DSRS, SROS re-contacted the 120 DSRS facilities, and 99 of the facilities became
part of SROS, including afew facilitiesthat had closed or merged but whose records were avail able.
Cooperation of the facilitiesin SROS was crucial, as the DSRS sampling list of discharged clients
was retained by each facility. Only through facility cooperation was the project team able to contact
clientsin the sample and request their participation in SROS.

The five-year follow up was sought for 1,706 of the origina client sample plus a supplemental
sample of 1,341 clientsadded in SROS, totaling 3,047 clients who had been discharged from 99 drug
treatment facilities in the 12 months ending August 31, 1990. Clients had been selected from

facilities whose predominant type was inpatient, residential, outpatient detoxification, and outpatient
drug free. For thefive-year follow up 2,489 clients (82 percent) in the sample werelocated in 1995
and 1996; the remaining 558 clients (18 percent) were not located before time and resources for
fieldwork expired. Nine percent (277 clients) had died between discharge from drug treatment and
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time for SROS interview. Less than one percent (14 clients) were ingligible for the study after
screening, and atotal of 1,799 were interviewed.

Data File Description

The data described in this codebook have been provided on CD-ROM as a SAS datafile.

Internal SAS NAME ... SROSFAC
SASVEISION .. 6.12 Transport File
Number of ObSENVaLIONS ... ... 99
Number of variables . ... ..o 150
L@ (=" (o | 3/8/99

The data set is organized so that the variables are in the same order asthey arein the questionnaire.
The only variable that has been added to thefileis the dominant treatment type of the facility, which
was used to draw the sample from the population of facilities. This variable, MODE, is the last
variable on the datafile, and is described on the next page.

For confidentiality reasons, the origina facility identifiers have been replaced with random
sequentia identifiers, and the names and addresses of facilities have been removed. Also, the
amount of revenue that each facility reported has been rounded to the nearest $10,000 so that a
facility cannot be easily traced through financial records.

Although data were collected for 99 facilities, one of the facilities had no completed abstracts or
client interviews, and one facility for which there were no clients interviewed. Please keep thisin
mind when merging the facility file with the abstract file or the client file.

Variable Naming Conventions

The variables are named according to the meaning and order of the variable. Most variablesare also
labeled with the question number and a brief synopsis of the question from which it was formed.
The variables and labels are listed in position order (with page numbers for the corresponding
frequency distributions) and also in alphabetic order in Section C. The variable names al so appear
on the questionnaire in Section C.
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Standard Code Conventions

Missing values are denoted with negative numbers, and | egitimate skips are completely missing (they
have avaue of “.” in the data set). The following meaning is associated with negative values:

-5: Not applicable

-3: Missing (for unknown reason)

-2: Don't know

-1: Refused
| dentifiers
FAC_ID Facility I1D; use this unique identifier to merge onto the client and abstract files.
MODE Dominant trestment type at the facility; 1 Inpatient

2 Residentia
3 Methadone Maintenance
4 Outpatient Drug-Free
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Section B. Questionnaire

* |ndicates that variable was altered to decrease disclosure risk
— (Strikethrough) Indicates that variable was removed from this file to decrease disclosure risk






OMB NO.: 0930-0167
Exp. Date: March 31, 1995R

DEPARTMENT OF HEALTH AND HUMAN SERVICES
SUBSTANCE ABUSE AND MENTAL HEALTH SERVICES ADMINISTRATION
OFFICE OF APPLIED STUDIES

SERVICES RESEARCH OUTCOMES STUDY
Conducted by:
National Opinion Research Center
a the University of Chicago
1155 East 60" Street
Chicago, IL 60637

PROGRAM DIRECTOR INTERVIEW

AFFIX PROGRAM LABEL HERE

Notice:

The information entered on this form will be handled in the strictest confidence and will not be
released to unauthorized personnel. This research is authorized under The Anti-Drug Abuse Act
of 1988 (P.L. 100-690) which was codified at 42 U.S.C. 290aa-4.

Public respondent burden for this collection of information is estimated to average 1 %2 hours per
response, including time for reviewing ingtructions and completing the collection of information.
Send comments regarding this burden estimate, or any other aspects of this collection of
information, including suggestions for reducing this burden to: Public Hedlth Service Reports
Clearance Officer, ATTN: PRA, Hubert Humphrey Building, Room 721B, 200 Independence
Avenue, SW., Washington, DC 20201; and to the Paperwork Reduction Project (0930-0167),
Office of Management and Budget, Washington, DC 20503.

SROS Facility ID:9999 FAC_ID Interview ID999999

Completion Date Signature
MNTHCOMR  DAYCOMP
YEARCOMP Title




SERVICESRESEARCH OUTCOMES STUDY
PROGRAM DIRECTOR INTERVIEW



IMPORTANT NOTE: IN THIS QUESTIONNAIRE THE TERM "PROGRAM: REFERS
ONLY TO THE SPECIFIC SUBSTANCE ABUSE TREATMENT PROGRAM WHOSE
NAME AND ADDRESS APPEARS O THE FRONT OF THIS QUESTIONNAIRE.

GENERAL INSTRUCTIONS

Thank you for participating in the Services Research Outcomes Study (SROS).
Please answer all applicable questions by entering the requested information in the

underlined blank spaces or by CIRCLING the code numbers. The code numbers follow
the answers, as below:

In this example, circling 1 indicates YES, circling 2 indicates NO.

Numbers in parentheses next to underlined blank spaces are NOT codes to be circled.
Print the requested answer in the blank space, as follows:

(1) Printinformation here

Questionsin this report ask about a 12-month period. Accordingly, we ask about staffing
patterns and financia information pertaining to 1990. If 1990 data are not available and
you are unable to provide an estimate, 1993 data are acceptable.

Personnel or financial records provide the best basis for answering these questions.
However, if these records are not available, please estimate answers based on your best
knowledge.

Further instructions of filling in tables or answering questions with more specialized
formats are supplied throughout the questionnaire.

The NORC abstractor will meet with you and schedule atime to collect this completed
guestionnaire.

If you have any questions concer ning thisform,
please call the SROS Hotline, 1-800-834-7508
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1.

2.

(ANSWER 2A-2D)

Firgt, please indicate the job title for up to five key program personnel, including yourself.
Next please indicate the month and year each person wasfirst associated with the
program.
Date First Associated with this
Job Titles for Key Program in Any Position
Personnel (Director,
Medical Director, etc.) MONTH YEAR
(1) JoBt MONTH1 YEAR1
- 19
(2) JoB2 MONTH2 YEAR2
- 19
(3) JoB3 MONTH3 YEAR3
- 19
(4) JoB4 MONTH4 YEAR4
- 19
(5) JoB5 MONTH5 YEAR5
_ 19
Has your program undergone any change in ownership or administrative oversight since
January 1, 19907
Y S o 1
CHANGE
NO .ot 2 (SKIPTOJ
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2A.  Which of the following describes the type of change in ownership or administrative
oversight since January 1, 19907 (CIRCLE ALL THAT APPLY)

Changeinprivateownership ........... .. .. ...t 1 OWNER
Changein private administration ........................... 2 ADMIN

Reorganization of public agency,

towhichprogramreport . ..., 3 REORG
OtNEr (SPECIFY) vttt e ettt e ettt 4 OTHCHANG
SPECIFY-

2B.  Since January 1, 1990, how many times has such a change occurred?
_  Numbersof times NUMCHANG

2C.  What wasthe overdl effect of the change(s) on the program?
(CIRCLE ONE ONLY)
Major aternations in almost

every aspect of theprogram . ............ ... .. ... 1 OVEFFECT

Significant changesin at least

oneaspectof theprogram . ...t 2
Minorchangesonly . ....... ..o 3
NOoEffect . . ... 4

2D. What do you believe was the overall effect of the change(s) on program
effectiveness? (CIRCLE ONE ONLY)

Improved clinical effectiveness ................ ... ... .... 1 EFFECTIV
Reduced clinical effectiveness .. ............. ... .. ... .... 2
No changeinclinical effectiveness ........................ 3
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Please answer the following questions about revenues and expenses for this program. We
would like to collect information on the costs of providing carein 1990, when most of the
patients we will following up were discharged from treatment. Financial records for 1990
would provide the best basis for answering these questions. If records are not available,
please estimate. If thisisnot possible, please provide information on costs for 1993.

3A.  What isthe ending date of the 12-month period on which you are reporting?

MONTHEND BAYEND YEAREND
___ Month D« _ Year

3B.  During the 12-month period, what were the total revenues generated by this
program, including out-of-pocket fees, third-party payments, donations, and
contract fees?

REVENUE*

$

3C.  During the 12-month period, did the program receive revenues from public
agencies--local, state or federal?

PUBREV Y S 1 (ANSWER 3D)

NO .o 2 (SKIPTOS3E)
3D.  What percent of revenues were from public agencies—local, state or federal?
PUBREV2 ___ Pecent

3E.  During the 12-month period, did the program receive revenues from private
insurance for acohol or drug services?

PRIVREV YOS ot 1 (ANSWER 3F)

N T 2 (SKIPTO 3G)

B-4



3F.

PRIVREV2

3G.

PUBINS

3H.

PUBINS2

3l.

NPAYHLF

3J.

NPAYHLF2

What percent of revenues in this program were covered by private insurance for
alcohol or drug services?

Percent

During the 12-month period, was this program covered to any extent by public
insurance, such as medical assistance, CHAMPUS, or Medicare, for alcohol or
drug services?

Y O o 1 (ANSWER 3H)
NO o e e e 2 (SKIPTO3)

What percent of revenues were covered by public insurance?

__ Percent

During the 12-month period, were any patients in this program unable to pay even
half the full cost of planned services from their own resources, including private
insurance coverage?

YOS e 1 (ANSWER3))

NO -« et 2 (SKIPTO 4)

What percent of patients were unable to pay even haf the full cost?

Percent
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During the 12-month period, what was the typical charge for the main type of service
offered by this program? (CIRCLE ALL THAT APPLY TO THISPROGRAM)

4A. 3 Per outpatient visit
OUTPAT

NOT APPLICABLE

4B. Per 24-hour stay
HOUR24

NOT APPLICABLE

4C. 3 Per other program
OTHPROG

SPECIFY

The next question provide a basis for analyzing staff turnover and estimating typical of
delivering patient care. Again we would like to collect information on the same year for
which you provided cost datain question 3.

5A.  During 12-month period, how many annual hours were considered full-time or
full-time equivaent in your program?

FULLTIME : Hours

B-6



Answers to each of the following questions should be entered in the appropriate row and column on the Table on page 8.

SB.

SC.

SD.

SE.

SF.

5G.

For each of the staff categories, please indicate if your program had any paid staff in these categories for the 12-month
period. (CIRCLE CODE FOR YESOR NO IN EACH CATEGORY)

How many paid staff membersin each of the following categories of personnel Ieft this program in this 12-month
period? Include full-time staff, staff shared with other programs, and contact staff who provide regular services.
(READ EACH PERSONNEL CATEGORY LISTED IN THE TABLE. ENTER NUMBER IN COLUMN “C”
FOR EACH CATEGORY.)

How many staff members did you have at the end of the 12-month period in this program in each category? Include
full-time staff, part-time staff, staff shared with other programs, and contract staff who provide regular services.
(READ EACH PERSONNEL CATEGORY LISTED IN THE TABLE. ENTER NUMBER IN COLUMN “D”
FOR EACH CATEGORY.)

How many hours of each staff category were devoted to services and operations in this program during the 12-month
period? (READ EACH PERSONNEL CATEGORY LISTED IN THE TABLE . ENTER NUMBER IN
COLUMN “E” FOR EACH CATEGORY )

What was the average hourly (or contract/consultant) rate paid for each category during the 12-month period? (READ
EACH PERSONNEL CATEGORY LISTED IN THE TABLE. ENTER NUMBER IN COLUMN “F” FOR
EACH CATEGORY )

What was the fringe benefit rate (if any) applied to each category during the 12-month period? (READ EACH

PERSONNEL CATEGORY LISTED| THE TABLE. ENTER NUMBER IN COLUMN “G” FOR EACH
CATEGORY )
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STAFF1

STAFF2

STAFF3

STAFF4

STAFF5

STAFF6

STAFF7

STAFF8

STAFF9

STAFF10

STAFF11

STAFF12

STAFF13

TABLE FOR QUESTIONS 5B-G

STAFF SIZE AND COSTS

B. C. D. E. F. G.
Paid staff Number Number of Number of Average Fringe
during 12 of staff staff at end hours hourly benefit rate
months who left of worked in rate (%) (%)
during 12 | 12 months services and
months operations
during 12
months
a. Psychiatrists Y N LEFT1 NUMBER1 HOURSL WAGE1 BENEFIT1
b. Other Physicians Y N LEFT2 NUMBER2 HOURS2 WAGE2 BENEFIT2
c. Registered Nurses Y N LEFT3 NUMBER3 HOURS3 WAGE3 BENEFIT3
d. Other Licensed Nurses Y N LEFT4 NUMBER4 HOURS4 WAGE4 BENEFIT4
e. All Other Medical Personnd Y N LEFT5 NUMBER5* HOURS5 WAGE5 BENEFITS
f. Psychologists (graduate level) Y N LEFT6 NUMBERG HOURS6 WAGE6 BENEFIT6
g. Social Workers (graduate level) Y N LEFT7 NUMBERY? HOURSY WAGE7 BENEFIT7
h. Other Degreed Counselors (certified) Y N LEFT8 NUMBERS* HOURSS WAGES BENEFITS
i. Non-Degreed Counselors (certified) Y N LEFT9 NUMBER9* HOURS9 WAGE9 BENEFIT9
j. Other Therapists or Rehabilitation Y N LEFT10 NUMBER10 HOURSI10 WAGE10 BENEFIT10
Specialists

k. Other Professional Staff N LEFT11 NUMBER11 HOURS11 WAGE11 BENEFIT11
I. Administrative/Clerical Staff LEFT12 NUMBER12 HOURS12 WAGE12 BENEFIT12
m. All other staff N LEFT13 | NUMBER13 HOURSI3 WAGE13 BENEFIT13




6. During the 12-month period, did your program receive supporting services from volunteers?

YOS e 1 (ANSWER 6A & 6B)
N T 2 (SKIPTO7)

VOLUNT

6A. How many hours of volunteer support did your program receive?

hours
VHOURS

6B.  What hourly rate would you estimate as the average market value of the volunteer time?

$ per hour
VWAGE
7. Did your program (or its parent organization) own the facility in which patients were treated?
Y S it 1 (ANSWER 7A)
OWNFACE
NO .o 2 (SKIPTO 8)

7A.  What wasthe fair market rental value for the space occupied by the program, including its
share of space used in common with other programs or occupants of the facility? (ENTER
AMOUNT AND CIRCLE APPLICABLE TIME PERIOD.)

$ per Month .............. 1 (SKIPTOY9) VALUE
Year ................ 2 (SKIPTOY9) VALUE2
8. During the 12-month period, what was the lease or rental cost per year or month of the space

occupied by the program, including its share used in common with other programs or
occupants of the facility? (ENTER AMOUNT AND CIRCLE APPLICABLE TIME

PERIOD.)
$ perMonth.............. 1 RENT
Year ............... 2 RENT2
9. What was the annual or average monthly cost of utilities, taxes, and other, smilar space-

related charges applicable to the program? (ENTER AMOUNT AND CIRCLE
APPLICABLE TIME PERIOD.)

$ perMonth .............. 1 UTILITY

Year ............... 2 UTILITY2
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10. During the 12-month period, what was the annual or average monthly cost of supplies and external
services, including travel expense and contract services? (ENTER AMOUNT AND CIRCLE
APPLICABLE TIME PERIOD.)

$ per MONTH .................... 1 SUPPLY
YEAR ... 2 SUPPLY?2
11.  What was the amortized cost of equipment (such as computers laboratory equipment, vehicles,
appliances) used to operate program services during the year? ( If new equipment was bought during

the period, consider the purchase cost divided by useful Yfe as the annual cost--or use another
method of depreciation if that is standard in your program.) (ENTER AMOUNT)

EQUIP $

12. What wasthetotal of any additional overhead, administrative, or other amounts added to these
program space, supply, and equipment cost? (ENTER AMOUNT, OR O, IF NONE)

OVHEAD $

13. During the 12-month period, were there any additional costs of provider operation not covered by the
above questions?

OTHCOST Y S ot 1 (ANSWER13A)
1 2 (SKIPTO 14)
13A. What were the additional costs?
OFHEOST?

14. What was the total number of patients treated by the program (in terms of keeping regularly
scheduled appointments/overnight beds filled) during the year covered by this cost information?
(ENTER NUMBER)

PATIENTS Number of patients

15.  Towhat extent isthe financial information above based on consulting specific financial records, in
contrast to estimates made from your experience and general knowledge?
(CIRCLE ONE ONLY)

FINKNOW
Extensively based onfinancial records ............... ... . ... 1
Somewhat based onfinancial records .............. .. i 2
Basedonestimate . ... e 3
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16. Did you provide financial datafor 1990 or 1993?
(CIRCLE ONE ONLY)

DATAYR 1900 . ... it e 1 (SKIPTO 17)

1003 . 2 (ANSWER 16A)
16A. How would the 1993 financial information you provided differ from 1990 financia

information? (CIRCLE ONE AND SPECIFY PERCENT WHERE APPLICABLE)

DATADIF All financial infformationisaboutthesame ............... ... ...... 1 PERCDIFF
Figures from 1993 would be higher then 1990 by about . .. ............. 2 (SPECIFY:___ %)
Figures from 1993 would be lower than 1990 by about ................ 3(SPECIFY:___ %)
Other (SPECIFY) ..o e e e e e 4

DATADH2

17.  For research purposes, we have found it useful to receive the financial statements of
programs/organizations. Does your program have afinancia statement?

STATMNT Y B o it ittt e et e e e e e e e 1 (ANSWER 17A)
N et 2 (SKIPTO 18)
17A. May we have acopy of it for the year that Klou rovided financial information and for the most
recent complete fiscal year? (CIRCLE ONE ONLY)
COPYST
Yes, (report/reportsattached) .. .......... ... 1
Yes, (report/reportsto bemailedtoNORC) ......................... 2
No, would not be specific
enoughtobeuseful . ... .. 3
No, confidential ........ ... i 4
No, other reasons (SPECIFY) ... .o e 5
CopY2
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18. During the 12-month period, to what extent did clientsin your program participate in establishing their
own treatment goals? (CIRCLE ONE ONLY)

PARTIC

Agreat extent .. ... 1
Amoderateextent . ... e 2
Asmal extent ... ... e 3
NoexXtent . ... e e 4

19.  Towhat extent did your program adopt complete abstinence from alcohol and drugs as a treatment goal ?

(CIRCLE ONE ONLY)
ABSTIN Agreat eXtent . ... e 1
Amodarate extent . . ... 2
Asmall extent .. ... 3
NO BXEENE . . .ot e e 4

20.  Towhat extent did your program attempt to obtain follow-up data from each client or about each client
after they left treatment? (CIRCLE ONE ONLY)

FOLLOW

20A.

PHONE
MAIL
INTVIEW
OTHMETH

20B.

DATACOL1
DATACOL2
DATACOL3

Agreat eXtent ... ... 1 (ANSWER 20A-20C)
Amoderateextent . . ... e 2 (ANSWER 20A-20C)
Asmalextent .......... 3 (ANSWER 20A-20C)
NO BXIENE . . . . 4(SKIPTO 21)

Were follow-up data obtained by telephone, mail, personal interview, or another method?
(CIRCLE ALL THAT APPLY)

TelEpPhone . ... o 1

Mall . e 2

Personal interview . . ... e 3

Other method (SPECIFY) ... oot e 4
OFHMETH2

Were follow-up data obtained by program staff, other staff in your program, or an outside
consultant, contractor, or researcher? (CIRCLE ALL THAT APPLY)

Programstaff ....... ... 1
Other staff inprogram . ... i e 2
Outside consultant/contractor/researcher . .. ...................... 3
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20C. Areany reports available on the follow-up data?

REPORT

YOS e 1 (ANSWER 20D)
NO . o et 2 (SKIPTO21)

20D. May we have acopy of the report or reports?

COPY REP

21.

ALUMNI

22.

JCANO

CARF

Yes, (report/reportsattached) ............... ... oL, 1
T N ORG o 2
No, would not be specific

enoughtobeuseful ....... ... .. .. .. . . 3
No,confidential . ...... ... 4
No, other reasons (SPECIFY) . ... ..o 5
CORYRER2

Does this program have or sponsor any kind of voluntary (no charge) alumni groups for
participants after leaving the program?

Y S 1
NO . 2
Isyour program accredited or licensedby ................ (CIRCLE ONE NUMBER FOR
EACH ITEM)
YES NO
1 2 The joint Commission on the Accreditation of Healthcare Organization
(JCAHO)?

[EEN

2 The Commission on the Accreditation of Rehabilitation Facilities (CARF)?

Thank you very much for completing the SROS Program Director Interview.

If you have any additiona comments, questions, or suggestions concerning thisform
or any other aspect of SROS, please write them on the following page. Please record
the date on the front cover with your signature before returning to the National
Opinion Research Center.
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Vari abl e

Section C. List of Variables

YEAR4
MONTH5
YEARS
CHANGE
OMNNER
ADM N
REORG
OTHCHANG
NUMCHANG
OVEFFECT
EFFECTI V
YEAREND
REVENUE
PUBREV
PUBREV2
PRI VREV
PRI VREV2
PUBI NS
PUBI NS2
NPAYHLF
NPAYHLF2
OQUTPAT
HOUR24
OTHPROG
FULLTI ME
STAFF1
LEFT1
NUMBERL
HOURS1
WAGEL
BENEFI T1
STAFF2
LEFT2
NUMBER2
HOURS2
WAGE2
BENEFI T2
STAFF3
LEFT3
NUMBERS3
HOURS3
WAGE3
BENEFI T3
STAFF4
LEFT4
NUMBER4
HOURS4

00 00 0O 00 CO 00 0O 00 CO 0O CO 0O 0O CO 00 O 00 O 00 CO0 0O 0O CO 00 CO 00 O 0O ©O0 0O 0O CO 0O CO 00 CO 00 CO 0O OO CO 00O CO 00 CO 00 CO0 0O ©O0 0O 00 CO 00 O 0O O

104
112
120
128
136
144
152
160
168
176
184
192
200
208
216
224
232
240
248
256
264
272
280
288
296
304
312
320
328
336
344
352
360
368
376
384
392
400
408
416
424
432
440

FACILITY ID

COWPLETI ON -- YEAR

MONTH

YEAR

MONTH

YEAR

MONTH

YEAR

MONTH

YEAR

MONTH

YEAR

CHANGE OWNERSHI P

QA1 Change in private owne
QA1 Change in private adm
Al Reorgani zation of publ
QA1 O her

@B TI MES CHANGE OCCURRED
Q@C THE OVERALL EFFECT

BERRRBY/R/CRR

rship
ni stration
ic agency, to

2D CHANGES ON EFFECTI VENESS

QBA YEAR ENDI NG DATE
QBB TOTAL REVENUES
QBC PUBLI C AGENCI ES
QBD PERCENT OF REVENUE
QBE PRI VATE | NSURANCE
QBF PERCENT COVERD PRI VATE
QBG COVERD BY PUBLI C
QBH PUBLI C | NSURANCE
@Bl UNABLE TO PAY EVEN HALF
QBJ UNABLE TO PAY HALF
QUAA CHARGE OUTPATI ENT
AUB PER 24- HOUR STAY
QAC PER OTHER PROGRAM
BA HOURS Anpunt of annual
BBa PAI D STAFF 12 mm
QBCa NUM WHO LEFT

QBDa NUM AT END

QBEa NUM OF HR WORKED
(BFa AVRG HRLY RATE $
QBGa FRINGE BENEFI T %
BBb PAI D STAFF 12 m
@BCb NUM WHO LEFT

BDb NUM AT END

QBEb NUM OF HR WORKED
BFb AVRG HRLY RATE $
BG FRINGE BENEFI T %
QBBc PAI D STAFF 12 mm
QBCc NUM WHO LEFT

QBDc NUM AT END

QBEc NUM OF HR WORKED
BFc AVRG HRLY RATE $
QBCc FRINGE BENEFI T %
BBd PAID STAFF 12 m
@BCd NUM WHO LEFT

&BDd NUM AT END

QBEd NUM OF HR WORKED

C-1

hours consi de



# Variable Pg Type Len Pos Label

57 WAGE4 30 Num 8 448 BFd AVRG HRLY RATE $
58 BENEFI T4 31 Num 8 456 QBGd FRINGE BENEFI T %
59 STAFF5 31 Num 8 464 BBe PAID STAFF 12 m
60 LEFTS 31 Num 8 472 @BCe NUM WHO LEFT

61 NUMBERS 32 Num 8 480 BDe NUM AT END

62 HOURS5 32 Num 8 488 BEe NUM OF HR WORKED
63 WAGES 33 Num 8 496 BFe AVRG HRLY RATE $
64 BENEFI T5 33 Num 8 504 BCe FRINGE BENEFI T %
65 STAFF6 33 Num 8 512 @&BBf PAI D STAFF 12 mm
66 LEFT6 34 Num 8 520 @BCt NUM WHO LEFT

67 NUMBERG 34 Num 8 528 @QBDf NUM AT END

68 HOURS6 35 Num 8 536 QBEf NUM OF HR WORKED
69 WAGE6 36 Num 8 544 BFf AVRG HRLY RATE $
70 BENEFI T6 36 Num 8 552 BG FRINGE BENEFI T %
71 STAFF7 37 Num 8 560 BBg PAID STAFF 12 m
72 LEFT7 37 Num 8 568 @&BCg NUM WHO LEFT

73 NUMBER? 37 Num 8 576 BDg NUM AT END

74 HOURS? 38 Num 8 584 BEg NUM OF HR WORKED
75 WAGE7? 39 Num 8 592 BFg AVRG HRLY RATE $
76 BENEFI T7 39 Num 8 600 BCyg FRINGE BENEFI T %
77 STAFF8 40 Num 8 608 @&Bh PAI D STAFF 12 mm
78 LEFT8 40 Num 8 616 @BCh NUM WHO LEFT

79 NUMBERS 40 Num 8 624 @Dh NUM AT END

80 HOURSS8 41 Num 8 632 QEh NUM OF HR WORKED
81 WAGES 42 Num 8 640 BFh AVRG HRLY RATE $
82 BENEFI T8 43 Num 8 648 @BGh FRINGE BENEFI T %
83 STAFF9 43 Num 8 656 @&BBi PAI D STAFF 12 mm
84 LEFT9 44 Num 8 664 @&BC NUM WHO LEFT

85 NUMBER9 44 Num 8 672 @D NUM AT END

86 HOURS9 45 Num 8 680 QBEi NUM OF HR WORKED
87 WAGE9 46 Num 8 688 BFi AVRG HRLY RATE $
88 BENEFI T9 46 Num 8 696 BG FRINGE BENEFI T %
89 STAFF10 a7 Num 8 704 @&BBj PAID STAFF 12 mm
90 LEFT10 a7 Num 8 712 @&BC NUM WHO LEFT

91 NUMBERL1O 47 Num 8 720 @D NUM AT END

92 HOURS10 48 Num 8 728 QBEj] NUM OF HR WORKED
93 WAGE10 48 Num 8 736 BF] AVRG HRLY RATE $
94 BENEFI 10 49 Num 8 744 @&BG FRINGE BENEFI T %
95 STAFF11 49 Num 8 752 BBk PAI D STAFF 12 mm
96 LEFT11 49 Num 8 760 @BCk NUM WHO LEFT

97 NUMBER11 50 Num 8 768 @BDk NUM AT END

98 HOURS11 50 Num 8 776 QBEk NUM OF HR WORKED
99 WAGE11l 51 Num 8 784 BFk AVRG HRLY RATE $
100 BENEFI 11 52 Num 8 792 @BCk FRINGE BENEFI T %
101 STAFF12 52 Num 8 800 @&BBl PAI D STAFF 12 mm
102 LEFT12 53 Num 8 808 @&BC NUM WHO LEFT

103 NUMBER12 53 Num 8 816 @D NUM AT END

104 HOURS12 54 Num 8 824 QBEl NUM OF HR WORKED
105 WAGE12 55 Num 8 832 BFl AVRG HRLY RATE $
106 BENEFI 12 56 Num 8 840 BG FRINGE BENEFI T %
107 STAFF13 56 Num 8 848 BBm PAI D STAFF 12 m
108 LEFT13 57 Num 8 856 BCm NUM WHO LEFT

109 NUMBER13 57 Num 8 864 BDm NUM AT END

110 HOURS13 58 Num 8 872 QBEmM NUM OF HR WORKED
111 WAGE13 59 Num 8 880 QBFm AVRG HRLY RATE $
112 BENEFI 13 59 Num 8 888 BGCGm FRI NGE BENEFI T %
113 VOLUNT 60 Num 8 896 VOLUNTEER SUPPORT

114 VHOURS 60 Num 8 904 QB6A VOLUNTEER HOURS
115 VWAGE 61 Num 8 912 Q6B HOURLY RATE

116 OWNNFACE 61 Num 8 920 Q7 PROGRAM OWN FACI LI TY
117 VALUE 62 Num 8 928 Q7A SPACE RENTAL VALUE
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# Variable Pg Type Len Pos Label

118 VALUE2 62  Num 8 936 Q7A MONTH OR YEAR

119 RENT 63  Num 8 944 Q8 LEASE/ RENTAL COST

120 RENT2 63  Num 8 952 Q8 MONTH OR YEAR

121 UTILITY 64  Num 8 960 Q UTI LI TI ES, TAXES

122 UTILITY2 65  Num 8 968 Q@ MONTH OR YEAR

123 SUPPLY 66  Num 8 976 QL0 SUPPLI ES, SERVI CES

124 SUPPLY2 67  Num 8 984 QL0 MONTH OR YEAR

125 EQUI P 68  Num 8 992 QL1 AMORTI ZED EQUI PMENT

126 OVHEAD 69  Num 8 1000 QL2 ADDI Tl ONAL OVERHEAD

127 OTHCOST 70  Num 8 1008 QL3 ADDI TI ONAL COST NOT COVERED
128 PATIENTS 71  Num 8 1016 Ql4 NUM OF PATI ENTS

129 FINKNON 72 Num 8 1024 Q15 BASED ON KNOW.EDGE

130 DATAYR 73  Num 8 1032 QL6 DATA 1990/ 1993

131 DATADIF 73  Num 8 1040 QL6A 1993 DI FF 1990

132 PERCDI FF 73  Num 8 1048 QL6A (SPECI FY: __ %

133 STATMNT 74  Num 8 1056 QL7 FI NANCI AL STATEMENT

134 COPYST 74 Num 8 1064 QL7A COPY OF FI NACI AL

135 PARTIC 74  Num 8 1072 Q18 CLI ENTS PARTI Cl PATE

136 ABSTIN 75  Num 8 1080 Q19 ABSTI NENCE FROM ALCOHOL
137 FOLLON 75  Num 8 1088 Q20 OBTAI N FOLLOW UP

138 PHONE 75  Num 8 1096 QROA TELEPHONE

139 MAI L 75  Num 8 1104 QROA MAI L

140 INTVIEW 76  Num 8 1112 QROA PERSONAL | NTERVI EW
141 OTHVETH 76  Num 8 1120 QROA OTHER

142 DATACOLL 76  Num 8 1128 Q0B PROGRAM STAFF

143 DATACOL2 76  Num 8 1136 Q20B OTHER STAFF | N PROGRAM
144 DATACOL3 77  Num 8 1144 QROB OUTSI DE CONSULTANT/ CONTRACTOR/ RESEA
145 REPORT 77 Num 8 1152 Q20C REPORTS AVAI LABLE

146 COPYREP 77  Num 8 1160 Q0D COPY OF THE REPORT

147 ALUMNI 78 Num 8 1168 Q@1 ALUWNI GROUPS

148 JCANO 78 Num 8 1176 Q22JCAHO YES/ NO

149 CARF 78 Num 8 1184 QR2CARF YES/ NO

150 MODE 78 Num 8 1192 DOM NANT TREATMENT TYPE I N FAC

C-3



# Vari abl e Type Len Pos Label
136 ABSTI N Num 8 1080 QL9 ABSTI NENCE FROM ALCOHOL
15 ADM N Num 8 112 QA1 Change in private adm nistration
147 ALUMNI Num 8 1168 @1 ALUMNI GROUPS
94 BENEFI 10 Num 8 744 BG FRINGE BENEFI T %
100 BENEFI 11 Num 8 792 BCk FRINGE BENEFI T %
106 BENEFI 12 Num 8 840 BA FRINGE BENEFI T %
112 BENEFI 13 Num 8 888 QBGN FRI NGE BENEFI T %
40 BENEFI T1 Num 8 312 BGa FRINGE BENEFI T %
46 BENEFI T2 Num 8 360 QBCGh FRINGE BENEFI T %
52 BENEFI T3 Num 8 408 BGc FRINGE BENEFI T %
58 BENEFI T4 Num 8 456 QBCGd FRI NGE BENEFI T %
64 BENEFI T5 Num 8 504 BGe FRINGE BENEFI T %
70 BENEFI T6 Num 8 552 QBG FRINGE BENEFI T %
76 BENEFI T7 Num 8 600 BGy FRINGE BENEFI T %
82 BENEFI T8 Num 8 648 QBCh FRINGE BENEFI T %
88 BENEFI T9 Num 8 696 QBG FRINGE BENEFI T %
149 CARF Num 8 1184 QR2CARF YES/ NO
13 CHANGE Num 8 96 @ CHANGE OWNERSHI P
146 COPYREP Num 8 1160 Q0D COPY OF THE REPORT
134 COPYST Num 8 1064 QL7A COPY OF FI NACI AL
142 DATACOL1 Num 8 1128 QR0B PROGRAM STAFF
143 DATACOL2 Num 8 1136 QR0B OTHER STAFF | N PROGRAM
144 DATACCL3 Num 8 1144 Q20OB OUTSI DE CONSULTANT/ CONTRACTOR/ RESEA
131 DATADI F Num 8 1040 QL6A 1993 DI FF 1990
130 DATAYR Num 8 1032 QL6 DATA 1990/ 1993
20 EFFECTI V Num 8 152 Q@D CHANGES ON EFFECTI VENESS
125 EQUI P Num 8 992 Q11 AMORTI ZED EQUI PMENT
1 FAC_| D Num 8 0 FACILITY ID

129 FI NKNOW Num 8 1024 QL5 BASED ON KNOWLEDGE
137 FOLLOW Num 8 1088 QR0 OBTAI N FOLLOW UP

34 FULLTI ME Num 8 264 BA HOURS Anpunt of annual hours conside
32 HOUR24 Num 8 248 4B PER 24- HOUR STAY

38 HOURS1 Num 8 296 BEa NUM OF HR WORKED
44 HOURS2 Num 8 344 QBEb NUM OF HR WORKED
50 HOURS3 Num 8 392 QBEc NUM OF HR WORKED
56 HOURS4 Num 8 440 QBEd NUM OF HR WORKED
62 HOURS5 Num 8 488 QBEe NUM OF HR WORKED
68 HOURS6 Num 8 536 QBEf NUM OF HR WORKED
74 HOURS?7 Num 8 584 QBEg NUM OF HR WORKED
80 HOURSS8 Num 8 632 QEh NUM OF HR WORKED
86 HOURS9 Num 8 680 QEi NUM OF HR WORKED
92 HOURS10 Num 8 728 QBEj NUM OF HR WORKED
98 HOURS11 Num 8 776 QBEK NUM OF HR WORKED
104 HOURS12 Num 8 824 QBEl NUM OF HR WORKED
110 HOURS13 Num 8 872 QBEmM NUM OF HR WORKED
140 I NTVI EW Num 8 1112 QROA PERSONAL | NTERVI EW
148 JCANO Num 8 1176 QR2JCAHO YES/ NO

36 LEFT1 Num 8 280 BCa NUM WHO LEFT

42 LEFT2 Num 8 328 Q@BCh NUM WHO LEFT

48 LEFT3 Num 8 376 QBCc NUM WHO LEFT

54 LEFT4 Num 8 424 @BCd NUM WHO LEFT

60 LEFTS5 Num 8 472 QBCe NUM VWHO LEFT

66 LEFT6 Num 8 520 QBCf NUM WHO LEFT

72 LEFT7 Num 8 568 QBCg NUM WHO LEFT

78 LEFT8 Num 8 616 @BCh NUM WHO LEFT

84 LEFT9 Num 8 664 Q&BC NUM WHO LEFT

90 LEFT10 Num 8 712 Q&BC NUM WHO LEFT

96 LEFT11 Num 8 760 @BCk NUM WHO LEFT
102 LEFT12 Num 8 808 Q@&BC NUM WHO LEFT
108 LEFT13 Num 8 856 QBCm NUM WHO LEFT
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# Vari abl e Type Len Pos Label

139 MAI L Num 1104 QROA MAI L
150 MODE Num 1192 DOM NANT TREATMENT TYPE I N FAC
3 MONTHL Num 16 QL MONTH
5 MONTH2 Num 32 Q@ MONTH
7 MONTH3 Num 48 Q@ MONTH
9 MONTH4 Num 64 Q4 MONTH
11 MONTHS Num 80 Q& MONTH
29 NPAYHLF Num 224 @I UNABLE TO PAY EVEN HALF
30 NPAYHLF2 Num 232 @BJ UNABLE TO PAY HALF
37 NUNMBERL Num 288 Q6Da NUM AT END
43 NUNMBER2 Num 336 Q6Db NUM AT END
49 NUNMBER3 Num 384 Q6Dc NUM AT END
55 NUNMBER4 Num 432 Q6Dd NUM AT END
61 NUNMBERS Num 480 Q6De NUM AT END
67 NUNVBER6G Num 528 Q6Df NUM AT END
73 NUNMBER? Num 576 Q6Dg NUM AT END
79 NUNVBERS Num 624 Q6Dh NUM AT END
85 NUNMBER9 Num 672 QDI NUM AT END

91 NUMBER10 Num
97 NUMBER11 Num
103 NUMBER12 Num
109 NUMBER13 Num
18 NUMCHANG Num
17 OTHCHANG Num

720 B0 NUM AT END

768 BDk NUM AT END

816 BD NUM AT END

864 QBDm NUM AT END

136 Q@B TI MES CHANGE OCCURRED
128 QA1 O her

127 OTHCOST Num 1008 QL3 ADDI TI ONAL COST NOT COVERED
141 OTHMETH Num 1120 QROA OTHER

33 OTHPROG Num 256 AUC PER OTHER PROGRAM

31 OUTPAT Num 240 QAUAA CHARGE OUTPATI ENT

19 OVEFFECT Num 144 Q@C THE OVERALL EFFECT
126 OVHEAD Num 1000 QL2 ADDI TI ONAL OVERHEAD

14 OWNER Num 104 QA1 Change in private ownership
116 OWNFACE Num 920 Q7 PROGRAM OWN FACI LI TY
135 PARTI C Num 1072 QL8 CLI ENTS PARTI Cl PATE

128 PATI ENTS Num
132 PERCDI FF Num

1016 QL4 NUM OF PATI ENTS
1048 QL6A (SPECI FY: __%

00 00 0O 0O CO 00 0O 00 CO 00 CO 0O ©O CO 00 CO 00O CO 00 O 0O CO 0O 0O CO 00O 0O 00 CO 00O O 0O CO 0O 0O CO 00O CO 00 O 00 CO 0O OO0 CO 0O 0O 00 CO 00 CO 0O CO 0O 0O CO 0O 0O 00 O 0O O

138 PHONE Num 1096 QROA TELEPHONE

25 PRI VREV Num 192 QBE PRI VATE | NSURANCE
26 PRI VREV2 Num 200 (BF PERCENT COVERD PRI VATE
27 PUBI NS Num 208 BG COVERD BY PUBLIC

28 PUBI NS2 Num 216 (QBH PUBLI C | NSURANCE

23 PUBREV Num 176 QBC PUBLI C AGENCI ES

24 PUBREV2 Num 184 QBD PERCENT OF REVENUE
119 RENT Num 944 B LEASE/ RENTAL COST
120 RENT2 Num 952 @B MONTH OR YEAR

16 REORG Num 120 Al Reorgani zation of public agency, to
145 REPORT Num 1152 QR0C REPORTS AVAI LABLE
22 REVENUE Num 168 BB TOTAL REVENUES

35 STAFF1 Num 272 BBa PAI D STAFF 12 m
41 STAFF2 Num 320 BBb PAI D STAFF 12 m
47 STAFF3 Num 368 BBc PAI D STAFF 12 m
53 STAFF4 Num 416 BBd PAI D STAFF 12 m
59 STAFF5 Num 464 BBe PAID STAFF 12 m
65 STAFF6 Num 512 GBf PAID STAFF 12 m
71 STAFF7 Num 560 BBg PAI D STAFF 12 m
77 STAFF8 Num 608 BBh PAI D STAFF 12 m
83 STAFF9 Num 656 @BBi PAID STAFF 12 m
89 STAFF10 Num 704 BBj PAID STAFF 12 m
95 STAFF11 Num 752 BBk PAID STAFF 12 m
101 STAFF12 Num 800 @Bl PAI D STAFF 12 m
107 STAFF13 Num 848 QBBm PAI D STAFF 12 m
133 STATMNT Num 1056 QL7 FI NANCI AL STATEMENT
123 SUPPLY Num 976 QL0 SUPPLI ES, SERVI CES
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124 SUPPLY2 Num 8 984 QL0 MONTH OR YEAR
121 UTILITY Num 8 960 Q9 UTI LI TI ES, TAXES
122 UTI LI TY2 Num 8 968 Q@ MONTH OR YEAR
117 VALUE Num 8 928 Q7A SPACE RENTAL VALUE
118 VALUE2 Num 8 936 Q7A MONTH OR YEAR
114 VHOURS Num 8 904 QBA VOLUNTEER HOURS
113 VOLUNT Num 8 896 VOLUNTEER SUPPORT
115 VWAGE Num 8 912 Q6B HOURLY RATE

39 WAGEL Num 8 304 BFa AVRG HRLY RATE $
45 WAGE2 Num 8 352 BFb AVRG HRLY RATE $
51 WAGE3 Num 8 400 BFc AVRG HRLY RATE $
57 WAGE4 Num 8 448 BFd AVRG HRLY RATE $
63 WAGES Num 8 496 BFe AVRG HRLY RATE $
69 WAGE6 Num 8 544 BFf AVRG HRLY RATE $
75 WAGE7? Num 8 592 BFg AVRG HRLY RATE $
81 WAGES Num 8 640 BFh AVRG HRLY RATE $
87 WAGE9 Num 8 688 BFi AVRG HRLY RATE $
93 WAGE10 Num 8 736 BF] AVRG HRLY RATE $
99 WAGE11l Num 8 784 BFk AVRG HRLY RATE $
105 WAGE12 Num 8 832 BFl AVRG HRLY RATE $
111 WAGE13 Num 8 880 QBFm AVRG HRLY RATE $

4 YEARL Num 8 24 QL YEAR

6 YEAR2 Num 8 40 Q@ YEAR

8 YEAR3 Num 8 56 @B YEAR

10 YEAR4 Num 8 72 A4 YEAR

12 YEARS Num 8 88 &b YEAR

2 YEARCOWP Num 8 8 COWPLETI ON -- YEAR

21 YEAREND Num 8 160 BA YEAR ENDI NG DATE
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Section D. Frequency Distribution Listing
Facility Interview
FACILITY ID

Cunul ative Cunul ative

FAC_ID Frequency Percent Frequency Per cent
1001 1 1.0 1 1.0
1002 1 1.0 2 2.0
1003 1 1.0 3 3.0
1004 1 1.0 4 4.0
1005 1 1.0 5 51
1006 1 1.0 6 6.1
1007 1 1.0 7 7.1
1008 1 1.0 8 8.1
1009 1 1.0 9 9.1
1010 1 1.0 10 10.1
1011 1 1.0 11 11.1
1012 1 1.0 12 12.1
1013 1 1.0 13 13.1
1014 1 1.0 14 14. 1
1015 1 1.0 15 15.2
1016 1 1.0 16 16. 2
1017 1 1.0 17 17.2
1018 1 1.0 18 18. 2
1019 1 1.0 19 19.2
1020 1 1.0 20 20.2
1021 1 1.0 21 21.2
1022 1 1.0 22 22.2
1023 1 1.0 23 23.2
1024 1 1.0 24 24.2
1025 1 1.0 25 25.3
1026 1 1.0 26 26.3
1027 1 1.0 27 27.3
1028 1 1.0 28 28.3
1029 1 1.0 29 29.3
1030 1 1.0 30 30.3
1031 1 1.0 31 31.3
1032 1 1.0 32 32.3
1033 1 1.0 33 33.3
1034 1 1.0 34 34.3
1035 1 1.0 35 35.4
1036 1 1.0 36 36.4
1037 1 1.0 37 37. 4
1038 1 1.0 38 38.4
1039 1 1.0 39 39.4
1040 1 1.0 40 40. 4
1041 1 1.0 41 41. 4
1042 1 1.0 42 42. 4
1043 1 1.0 43 43. 4
1044 1 1.0 44 44. 4
1045 1 1.0 45 45. 5
1046 1 1.0 46 46.5
1047 1 1.0 47 47.5
1048 1 1.0 48 48.5
1049 1 1.0 49 49.5
1050 1 1.0 50 50.5
1051 1 1.0 51 51.5
1052 1 1.0 52 52.5
1053 1 1.0 53 53.5
1054 1 1.0 54 54.5
1055 1 1.0 55 55.6
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Facility Interview
FACILITY ID

Cunul ative Cunul ative

FAC_ID Frequency Percent Frequency Per cent
1056 1 1.0 56 56. 6
1057 1 1.0 57 57.6
1058 1 1.0 58 58.6
1059 1 1.0 59 59.6
1060 1 1.0 60 60. 6
1061 1 1.0 61 61.6
1062 1 1.0 62 62.6
1063 1 1.0 63 63.6
1064 1 1.0 64 64.6
1065 1 1.0 65 65.7
1066 1 1.0 66 66. 7
1067 1 1.0 67 67.7
1068 1 1.0 68 68.7
1069 1 1.0 69 69.7
1070 1 1.0 70 70.7
1071 1 1.0 71 71.7
1072 1 1.0 72 72.7
1073 1 1.0 73 73.7
1074 1 1.0 74 4.7
1075 1 1.0 75 75.8
1076 1 1.0 76 76.8
1077 1 1.0 77 77.8
1078 1 1.0 78 78.8
1079 1 1.0 79 79.8
1080 1 1.0 80 80.8
1081 1 1.0 81 81.8
1082 1 1.0 82 82.8
1083 1 1.0 83 83.8
1084 1 1.0 84 84.8
1085 1 1.0 85 85.9
1086 1 1.0 86 86.9
1087 1 1.0 87 87.9
1088 1 1.0 88 88.9
1089 1 1.0 89 89.9
1090 1 1.0 90 90.9
1091 1 1.0 91 91.9
1092 1 1.0 92 92.9
1093 1 1.0 93 93.9
1094 1 1.0 94 94.9
1095 1 1.0 95 96. 0
1096 1 1.0 96 97.0
1097 1 1.0 97 98.0
1098 1 1.0 98 99.0
1099 1 1.0 99 100.0

COWPLETION -- YEAR

Cumul ative Cunulative
YEARCOWP Frequency Per cent Frequency Per cent

= M ssing 7 7.1 7 7.1
94 90 90.9 97 98.0
95 2 2.0 99 100. 0

D-2



Facility Interview
QL MONTH
Cunul ative Cunul ative

MONTHL  Frequency  Percent Frequency Per cent

-3 = Mssing 2 2.0 2 2.0
-2 = Don”t know 2 2.0 4 4.0
1 10 10.1 14 14.1
2 3 3.0 17 17.2
3 5 5.1 22 22.2
4 8 8.1 30 30.3
5 4 4.0 34 34.3
6 10 10.1 44 44. 4
7 8 8.1 52 52.5
8 7 7.1 59 59.6
9 13 13.1 72 72.7
10 16 16.2 88 88.9
11 6 6.1 94 94.9
12 5 5.1 99 100.0
QL YEAR

Cunul ative Cunul ative
YEARL Frequency Per cent Frequency Per cent
-3 = Mssing 1 1.0 1 1.0
67 1 1.0 2 2.0
70 2 2.0 4 4.0
71 1 1.0 5 51
72 8 8.1 13 13.1
73 2 2.0 15 15.2
74 3 3.0 18 18.2
77 2 2.0 20 20.2
78 1 1.0 21 21.2
79 2 2.0 23 23.2
80 4 4.0 27 27.3
81 5 5.1 32 32.3
82 3 3.0 35 35.4
83 4 4.0 39 39.4
84 7 7.1 46 46.5
85 1 1.0 47 47.5
86 7 7.1 54 54.5
87 4 4.0 58 58.6
88 8 8.1 66 66. 7
89 7 7.1 73 73.7
90 10 10.1 83 83.8
91 2 2.0 85 85.9
92 7 7.1 92 92.9
93 7 7.1 99 100.0
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Facility Interview
Q2 MONTH
Cunul ative Cunul ative

MONTH2 Frequency Per cent Frequency Per cent

-3 = Mssing 5 5.1 5 5.1
-2 = Don”"t know 2 2.0 7 7.1
1 7 7.1 14 14.3
2 5 5.1 19 19. 4
3 7 7.1 26 26.5
4 5 5.1 31 31.6
5 5 5.1 36 36.7
6 13 13.3 49 50.0
7 8 8.2 57 58.2
8 8 8.2 65 66.3
9 13 13.3 78 79.6
10 7 7.1 85 86.7
11 6 6.1 91 92.9
12 7 7.1 98 100. 0
Frequency Mssing = 1
Q@ YEAR
Cumul ative Cunul ative
YEAR2 Frequency Per cent Frequency Per cent
-3 = Mssing 3 3.1 3 3.1
-2 = Don™t know 2 2.0 5 5.1
71 1 1.0 6 6.1
72 1 1.0 7 7.1
73 2 2.0 9 9.2
74 1 1.0 10 10. 2
75 1 1.0 11 11.2
76 1 1.0 12 12.2
7 1 1.0 13 13.3
78 3 3.1 16 16. 3
79 1 1.0 17 17.3
80 3 3.1 20 20.4
81 2 2.0 22 22.4
82 3 3.1 25 25.5
83 2 2.0 27 27.6
84 3 3.1 30 30.6
85 6 6.1 36 36.7
86 3 3.1 39 39.8
87 6 6.1 45 45.9
88 8 8.2 53 54.1
89 16 16. 3 69 70.4
90 7 7.1 76 77.6
91 1 1.0 77 78.6
92 9 9.2 86 87.8
93 9 9.2 95 96.9
94 3 3.1 98 100. 0

Frequency Mssing = 1
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Facility Interview
Q@ MONTH
Cunul ative Cunul ative

MONTH3 Frequency Per cent Frequency Per cent

-3 = Mssing 3 3.2 3 3.2
-2 = Don”"t know 4 4.3 7 7.4
1 5 5.3 12 12.8
2 10 10. 6 22 23.4
3 6 6.4 28 29.8
4 4 4.3 32 34.0
5 5 5.3 37 39.4
6 12 12.8 49 52.1
7 6 6.4 55 58.5
8 9 9.6 64 68.1
9 12 12.8 76 80.9
10 13 13.8 89 94.7
11 1 1.1 90 95.7
12 4 4.3 94 100. 0
Frequency Mssing = 5
@ YEAR
Cumul ative Cunul ative
YEAR3 Frequency Per cent Frequency Per cent
-3 = Mssing 3 3.2 3 3.2
-2 = Don™t know 2 2.1 5 5.3
73 2 2.1 7 7.4
74 1 1.1 8 8.5
75 2 2.1 10 10. 6
78 3 3.2 13 13.8
79 3 3.2 16 17.0
80 1 1.1 17 18.1
81 2 2.1 19 20.2
82 1 1.1 20 21.3
83 1 1.1 21 22.3
84 3 3.2 24 25.5
85 5 5.3 29 30.9
86 7 7.4 36 38.3
87 6 6.4 42 44.7
88 10 10. 6 52 55.3
89 15 16.0 67 71.3
90 2 2.1 69 73.4
91 5 5.3 74 78.7
92 7 7.4 81 86. 2
93 9 9.6 90 95.7
94 4 4.3 94 100. 0

Frequency Mssing = 5
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Facility Interview
4 MONTH

Cunul ative Cunul ative
MONTH4 Frequency Per cent Frequency Per cent

-3 = Mssing 4 4.7 4 4.7
-2 = Don”t know 2 2.4 6 7.1
1 7 8.2 13 15.3
2 6 7.1 19 22.4
3 10 11.8 29 34.1
4 3 3.5 32 37.6
5 7 8.2 39 45.9
6 13 15.3 52 61.2
7 8 9.4 60 70.6
8 7 8.2 67 78.8
9 4 4.7 71 83.5
10 4 4.7 75 88.2
11 6 7.1 81 95.3
12 4 4.7 85 100.0
Frequency M ssing = 14
4 YEAR
Cumul ative Cunulative
YEAR4 Frequency Per cent Frequency Per cent
-3 = Mssing 4 4.7 4 4.7
70 1 1.2 5 5.9
72 1 1.2 6 7.1
73 1 1.2 7 8.2
74 1 1.2 8 9.4
76 1 1.2 9 10. 6
80 1 1.2 10 11.8
82 2 2.4 12 14.1
83 2 2.4 14 16.5
84 2 2.4 16 18.8
85 5 5.9 21 24.7
86 6 7.1 27 31.8
87 8 9.4 35 41.2
88 8 9.4 43 50.6
89 7 8.2 50 58.8
90 11 12.9 61 71.8
91 11 12.9 72 84.7
92 6 7.1 78 91.8
93 7 8.2 85 100. 0

Frequency M ssing = 14
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Facility Interview
QG MONTH

Cunul ative Cunul ative
MONTH5 Frequency Per cent Frequency Per cent

-3 = Mssing 7 9.3 7 9.3
-2 = Don”t know 2 2.7 9 12.0
1 7 9.3 16 21.3
2 3 4.0 19 25.3
3 5 6.7 24 32.0
5 2 2.7 26 34.7
6 5 6.7 31 41.3
7 11 14.7 42 56.0
8 4 5.3 46 61.3
9 11 14.7 57 76.0
10 7 9.3 64 85.3
11 7 9.3 71 94.7
12 4 5.3 75 100.0
Frequency M ssing = 24
& YEAR
Cunul ative Cunulative
YEARS Frequency Per cent Frequency Per cent
-3 = Mssing 8 10.5 8 10.5
73 1 1.3 9 11.8
74 1 1.3 10 13.2
76 2 2.6 12 15.8
7 1 1.3 13 17.1
78 1 1.3 14 18. 4
79 1 1.3 15 19.7
80 2 2.6 17 22.4
82 2 2.6 19 25.0
83 1 1.3 20 26.3
84 1 1.3 21 27.6
85 6 7.9 27 35.5
86 2 2.6 29 38.2
87 5 6.6 34 44.7
88 7 9.2 41 53.9
89 6 7.9 47 61.8
90 5 6.6 52 68.4
91 6 7.9 58 76.3
92 4 5.3 62 81.6
93 11 14.5 73 96.1
94 3 3.9 76 100. 0

Frequency M ssing = 23
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Facility Interview
Q@ CHANGE OWNERSHI P

Cunul ative Cunulative
CHANGE Frequency Per cent Frequency Per cent

1 = Yes 30 30.3 30 30.3
2 = No 69 69.7 99 100.0
@Al Change in private ownership
Cunul ative Cunulative
OWNER  Frequency Per cent Frequency Per cent
1 = Yes 5 16.7 5 16.7
2 = No 25 83.3 30 100.0
Frequency M ssing = 69
QA1 Change in private adm nistration
Cumul ative Cunulative
ADM N  Frequency Per cent Frequency Per cent
1 = Yes 9 30.0 9 30.0
2 = No 21 70.0 30 100.0
Frequency M ssing = 69
Al Reorgani zation of public agency, to
Cumul ative Cunulative
REORG  Frequency Per cent Frequency Per cent
1 = Yes 3 10.0 3 10.0
2 = No 27 90.0 30 100.0
Frequency M ssing = 69
QA1 O her
Cunul ative Cunulative
OTHCHANG  Frequency Per cent Frequency Per cent
1 = Yes 20 66. 7 20 66. 7
2 = No 10 33.3 30 100.0

Frequency M ssing = 69
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Facility Interview
@B TI MES CHANGE OCCURRED

Cunul ative

NUMCHANG  Frequency Per cent Frequency

Cunul
Per

Pe

ative
cent

rcent

Cunul ative

P

er cent

1 = Yes 24 80.0 24
2 = No 6 20.0 30
Frequency M ssing = 69
Q@C THE OVERALL EFFECT
OVEFFECT Frequency
1 = Major alterations in al nobst every aspect 10
2 = Significant changes in at |east one aspect 11
3 = M nor changes only 7
4 = No effect 2
Q@C THE OVERALL EFFECT
Cunul ative
OVEFFECT Frequency
1 = Mpjor alterations in al nbst every aspect 10
2 = Significant changes in at |east one aspect 21
3 = M nor changes only 28
4 = No effect 30

I mproved clinical
Reduced cl i ni cal
No change

Frequency M ssing = 69

2D CHANGES ON EFFECTI VENESS

Cunul ative Cunul ative
EFFECTIV  Frequency Per cent Frequency Per cent

ef fectiveness 14 46.7
ef fectiveness 7 23.3
9 30.0

Frequency M ssing = 69
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Facility Interview
(BA YEAR ENDI NG DATE

Cunul ative Cunul ative
YEAREND  Frequency Per cent Frequency Per cent

-3 = Mssing 2 2.0 2 2.0
-2 = Don”t know 1 1.0 3 3.0
89 1 1.0 4 4.0
90 45 45. 5 49 49.5
91 11 11.1 60 60. 6
93 38 38.4 98 99.0
94 1 1.0 99 100.0
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Facility Interview
QBB TOTAL REVENUES
Cunul ative Cunul ative

REVENUE  Frequency  Percent Frequency Per cent

-3 = Mssing 4 4.0 4 4.0
-2 = Don”t know 1 1.0 5 5.1
-1 = Refused 2 2.0 7 7.1
0 2 2.0 9 9.1

1000 1 1.0 10 10.1
10000 3 3.0 13 13.1
20000 2 2.0 15 15.2
30000 1 1.0 16 16.2
40000 1 1.0 17 17.2
50000 1 1.0 18 18.2
60000 1 1.0 19 19.2
90000 3 3.0 22 22.2
100000 1 1.0 23 23.2
120000 3 3.0 26 26. 3
130000 1 1.0 27 27.3
140000 1 1.0 28 28.3
150000 1 1.0 29 29.3
160000 1 1.0 30 30.3
190000 1 1.0 31 31.3
230000 1 1.0 32 32.3
240000 3 3.0 35 35.4
250000 3 3.0 38 38.4
260000 1 1.0 39 39.4
270000 1 1.0 40 40. 4
280000 1 1.0 41 41. 4
300000 1 1.0 42 42. 4
320000 1 1.0 43 43. 4
321000 1 1.0 44 44. 4
350000 1 1.0 45 45. 5
370000 2 2.0 47 47.5
380000 1 1.0 48 48.5
390000 1 1.0 49 49.5
420000 1 1.0 50 50.5
430000 1 1.0 51 51.5
438700 1 1.0 52 52.5
500000 1 1.0 53 53.5
517000 1 1.0 54 54.5
530000 1 1.0 55 55.6
580000 1 1.0 56 56. 6
600000 1 1.0 57 57.6
650000 1 1.0 58 58.6
670000 1 1.0 59 59.6
680000 2 2.0 61 61.6
720000 1 1.0 62 62.6
750000 1 1.0 63 63.6
770000 1 1.0 64 64.6
830000 1 1.0 65 65.7
880000 1 1.0 66 66. 7
940000 1 1.0 67 67.7
970000 2 2.0 69 69.7
1000000 2 2.0 71 71.7
1030000 1 1.0 72 72.7
1080000 1 1.0 73 73.7
1110000 2 2.0 75 75. 8
1140000 1 1.0 76 76. 8
1170000 1 1.0 77 77.8
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REVENUE

Facility Interview

BB TOTAL REVENUES

Frequency

Per cent

Cunul ative
Frequency

Cunul ative
Per cent

1200000
1240000
1250000
1260000
1270000
1380000
1390000
1450000
1490000
1720000
2030000
2560000
2640000
2970000
3100000
3210000
3320000
4950000
5000000
5220000
5240000

PUBREV

PR RPRRPRRPRPRRPREPRPRPRREPNRRREPRRERERR

Q@BC PUBLI C AGENCI ES

Frequency

PRRPRRPRRPRPRPRRPRRPRPRPRREPNRRPRREPRRERERR
[eNeNoNoNeNoNoNoNeoNoNoNeoNoNoNoNoNoNoNeNoNe)

Per cent

Cunul ative
Frequency

(o]
©
OO OO0 VW WWWOWWWWOWWOoO O o o o

Cunul ative
Per cent
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Facility Interview
QBD PERCENT OF REVENUE
Cunul ative Cunul ative

PUBREV2  Frequency  Percent Frequency Per cent

-5 = Not applicable 1 1.3 1 1.3
-3 = Mssing 1 1.3 2 2.6
-2 = Don”t know 1 1.3 3 3.9
1 2 2.6 5 6.6
2 1 1.3 6 7.9
4 1 1.3 7 9.2
5 1 1.3 8 10.5
8 1 1.3 9 11.8
15 1 1.3 10 13.2
16 2 2.6 12 15.8
25 1 1.3 13 17.1
30 1 1.3 14 18.4
33 1 1.3 15 19.7
36 1 1.3 16 21.1
39 1 1.3 17 22.4
40 1 1.3 18 23.7
44 1 1.3 19 25.0
45 1 1.3 20 26.3
46 1 1.3 21 27.6
48 2 2.6 23 30.3
52 1 1.3 24 31.6
54 1 1.3 25 32.9
56 1 1.3 26 34.2
57 1 1.3 27 35.5
61 1 1.3 28 36.8
64 1 1.3 29 38.2
65 1 1.3 30 39.5
68 1 1.3 31 40. 8
69 3 3.9 34 44. 7
70 2 2.6 36 47. 4
71 1 1.3 37 48. 7
74 1 1.3 38 50.0
75 1 1.3 39 51.3
7 1 1.3 40 52.6
78 1 1.3 41 53.9
79 2 2.6 43 56.6
80 2 2.6 45 59.2
85 3 3.9 48 63.2
86 1 1.3 49 64.5
87 1 1.3 50 65.8
88 2 2.6 52 68.4
90 6 7.9 58 76.3
93 2 2.6 60 78.9
94 1 1.3 61 80.3
95 2 2.6 63 82.9
96 1 1.3 64 84.2
99 2 2.6 66 86.8
100 10 13.2 76 100. 0

Frequency M ssing 23
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Facility Interview
QBE PRI VATE | NSURANCE
Cunul ative Cunul ative

PRI VREV ~ Frequency  Percent Frequency Per cent

-3 = Mssing 1 1.0 1 1.0
1 = Yes 67 67.7 68 68.7
2 = No 31 31.3 99 100. 0

BF PERCENT COVERD PRI VATE

Cunul ative Cunul ative
PRI VREV2 Frequency Per cent Frequency Per cent

-3 = Mssing 2 2.9 2 2.9
-2 = Don”t know 2 2.9 4 5.9
1 10 14.7 14 20.6
2 4 5.9 18 26.5
3 5 7.4 23 33.8
4 2 2.9 25 36. 8
5 7 10.3 32 47. 1
7 1 1.5 33 48.5
10 1 1.5 34 50.0
11 1 1.5 35 51.5
15 1 1.5 36 52.9
17 1 1.5 37 54.4
20 1 1.5 38 55.9
25 3 4.4 41 60. 3
30 1 1.5 42 61.8
39 2 2.9 44 64.7
40 1 1.5 45 66. 2
42 1 1.5 46 67.6
43 1 1.5 47 69.1
45 2 2.9 49 72.1
46 1 1.5 50 73.5
50 3 4.4 53 77.9
60 1 1.5 54 79. 4
65 1 1.5 55 80.9
67 1 1.5 56 82. 4
74 1 1.5 57 83.8
75 2 2.9 59 86. 8
78 1 1.5 60 88. 2
79 1 1.5 61 89.7
80 3 4.4 64 94.1
90 2 2.9 66 97.1
93 1 1.5 67 98.5
99 1 1.5 68 100.0

Frequency M ssing = 31
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Facility Interview
BG COVERD BY PUBLIC

Cunul ative Cunul ative

PUBINS  Frequency Per cent Frequency Per cent
-3 = Mssing 1 1.0 1 1.0
-1 = Refused 1 1.0 2 2.0
1 = Yes 62 62. 6 64 64. 6
2 = No 35 35.4 99 100.0
@BH PUBLI C | NSURANCE
Cumul ative Cunulative
PUBI NS2 Frequency Per cent Frequency Per cent
-3 = Mssing 1 1.6 1 1.6
-2 = Don”t know 4 6.3 5 7.8
-1 = Refused 1 1.6 6 9.4
1 6 9.4 12 18.8
2 3 4.7 15 23.4
3 6 9.4 21 32.8
5 5 7.8 26 40.6
6 1 1.6 27 42.2
7 1 1.6 28 43.8
8 2 3.1 30 46.9
10 5 7.8 35 54.7
12 1 1.6 36 56. 3
14 1 1.6 37 57.8
15 3 4.7 40 62.5
16 1 1.6 41 64.1
18 2 3.1 43 67.2
20 2 3.1 45 70.3
21 1 1.6 46 71.9
22 1 1.6 47 73. 4
25 2 3.1 49 76.6
26 1 1.6 50 78.1
27 1 1.6 51 79.7
35 1 1.6 52 81.3
36 1 1.6 53 82.8
40 1 1.6 54 84.4
48 1 1.6 55 85.9
51 1 1.6 56 87.5
57 1 1.6 57 89.1
58 1 1.6 58 90. 6
60 3 4.7 61 95.3
75 1 1.6 62 96. 9
92 1 1.6 63 98.4
95 1 1.6 64 100.0

Frequency M ssing = 35
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Facility Interview
@Bl UNABLE TO PAY EVEN HALF
Cunul ative Cunul ative

NPAYHLF  Frequency  Percent Frequency Per cent

-3 = Mssing 1 1.0 1 1.0
-2 = Don”t know 1 1.0 2 2.0
-1 = Refused 1 1.0 3 3.0
1 = Yes 86 86.9 89 89.9
2 = No 10 10.1 99 100.0
QBJ UNABLE TO PAY HALF
Cunul ative Cunul ative
NPAYHLF2 Frequency Per cent Frequency Per cent
-3 = Mssing 2 2.2 2 2.2
-2 = Don”t know 3 3.4 5 5.6
-1 = Refused 1 1.1 6 6.7
2 3 3.4 9 10.1
3 1 1.1 10 11.2
5 7 7.9 17 19.1
6 1 1.1 18 20.2
7 1 1.1 19 21.3
8 2 2.2 21 23.6
10 4 4.5 25 28.1
15 3 3.4 28 31.5
20 4 4.5 32 36.0
21 1 1.1 33 37.1
23 1 1.1 34 38.2
25 4 4.5 38 42.7
28 1 1.1 39 43.8
33 1 1.1 40 44.9
37 1 1.1 41 46. 1
40 3 3.4 44 49. 4
50 3 3.4 47 52.8
60 1 1.1 48 53.9
69 1 1.1 49 55.1
70 2 2.2 51 57.3
75 2 2.2 53 59.6
80 5 5.6 58 65. 2
85 4 4.5 62 69.7
90 4 4.5 66 74.2
94 1 1.1 67 75.3
95 5 5.6 72 80.9
97 1 1.1 73 82.0
98 1 1.1 74 83. 1
99 6 6.7 80 89.9
100 9 10.1 89 100.0

10

Frequency M ssing
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Facility Interview
QUAA CHARGE OUTPATI ENT
Cunul ative Cunul ative

OUTPAT  Frequency  Percent Frequency Per cent

-5 = Not applicable 31 31.3 31 31.3
-3 = Mssing 11 11.1 42 42. 4
-2 = Don”t know 1 1.0 43 43. 4
3 2 2.0 45 45.5

5 2 2.0 47 47.5

9 1 1.0 48 48.5
10 1 1.0 49 49.5
20 1 1.0 50 50.5
21 1 1.0 51 51.5
25 2 2.0 53 53.5
30 1 1.0 54 54.5
33 1 1.0 55 55.6
34 1 1.0 56 56.6
35 4 4.0 60 60. 6
36 1 1.0 61 61.6
38 1 1.0 62 62.6
40 3 3.0 65 65.7
41 1 1.0 66 66.7
45 3 3.0 69 69.7
50 7 7.1 76 76.8
51 2 2.0 78 78.8
56 1 1.0 79 79.8
60 3 3.0 82 82.8
65 1 1.0 83 83.8
68 1 1.0 84 84.8
70 1 1.0 85 85.9
74 1 1.0 86 86.9
75 1 1.0 87 87.9
76 1 1.0 88 88.9
78 1 1.0 89 89.9
80 2 2.0 91 91.9
85 2 2.0 93 93.9
90 1 1.0 94 94.9
100 2 2.0 96 97.0
137 1 1.0 97 98.0
140 1 1.0 98 99.0
250 1 1.0 99 100. 0
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Facility Interview
AUB PER 24- HOUR STAY
Cunul ative Cunul ative

HOUR24 Frequency Per cent Frequency Per cent

-5 = Not applicable 47 47.5 47 47.5
-3 = Mssing 14 14.1 61 61.6
9 1 1.0 62 62.6

10 1 1.0 63 63.6
12 1 1.0 64 64.6
15 1 1.0 65 65.7
20 1 1.0 66 66.7
28 1 1.0 67 67.7
38 1 1.0 68 68.7
43 1 1.0 69 69.7
44 1 1.0 70 70.7
55 3 3.0 73 73.7
70 1 1.0 74 4.7
72 1 1.0 75 75.8
80 1 1.0 76 76.8
95 1 1.0 77 77.8
150 1 1.0 78 78.8
185 1 1.0 79 79.8
213 1 1.0 80 80.8
216 1 1.0 81 81.8
225 1 1.0 82 82.8
229 1 1.0 83 83.8
271 1 1.0 84 84.8
275 1 1.0 85 85.9
300 1 1.0 86 86.9
325 1 1.0 87 87.9
339 1 1.0 88 88.9
350 1 1.0 89 89.9
400 1 1.0 90 90.9
450 2 2.0 92 92.9
475 1 1.0 93 93.9
540 2 2.0 95 96.0
600 1 1.0 96 97.0
792 1 1.0 97 98.0
1100 1 1.0 98 99.0
1250 1 1.0 99 100. 0
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Facility Interview
QAUC PER OTHER PROGRAM
Cunul ative Cunul ative

OTHPROG  Frequency Per cent Frequency Per cent

-5 = Not applicable 29 29.3 29 29.3
-3 = Mssing 33 33.3 62 62.6
10 2 2.0 64 64.6
15 1 1.0 65 65.7
19 1 1.0 66 66.7
20 2 2.0 68 68.7
30 1 1.0 69 69.7
31 1 1.0 70 70.7
40 1 1.0 71 1.7
45 1 1.0 72 72.7
48 1 1.0 73 73.7
50 2 2.0 75 75.8
60 1 1.0 76 76.8
62 1 1.0 77 77.8
65 1 1.0 78 78.8
66 1 1.0 79 79.8
75 1 1.0 80 80.8
76 1 1.0 81 81.8
93 1 1.0 82 82.8
95 1 1.0 83 83.8
125 1 1.0 84 84.8
175 1 1.0 85 85.9
180 1 1.0 86 86.9
200 2 2.0 88 88.9
215 1 1.0 89 89.9
250 1 1.0 90 90.9
300 3 3.0 93 93.9
520 1 1.0 94 94.9
1921 1 1.0 95 96.0
1980 1 1.0 96 97.0
2000 1 1.0 97 98.0
2758 1 1.0 98 99.0
6000 1 1.0 99 100. 0
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Facility Interview
BA HOURS Anpunt of annual hours conside
Cumul ative Cunul ative

FULLTIME  Frequency Percent Frequency Per cent

-5 = Not applicable 1 1.0 1 1.0
-3 = Mssing 6 6.1 7 7.1
-2 = Don”t know 3 3.0 10 10.1
1300 2 2.0 12 12.1
1560 1 1.0 13 13.1
1664 3 3.0 16 16.2
1750 1 1.0 17 17.2
1820 7 7.1 24 24.2
1908 1 1.0 25 25.3
1950 7 7.1 32 32.3
2000 4 4.0 36 36. 4
2028 1 1.0 37 37.4
2080 59 59.6 96 97.0
2088 1 1.0 97 98.0
2120 1 1.0 98 99.0
2650 1 1.0 99 100.0
BBa PAI D STAFF 12 mm
Cunul ative Cunul ative
STAFF1 Frequency Per cent Frequency Per cent
1 = Yes 43 43. 4 43 43. 4
2 = No 56 56. 6 99 100.0
QBCa NUM WHO LEFT
Cunul ative Cunul ative
LEFT1 Frequency Per cent Frequency Per cent
-3 = Mssing 2 4.7 2 4.7
0 34 79.1 36 83.7
1 5 11.6 41 95. 3
2 1 2.3 42 97.7
3 1 2.3 43 100.0

Frequency M ssing = 56
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Facility Interview
QBDa NUM AT END
Cunul ative Cunul ative

NUMBERL  Frequency  Percent Frequency Per cent

0 2 4.7 2 4.7
1 30 69. 8 32 74. 4
2 7 16. 3 39 90.7
3 1 2.3 40 93.0
4 1 2.3 41 95.3
5 2 4.7 43 100.0

56

Frequency M ssing

BEa NUM OF HR WORKED

Cumul ative Cunulative
HOURS1 Frequency Per cent Frequency Per cent

-5 = Not applicable 2 4.7 2 4.7
-3 = Mssing 1 2.3 3 7.0
-2 = Don”t know 1 2.3 4 9.3
-1 = Refused 1 2.3 5 11. 6
10 1 2.3 6 14.0

36 1 2.3 7 16. 3

50 2 4.7 9 20.9

63 1 2.3 10 23.3

70 1 2.3 11 25.6

78 1 2.3 12 27.9

96 1 2.3 13 30.2

110 1 2.3 14 32.6

120 1 2.3 15 34.9

156 1 2.3 16 37.2

200 1 2.3 17 39.5

260 1 2.3 18 41.9

320 2 4.7 20 46.5

400 1 2.3 21 48. 8

416 1 2.3 22 51.2

452 1 2.3 23 53.5

458 1 2.3 24 55.8

500 1 2.3 25 58.1

520 1 2.3 26 60.5

600 2 4.7 28 65.1

624 2 4.7 30 69.8

750 1 2.3 31 72.1

832 1 2.3 32 74.4

1040 4 9.3 36 83.7

1300 1 2.3 37 86.0

2000 1 2.3 38 88.4

2080 3 7.0 41 95.3

2860 1 2.3 42 97.7

4160 1 2.3 43 100.0

56

Frequency M ssing
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Facility Interview
QBFa AVRG HRLY RATE $

Cunul ative Cunul ative

WAGE1 Frequency Per cent Frequency Per cent
-5 = Not applicable 4 9.3 4 9.3
-3 = Mssing 6 14.0 10 23.3
-2 = Don”t know 4 9.3 14 32.6
-1 = Refused 3 7.0 17 39.5
10 6 14.0 23 53.5
12 2 4.7 25 58.1
15 2 4.7 27 62.8
25 1 2.3 28 65.1
38 1 2.3 29 67. 4
40 1 2.3 30 69.8
45 1 2.3 31 72.1
50 4 9.3 35 81.4
54 1 2.3 36 83.7
55 1 2.3 37 86.0
60 2 4.7 39 90.7
65 1 2.3 40 93.0
75 2 4.7 42 97.7
90 1 2.3 43 100.0
Frequency M ssing = 56
BGa FRINGE BENEFI T %
Cunul ative Cumulative
BENEFI T1 Frequency Per cent Frequency Per cent
-5 = Not applicable 5 11.6 5 11.6
-3 = Mssing 6 14.0 11 25.6
-2 = Don”t know 4 9.3 15 34.9
-1 = Refused 1 2.3 16 37.2
0 15 34.9 31 72.1
1 1 2.3 32 74. 4
6 1 2.3 33 76.7
12 1 2.3 34 79.1
17 1 2.3 35 81.4
18 1 2.3 36 83.7
21 1 2.3 37 86.0
22 2 4.7 39 90.7
23 1 2.3 40 93.0
26 1 2.3 41 95.3
27 1 2.3 42 97.7
29 1 2.3 43 100.0

Frequency M ssing 56
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Facility Interview
BBb PAID STAFF 12 m

Cunul ative

23

Cunul ative
Per cent

Cunul ative
Per cent

Cunul ative
Per cent

STAFF2 Frequency Per cent Frequency
45 45.5 45

54 54.5 99

@@BCb NUM WHO LEFT

Cunul ative

LEFT2 Frequency Per cent Frequency
2 4.4 2

0 36 80.0 38

1 4 8.9 42

2 3 6.7 45

Frequency M ssing = 54
@QBDb NUM AT END

Cunul ative

NUMBER2 Frequency Per cent Frequency
0 1 2.2 1

1 29 64. 4 30

2 10 22.2 40

3 3 6.7 43

4 1 2.2 44

7 1 2.2 45

Frequency M ssing = 54
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Facility Interview
QBEb NUM OF HR WORKED
Cunul ative Cunul ative

HOURS2 Frequency Per cent Frequency Per cent

-5 = Not applicable 1 2.2 1 2.2
-3 = Mssing 1 2.2 2 4.4
-1 = Refused 1 2.2 3 6.7
1 1 2.2 4 8.9

12 1 2.2 5 11.1
52 1 2.2 6 13.3
96 1 2.2 7 15.6
104 1 2.2 8 17.8
144 2 4.4 10 22.2
150 2 4.4 12 26.7
156 1 2.2 13 28.9
160 1 2.2 14 31.1
192 1 2.2 15 33.3
200 1 2.2 16 35.6
239 1 2.2 17 37.8
280 1 2.2 18 40.0
312 1 2.2 19 42.2
325 1 2.2 20 44. 4
400 1 2.2 21 46. 7
416 1 2.2 22 48.9
468 1 2.2 23 51.1
500 1 2.2 24 53.3
520 2 4.4 26 57.8
754 1 2.2 27 60.0
950 1 2.2 28 62.2
960 1 2.2 29 64.4
1000 1 2.2 30 66.7
1040 2 4.4 32 71.1
1344 1 2.2 33 73.3
1400 1 2.2 34 75.6
1404 1 2.2 35 77.8
1560 1 2.2 36 80.0
1820 1 2.2 37 82.2
2000 1 2.2 38 84.4
2080 4 8.9 42 93.3
2530 1 2.2 43 95.6
4000 1 2.2 44 97.8
5200 1 2.2 45 100. 0

Frequency M ssing = 54
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Facility Interview
QBFb AVRG HRLY RATE $

Cunul ative Cunul ative

WAGE2 Frequency Per cent Frequency Per cent
-5 = Not applicable 3 6.7 3 6.7
-3 = Mssing 5 11.1 8 17.8
-2 = Don”t know 4 8.9 12 26.7
-1 = Refused 3 6.7 15 33.3
10 4 8.9 19 42.2
15 2 4.4 21 46. 7
25 1 2.2 22 48.9
30 1 2.2 23 51.1
31 2 4.4 25 55.6
35 2 4.4 27 60.0
36 1 2.2 28 62.2
38 2 4.4 30 66. 7
40 2 4.4 32 71.1
50 4 8.9 36 80.0
58 1 2.2 37 82.2
60 1 2.2 38 84.4
62 1 2.2 39 86.7
70 1 2.2 40 88.9
72 1 2.2 41 91.1
75 2 4.4 43 95.6
80 2 4.4 45 100.0
Frequency M ssing = 54
QBCGh FRINGE BENEFI T %
Cumul ative Cunulative
BENEFI T2 Frequency Per cent Frequency Per cent
-5 = Not applicable 5 11.1 5 11.1
-3 = Mssing 6 13.3 11 24. 4
-2 = Don”t know 3 6.7 14 31.1
-1 = Refused 1 2.2 15 33.3
0 19 42.2 34 75.6
1 1 2.2 35 77.8
10 1 2.2 36 80.0
12 1 2.2 37 82.2
18 1 2.2 38 84.4
23 1 2.2 39 86.7
25 3 6.7 42 93.3
27 1 2.2 43 95. 6
28 1 2.2 44 97.8
35 1 2.2 45 100.0

Frequency M ssing = 54
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Facility Interview
BBc PAI D STAFF 12 m

Cunul ative Cunul ative

STAFF3 Frequency Per cent Frequency Per cent
-3 = Mssing 1 1.0 1 1.0
1 = Yes 59 59. 6 60 60. 6
2 = No 39 39.4 99 100.0
@BCc NUM WHO LEFT
Cumul ative Cunulative
LEFT3 Frequency Per cent Frequency Per cent
-3 = Mssing 5 8.3 5 8.3
-2 = Don”t know 2 3.3 7 11.7
0 31 51.7 38 63.3
1 9 15.0 47 78.3
2 7 11. 7 54 90.0
3 2 3.3 56 93.3
4 1 1.7 57 95.0
5 1 1.7 58 96. 7
8 1 1.7 59 98.3
10 1 1.7 60 100.0
Frequency M ssing = 39
@QBDc NUM AT END
Cumul ative Cunulative
NUMBER3 Frequency Per cent Frequency Per cent
-3 = Mssing 2 3.3 2 3.3
-2 = Don”t know 1 1.7 3 5.0
0 3 5.0 6 10.0
1 17 28.3 23 38.3
2 11 18.3 34 56.7
3 5 8.3 39 65.0
4 1 1.7 40 66. 7
5 4 6.7 44 73.3
6 6 10.0 50 83.3
7 2 3.3 52 86.7
8 1 1.7 53 88.3
10 1 1.7 54 90.0
11 1 1.7 55 91.7
12 3 5.0 58 96. 7
24 1 1.7 59 98.3
30 1 1.7 60 100.0

Frequency M ssing = 39
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Facility Interview
QBEc NUM OF HR WORKED
Cunul ative Cunul ative

HOURS3 Frequency Per cent Frequency Per cent

-5 = Not applicable 1 1.7 1 1.7
-3 = Mssing 3 5.0 4 6.7
-2 = Don”t know 2 3.3 6 10.0
24 1 1.7 7 11.7

48 1 1.7 8 13.3
208 1 1.7 9 15.0
250 1 1.7 10 16.7
520 3 5.0 13 21.7
525 1 1.7 14 23.3
546 1 1.7 15 25.0
1040 1 1.7 16 26.7
1680 1 1.7 17 28.3
1820 3 5.0 20 33.3
1950 1 1.7 21 35.0
2000 1 1.7 22 36.7
2080 15 25.0 37 61.7
2200 1 1.7 38 63.3
2236 1 1.7 39 65.0
2800 1 1.7 40 66.7
3020 1 1.7 41 68.3
3692 1 1.7 42 70.0
3900 2 3.3 44 73.3
4160 1 1.7 45 75.0
6000 1 1.7 46 76.7
6242 1 1.7 47 78.3
8736 1 1.7 48 80.0
10000 2 3.3 50 83.3
10400 2 3.3 52 86.7
12480 3 5.0 55 91.7
16000 1 1.7 56 93.3
16224 1 1.7 57 95.0
17472 1 1.7 58 96. 7
18400 1 1.7 59 98.3
24960 1 1.7 60 100. 0

Frequency M ssing = 39

D-27



Facility Interview
QBFc AVRG HRLY RATE $

Cunul ative Cunul ative

WAGE3 Frequency Per cent Frequency Per cent
-5 = Not applicable 2 3.3 2 3.3
-3 = Mssing 7 11.7 9 15.0
-2 = Don”t know 3 5.0 12 20.0
-1 = Refused 1 1.7 13 21.7
8 1 1.7 14 23.3
9 1 1.7 15 25.0
10 1 1.7 16 26.7
11 3 5.0 19 31.7
12 2 3.3 21 35.0
14 3 5.0 24 40.0
15 4 6.7 28 46. 7
16 8 13.3 36 60.0
17 3 5.0 39 65.0
18 6 10.0 45 75.0
19 1 1.7 46 76.7
20 9 15.0 55 91.7
21 2 3.3 57 95.0
23 1 1.7 58 96. 7
25 2 3.3 60 100.0
Frequency M ssing = 39
BGc FRINGE BENEFI T %
Cunul ative Cumulative
BENEFI T3 Frequency Per cent Frequency Per cent
-5 = Not applicable 3 5.0 3 5.0
-3 = Mssing 6 10.0 9 15.0
-2 = Don”t know 5 8.3 14 23.3
-1 = Refused 1 1.7 15 25.0
0 4 6.7 19 31.7
1 1 1.7 20 33.3
9 1 1.7 21 35.0
12 1 1.7 22 36.7
13 2 3.3 24 40.0
15 3 5.0 27 45.0
16 1 1.7 28 46.7
17 1 1.7 29 48. 3
18 2 3.3 31 51.7
20 5 8.3 36 60.0
21 3 5.0 39 65.0
23 2 3.3 41 68. 3
24 1 1.7 42 70.0
25 5 8.3 47 78.3
26 4 6.7 51 85.0
27 2 3.3 53 88.3
28 2 3.3 55 91.7
29 1 1.7 56 93.3
30 1 1.7 57 95.0
35 2 3.3 59 98.3
37 1 1.7 60 100.0
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Facility Interview

Frequency M ssing = 39

@BBd PAI D STAFF 12 mm

Cunul ative Cunul ative
STAFF4 Frequency Per cent Frequency Per cent

1 = Yes 41 41. 4 41 41. 4
2 = No 58 58.6 99 100.0
@BCd NUM WHO LEFT
Cunul ative Cunul ative

LEFT4 Frequency Per cent Frequency Per cent

-3 = Mssing 4 9.8 4 9.8
-2 = Don”t know 1 2.4 5 12.2
0 18 43.9 23 56.1

1 9 22.0 32 78.0

2 6 14.6 38 92.7

3 1 2.4 39 95.1

4 1 2.4 40 97.6

5 1 2.4 41 100.0

Frequency M ssing 58

@Dd NUM AT END

Cunul ative Cunul ative
NUNVBER4 Frequency Per cent Frequency Per cent

0 2 4.9 2 4.9
1 7 17.1 9 22.0
2 8 19.5 17 41.5
3 6 14. 6 23 56.1
4 5 12.2 28 68. 3
5 3 7.3 31 75.6
6 2 4.9 33 80.5
8 4 9.8 37 90. 2
9 1 2.4 38 92.7
10 2 4.9 40 97.6
12 1 2.4 41 100.0

Frequency M ssing = 58
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Facility Interview
QBEd NUM OF HR WORKED
Cunul ative Cunul ative

HOURS4 Frequency Per cent Frequency Per cent

-3 = Mssing 2 4.9 2 4.9
-2 = Don”t know 1 2.4 3 7.3
1440 2 4.9 5 12.2
1500 1 2.4 6 14. 6
1664 1 2.4 7 17.1
1820 1 2.4 8 19.5
1872 1 2.4 9 22.0
1950 1 2.4 10 24.4
2000 2 4.9 12 29.3
2080 10 24. 4 22 53.7
2200 1 2.4 23 56.1
3900 2 4.9 25 61.0
4120 1 2.4 26 63. 4
4160 2 4.9 28 68. 3
4400 1 2.4 29 70.7
5040 1 2.4 30 73.2
5408 1 2.4 31 75.6
5520 1 2.4 32 78.0
5954 1 2.4 33 80.5
6240 2 4.9 35 85.4
6530 1 2.4 36 87.8
8000 1 2.4 37 90.2
8320 1 2.4 38 92.7
11000 1 2.4 39 95.1
12000 1 2.4 40 97.6
12480 1 2.4 41 100.0
Frequency M ssing = 58
QBFd AVRG HRLY RATE $
Cumul ative Cunulative
WAGE4 Frequency Per cent Frequency Per cent
-5 = Not applicable 2 4.9 2 4.9
-3 = Mssing 4 9.8 6 14. 6
-2 = Don”t know 2 4.9 8 19.5
7 3 7.3 11 26.8
8 4 9.8 15 36.6
9 6 14.6 21 51.2
10 4 9.8 25 61.0
11 2 4.9 27 65.9
12 5 12.2 32 78.0
13 3 7.3 35 85.4
14 2 4.9 37 90.2
15 3 7.3 40 97. 6
20 1 2.4 41 100.0

58

Frequency M ssing
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Facility Interview
BGd FRINGE BENEFI T %
Cunul ative Cunul ative

BENEFI T4  Frequency  Percent Frequency Per cent

-5 = Not applicable 2 4.9 2 4.9
-3 = Mssing 4 9.8 6 14. 6
-2 = Don™"t know 3 7.3 9 22.0
0 2 4.9 11 26.8
7 1 2.4 12 29.3
9 2 4.9 14 34.1
13 1 2.4 15 36.6
15 2 4.9 17 41.5
16 1 2.4 18 43.9
18 2 4.9 20 48. 8
20 4 9.8 24 58.5
21 1 2.4 25 61.0
22 2 4.9 27 65.9
23 1 2.4 28 68.3
25 4 9.8 32 78.0
26 3 7.3 35 85.4
27 1 2.4 36 87.8
28 2 4.9 38 92.7
35 1 2.4 39 95.1
37 2 4.9 41 100. 0
Frequency M ssing = 58
BBe PAID STAFF 12 m
Cunul ative Cunul ative
STAFF5 Frequency Per cent Frequency Per cent
1 = Yes 23 23.2 23 23.2
2 = No 76 76.8 99 100. 0
QBCe NUM VHO LEFT
Cumul ative Cunul ative
LEFT5 Frequency Per cent Frequency Per cent
-3 = Mssing 5 21.7 5 21.7
-2 = Don™"t know 2 8.7 7 30.4
0 12 52.2 19 82.6
1 1 4.3 20 87.0
2 1 4.3 21 91.3
6 2 8.7 23 100. 0

Frequency M ssing 76
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Facility Interview
QBDe NUM AT END
Cunul ative Cunul ative

NUMBERS  Frequency  Percent Frequency Per cent

-3 = Mssing 2 8.3 2 8.3
-2 = Don”t know 2 8.3 4 16.7
1 12 50.0 16 66. 7
2 1 4.2 17 70.8
6 1 4.2 18 75.0
7 1 4.2 19 79.2
12 1 4.2 20 83.3
13 1 4.2 21 87.5
14 1 4.2 22 91.7
23 1 4.2 23 95.8
30 1 4.2 24 100.0
Frequency M ssing = 75
BEe NUM OF HR WORKED
Cumul ative Cunulative
HOURS5 Frequency Per cent Frequency Per cent
-3 = Mssing 2 8.7 2 8.7
-2 = Don”t know 2 8.7 4 17. 4
30 1 4.3 5 21.7
80 1 4.3 6 26.1
168 1 4.3 7 30.4
208 1 4.3 8 34.8
600 1 4.3 9 39.1
1040 1 4.3 10 43.5
1248 1 4.3 11 47.8
1820 1 4.3 12 52.2
1950 1 4.3 13 56.5
2000 1 4.3 14 60.9
2080 5 21.7 19 82.6
4160 1 4.3 20 87.0
6736 1 4.3 21 91.3
16740 1 4.3 22 95.7
60000 1 4.3 23 100.0

76

Frequency M ssing
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Facility Interview

BFe AVRG HRLY RATE $

Frequency

Per cent

Cunul ative
Frequency

Cunul ative
Per cent

BENEFI TS
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76
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Per cent
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M ssi ng
Don”t know

13
15
18
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26
27
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STAFF6
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Frequency M ssing =

76

@&BBf PAID STAFF 12 mm

Frequency

Per cent
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95.
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Cunul ative
Per cent
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Facility Interview
QBCf NUM WHO LEFT

Cunul ative Cunul ative

LEFT6 Frequency Per cent Frequency Per cent

-3 = Mssing 4 10.5 4 10.5
-2 = Don”t know 1 2.6 5 13.2
0 30 78.9 35 92.1

1 3 7.9 38 100. 0

Frequency M ssing = 61

@QBDf NUM AT END

Cumul ative Cunulative
NUMBERG Frequency Per cent Frequency Per cent

-2 = Don”t know 1 2.6 1 2.6
0 1 2.6 2 5.3

1 25 65.8 27 71.1

2 4 10.5 31 81.6

3 1 2.6 32 84.2

5 2 5.3 34 89.5

6 1 2.6 35 92.1

7 1 2.6 36 94.7

21 1 2.6 37 97. 4

25 1 2.6 38 100.0

Frequency M ssing = 61
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Facility Interview
QBEf NUM OF HR WORKED
Cunul ative Cunul ative

HOURS6 Frequency Per cent Frequency Per cent

-5 = Not applicable 1 2.6 1 2.6
12 1 2.6 2 5.3
20 1 2.6 3 7.9
24 1 2.6 4 10.5
48 1 2.6 5 13.2
50 1 2.6 6 15.8
52 1 2.6 7 18. 4
96 1 2.6 8 21.1

156 1 2.6 9 23.7
200 1 2.6 10 26.3
208 1 2.6 11 28.9
250 1 2.6 12 31.6
300 1 2.6 13 34.2
416 1 2.6 14 36.8
500 1 2.6 15 39.5
520 1 2.6 16 42.1
621 1 2.6 17 44.7
624 1 2.6 18 47. 4
682 1 2.6 19 50.0
938 1 2.6 20 52.6
1054 1 2.6 21 55.3
1820 1 2.6 22 57.9
2000 1 2.6 23 60.5
2080 6 15.8 29 76.3
2224 1 2.6 30 78.9
2480 1 2.6 31 81.6
4000 1 2.6 32 84.2
4160 1 2.6 33 86.8
6240 1 2.6 34 89.5
6720 1 2.6 35 92.1
8500 1 2.6 36 94.7
11963 1 2.6 37 97.4
43680 1 2.6 38 100. 0

Frequency M ssing = 61
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Facility Interview
QBF AVRG HRLY RATE $

Cunul ative Cunul ative

WACE6 Frequency Per cent Frequency Per cent
-5 = Not applicable 3 7.9 3 7.9
-3 = Mssing 3 7.9 6 15.8
-2 = Don”t know 1 2.6 7 18.4
8 1 2.6 8 21.1
10 2 5.3 10 26.3
11 1 2.6 11 28.9
12 2 5.3 13 34.2
14 3 7.9 16 42.1
15 1 2.6 17 44.7
16 2 5.3 19 50.0
17 1 2.6 20 52.6
18 1 2.6 21 55.3
22 1 2.6 22 57.9
23 1 2.6 23 60.5
25 4 10. 5 27 71.1
28 1 2.6 28 73.7
30 2 5.3 30 78.9
40 4 10.5 34 89.5
50 1 2.6 35 92.1
54 1 2.6 36 94.7
60 1 2.6 37 97. 4
75 1 2.6 38 100.0
Frequency M ssing = 61
QBG FRINGE BENEFI T %
Cunul ative Cunulative
BENEFI T6 Frequency Per cent Frequency Per cent
-5 = Not applicable 6 15.8 6 15.8
-3 = Mssing 4 10.5 10 26.3
-2 = Don”t know 1 2.6 11 28.9
0 10 26.3 21 55.3
9 1 2.6 22 57.9
10 1 2.6 23 60.5
17 1 2.6 24 63.2
20 4 10.5 28 73.7
21 2 5.3 30 78.9
22 1 2.6 31 81.6
23 1 2.6 32 84.2
24 1 2.6 33 86.8
25 2 5.3 35 92.1
26 2 5.3 37 97. 4
37 1 2.6 38 100.0

Frequency M ssing = 61
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Facility Interview
BBg PAI D STAFF 12 m
Cunul ative Cunul ative

STAFF7  Frequency  Percent Frequency Per cent

1 = Yes 47 47.5 47 47.5
2 = No 52 52.5 99 100.0
QBCg NUM WHO LEFT
Cunul ative Cunul ative

LEFT7 Frequency Per cent Frequency Per cent

-3 = Mssing 5 10.6 5 10.6
-2 = Don”t know 1 2.1 6 12.8
0 27 57.4 33 70. 2

1 8 17.0 41 87.2

2 5 10.6 46 97.9

4 1 2.1 47 100.0

52

Frequency M ssing

BDg NUM AT END

Cunul ative Cunul ative
NUNMVBER7 Frequency Per cent Frequency Per cent

-2 = Don”t know 1 2.1 1 2.1
0 3 6.4 4 8.5
1 21 44.7 25 53.2
2 6 12.8 31 66.0
3 4 8.5 35 74.5
4 4 8.5 39 83.0
5 2 4.3 41 87.2
6 3 6.4 44 93.6
7 1 2.1 45 95.7

15 1 2.1 46 97.9
50 1 2.1 47 100.0

52

Frequency M ssing
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Facility Interview
QBEg NUM OF HR WORKED
Cunul ative Cunul ative

HOURS?7 Frequency Per cent Frequency Per cent

-5 = Not applicable 1 2.1 1 2.1
-2 = Don”t know 3 6.4 4 8.5
60 1 2.1 5 10. 6
176 1 2.1 6 12.8
192 1 2.1 7 14.9
520 1 2.1 8 17.0
624 1 2.1 9 19.1
682 1 2.1 10 21.3
733 1 2.1 11 23.4
960 1 2.1 12 25.5
1040 3 6.4 15 31.9
1300 1 2.1 16 34.0
1820 2 4.3 18 38.3
1875 1 2.1 19 40. 4
2000 2 4.3 21 44. 7
2080 16 34.0 37 78.7
3000 1 2.1 38 80.9
3120 1 2.1 39 83.0
4830 1 2.1 40 85.1
7280 1 2.1 41 87.2
8824 1 2.1 42 89.4
9250 1 2.1 43 91.5
10000 1 2.1 44 93.6
10199 1 2.1 45 95.7
10400 1 2.1 46 97.9
24000 1 2.1 47 100. 0

52

Frequency M ssing
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Facility Interview
QBFg AVRG HRLY RATE $

Cunul ative Cunul ative

WAGE7 Frequency Per cent Frequency Per cent
-5 = Not applicable 2 4.3 2 4.3
-3 = Mssing 3 6.4 5 10.6
-2 = Don”t know 4 8.5 9 19.1
-1 = Refused 2 4.3 11 23.4
9 1 2.1 12 25.5
10 6 12.8 18 38.3
11 2 4.3 20 42.6
12 6 12.8 26 55.3
13 1 2.1 27 57. 4
14 2 4.3 29 61.7
15 4 8.5 33 70.2
16 2 4.3 35 74.5
18 1 2.1 36 76.6
19 1 2.1 37 78.7
20 3 6.4 40 85.1
22 2 4.3 42 89.4
24 1 2.1 43 91.5
25 2 4.3 45 95.7
54 1 2.1 46 97.9
60 1 2.1 47 100.0
Frequency M ssing = 52
BGy FRINGE BENEFI T %
Cunul ative Cunulative
BENEFI T7 Frequency Per cent Frequency Per cent
-5 = Not applicable 3 6.4 3 6.4
-3 = Mssing 3 6.4 6 12.8
-2 = Don”t know 5 10.6 11 23.4
-1 = Refused 2 4.3 13 27.7
0 6 12.8 19 40. 4
10 1 2.1 20 42.6
12 1 2.1 21 44.7
13 1 2.1 22 46. 8
14 1 2.1 23 48.9
17 2 4.3 25 53.2
18 2 4.3 27 57. 4
20 4 8.5 31 66.0
21 1 2.1 32 68.1
22 2 4.3 34 72.3
23 1 2.1 35 74.5
24 1 2.1 36 76.6
25 4 8.5 40 85.1
26 3 6.4 43 91.5
27 1 2.1 44 93.6
32 1 2.1 45 95.7
35 1 2.1 46 97.9
37 1 2.1 47 100.0

Frequency M ssing 52
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Facility Interview
BBh PAI D STAFF 12 m
Cunul ative Cunul ative

STAFF8 Frequency Per cent Frequency Per cent

1 = Yes 84 84.8 84 84.8
2 = No 15 15.2 99 100.0
@BCh NUM WHO LEFT
Cunul ative Cunulative
LEFT8 Frequency Per cent Frequency Per cent
-5 = Not applicable 1 1.2 1 1.2
-3 = Mssing 5 6.0 6 7.1
-2 = Don”t know 1 1.2 7 8.3
0 36 42.9 43 51.2
1 20 23.8 63 75.0
2 10 11.9 73 86.9
3 5 6.0 78 92.9
5 4 4.8 82 97.6
6 1 1.2 83 98.8
14 1 1.2 84 100.0
Frequency M ssing = 15
QBDh NUM AT END
Cumul ative Cunulative
NUVBERS Frequency Per cent Frequency Per cent
-5 = Not applicable 1 1.2 1 1.2
-3 = Mssing 1 1.2 2 2.4
-2 = Don”t know 1 1.2 3 3.6
0 2 2.4 5 6.0
1 20 23.8 25 29.8
2 17 20.2 42 50.0
3 9 10.7 51 60. 7
4 7 8.3 58 69.0
5 6 7.1 64 76.2
6 4 4.8 68 81.0
7 1 1.2 69 82.1
8 1 1.2 70 83.3
9 1 1.2 71 84.5
10 2 2.4 73 86.9
11 2 2.4 75 89.3
12 1 1.2 76 90.5
14 2 2.4 78 92.9
19 1 1.2 79 94.0
20 2 2.4 81 96. 4
25 1 1.2 82 97. 6
29 1 1.2 83 98.8
55 1 1.2 84 100.0

Frequency M ssing = 15
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Facility Interview
QBEh NUM OF HR WORKED
Cunul ative Cunul ative

HOURS8 Frequency Per cent Frequency Per cent

-5 = Not applicable 1 1.2 1 1.2
-3 = Mssing 2 2.4 3 3.6
-2 = Don”t know 3 3.6 6 7.1
192 1 1.2 7 8.3
500 3 3.6 10 11.9
624 1 1.2 11 13.1
1040 1 1.2 12 14.3
1300 1 1.2 13 15.5
1440 1 1.2 14 16.7
1500 1 1.2 15 17.9
1680 1 1.2 16 19.0
1820 2 2.4 18 21.4
1950 3 3.6 21 25.0
2000 2 2.4 23 27.4
2080 19 22.6 42 50.0
2150 1 1.2 43 51.2
2400 1 1.2 44 52.4
3000 1 1.2 45 53.6
3042 1 1.2 46 54.8
4120 1 1.2 47 56.0
4160 5 6.0 52 61.9
5000 1 1.2 53 63.1
5460 1 1.2 54 64.3
5546 1 1.2 55 65.5
6000 1 1.2 56 66.7
6240 3 3.6 59 70.2
7176 1 1.2 60 71. 4
7280 1 1.2 61 72.6
8000 2 2.4 63 75.0
8320 2 2.4 65 77.4
8800 1 1.2 66 78.6
9100 1 1.2 67 79.8
9340 1 1.2 68 81.0
10080 1 1.2 69 82.1
10500 1 1.2 70 83.3
10920 1 1.2 71 84.5
12320 1 1.2 72 85.7
12480 2 2.4 74 88.1
12740 1 1.2 75 89.3
16065 1 1.2 76 90.5
16640 1 1.2 7 91.7
20800 1 1.2 78 92.9
21312 1 1.2 79 94.0
29120 1 1.2 80 95.2
31200 1 1.2 81 96. 4
39520 1 1.2 82 97.6
52000 1 1.2 83 98.8
59540 1 1.2 84 100. 0

Frequency M ssing = 15
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Facility Interview
QBFh AVRG HRLY RATE $

Cunul ative Cunul ative

WAGES Frequency Per cent Frequency Per cent

-5 = Not applicable 2 2.4 2 2.4
-3 = Mssing 5 6.0 7 8.3
-2 = Don”t know 4 4.8 11 13.1
-1 = Refused 3 3.6 14 16.7
7 2 2.4 16 19.0

8 3 3.6 19 22.6

9 5 6.0 24 28.6

10 13 15.5 37 44.0

11 8 9.5 45 53.6

12 10 11.9 55 65.5

13 6 7.1 61 72.6

14 6 7.1 67 79.8

15 5 6.0 72 85.7

16 3 3.6 75 89.3

17 3 3.6 78 92.9

20 1 1.2 79 94.0

21 1 1.2 80 95.2

23 1 1.2 81 96. 4

25 1 1.2 82 97.6

30 1 1.2 83 98.8

37 1 1.2 84 100.0

Frequency M ssing = 15
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BENEFI T8

Facility Interview

@BGh FRINGE BENEFI T %

Frequency

Per cent

Cunul ative
Frequency

Cunul ative
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Facility Interview
Q&BC NUM WHO LEFT

Cunul ative Cunul ative

LEFT9 Frequency Per cent Frequency Per cent
-3 = Mssing 5 7.8 5 7.8
-2 = Don”t know 2 3.1 7 10.9
0 31 48. 4 38 59.4
1 7 10.9 45 70.3
2 13 20.3 58 90. 6
3 4 6.3 62 96. 9
4 2 3.1 64 100.0
Frequency M ssing = 35
BDi NUM AT END
Cumul ative Cunulative
NUMBER9 Frequency Per cent Frequency Per cent
-3 = Mssing 1 1.5 1 1.5
-2 = Don”t know 2 3.0 3 4.5
0 4 6.1 7 10.6
1 22 33.3 29 43.9
2 9 13.6 38 57.6
3 5 7.6 43 65. 2
4 5 7.6 48 72.7
5 6 9.1 54 81.8
6 3 4.5 57 86. 4
7 2 3.0 59 89.4
8 1 1.5 60 90.9
10 1 1.5 61 92.4
11 3 4.5 64 97.0
12 1 1.5 65 98.5
14 1 1.5 66 100.0

33

Frequency M ssing
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Facility Interview
QBEI NUM OF HR WORKED
Cunul ative Cunul ative

HOURS9 Frequency Per cent Frequency Per cent

-3 = Mssing 3 4.7 3 4.7
-2 = Don”t know 2 3.1 5 7.8
48 1 1.6 6 9.4

96 1 1.6 7 10.9
500 1 1.6 8 12.5
650 1 1.6 9 14.1
947 1 1.6 10 15.6
1000 1 1.6 11 17.2
1040 1 1.6 12 18.8
1820 2 3.1 14 21.9
2080 22 34. 4 36 56. 3
3900 2 3.1 38 59. 4
4000 1 1.6 39 60.9
4160 2 3.1 41 64. 1
4336 1 1.6 42 65. 6
5200 1 1.6 43 67.2
5384 1 1.6 44 68. 8
5460 1 1.6 45 70.3
6240 2 3.1 47 73. 4
8000 2 3.1 49 76.6
8160 1 1.6 50 78.1
8320 2 3.1 52 81.3
8493 1 1.6 53 82.8
9000 1 1.6 54 84. 4
9100 1 1.6 55 85.9
10250 1 1.6 56 87.5
10400 2 3.1 58 90. 6
12480 2 3.1 60 93. 8
14560 1 1.6 61 95.3
20800 1 1.6 62 96. 9
24200 1 1.6 63 98. 4
29120 1 1.6 64 100.0

Frequency M ssing = 35
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Facility Interview
QBFi AVRG HRLY RATE $

Cunul ative Cunul ative

WAGE9 Frequency Per cent Frequency Per cent
-3 = Mssing 4 6.3 4 6.3
-2 = Don”t know 3 4.7 7 10.9
-1 = Refused 3 4.7 10 15. 6
6 2 3.1 12 18.8
7 5 7.8 17 26.6
8 9 14.1 26 40. 6
9 5 7.8 31 48. 4
10 7 10.9 38 59.4
11 4 6.3 42 65. 6
12 11 17.2 53 82.8
13 3 4.7 56 87.5
15 3 4.7 59 92.2
16 1 1.6 60 93.8
17 1 1.6 61 95.3
23 1 1.6 62 96. 9
25 1 1.6 63 98.4
40 1 1.6 64 100.0
Frequency M ssing = 35
BG FRINGE BENEFI T %
Cumul ative Cunulative
BENEFI T9 Frequency Per cent Frequency Per cent
-5 = Not applicable 3 4.7 3 4.7
-3 = Mssing 3 4.7 6 9.4
-2 = Don”t know 4 6.3 10 15.6
-1 = Refused 2 3.1 12 18.8
0 5 7.8 17 26.6
7 1 1.6 18 28.1
13 1 1.6 19 29.7
14 1 1.6 20 31.3
15 3 4.7 23 35.9
16 1 1.6 24 37.5
17 2 3.1 26 40. 6
18 3 4.7 29 45.3
19 2 3.1 31 48. 4
20 7 10.9 38 59.4
21 3 4.7 41 64.1
22 3 4.7 44 68.8
23 2 3.1 46 71.9
25 4 6.3 50 78.1
26 2 3.1 52 81.3
27 2 3.1 54 84.4
28 3 4.7 57 89.1
30 1 1.6 58 90. 6
31 1 1.6 59 92.2
32 2 3.1 61 95.3
35 2 3.1 63 98.4
37 1 1.6 64 100.0

Frequency M ssing = 35
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Facility Interview
BBj PAID STAFF 12 mm
Cunul ative Cunul ative

STAFF10 Frequency Per cent Frequency Per cent

@&BC NUM WHO LEFT

Cunul ative Cunul ative

LEFT10 Frequency Per cent Frequency Per cent
-5 = Not applicable 1 4.3 1 4.3
-3 = Mssing 2 8.7 3 13.0
-2 = Don™"t know 1 4.3 4 17. 4
0 12 52.2 16 69. 6
1 3 13.0 19 82.6
2 2 8.7 21 91.3
3 2 8.7 23 100.0
Frequency M ssing = 76
B0 NUM AT END
Cumul ative Cunulative
NUMBER10 Frequency Per cent Frequency Per cent
-5 = Not applicable 1 4.5 1 4.5
-2 = Don”t know 1 4.5 2 9.1
0 1 4.5 3 13.6
1 8 36.4 11 50.0
2 2 9.1 13 59.1
3 2 9.1 15 68. 2
4 1 4.5 16 72.7
5 2 9.1 18 81.8
10 3 13.6 21 95.5
23 1 4.5 22 100.0

77

Frequency M ssing
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Facility Interview
QBEj NUM OF HR WORKED
Cunul ative Cunul ative

HOURS10 Frequency Per cent Frequency Per cent

-5 = Not applicable 2 9.1 2 9.1
-2 = Don”t know 2 9.1 4 18.2
40 1 4.5 5 22.7
150 1 4.5 6 27.3
650 1 4.5 7 31.8
1040 1 4.5 8 36.4
1560 1 4.5 9 40.9
2080 8 36.4 17 77.3
2160 1 4.5 18 81.8
4000 2 9.1 20 90.9
4160 1 4.5 21 95.5
21632 1 4.5 22 100.0
Frequency M ssing = 77
QBFj AVRG HRLY RATE $
Cumul ative Cunulative
WAGE10 Frequency Per cent Frequency Per cent
-5 = Not applicable 2 9.1 2 9.1
-3 = Mssing 2 9.1 4 18.2
-2 = Don”t know 3 13.6 7 31.8
-1 = Refused 1 4.5 8 36.4
4 1 4.5 9 40.9
5 1 4.5 10 45.5
6 1 4.5 11 50.0
7 2 9.1 13 59.1
9 2 9.1 15 68. 2
10 3 13.6 18 81.8
14 1 4.5 19 86. 4
15 2 9.1 21 95.5
30 1 4.5 22 100.0

Frequency M ssing = 77
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Facility Interview
BG FRINGE BENEFI T %
Cunul ative Cunul ative

BENEFI 10  Frequency  Percent Frequency Per cent

-5 = Not applicable 3 13.6 3 13.6
-3 = Mssing 2 9.1 5 22.7
-2 = Don™"t know 4 18.2 9 40.9
-1 = Refused 1 4.5 10 45.5
0 2 9.1 12 54.5
9 1 4.5 13 59.1
20 2 9.1 15 68. 2
21 1 4.5 16 72.7
22 1 4.5 17 77.3
23 1 4.5 18 81.8
25 1 4.5 19 86. 4
26 3 13.6 22 100. 0
Frequency M ssing = 77
BBk PAID STAFF 12 m
Cumul ative Cunul ative
STAFF11 Frequency Per cent Frequency Per cent
-3 = Mssing 1 1.0 1 1.0
1 = Yes 42 42. 4 43 43. 4
2 = No 56 56.6 99 100. 0
QBCk NUM WHO LEFT
Cumul ative Cunul ative
LEFT11 Frequency Per cent Frequency Per cent
-3 = Mssing 5 11.6 5 11.6
-2 = Don™t know 2 4.7 7 16. 3
0 24 55.8 31 72.1
1 7 16. 3 38 88.4
2 3 7.0 41 95.3
3 1 2.3 42 97.7
7 1 2.3 43 100. 0

56

Frequency M ssing
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Facility Interview
BDk NUM AT END
Cunul ative Cunul ative

NUMBERL1  Frequency  Percent Frequency Per cent

-3 = Mssing 3 7.0 3 7.0
-2 = Don”t know 1 2.3 4 9.3
0 1 2.3 5 11.6
1 18 41.9 23 53.5
2 8 18.6 31 72.1
3 5 11.6 36 83.7
4 3 7.0 39 90.7
5 1 2.3 40 93.0
9 1 2.3 41 95.3
12 2 4.7 43 100.0
Frequency M ssing = 56
QBEK NUM OF HR WORKED
Cumul ative Cunulative
HOURS11 Frequency Per cent Frequency Per cent
-5 = Not applicable 1 2.3 1 2.3
-3 = Mssing 4 9.3 5 11.6
-2 = Don”t know 1 2.3 6 14.0
52 1 2.3 7 16.3
150 1 2.3 8 18.6
260 1 2.3 9 20.9
300 1 2.3 10 23.3
500 1 2.3 11 25.6
520 3 7.0 14 32.6
1040 1 2.3 15 34.9
1300 1 2.3 16 37.2
1820 1 2.3 17 39.5
1950 1 2.3 18 41.9
2080 11 25.6 29 67.4
3634 1 2.3 30 69.8
4160 4 9.3 34 79.1
4402 1 2.3 35 81.4
4580 1 2.3 36 83.7
5215 1 2.3 37 86.0
6240 1 2.3 38 88.4
6552 1 2.3 39 90.7
8760 1 2.3 40 93.0
9360 1 2.3 41 95.3
12064 1 2.3 42 97.7
25060 1 2.3 43 100.0

Frequency M ssing = 56
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Facility Interview
BFk AVRG HRLY RATE $
Cunul ative Cunul ative

WAGE11l Frequency Per cent Frequency Per cent

-5 = Not applicable 1 2.3 1 2.3
-3 = Mssing 5 11.6 6 14.0
-2 = Don”t know 2 4.7 8 18.6
-1 = Refused 2 4.7 10 23.3
5 1 2.3 11 25.6
6 1 2.3 12 27.9
7 3 7.0 15 34.9
8 1 2.3 16 37.2
9 1 2.3 17 39.5
10 1 2.3 18 41.9
11 2 4.7 20 46.5
12 3 7.0 23 53.5
13 1 2.3 24 55.8
14 2 4.7 26 60.5
15 1 2.3 27 62.8
16 1 2.3 28 65.1
18 2 4.7 30 69.8
19 1 2.3 31 72.1
20 5 11. 6 36 83.7
25 5 11. 6 41 95.3
26 1 2.3 42 97.7
30 1 2.3 43 100. 0

Frequency M ssing = 56
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Facility Interview
Q&BC NUM WHO LEFT

Cunul ative Cunul ative

LEFT12 Frequency Per cent Frequency Per cent
-5 = Not applicable 1 1.1 1 1.1
-3 = Mssing 7 7.6 8 8.7
-2 = Don”t know 1 1.1 9 9.8
0 45 48.9 54 58.7
1 21 22.8 75 81.5
2 6 6.5 81 88.0
3 4 4.3 85 92.4
4 2 2.2 87 94. 6
5 2 2.2 89 96. 7
9 1 1.1 90 97.8
13 1 1.1 91 98.9
14 1 1.1 92 100.0
Frequency Mssing = 7
QDI NUM AT END
Cumul ative Cunulative
NUMBER12 Frequency Per cent Frequency Per cent
-3 = Mssing 1 1.1 1 1.1
-2 = Don”t know 1 1.1 2 2.2
0 2 2.2 4 4.3
1 25 26.9 29 31.2
2 15 16. 1 44 47.3
3 12 12.9 56 60. 2
4 8 8.6 64 68.8
5 9 9.7 73 78.5
6 2 2.2 75 80. 6
7 4 4.3 79 84.9
8 6 6.5 85 91.4
10 2 2.2 87 93.5
11 3 3.2 90 96. 8
13 2 2.2 92 98.9
50 1 1.1 93 100.0

Frequency M ssing = 6
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HOURS12

Facility Interview
QBEl NUM OF HR WORKED

Cunul ative
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Facility Interview

Frequency Mssing = 7

BFl AVRG HRLY RATE $

Cunul ative Cunulative
WAGE12 Frequency Per cent Frequency Per cent

-5 = Not applicable 2 2.2 2 2.2
-3 = Mssing 6 6.5 8 8.6
-2 = Don”t know 4 4.3 12 12.9
-1 = Refused 1 1.1 13 14.0
5 3 3.2 16 17.2
6 7 7.5 23 24.7
7 10 10. 8 33 35.5
8 20 21.5 53 57.0
9 11 11.8 64 68.8
10 15 16. 1 79 84.9
11 4 4.3 83 89.2
12 3 3.2 86 92.5
13 2 2.2 88 94.6
15 1 1.1 89 95.7
16 2 2.2 91 97.8
20 1 1.1 92 98.9
25 1 1.1 93 100. 0

Frequency M ssing = 6
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Facility Interview
QBCm NUM WHO LEFT

Cunul ative Cunul ative

LEFT13 Frequency Per cent Frequency Per cent
-3 = Mssing 6 12.0 6 12.0
0 24 48.0 30 60.0

1 7 14.0 37 74.0

2 5 10.0 42 84.0

4 2 4.0 44 88.0

5 2 4.0 46 92.0

6 1 2.0 47 94.0

13 1 2.0 48 96.0

16 1 2.0 49 98.0

45 1 2.0 50 100. 0

Frequency M ssing = 49

QBDm NUM AT END

Cumul ative Cunulative
NUMBER13 Frequency Per cent Frequency Per cent

-3 = Mssing 3 6.0 3 6.0
0 1 2.0 4 8.0
1 9 18.0 13 26.0
2 9 18.0 22 44.0
3 5 10.0 27 54.0
4 4 8.0 31 62.0
5 2 4.0 33 66.0
6 5 10.0 38 76.0
7 3 6.0 41 82.0
8 1 2.0 42 84.0
9 1 2.0 43 86.0

10 1 2.0 44 88.0
11 2 4.0 46 92.0
22 1 2.0 47 94.0
23 1 2.0 48 96.0
70 1 2.0 49 98.0
75 1 2.0 50 100. 0

49

Frequency M ssing
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Facility Interview
QBEM NUM OF HR WORKED
Cunul ative Cunul ative

HOURS13 Frequency Per cent Frequency Per cent

-3 = Mssing 3 6.0 3 6.0
24 1 2.0 4 8.0
109 1 2.0 5 10.0
360 1 2.0 6 12.0
364 1 2.0 7 14.0
384 1 2.0 8 16.0
470 1 2.0 9 18.0
546 1 2.0 10 20.0
812 1 2.0 11 22.0
832 1 2.0 12 24.0
1040 1 2.0 13 26.0
1300 1 2.0 14 28.0
1500 2 4.0 16 32.0
1820 2 4.0 18 36.0
2080 10 20.0 28 56.0
2496 1 2.0 29 58.0
2520 1 2.0 30 60.0
2780 1 2.0 31 62.0
3500 1 2.0 32 64.0
3900 1 2.0 33 66.0
4120 1 2.0 34 68.0
4160 1 2.0 35 70.0
5200 1 2.0 36 72.0
5850 1 2.0 37 74.0
6240 1 2.0 38 76.0
6968 1 2.0 39 78.0
7280 1 2.0 40 80.0
7466 1 2.0 41 82.0
7488 1 2.0 42 84.0
10080 1 2.0 43 86.0
12480 1 2.0 44 88.0
16000 1 2.0 45 90.0
18192 1 2.0 46 92.0
18720 1 2.0 47 94.0
22000 1 2.0 48 96.0
40752 1 2.0 49 98.0
42320 1 2.0 50 100. 0

Frequency M ssing = 49
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Facility Interview
BFm AVRG HRLY RATE $
Cunul ative Cunul ative

WAGE13 Frequency Per cent Frequency Per cent

-5 = Not applicable 2 3.9 2 3.9
-3 = Mssing 5 9.8 7 13.7
-2 = Don”t know 1 2.0 8 15.7
-1 = Refused 2 3.9 10 19.6
4 2 3.9 12 23.5
5 8 15.7 20 39.2
6 7 13.7 27 52.9
7 8 15.7 35 68.6
8 5 9.8 40 78.4
9 2 3.9 42 82.4
10 2 3.9 44 86.3
11 1 2.0 45 88.2
15 1 2.0 46 90. 2
18 1 2.0 47 92.2
22 1 2.0 48 94.1
23 1 2.0 49 96.1
25 2 3.9 51 100. 0
Frequency M ssing = 48
QBGN FRI NGE BENEFI T %
Cumul ative Cunulative
BENEFI 13 Frequency Per cent Frequency Per cent
-5 = Not applicable 2 4.0 2 4.0
-3 = Mssing 5 10.0 7 14.0
-1 = Refused 1 2.0 8 16.0
0 9 18.0 17 34.0
9 1 2.0 18 36.0
11 1 2.0 19 38.0
13 1 2.0 20 40.0
15 4 8.0 24 48.0
17 3 6.0 27 54.0
19 1 2.0 28 56.0
20 3 6.0 31 62.0
21 1 2.0 32 64.0
22 1 2.0 33 66.0
23 2 4.0 35 70.0
24 2 4.0 37 74.0
25 5 10.0 42 84.0
26 3 6.0 45 90.0
27 1 2.0 46 92.0
28 1 2.0 47 94.0
32 1 2.0 48 96.0
35 1 2.0 49 98.0
39 1 2.0 50 100. 0

49

Frequency M ssing
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Facility Interview
VOLUNTEER SUPPORT
Cunul ative Cunul ative

VOLUNT  Frequency  Percent Frequency Per cent

-3 = Mssing 1 1.0 1 1.0
1 = Yes 39 39.4 40 40. 4
2 = No 59 59.6 99 100. 0

QBA VOLUNTEER HOURS

Cumul ative Cunulative
VHOURS Frequency Per cent Frequency Per cent

-5 = Not applicable 1 2.5 1 2.5
-3 = Mssing 1 2.5 2 5.0
-2 = Don”t know 1 2.5 3 7.5
5 1 2.5 4 10.0

20 1 2.5 5 12.5
100 2 5.0 7 17.5
120 1 2.5 8 20.0
150 2 5.0 10 25.0
200 1 2.5 11 27.5
208 1 2.5 12 30.0
250 1 2.5 13 32.5
260 2 5.0 15 37.5
300 3 7.5 18 45.0
364 1 2.5 19 47.5
400 3 7.5 22 55.0
416 1 2.5 23 57.5
499 1 2.5 24 60.0
500 2 5.0 26 65.0
520 2 5.0 28 70.0
1440 1 2.5 29 72.5
1464 1 2.5 30 75.0
1600 1 2.5 31 77.5
2000 1 2.5 32 80.0
2080 1 2.5 33 82.5
2880 1 2.5 34 85.0
3498 1 2.5 35 87.5
3800 1 2.5 36 90.0
4120 1 2.5 37 92.5
5500 1 2.5 38 95.0
8000 1 2.5 39 97.5
10400 1 2.5 40 100. 0

Frequency M ssing = 59
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Facility Interview
Q6B HOURLY RATE

Cunul ative Cunul ative

VWAGE Frequency Per cent Frequency Per cent
-3 = Mssing 2 5.0 2 5.0
-2 = Don”t know 1 2.5 3 7.5
4 3 7.5 6 15.0
5 8 20.0 14 35.0
6 2 5.0 16 40.0
7 5 12.5 21 52.5
8 5 12.5 26 65.0
10 8 20.0 34 85.0
12 2 5.0 36 90.0
14 1 2.5 37 92.5
15 1 2.5 38 95.0
20 1 2.5 39 97.5
65 1 2.5 40 100.0
Frequency M ssing = 59
Q7 PROGRAM OWN FACI LI TY
Cumul ative Cumulative
OWNFACE Frequency Per cent Frequency Per cent
-3 = Mssing 1 1.0 1 1.0
1 = Yes 53 53.5 54 54.5
2 = No 45 45.5 99 100.0
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Facility Interview
Q7A SPACE RENTAL VALUE

Cunul ative Cunul ative

VALUE  Frequency Per cent Frequency Per cent
-5 = Not applicable 3 5.6 3 5.6
-3 = Mssing 4 7.4 7 13.0
-2 = Don”t know 7 13.0 14 25.9
-1 = Refused 1 1.9 15 27.8
500 3 5.6 18 33.3
1000 1 1.9 19 35.2
2000 3 5.6 22 40.7
3000 4 7.4 26 48.1
4000 1 1.9 27 50.0
5000 2 3.7 29 53.7
6000 1 1.9 30 55.6
8000 1 1.9 31 57.4
10000 3 5.6 34 63.0
15000 2 3.7 36 66.7
16000 2 3.7 38 70.4
23000 1 1.9 39 72.2
24000 1 1.9 40 74. 1
42000 1 1.9 41 75.9
45000 1 1.9 42 77.8
48000 1 1.9 43 79.6
80000 1 1.9 44 81.5
82000 1 1.9 45 83.3
144000 1 1.9 46 85.2
151000 1 1.9 47 87.0
165000 1 1.9 48 88.9
250000 1 1.9 49 90.7
306000 1 1.9 50 92.6
686000 1 1.9 51 94. 4
896000 1 1.9 52 96.3
906000 1 1.9 53 98.1
2120000 1 1.9 54 100. 0
Frequency M ssing = 45
Q7A MONTH OR YEAR
Cumul ative Cunulative
VALUE2 Frequency Per cent Frequency Per cent
-5 = Not applicable 3 5.6 3 5.6
-3 = Mssing 4 7.4 7 13.0
-2 = Don™t know 6 11.1 13 24.1
-1 = Refused 1 1.9 14 25.9
1 = Mnth 19 35.2 33 61.1
2 = Year 21 38.9 54 100. 0

Frequency M ssing 45
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Facility Interview
B LEASE/ RENTAL COST

Cunul ative Cunul ative

RENT  Frequency Per cent Frequency Per cent
-5 = Not applicable 7 11.7 7 11.7
-3 = Mssing 6 10.0 13 21.7
-2 = Don”t know 4 6.7 17 28.3
-1 = Refused 1 1.7 18 30.0
0 2 3.3 20 33.3
500 4 6.7 24 40.0
1000 5 8.3 29 48. 3
2000 5 8.3 34 56.7
3000 2 3.3 36 60.0
5000 2 3.3 38 63.3
6000 1 1.7 39 65.0
7000 1 1.7 40 66.7
8000 2 3.3 42 70.0
9000 1 1.7 43 1.7
12000 1 1.7 44 73.3
14000 1 1.7 45 75.0
15000 1 1.7 46 76.7
18000 1 1.7 47 78.3
19000 2 3.3 49 81.7
20000 2 3.3 51 85.0
29000 1 1.7 52 86.7
32000 1 1.7 53 88.3
41000 1 1.7 54 90.0
54000 2 3.3 56 93.3
57000 1 1.7 57 95.0
59000 1 1.7 58 96.7
63000 1 1.7 59 98.3
82000 1 1.7 60 100. 0
Frequency M ssing = 39
@ MONTH OR YEAR
Cumul ative Cunulative
RENT2 Frequency Per cent Frequency Per cent
-5 = Not applicable 8 13.3 8 13.3
-3 = Mssing 6 10.0 14 23.3
-2 = Don”t know 4 6.7 18 30.0
-1 = Refused 1 1.7 19 31.7
1 = Mnth 20 33.3 39 65.0
2 = Year 21 35.0 60 100. 0

Frequency M ssing 39
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Facility Interview
Q UTI LI TI ES, TAXES

Cunul ative Cunul ative

UTILITY  Frequency Per cent Frequency Per cent
-5 = Not applicable 9 9.1 9 9.1
-3 = Mssing 3 3.0 12 12.1
-2 = Don”t know 6 6.1 18 18.2
-1 = Refused 1 1.0 19 19.2

0 6 6.1 25 25.3

500 13 13.1 38 38.4
1000 5 5.1 43 43. 4
3000 2 2.0 45 45.5
4000 4 4.0 49 49.5
5000 1 1.0 50 50.5
6000 4 4.0 54 54.5
8000 2 2.0 56 56.6
9000 1 1.0 57 57.6
10000 3 3.0 60 60. 6
12000 2 2.0 62 62.6
13000 2 2.0 64 64.6
15000 1 1.0 65 65.7
16000 1 1.0 66 66.7
17000 2 2.0 68 68.7
18000 1 1.0 69 69.7
19000 1 1.0 70 70.7
20000 2 2.0 72 72.7
22000 1 1.0 73 73.7
23000 1 1.0 74 4.7
24000 1 1.0 75 75.8
26000 1 1.0 76 76.8
27000 1 1.0 77 77.8
28000 2 2.0 79 79.8
30000 1 1.0 80 80.8
35000 1 1.0 81 81.8
39000 2 2.0 83 83.8
42000 1 1.0 84 84.8
44000 1 1.0 85 85.9
45000 1 1.0 86 86.9
50000 1 1.0 87 87.9
51000 1 1.0 88 88.9
56000 1 1.0 89 89.9
63000 1 1.0 90 90.9
68000 1 1.0 91 91.9
75000 1 1.0 92 92.9
84000 1 1.0 93 93.9
92000 1 1.0 94 94.9
108000 1 1.0 95 96.0
119000 1 1.0 96 97.0
140000 1 1.0 97 98.0
180000 1 1.0 98 99.0
685000 1 1.0 99 100. 0
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Facility Interview 65
Q MONTH OR YEAR

Cunul ative Cunul ative
UTI LI TY2 Frequency Per cent Frequency Per cent

-5 = Not applicable 10 10.1 10 10.1
-3 = Mssing 4 4.0 14 14.1
-2 = Don™t know 6 6.1 20 20.2
-1 = Refused 1 1.0 21 21.2
1 = Mnth 28 28.3 49 49.5
2 = Year 50 50.5 99 100. 0
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Facility Interview
QLO SUPPLI ES, SERVI CES
Cunul ative Cunul ative

SUPPLY  Frequency  Percent Frequency Per cent

-5 = Not applicable 1 1.0 1 1.0
-3 = Mssing 3 3.0 4 4.0
-2 = Don™"t know 7 7.1 11 11.1
-1 = Refused 1 1.0 12 12.1
500 11 11.1 23 23.2
1000 2 2.0 25 25.3
2000 3 3.0 28 28.3
3000 2 2.0 30 30.3
4000 4 4.0 34 34.3
5000 2 2.0 36 36.4
7000 1 1.0 37 37.4
8000 1 1.0 38 38.4
9000 1 1.0 39 39.4
10000 1 1.0 40 40. 4
11000 1 1.0 41 41. 4
12000 2 2.0 43 43. 4
13000 1 1.0 44 44. 4
14000 2 2.0 46 46.5
15000 2 2.0 48 48.5
16000 1 1.0 49 49.5
18000 2 2.0 51 51.5
20000 2 2.0 53 53.5
24000 2 2.0 55 55.6
25000 1 1.0 56 56.6
26000 2 2.0 58 58.6
27000 1 1.0 59 59.6
30000 1 1.0 60 60. 6
32000 1 1.0 61 61.6
34000 1 1.0 62 62.6
35000 1 1.0 63 63.6
37000 2 2.0 65 65.7
42000 1 1.0 66 66.7
46000 1 1.0 67 67.7
50000 2 2.0 69 69.7
52000 1 1.0 70 70.7
54000 1 1.0 71 1.7
58000 1 1.0 72 72.7
61000 1 1.0 73 73.7
67000 1 1.0 74 4.7
75000 1 1.0 75 75.8
78000 1 1.0 76 76.8
96000 1 1.0 77 77.8
105000 2 2.0 79 79.8
110000 2 2.0 81 81.8
115000 1 1.0 82 82.8
117000 2 2.0 84 84.8
120000 1 1.0 85 85.9
135000 1 1.0 86 86.9
156000 1 1.0 87 87.9
167000 1 1.0 88 88.9
170000 1 1.0 89 89.9
172000 1 1.0 90 90.9
242000 1 1.0 91 91.9
266000 1 1.0 92 92.9
294000 1 1.0 93 93.9
323000 1 1.0 94 94.9
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Facility Interview
QL0 SUPPLI ES, SERVI CES

Cunul ative Cunul ative
SUPPLY Frequency Per cent Frequency Per cent

327000 1 1.0 95 96.0
329000 1 1.0 96 97.0
365000 1 1.0 97 98.0
382000 1 1.0 98 99.0
557000 1 1.0 99 100.0

QL0 MONTH OR YEAR

Cumul ative Cunulative
SUPPLY2 Frequency Per cent Frequency Per cent

-5 = Not applicable 2 2.0 2 2.0
-3 = Mssing 6 6.1 8 8.1
-2 = Don™t know 6 6.1 14 14.1
-1 = Refused 1 1.0 15 15.2
1 = Mnth 24 24.2 39 39.4
2 = Year 60 60. 6 99 100. 0

D-67



Facility Interview
Q11 AMORTI ZED EQUI PMENT

Cunul ative Cunul ative

EQUI P  Frequency Per cent Frequency Per cent

-5 = Not applicable 5 5.1 5 5.1
-3 = Mssing 4 4.0 9 9.1
-2 = Don™t know 13 13.1 22 22.2
-1 = Refused 1 1.0 23 23.2
0 8 8.1 31 31.3

500 8 8.1 39 39.4

1000 4 4.0 43 43. 4

2000 4 4.0 47 47.5

3000 3 3.0 50 50.5

4000 2 2.0 52 52.5

5000 1 1.0 53 53.5

6000 5 5.1 58 58.6

7000 3 3.0 61 61.6

8000 4 4.0 65 65.7

9000 2 2.0 67 67.7

10000 6 6.1 73 73.7

11000 1 1.0 74 4.7

12000 2 2.0 76 76.8

14000 1 1.0 77 77.8

15000 1 1.0 78 78.8

16000 2 2.0 80 80.8

18000 1 1.0 81 81.8

20000 1 1.0 82 82.8

22000 1 1.0 83 83.8

30000 1 1.0 84 84.8

36000 2 2.0 86 86.9

37000 1 1.0 87 87.9

40000 1 1.0 88 88.9

43000 1 1.0 89 89.9

44000 1 1.0 90 90.9

57000 1 1.0 91 91.9

64000 1 1.0 92 92.9

67000 1 1.0 93 93.9

69000 1 1.0 94 94.9

82000 1 1.0 95 96.0

92000 1 1.0 96 97.0

117000 1 1.0 97 98.0

120000 1 1.0 98 99.0

218000 1 1.0 99 100. 0
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Facility Interview
QL2 ADDI TI ONAL OVERHEAD
Cunul ative Cunul ative

OVHEAD  Frequency  Percent Frequency Per cent

-5 = Not applicable 3 3.0 3 3.0
-3 = Mssing 4 4.0 7 7.1
-2 = Don™"t know 7 7.1 14 14.1
-1 = Refused 1 1.0 15 15.2
0 32 32.3 47 47.5

200 1 1.0 48 48.5
1000 3 3.0 51 51.5
1200 1 1.0 52 52.5
2000 2 2.0 54 54.5
4056 1 1.0 55 55.6
4986 1 1.0 56 56.6
7000 1 1.0 57 57.6
9028 1 1.0 58 58.6
10670 1 1.0 59 59.6
11221 1 1.0 60 60. 6
15000 2 2.0 62 62.6
16917 1 1.0 63 63.6
26000 1 1.0 64 64.6
26270 1 1.0 65 65.7
27000 1 1.0 66 66.7
28935 1 1.0 67 67.7
38200 1 1.0 68 68.7
40000 1 1.0 69 69.7
41851 1 1.0 70 70.7
42416 1 1.0 71 1.7
43110 1 1.0 72 72.7
47033 1 1.0 73 73.7
54839 1 1.0 74 74.7
72052 1 1.0 75 75.8
85994 1 1.0 76 76.8
92191 1 1.0 7 77.8
100000 1 1.0 78 78.8
108313 1 1.0 79 79.8
112577 1 1.0 80 80.8
117669 1 1.0 81 81.8
122660 1 1.0 82 82.8
125700 1 1.0 83 83.8
126068 1 1.0 84 84.8
130000 1 1.0 85 85.9
136661 1 1.0 86 86.9
149443 1 1.0 87 87.9
149490 1 1.0 88 88.9
177299 1 1.0 89 89.9
200000 1 1.0 90 90.9
210743 1 1.0 91 91.9
215000 1 1.0 92 92.9
232040 1 1.0 93 93.9
260028 1 1.0 94 94.9
289900 1 1.0 95 96.0
296228 1 1.0 96 97.0
390659 1 1.0 97 98.0
507245 1 1.0 98 99.0
850612 1 1.0 99 100. 0
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Facility Interview
ADDI TI ONAL COST NOT COVERED

Cunul ative
Frequency Per cent Frequency

Cunul ative
Per cent

Ref used
Yes
No
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Facility Interview
QL4 NUM OF PATI ENTS
Cunul ative Cunul ative

PATI ENTS  Frequency  Percent Frequency Per cent

-3 = Mssing 3 3.0 3 3.0
-2 = Don”t know 1 1.0 4 4.0
-1 = Refused 1 1.0 5 51
14 1 1.0 6 6.1
17 1 1.0 7 7.1
20 1 1.0 8 8.1
23 1 1.0 9 9.1
24 1 1.0 10 10.1
28 1 1.0 11 11.1
48 1 1.0 12 12.1
50 2 2.0 14 14.1
58 1 1.0 15 15.2
60 1 1.0 16 16.2
65 1 1.0 17 17.2
67 1 1.0 18 18.2
70 1 1.0 19 19.2
72 1 1.0 20 20.2
78 1 1.0 21 21.2
82 1 1.0 22 22.2
100 1 1.0 23 23.2
110 1 1.0 24 24. 2
112 1 1.0 25 25.3
120 1 1.0 26 26.3
125 1 1.0 27 27.3
144 1 1.0 28 28.3
150 1 1.0 29 29.3
166 1 1.0 30 30.3
173 1 1.0 31 31.3
175 1 1.0 32 32.3
181 1 1.0 33 33.3
185 1 1.0 34 34.3
200 1 1.0 35 35.4
203 1 1.0 36 36. 4
210 2 2.0 38 38.4
225 1 1.0 39 39.4
226 1 1.0 40 40. 4
229 2 2.0 42 42. 4
240 1 1.0 43 43. 4
243 1 1.0 44 44. 4
245 1 1.0 45 45. 5
250 2 2.0 47 47.5
255 1 1.0 48 48.5
300 2 2.0 50 50.5
301 1 1.0 51 51.5
303 1 1.0 52 52.5
329 1 1.0 53 53.5
333 1 1.0 54 54.5
350 1 1.0 55 55.6
351 1 1.0 56 56. 6
356 1 1.0 57 57.6
360 1 1.0 58 58.6
363 1 1.0 59 59.6
385 2 2.0 61 61.6
400 1 1.0 62 62.6
435 1 1.0 63 63.6
446 1 1.0 64 64. 6
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Facility Interview
QL4 NUM OF PATI ENTS
Cunul ative Cunul ative

PATI ENTS  Frequency  Percent Frequency Per cent

448 1 1.0 65 65.7
450 2 2.0 67 67.7
492 1 1.0 68 68.7
509 1 1.0 69 69.7
512 2 2.0 71 71.7
527 2 2.0 73 73.7
600 1 1.0 74 74.7
650 1 1.0 75 75.8
660 1 1.0 76 76.8
700 2 2.0 78 78.8
752 1 1.0 79 79.8
764 1 1.0 80 80. 8
852 1 1.0 81 81.8
870 1 1.0 82 82.8
876 1 1.0 83 83.8
900 1 1.0 84 84.8
927 1 1.0 85 85.9
970 1 1.0 86 86.9
986 1 1.0 87 87.9
1010 1 1.0 88 88.9
1031 1 1.0 89 89.9
1051 1 1.0 90 90.9
1080 1 1.0 91 91.9
1095 1 1.0 92 92.9
1294 1 1.0 93 93.9
1435 1 1.0 94 94.9
1501 1 1.0 95 96.0
2282 1 1.0 96 97.0
2728 1 1.0 97 98.0
2800 1 1.0 98 99.0
2900 1 1.0 99 100.0

Q15 BASED ON KNOW.EDGE

Cunul ative Cunul ative
FI NKNOW  Frequency Per cent Frequency Per cent

-3 = Mssing 4 4.0 4 4.0
-1 = Refused 1 1.0 5 51
1 = Extensively based on records 42 42. 4 47 47.5
2 = Sonmewhat based on records 37 37.4 84 84.8
3 = Based on estimte 15 15.2 99 100.0
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Facility Interview
QL6 DATA 1990/ 1993

Cunul ative Cunul ative
DATAYR  Frequency Per cent Frequency Per cent

-3 = Mssing 4 4.0 4 4.0
-2 = Don”t know 1 1.0 5 5.1
1 = 1990 56 56. 6 61 61.6
2 = 1993 38 38.4 99 100.0
Q16A 1993 DI FF 1990
DATADI F Frequency Per cent
-3 = Mssing 4 9.3
1 = Al financial information about the sane 8 18. 6
2 = 1993 figures would be higher 22 51.2
3 = 1993 figures would be | ower 4 9.3
4 = Other (SPECIFY) 5 11. 6
Q16A 1993 DI FF 1990
Cunul ative Cunul ative
DATADI F Frequency Per cent
-3 = M ssing 4 9.3
1 = Al financial information about the sane 12 27.9
2 = 1993 figures would be higher 34 79.1
3 = 1993 figures would be | ower 38 88. 4
4 = Other (SPECIFY) 43 100.0

Frequency M ssing = 56

QL6A (SPECI FY: __%

Cumul ative Cunulative
PERCDI FF Frequency Per cent Frequency Per cent

5 1 3.8 1 3.8
6 1 3.8 2 7.7
8 1 3.8 3 11.5
9 1 3.8 4 15. 4
10 3 11.5 7 26.9
11 3 11.5 10 38.5
14 1 3.8 11 42.3
15 4 15. 4 15 57.7
20 3 11.5 18 69. 2
26 1 3.8 19 73.1
30 3 11.5 22 84.6
41 1 3.8 23 88.5
58 1 3.8 24 92.3
59 1 3.8 25 96. 2
250 1 3.8 26 100.0

73

Frequency M ssing
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Facility Interview
QL7 FI NANCI AL STATEMENT

Cunul ative Cunulative
STATMNT Frequency Per cent Frequency Per cent

-3 = Mssing 4 4.0 4 4.0
1 = Yes 75 75.8 79 79.8
2 = No 20 20.2 99 100. 0

QL7A COPY OF FI NACI AL

COPYST Frequency Per cent

-3 = Mssing 4 5.1
1 = Yes, report attached 37 46. 8
2 = Yes, report to be nmiled 4 5.1
3 = No, not specific enough to be useful 13 16.5
4 = No, confidential 18 22.8
5 = No, other reasons (SPECIFY) 3 3.8

QL7A COPY OF FI NACI AL

Cumul ative Cunulative
COPYST Frequency Per cent

-3 = Mssing 4 5.1
1 = Yes, report attached 41 51.9
2 = Yes, report to be nmiled 45 57.0
3 = No, not specific enough to be useful 58 73.4
4 = No, confidential 76 96. 2
5 = No, other reasons (SPECIFY) 79 100.0

Frequency M ssing = 20

Q18 CLI ENTS PARTI Cl PATE

Cunul ative Cunul ative

PARTIC  Frequency Per cent Frequency Per cent
-3 = Mssing 2 2.0 2 2.0
1 = A great extent 66 66. 7 68 68.7
2 = A noderate extent 29 29.3 97 98.0
3 = A small extent 2 2.0 99 100.0
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Facility Interview

Q19 ABSTI NENCE FROM ALCOHOL

Cunul ati ve

75

Cunul ative
Per cent

100.

Cunul ative
Per cent

100.

Cunul ative

Per cent

Cunul ati ve
Per cent

ABSTIN  Frequency Per cent Frequency
-3 = Mssing 2 2.0 2
1 = A great extent 85 85.9 87
2 = A noderate extent 10 10.1 97
3 = A small extent 1 1.0 98
4 = No extent 1 1.0 99
QR0 OBTAI N FOLLOW UP
Curmul ative
FOLLOW  Frequency Per cent Frequency
-3 = Mssing 1 1.0 1
1 = A great extent 21 21.2 22
2 = A noderate extent 23 23.2 45
3 = A small extent 32 32.3 77
4 = No extent 22 22.2 99
QROA TELEPHONE
Curul ative
PHONE  Frequency Per cent Frequency
-3 = Mssing 1 1.3 1
1 = Yes 49 63. 6 50
2 = No 27 35.1 7
Frequency M ssing = 22
Q20A MAI L
Curul ative
MAI L Frequency Per cent Frequency
-3 = Mssing 1 1.3 1
1 = Yes 38 49. 4 39
2 = No 38 49. 4 77

Frequency M ssing =
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Facility Intervi

ew

(2OA PERSONAL | NTERVI EW

Cunul ative

76

Cunul ative
Per cent

Cunul ati ve
Per cent

Cunul ati ve
Per cent

Cunul ative
Per cent

I NTVI EW  Frequency Per cent Frequency
-3 = Mssing 1 1.3 1
1 = Yes 27 35.1 28
2 = No 49 63. 6 77
Frequency M ssing = 22
QO0A OTHER
Cunul ative
OTHMETH Frequency Per cent Frequency
-3 = Mssing 1 1.3 1
1 = Yes 11 14.3 12
2 = No 65 84.4 77
Frequency M ssing = 22
Q0B PROGRAM STAFF
Cunul ative
DATACOL1 Frequency Per cent Frequency
-3 = Mssing 1 1.3 1
1 = Yes 71 92.2 72
2 = No 5 6.5 77
Frequency M ssing = 22
Q0B OTHER STAFF | N PROGRAM
Cunul ative
DATACOL2 Frequency Per cent Frequency
-3 = Mssing 1 1.3 1
1 = Yes 14 18.2 15
2 = No 62 80.5 77

Frequency M ssing =
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Facility Interview
Q0B OUTSI DE CONSULTANT/ CONTRACTOR/ RESEA
Cunul ative Cunul ative

DATACCL3 Frequency Per cent Frequency Per cent

-3 = Mssing 1 1.3 1 1.3
1 = Yes 2 2.6 3 3.9
2 = No 74 96.1 7 100.0

Frequency M ssing = 22

Q20C REPORTS AVAI LABLE

Cunul ative Cunul ative
REPORT Frequency Per cent Frequency Per cent

-3 = Mssing 3 3.9 3 3.9
1 = Yes 18 23.4 21 27.3
2 = No 56 72.7 7 100.0

Frequency M ssing = 22

Q0D COPY OF THE REPORT

COPYREP Frequency Per cent

-3 = Mssing 2 9.5
1 = Yes, report attached 4 19.0
2 = Yes, report to be nmiled 1 4.8
3 = No, not specific enough to be useful 4 19.0
4 = No, confidential 7 33.3
5 = No, other reasons (SPECIFY) 3 14.3

Q0D COPY OF THE REPORT

Cunul ative Cunulative
COPYREP Frequency Per cent

-3 = Mssing 2 9.5
1 = Yes, report attached 6 28.6
2 = Yes, report to be nmiled 7 33.3
3 = No, not specific enough to be useful 11 52.4
4 = No, confidential 18 85.7
5 = No, other reasons (SPECIFY) 21 100.0

Frequency M ssing = 78
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Cunul ative
Frequency

Cunul ative
Frequency

Cunul ative

Frequency
7
11
99
I N FAC

Cunul ati ve

78

Cunul ative
Per cent

Cunul ati ve
Per cent

Cunul ative
Per cent

Cunul ative

Facility Interv
@1 ALUWNI GROUPS
ALUMNI Frequency Per cent
-3 = Mssing 2 2.0
1 = Yes 33 33.3
2 = No 64 64. 6
Q22JCAHO YES/ NO
JCANO  Frequency Per cent
-3 = Mssing 2 2.0
1 = Yes 31 31.3
2 = No 66 66. 7
Q22CARF YES/ NO
CARF Frequency Per cent
-3 = Mssing 7 7.1
1 = Yes 4 4.0
2 = No 88 88.9
DOM NANT TREATMENT TYPE
MODE Frequency
I npati ent 22
Resi denti al 27
Qut pati ent Met hadone Mai ntenance 26
Qut pati ent Drug-Free 24

Per cent Frequency Per cent
22.2 22 22.2
27.3 49 49.5
26.3 75 75.8
24.2 99 100.0
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ICPSR 2691 SROS: Part 1 - Facility Director Interview Data Page 3
IDENTIFICATION
CASEID CASE IDENTIFICATION NUMBER

99 cases (Range of valid codes: 1-99)

Data type: numeric
Columns: 1-2

FAC_ID FACILITY ID

99 cases (Range of valid codes: 1,001-1,099)

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 3-6

YEARCOMP COMPLETION -- YEAR
PCT PCT N VALUE LABEL
VALID ALL
97.8 90.9 90 94
2.2 2.0 2 95
7.1 7 -3 MISSING

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 7-8
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ICPSR 2691

FACILITY STAFF AND ORGANIZATION

MONTH1 Q1 MONTH

Month first associated with this program in any position.

First person listed.

PCT PCT N VALUE LABEL
VALID ALL
10.5 10.1 10 1
3.2 3.0 3 2
5.3 5.1 5 3
8.4 8.1 8 4
4.2 4.0 4 5
10.5 10.1 10 6
8.4 8.1 8 7
7.4 7.1 7 8
13.7 13.1 13 9
16.8 16.2 16 10
6.3 6.1 6 11
5.3 5.1 5 12
2.0 2 -3 MISSING
2.0 2 -2 DON'T KNOW

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 9-10
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YEAR1 Q1 YEAR

Year first associated with this program in any position.
First person listed.

PCT PCT N VALUE LABEL
VALID ALL

[
o

67
70
71
72
73
74
77
78
79
80
81
82
83
84
85
86
87
88
89
90
91
92
93
-3 MISSING

'_\
I NO J0O b I I WO DNEDNWDNDOoREDN

FRFONRPRNRPRRPRPORRPRPPPEPEPOOORONOO

P9 dNOJOos dF D WasNERENWN RN R

OFRPHFPOFRHPRPORPOHOOROODOOOOR OOO
[

LTI NO T JF JdJ8 WA BNENWND®R N

=

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 11-12
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MONTH2

Q2 MONTH

Month first associated with this program in any position.

Second person listed.

PCT PCT N VALUE LABEL
VALID ALL
7.7 7.1 7 1
5.5 5.1 5 2
7.7 7.1 7 3
5.5 5.1 5 4
5.5 5.1 5 5
14.3 13.1 13 6
8.8 8.1 8 7
8.8 8.1 8 8
14.3 13.1 13 9
7.7 7.1 7 10
6.6 6.1 6 11
7.7 7.1 7 12
6.1 6 -3 MISSING
2.0 2 -2 DON'T KNOW
100.0 100.0 99 cases
Data type: numeric
Missing-data codes: lowest thru -1

Columns: 13-14
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YEAR2

Q2 YEAR

Year first associated with this program in any position.

Second person listed.

PCT
VALID

1.

WowoOorJdJJoowoaowhDhwdhwrwkrkrrEkErRreEkDNDR

1

N I IR NN OOONDNDNNNNNNNRENRPRRRFREDNDRE

PCT N VALUE

ALL

N DLW O JdJoOcoocwoswNhNhDhwbdhDhwrkHrRrwkRkErRrREREENDRER
OO O R PRPORFRPNRFPFRPOPFPROOOOODODOOOOOooOoOo
LW LOowORrJdJooooocwowhDhwdhDhwkrwkrERPRPrENDRE -

N

100.0 99 case

Data type: numeric
Missing-data codes:
Columns: 15-16

71
72
73
74
75
76
77
78
79
80
81
82
83
84
85
86
87
88
89
90
91
92
93
94
-3
=2

S

LABEL

MISSING
DON'T KNOW

lowest thru -1
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ICPSR 2691

MONTH3

Q3 MONTH

Month first associated with this program in any position.

Third person listed.

PCT PCT N VALUE LABEL
VALID ALL
5.7 5.1 5 1
11.5 10.1 10 2
6.9 6.1 6 3
4.6 4.0 4 4
5.7 5.1 5 5
13.8 12.1 12 6
6.9 6.1 6 7
10.3 9.1 9 8
13.8 12.1 12 9
14.9 13.1 13 10
1.1 1.0 1 11
4.6 4.0 4 12
8.1 8 -3 MISSING
4.0 4 -2 DON'T KNOW
100.0 100.0 99 cases
Data type: numeric
Missing-data codes: lowest thru -1

Columns: 17-18
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YEAR3

Q3 YEAR

Year first associated with this program in any position.

Third person listed.

PCT
VALID

2.

[

'_l
SO O DN OJOUOWERERENE WWNDR

Data type:
Missing-data codes:
Columns:

2

OF OO ONJONNPREFEREREDNDE DD

PCT
ALL

e
NODdOJUNTONJUTWRE FENRFEWWN RN

O ORrRPRRPPONRFPFRPRPPEPRPOOOOOOOOOO

19-20

N VALUE

73
74
75
78
79
80
81
82
83
84
85
86
87
88
89
90
91
92
93
94
-3
-2

I
WD OJUNUTONJUWRRENDREWWNREN

N

99 cases

numeric

LABEL

MISSING
DON'T KNOW

lowest thru -1
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ICPSR 2691

MONTH4

Q4 MONTH

Month first associated with this program in any position.

Fourth person listed.

PCT PCT N VALUE LABEL
VALID ALL
8.9 7.1 7 1
7.6 6.1 6 2
12.7 10.1 10 3
3.8 3.0 3 4
8.9 7.1 7 5
16.5 13.1 13 6
10.1 8.1 8 7
8.9 7.1 7 8
5.1 4.0 4 9
5.1 4.0 4 10
7.6 6.1 6 11
5.1 4.0 4 12
18.2 18 -3 MISSING
2.0 2 -2 DON'T KNOW
100.0 100.0 99 cases
Data type: numeric
Missing-data codes: lowest thru -1

Columns: 21-22
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YEAR4

Q4 YEAR

Year first associated with this program in any position.

Fourth person
PCT PCT
VALID ALL
1.2 1.0
1.2 1.0
1.2 1.0
1.2 1.0
1.2 1.0
1.2 1.0
2.5 2.0
2.5 2.0
2.5 2.0
6.2 5.1
7.4 6.1
9.9 8.1
9.9 8.1
8.6 7.1
13.6 11.1
13.6 11.1
7.4 6.1
8.6 7.1
18.2

listed.

N VAL

PR J0ooUNNNRE R PR

o
< o

18

99 case

Data type: numeric
Missing-data codes:

Columns: 23-24

UE

70
72
73
74
76
80
82
83
84
85
86
87
88
89
90
91
92
93
-3

S

lowest thru -1

LABEL

MISSING
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MONTHS

Q5 MONTH

Month first associated with this program in any position.

Fifth person listed.

PCT PCT N VALUE LABEL
VALID ALL
10.6 7.1 7 1
4.5 3.0 3 2
7.6 5.1 5 3
3.0 2.0 2 5
7.6 5.1 5 6
16.7 11.1 11 7
6.1 4.0 4 8
16.7 11.1 11 9
10.6 7.1 7 10
10.6 7.1 7 11
6.1 4.0 4 12
31.3 31 -3 MISSING
2.0 2 -2 DON'T KNOW
100.0 100.0 99 cases
Data type: numeric
Missing-data codes: lowest thru -1
Columns: 25-26
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YEARS

Q5 YEAR

Year first associated with this program in any position.

Fifth person listed.

PCT PCT N VALUE LABEL
VALID ALL
1.

(@)

73
74
76
77
78
79
80
82
83
84
85
86
87
88
89
90
91
92
93
94
31 -3 MISSING

100.0 100.0 99 cases

’_\
S OYOUT O OO INORFRFREFENNDNRFERFRPREDNRE

PR JONOORERPNNR R RN,

BN WO 0 0 W O U U OO OO OO Ul
=
FWRr OO JUNOREFENMNNRERRNDRE R
=
w

LWororrPRPEPFPFPFPORPROOOOOOOOoOoOo

w

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 27-28

CHANGE Q2 CHANGE OWNERSHIP

Has your program undergone any change in ownership or
administrative oversight since January 1, 19907

PCT PCT N VALUE LABEL
VALID ALL

30.3 30.3 30 1 Yes

69.7 69.7 69 2 No

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Column: 29
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OWNER Q2A1 CHANGE IN PRIVATE OWNERSHIP

Which of the following describes the type of change in
ownership or administrative oversight since January 1, 19907

Change in private ownership

PCT PCT N VALUE LABEL
VALID ALL
16.7 5.1 5 1 Yes
83.3 25.3 25 2 No
69.7 69 -3 MISSING

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 30-31

ADMIN Q2A1 CHANGE IN PRIVATE ADMINISTRATION

Which of the following describes the type of change in
ownership or administrative oversight since January 1, 19907

Change in private administration

PCT PCT N VALUE LABEL
VALID ALL
30.0 9.1 9 1 Yes
70.0 21.2 21 2 No
69.7 69 -3 MISSING

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 32-33
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REORG

Q2A1 REORGANIZATION OF PUBLIC AGENCY, TO

Which of the following describes the type of change in
ownership or administrative oversight since January 1, 19907

Reorganization of public agency, to which program report

PCT PCT
VALID ALL
10.0 3.0
90.0 27.3
69.7

100.0 100.0

N VALUE LABEL

3 1 Yes
27 2 No

69 -3 MISSING
99 cases

Data type: numeric

Missing-data

codes: lowest thru -1

Columns: 34-35

OTHCHANG

Q2A1 OTHER

Which of the
ownership or

Other
PCT PCT
VALID ALL
66.7 20.2
33.3 10.1

following describes the type of change in
administrative oversight since January 1, 19907

N VALUE LABEL

20 1 Yes

10 2 No

69 -3 MISSING
99 cases

Data type: numeric

Missing-data

codes: lowest thru -1

Columns: 36-37
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NUMCHANG Q2B TIMES CHANGE OCCURRED

Since January 1, 1990, how many times has such a change

occurred?
PCT PCT N VALUE LABEL
VALID ALL
80.0 24.2 24 1 Yes
20.0 6.1 6 2 No
69.7 69 -3 MISSING
100.0 100.0 99 cases

Data type: numeric
Missing-data codes:
Columns: 38-39

lowest thru -1

OVEFFECT Q2C THE OVERALL EFFECT

What was the overall effect of the change(s) on the program?

PCT PCT N VALUE LABEL
VALID ALL
33.3 10.1 10 1 Major alterations in almost every aspect
36.7 11.1 11 2 Significant changes in at least one aspe
23.3 7.1 7 3 Minor changes only
6.7 2.0 2 4 No effect
69.7 69 -3 MISSING
100.0 100.0 99 cases

Data type: numeric
Missing-data codes:
Columns: 40-41

lowest thru -1
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EFFECTIV Q2D CHANGES ON EFFECTIVENESS

What do you believe was the overall effect of the change (s)
on program effectiveness?

PCT PCT N VALUE LABEL
VALID ALL
46.7 14.1 14 1 Improved clinical effectiveness
23.3 7.1 7 2 Reduced clinical effectiveness
30.0 9.1 9 3 No change
69.7 69 -3 MISSING

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 42-43
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REVENUE AND CHARGES

YEAREND Q3A YEAR ENDING DATE

Please answer the following gquestions about revenues and
expenses for this program. We would like to collect
information on the cost of providing care in 1990, when
most of the patients we will following up were discharged
from treatment. Financial records for 1990 would provide
the best basis for answering these questions. If records
are not available, please estimate. If this is not possible,
please provide information on costs for 1993.

What is the ending date of the 12-month period on which you
are reporting?

PCT PCT N VALUE LABEL
VALID ALL
1.0 1.0 1 89
46.9 45.5 45 90
11.5 11.1 11 91
39.6 38.4 38 93
1.0 1.0 1 94
2.0 2 -3 MISSING
1.0 1 -2 DON'T KNOW

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 44-45
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REVENUE Q3B TOTAL REVENUES

Please answer the following gquestions about revenues and
expenses for this program. We would like to collect
information on the cost of providing care in 1990, when
most of the patients we will following up were discharged
from treatment. Financial records for 1990 would provide
the best basis for answering these questions. If records
are not available, please estimate. If this is not possible,
please provide information on costs for 1993.

During the 12-month period, what were the total revenues
generated by this program, including out-of-pocket fees,
third-party payments, donations, and contract fees?

Min = 0 Mean = 919,0648.913
Max = 5,240,000 Std Dev = 1,175,828.487
Median = 508,500 Variance = 1,382,572,630,218.586

(Based on 92 wvalid cases)

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 46-52

PUBREV Q3C PUBLIC AGENCIES

Please answer the following gquestions about revenues and
expenses for this program. We would like to collect
information on the cost of providing care in 1990, when
most of the patients we will following up were discharged
from treatment. Financial records for 1990 would provide
the best basis for answering these questions. If records
are not available, please estimate. If this is not possible,
please provide information on costs for 1993.

During the 12-month period, did the program receive revenues
from public agencies--local, state, or federal?

PCT PCT N VALUE LABEL
VALID ALL
76.5 75.8 75 1 Yes
23.5 23.2 23 2 No
1.0 1 -3 MISSING

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 53-54
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PUBREV2 Q3D PERCENT OF REVENUE

Please answer the following gquestions about revenues and
expenses for this program. We would like to collect
information on the cost of providing care in 1990, when
most of the patients we will following up were discharged
from treatment. Financial records for 1990 would provide
the best basis for answering these questions. If records
are not available, please estimate. If this is not possible,
please provide information on costs for 1993.

What percent of revenues were from public agencies--local,
state, or federal?

99 cases (Range of valid codes: 1-100)
Data type: numeric

Missing-data codes: lowest thru -1
Columns: 55-57

PRIVREV Q3E PRIVATE INSURANCE

Please answer the following questions about revenues and
expenses for this program. We would like to collect
information on the cost of providing care in 1990, when
most of the patients we will following up were discharged
from treatment. Financial records for 1990 would provide
the best basis for answering these questions. If records
are not available, please estimate. If this is not possible,
please provide information on costs for 1993.

During the 12-month period, did the program receive revenues
from private insurance for alcohol or drug services?

PCT PCT N VALUE LABEL
VALID ALL
68.4 67.7 67 1 Yes
31.6 31.3 31 2 No
1.0 1 -3 MISSING

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 58-59
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PRIVREV2 Q3F PERCENT COVERD PRIVATE

Please answer the following questions about revenues and
expenses for this program. We would like to collect
information on the cost of providing care in 1990, when
most of the patients we will following up were discharged
from treatment. Financial records for 1990 would provide
the best basis for answering these questions. If records
are not available, please estimate. If this is not possible,
please provide information on costs for 1993.

What percent of revenues in this program were covered by
private insurance for alcohol or drug services?

PCT PCT N VALUE LABEL
VALID ALL
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100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 60-61
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PUBINS Q3G COVERD BY PUBLIC

Please answer the following questions about revenues and
expenses for this program. We would like to collect
information on the cost of providing care in 1990, when
most of the patients we will following up were discharged
from treatment. Financial records for 1990 would provide
the best basis for answering these questions. If records
are not available, please estimate. If this is not possible,
please provide information on costs for 1993.

During the 12-month period, was this program covered to any
extent by public insurance, such as medical assistance,
CHAMPUS, or Medicare, for alcohol or drug services?

PCT PCT N VALUE LABEL
VALID ALL
63.9 62.6 62 1 Yes
36.1 35.4 35 2 No
1.0 1 -3 MISSING
1.0 1 -1 REFUSED

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 62-63
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PUBINS2 Q3H PUBLIC INSURANCE

Please answer the following questions about revenues and
expenses for this program. We would like to collect
information on the cost of providing care in 1990, when
most of the patients we will following up were discharged
from treatment. Financial records for 1990 would provide
the best basis for answering these questions. If records
are not available, please estimate. If this is not possible,
please provide information on costs for 1993.

What percent of revenues were covered by public insurance?

PCT PCT N VALUE LABEL
VALID
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57
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60
75
92
95
-3 MISSING
-2 DON'T KNOW
-1 REFUSED
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100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 64-65
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NPAYHLF Q3I UNABLE TO PAY EVEN HALF

Please answer the following gquestions about revenues and
expenses for this program. We would like to collect
information on the cost of providing care in 1990, when
most of the patients we will following up were discharged
from treatment. Financial records for 1990 would provide
the best basis for answering these questions. If records
are not available, please estimate. If this is not possible,
please provide information on costs for 1993.

During the 12-month period, were any patients in this
program unable to pay even half the full cost of planned
services from their own resources, including private
insurance coverage?

PCT PCT N VALUE LABEL
VALID ALL
89.6 86.9 86 1 Yes
10.4 10.1 10 2 No
1.0 1 -3 MISSING
1.0 1 -2 DON'T KNOW
1.0 1 -1 REFUSED

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 66-67
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NPAYHLF2 Q3J UNABLE TO PAY HALF

Please answer the following questions about revenues and
expenses for this program. We would like to collect
information on the cost of providing care in 1990, when
most of the patients we will following up were discharged
from treatment. Financial records for 1990 would provide
the best basis for answering these questions. If records
are not available, please estimate. If this is not possible,
please provide information on costs for 1993.

What percent of patients were unable to pay even half the
full cost?

PCT PCT N VALUE LABEL
VALID
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94
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97
98
99
100
-3 MISSING
-2 DON'T KNOW
-1 REFUSED
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100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 68-70
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OUTPAT Q4A CHARGE OUTPATIENT

Please answer the following gquestions about revenues and
expenses for this program. We would like to collect
information on the cost of providing care in 1990, when
most of the patients we will following up were discharged
from treatment. Financial records for 1990 would provide
the best basis for answering these questions. If records
are not available, please estimate. If this is not possible,
please provide information on costs for 1993.

During the 12-month period, what was the typical charge for
the main type of service offered by this program?

S Per outpatient visit

Min = 3 Mean = 54.893
Max = 250 Std Dev = 39.659
Median = 50 Variance = 1,572.861

(Based on 56 valid cases)

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 71-73

HOUR24 Q4B PER 24-HOUR STAY

Please answer the following questions about revenues and
expenses for this program. We would like to collect
information on the cost of providing care in 1990, when
most of the patients we will following up were discharged
from treatment. Financial records for 1990 would provide
the best basis for answering these questions. If records
are not available, please estimate. If this is not possible,
please provide information on costs for 1993.

During the 12-month period, what was the typical charge for
the main type of service offered by this program?

S Per 24-hour stay

Min = 9 Mean = 273.053
Max = 1,250 Std Dev = 292.975
Median = 214.5 Variance = 85,834.321

(Based on 38 wvalid cases)

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 74-77
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OTHPROG Q4C PER OTHER PROGRAM

Please answer the following gquestions about revenues and
expenses for this program. We would like to collect
information on the cost of providing care in 1990, when
most of the patients we will following up were discharged
from treatment. Financial records for 1990 would provide
the best basis for answering these questions. If records
are not available, please estimate. If this is not possible,
please provide information on costs for 1993.

During the 12-month period, what was the typical charge for
the main type of service offered by this program?

S Per other program

Min = 10 Mean = 497.405
Max = 6,000 Std Dev = 1,141.760
Median = 76 Variance = 1,303,616.859

(Based on 37 valid cases)

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 78-81
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STAFF HOURS AND COMPENSATION

FULLTIME

Q5A HOURS AMOUNT OF ANNUAL HOURS CONSIDE

The next question provide a basis for analyzing staff
turnover and estimating typical of delivering patient
care. Again we would like to collect information on
the same year for which you provided cost data in
question 3.

During 1l2-month period, how many annual hours were considered
full-time or full-time equivalent in your program?

PCT PCT N VALUE
VALID ALL
2.2 2.0 2 1300
1.1 1.0 1 1560
3.4 3.0 3 1664
1.1 1.0 1 1750
7.9 7.1 7 1820
1.1 1.0 1 1908
7.9 7.1 7 1950
4.5 4.0 4 2000
1.1 1.0 1 2028
66.3 59.6 59 2080
1.1 1.0 1 2088
1.1 1.0 1 2120
1.1 1.0 1 2650
1.0 1 -5
6.1 6 -3
3.0 3 -2
100.0 100.0 99 cases
Data type: numeric

Missing-data codes:
Columns:

82-85

LABEL

NOT APPLICABLE
MISSING
DON'T KNOW

lowest thru -1
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STAFF1 Q5BA PAID STAFF 12 MN

For each of the staff categories, please indicate if your
program had any paid staff in these categories for the
12-month period.

Psychiatrists
PCT PCT N VALUE LABEL
VALID ALL
43.4 43.4 43 1 Yes
56.6 56.6 56 2 No
100.0 100.0 99 cases
Data type: numeric
Missing-data codes: lowest thru -1
Column: 86
LEFT1 Q5CA NUM WHO LEFT

How many paid staff members in each of the following
categories of personnel left this program in this
12-month period? Include full-time staff, staff shared
with other programs, and contact staff who provide
regular services.

Psychiatrists

PCT PCT N VALUE LABEL
VALID ALL

82.9 34.3 34 0

12.2 5.1 5 1

2.4 1.0 1 2

2.4 1.0 1 3

58.6 58 -3 MISSING

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 87-88
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NUMBER1 Q5DA NUM AT END

How many staff members did you have at the end of the

12-month period in this program in each category? Include
full-time staff, part-time staff, staff shared with other
programs, and contract staff who provide regular services.

Psychiatrists

PCT PCT N VALUE LABEL
VALID ALL

4.7 2.0 2 0

69.8 30.3 30 1

16.3 7.1 7 2

2.3 1.0 1 3

2.3 1.0 1 4

4.7 2.0 2 5

56.6 56 -3 MISSING

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 89-90
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HOURS1

Q5EA NUM OF HR WORKED

How many hours of each staff category were devoted to
services and operations in this program during the
12-month period?

Psychiatrists

PCT
VALID

2.

Data type:
Missing-data codes:
Columns:
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99 cases

numeric
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NOT APPLICABLE
MISSING

DON'T KNOW
REFUSED

lowest thru -1
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WAGE1l

Q5FA AVRG HRLY RATE $

What was the average hourly (or contract/consultant) rate
paid for each category during the 12-month period?

Psychiatrists
PCT PCT N VALUE LABEL

VALID
23.1
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-1 REFUSED
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100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 95-96
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BENEFIT1 Q5GA FRINGE BENEFIT %

What was the fringe benefit rate (if any) applied to each
category during the 12-month period?

Psychiatrists
PCT PCT N VALUE LABEL
VALID ALL
55.6 15.2 15 0
3.7 1.0 1 1
3.7 1.0 1 6
3.7 1.0 1 12
3.7 1.0 1 17
3.7 1.0 1 18
3.7 1.0 1 21
7.4 2.0 2 22
3.7 1.0 1 23
3.7 1.0 1 26
3.7 1.0 1 27
3.7 1.0 1 29
5.1 5 -5 NOT APPLICABLE
62.6 62 -3 MISSING
4.0 4 -2 DON'T KNOW
1.0 1 -1 REFUSED

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 97-98

STAFF2 Q5BB PAID STAFF 12 MN

For each of the staff categories, please indicate if your
program had any paid staff in these categories for the
12-month period.

Other Physicians

PCT PCT N VALUE LABEL
VALID ALL

45.5 45.5 45 1 Yes

54.5 54.5 54 2 No

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Column: 99
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LEFT2 Q5CB NUM WHO LEFT

How many paid staff members in each of the following
categories of personnel left this program in this
12-month period? Include full-time staff, staff shared
with other programs, and contact staff who provide
regular services.

Other Physicians

PCT PCT N VALUE LABEL
VALID ALL
83.7 36.4 36 0
9.3 4.0 4 1
7.0 3.0 3 2
56.6 56 -3 MISSING

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 100-101

NUMBER2 Q5DB NUM AT END

How many staff members did you have at the end of the

12-month period in this program in each category? Include
full-time staff, part-time staff, staff shared with other
programs, and contract staff who provide regular services.

Other Physicians

PCT PCT N VALUE LABEL
VALID ALL

2.2 1.0 1 0

64.4 29.3 29 1
22.2 10.1 10 2

6.7 3.0 3 3

2.2 1.0 1 4

2.2 1.0 1 7

54.5 54 -3 MISSING

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 102-103
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HOURS2

Q5EB NUM OF HR WORKED

How many hours of each staff category were devoted to
services and operations in this program during the
12-month period?

Other Physicians

PCT
VALID
2.4
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Data type:
Missing-data codes:
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1

12
52
96
104
144
150
156
160
192
200
239
280
312
325
400
416
468
500
520
754
950
960
1000
1040
1344
1400
1404
1560
1820
2000
2080
2530
4000
5200
-5
-3
-1

99 cases

numeric

104-107

LABEL

NOT APPLICABLE
MISSING
REFUSED

lowest thru -1
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WAGE2

Q5FB AVRG HRLY RATE $

What was the average hourly
paid for each category during the 12-month period?

Other Physicians

PCT
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Data type:
Missing-data codes:
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VALUE

10
15
25
30
31
35
36
38
40
50
58
60
62
70
72
75
80
-5
-3
-2
-1

99 cases

numeric

108-109

LABEL

NOT APPLICABLE
MISSING

DON'T KNOW
REFUSED

lowest thru -1

(or contract/consultant)
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BENEFIT2 Q5GB FRINGE BENEFIT %

What was the fringe benefit rate (if any) applied to each
category during the 12-month period?

Other Physicians
PCT PCT N VALUE LABEL

VALID ALL
63. 19.
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100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 110-111

STAFF3 Q5BC PAID STAFF 12 MN

For each of the staff categories, please indicate if your
program had any paid staff in these categories for the
12-month period.

Registered Nurses

PCT PCT N VALUE LABEL
VALID ALL
60.2 59.6 59 1 Yes
39.8 39.4 39 2 No
1.0 1 -3 MISSING

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 112-113
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LEFT3 Q5CC NUM WHO LEFT

How many paid staff members in each of the following
categories of personnel left this program in this
12-month period? Include full-time staff, staff shared
with other programs, and contact staff who provide
regular services.

Registered Nurses

PCT PCT N VALUE LABEL
VALID ALL
58.5 31.3 31 0
17.0 9.1 9 1
13.2 7.1 7 2
3.8 2.0 2 3
1.9 1.0 1 4
1.9 1.0 1 5
1.9 1.0 1 8
1.9 1.0 1 10
44 .4 44 -3 MISSING
2.0 2 -2 DON'T KNOW

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 114-115
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NUMBER3 Q5DC NUM AT END

How many staff members did you have at the end of the

12-month period in this program in each category? Include
full-time staff, part-time staff, staff shared with other
programs, and contract staff who provide regular services.

Registered Nurses

PCT PCT N VALUE LABEL
VALID ALL
5.3 3.0 3 0
29.8 17.2 17 1
19.3 11.1 11 2
8.8 5.1 5 3
1.8 1.0 1 4
7.0 4.0 4 5
10.5 6.1 6 6
3.5 2.0 2 7
1.8 1.0 1 8
1.8 1.0 1 10
1.8 1.0 1 11
5.3 3.0 3 12
1.8 1.0 1 24
1.8 1.0 1 30
41.4 41 -3 MISSING
1.0 1 -2 DON'T KNOW

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 116-117




Page 40 SROS: Part 1 - Facility Director Interview Data

ICPSR 2691

HOURS3 Q5EC NUM OF HR WORKED

How many hours of each staff category were devoted to
services and operations in this program during the
12-month period?

Registered Nurses
PCT PCT N VALUE LABEL

VALID
.9

o
=
=

=
(@]

24
48
208
250
520
525
546
1040
1680
1820
1950
2000
2080
2200
2236
2800
3020
3692
3900
4160
6000
6242
8736
10000
10400
12480
16000
16224
17472
18400
24960
-5 NOT APPLICABLE
-3 MISSING
-2 DON'T KNOW

Y

NNRPRPRRPRPRPONNNRRRPRPNNRRRRRORRORRRREWRRRP P
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NHEFRPRPRPRPRPRONNRPRPRPRNONRRRRPRPORRORRRR WR R R

OB OO OO OO0 O OO ODODOOODODODOONIOODOOOOOOOOOOoO
DS

N

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 118-122
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WAGE3

Q5FC AVRG HRLY RATE $

What was the average hourly (or contract/consultant) rate
paid for each category during the 12-month period?

Registered Nurses
PCT PCT N VALUE LABEL

VALID
2.1

b
<o
o t

[ [

’_\
BN ODNDNOYJ oY OYNDN

WHE WRkRRPOdOU W

-5 NOT APPLICABLE
-3 MISSING

-2 DON'T KNOW
REFUSED

s
WoONNRENORFRFOWODdWDNWRE PP
'_l
[e¢]

HF wWoMNMNDNEDNORFRFODWO_WNWRERFRP
OO U OO OO ORrPrORFR OOOOoOOOoOo

Y
|
=

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 123-124
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BENEFIT3 Q5GC FRINGE BENEFIT %

What was the fringe benefit rate (if any) applied to each
category during the 12-month period?

Registered Nurses

PCT PCT N VALUE LABEL
VALID

e
=
=

[e¢)
Ne)
o

N DN PORERNOORERE BN DNDDNDDN
N NDONDD D ORFRNDS IR BRNDNDIDNDDNDDN

-5 NOT APPLICABLE
-3 MISSING

-2 DON'T KNOW
REFUSED

1NN
GO WEPEDNEENNND,OEREREDNDNWONRERERE WDNERERRE DS
N
D

P OO WERNEPERERNNMNNDNOERFRENWONRERWNDERE PR D
NNt NHeoloBoNolNoNoNoRol NeoleoNel NolNolNelolololNolNe

i
|
i

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 125-126
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STAFF4 Q5BD PAID STAFF 12 MN

For each of the staff categories, please indicate if your
program had any paid staff in these categories for the
12-month period.

Other Licensed Nurses

PCT PCT N VALUE LABEL
VALID ALL

41.4 41.4 41 1 Yes

58.6 58.6 58 2 No

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Column: 127

LEFT4 Q5CD NUM WHO LEFT

How many paid staff members in each of the following
categories of personnel left this program in this
12-month period? Include full-time staff, staff shared
with other programs, and contact staff who provide
regular services.

Other Licensed Nurses

PCT PCT N VALUE LABEL
VALID ALL
50.0 18.2 18 0
25.0 9.1 9 1
16.7 6.1 6 2
2.8 1.0 1 3
2.8 1.0 1 4
2.8 1.0 1 5
62.6 62 -3 MISSING
1.0 1 -2 DON'T KNOW

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 128-129
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NUMBER4 Q5DD NUM AT END

How many staff members did you have at the end of the
12-month period in this program in each category? Include
full-time staff, part-time staff, staff shared with other

programs, and contract staff who provide regular services.

Other Licensed Nurses

PCT PCT N VALUE LABEL
VALID ALL
4.9 2.0 2 0
17.1 7.1 7 1
19.5 8.1 8 2
14.6 6.1 6 3
12.2 5.1 5 4
7.3 3.0 3 5
4.9 2.0 2 6
9.8 4.0 4 8
2.4 1.0 1 9
4.9 2.0 2 10
2.4 1.0 1 12
58.6 58 -3 MISSING

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 130-131
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HOURS4 Q5ED NUM OF HR WORKED

How many hours of each staff category were devoted to
services and operations in this program during the
12-month period?

Other Licensed Nurses
PCT PCT

VALID
.3

=z

VALUE LABEL

o
=
=

o
(@]

1440
1500
1664
1820
1872
1950
2000
2080
2200
3900
4120
4160
4400
5040
5408
5520
5954
6240
6530
8000
8320
11000
12000
12480
-3 MISSING
-2 DON'T KNOW

[t

P ORRPRRPRPRPRPNRRPRPRPRPRNONRNRPONRRRREREN
-

NMNNNNNNNOONDNNDNNNNNONONDCNNDN NN
DDA ADANDA WA DO WO WO WWOo oo o O
O PRPRPRPRPRPNRERPRERRPRPRPNNRENRONRRRRERDN

eNoNeoNeoNoBoNoNoNoRoBololNoNololololNol NoleolololNelNe]
[e)}

=

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 132-136
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WAGE4

Q5FD AVRG HRLY RATE $

What was the average hourly (or contract/consultant) rate
paid for each category during the 12-month period?

Other Licensed Nurses

PCT PCT N VALUE LABEL
VALID ALL
9.1 3.0 3 7
12.1 4.0 4 8
18.2 6.1 6 9
12.1 4.0 4 10
6.1 2.0 2 11
15.2 5.1 5 12
9.1 3.0 3 13
6.1 2.0 2 14
9.1 3.0 3 15
3.0 1.0 1 20
2.0 2 -5 NOT APPLICABLE
62.6 62 -3 MISSING
2.0 2 -2 DON'T KNOW

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 137-138




ICPSR 2691 SROS: Part 1 - Facility Director Interview Data

Page 47

BENEFIT4 Q5GD FRINGE BENEFIT %

What was the fringe benefit rate (if any) applied to each
category during the 12-month period?

Other Licensed Nurses
PCT PCT N VALUE LABEL

VALID
.2

e
=
=

(o))
O

0
7
9
13
15
16
18
20
21
22
23
25
26
27
28
35
37
-5 NOT APPLICABLE
-3 MISSING
-2 DON'T KNOW

O WO WWOUWNWOHYWDNOYWOY WYy W
NEFENERESMOERPNEPEONDENEREDNDRE
NNNNENRFRP WARERENDNERESARNEDNDEDNDREREDN

WNNMNNNENRFRFWAPrERPNNEREDSENNENEDNDEDN
[e)}

OO O OO ODODODOODODODODOOOoOooOo

w

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 139-140
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STAFF5 Q5BE PAID STAFF 12 MN

For each of the staff categories, please indicate if your
program had any paid staff in these categories for the
12-month period.

All Other Medical Personnel

PCT PCT N VALUE LABEL
VALID ALL
23.2 23.2 23 1 Yes
76.8 76.8 76 2 No

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Column: 141

LEFT5 Q5CE NUM WHO LEFT

How many paid staff members in each of the following
categories of personnel left this program in this
12-month period? Include full-time staff, staff shared
with other programs, and contact staff who provide
regular services.

All Other Medical Personnel

PCT PCT N VALUE LABEL
VALID ALL
75.0 12.1 12 0
6.2 1.0 1 1
6.2 1.0 1 2
12.5 2.0 2 6
81.8 81 -3 MISSING
2.0 2 -2 DON'T KNOW

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 142-143
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NUMBERS Q5DE NUM AT END

How many staff members did you have at the end of the

12-month period in this program in each category? Include
full-time staff, part-time staff, staff shared with other
programs, and contract staff who provide regular services.

All Other Medical Personnel

PCT PCT N VALUE LABEL
VALID ALL

60.0 12.1 12 1

5.0 1.0 1 2

5.0 1.0 1 6

5.0 1.0 1 7

5.0 1.0 1 12

5.0 1.0 1 13

5.0 1.0 1 14

5.0 1.0 1 23

5.0 1.0 1 30
77.8 77 -3 MISSING
2.0 2 -2 DON'T KNOW

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 144-145
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ICPSR 2691

HOURSS5

Q5EE NUM OF HR WORKED

How many hours of each staff category were devoted to
services and operations in this program during the
12-month period?

All Other Medical

Personnel

PCT PCT N VALUE LABEL
VALID ALL

5.3 1.0 1 30

5.3 1.0 1 80

5.3 1.0 1 168

5.3 1.0 1 208

5.3 1.0 1 600

5.3 1.0 1 1040

5.3 1.0 1 1248

5.3 1.0 1 1820

5.3 1.0 1 1950

5.3 1.0 1 2000

26.3 5.1 5 2080

5.3 1.0 1 4160

5.3 1.0 1 6736

5.3 1.0 1 16740

5.3 1.0 1 60000

8.8 78 -3 MISSING
2.0 2 -2 DON'T KNOW

100.0 100.0 99 cases
Data type: numeric
Missing-data codes: lowest thru -1
Columns: 146-150
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WAGES Q5FE AVRG HRLY RATE $

What was the average hourly (or contract/consultant) rate
paid for each category during the 12-month period?

All Other Medical Personnel

PCT PCT N VALUE LABEL
VALID ALL

17.6 3.0 3 6

17.6 3.0 3 7

11.8 2.0 2 8

5.9 1.0 1 9

5.9 1.0 1 10

5.9 1.0 1 15

11.8 2.0 2 24

5.9 1.0 1 25

5.9 1.0 1 28

11.8 2.0 2 30
78.8 78 -3 MISSING
4.0 4 -2 DON'T KNOW

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 151-152
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ICPSR 2691

BENEFITS5

Q5GE FRINGE BENEFIT %

What was the fringe benefit rate

category during the 12-month period?

All Other Medical Personnel

PCT PCT N VALUE
VALID ALL
13.3 2.0 2 0
6.7 1.0 1 9
6.7 1.0 1 13
6.7 1.0 1 15
6.7 1.0 1 18
6.7 1.0 1 20
6.7 1.0 1 23
20.0 3.0 3 25
13.3 2.0 2 26
6.7 1.0 1 27
6.7 1.0 1 28
1.0 1 -5
8.8 78 -3
5.1 5 -2
100.0 100.0 99 cases
Data type: numeric
Missing-data codes:
Columns: 153-154

LABEL

NOT APPLICABLE
MISSING
DON'T KNOW

lowest thru -1

(if any) applied to each

STAFF6

Q5BF PAID STAFF 12 MN

For each of the staff categories,
program had any paid staff in these categories for the

12-month period.

(graduate level)

Psychologists

PCT PCT N VALUE
VALID ALL

38.4 38.4 38 1

61.6 6l.6 61 2
100.0 100.0 99 cases
Data type: numeric

Missing-data codes:
Column:

155

LABEL

Yes
No

lowest thru -1

please indicate if your
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LEFT6 Q5CF NUM WHO LEFT

How many paid staff members in each of the following
categories of personnel left this program in this
12-month period? Include full-time staff, staff shared
with other programs, and contact staff who provide
regular services.

Psychologists (graduate level)

PCT PCT N VALUE LABEL
VALID ALL
90.9 30.3 30 0
9.1 3.0 3 1
65.7 65 -3 MISSING
1.0 1 -2 DON'T KNOW

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 156-157

NUMBER6 Q5DF NUM AT END

How many staff members did you have at the end of the

12-month period in this program in each category? Include
full-time staff, part-time staff, staff shared with other
programs, and contract staff who provide regular services.

Psychologists (graduate level)

PCT PCT N VALUE LABEL
VALID ALL

2.7 1.0 1 0

67.6 25.3 25 1

10.8 4.0 4 2

2.7 1.0 1 3

5.4 2.0 2 5

2.7 1.0 1 6

2.7 1.0 1 7

2.7 1.0 1 21

2.7 1.0 1 25
61.6 61 -3 MISSING
1.0 1 -2 DON'T KNOW

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 158-159
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ICPSR 2691

HOURS6 Q5EF NUM OF HR WORKED

How many hours of each staff category were devoted to
services and operations in this program during the
12-month period?

Psychologists (graduate level)
PCT PCT N VALUE LABEL

VALID
2.

o
=
=

~J
(@)

12
20
24
48
50
52
96
156
200
208
250
300
416
500
520
621
624
682
938
1054
1820
2000
2080
2224
2480
4000
4160
6240
6720
8500
11963
43680
-5 NOT APPLICABLE
61 -3 MISSING

100.0 100.0 99 cases
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Data type: numeric
Missing-data codes: lowest thru -1
Columns: 160-164




ICPS

R 2691

SROS: Part 1 - Facility Director Interview Data

Page 55

WAGE6

Q5FF AVRG HRLY RATE $

What was the average hourly
paid for each category during the 12-month period?

Psychologists

PCT
VALID
.2

w

W WWWNhNhOYWNWWWWOO WWwowo
NDNNODDNDOONODNMNDNNDNDODNDJON O

Data type:
Missing-data codes:

Columns:

PCT

b
- e
o t

PR WRRRPRPRPAENNRARRPRPRPRRNNRWONDRN R
oo NeNeNoNoNoNoNoNoloNeoRoNoloNoleNoRoNole)

(graduate level)

N

B WRRPRERLONREAMRRREERNDREWONDR N

(o))
=

VALUE

8
10
11
12
14
15
16
17
18
22
23
25
28
30
40
50
54
60
75
-5
-3
-2

99 cases

numeric

165-166

LABEL

NOT APPLICABLE
MISSING
DON'T KNOW

lowest thru -1

(or contract/consultant)
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ICPSR 2691

BENEFIT6

Q5GF FRINGE BENEFIT %

What was the fringe benefit rate

category during the 12-month period?

(if any) applied to each

Psychologists (graduate level)
PCT PCT N VALUE LABEL
VALID ALL
37.0 10.1 10 0
3.7 1.0 1 9
3.7 1.0 1 10
3.7 1.0 1 17
14.8 4.0 4 20
7.4 2.0 2 21
3.7 1.0 1 22
3.7 1.0 1 23
3.7 1.0 1 24
7.4 2.0 2 25
7.4 2.0 2 26
3.7 1.0 1 37
6.1 6 -5 NOT APPLICABLE
65.7 65 -3 MISSING
1.0 1 -2 DON'T KNOW
100.0 100.0 99 cases
Data type: numeric
Missing-data codes: lowest thru -1
Columns: 167-168
STAFF7 Q5BG PAID STAFF 12 MN

For each of the staff categories,
program had any paid staff in these categories for the

12-month period.

Social Workers

(graduate level)

PCT PCT N VALUE
VALID ALL

47.5 47.5 47 1

52.5 52.5 52 2
100.0 100.0 99 cases
Data type: numeric

Missing-data codes:
Column:

169

LABEL

Yes
No

lowest thru -1

please indicate if your
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LEFT7 Q5CG NUM WHO LEFT

How many paid staff members in each of the following
categories of personnel left this program in this
12-month period? Include full-time staff, staff shared
with other programs, and contact staff who provide
regular services.

Social Workers (graduate level)

PCT PCT N VALUE LABEL
VALID ALL

65.9 27.3 27 0

19.5 8.1 8 1

12.2 5.1 5 2

2.4 1.0 1 4
57.6 57 -3 MISSING
1.0 1 -2 DON'T KNOW

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 170-171
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NUMBER7 Q5DG NUM AT END

How many staff members did you have at the end of the

12-month period in this program in each category? Include
full-time staff, part-time staff, staff shared with other
programs, and contract staff who provide regular services.

Social Workers (graduate level)

PCT PCT N VALUE LABEL
VALID ALL
6.5 3.0 3 0
45.7 21.2 21 1
13.0 6.1 6 2
8.7 4.0 4 3
8.7 4.0 4 4
4.3 2.0 2 5
6.5 3.0 3 6
2.2 1.0 1 7
2.2 1.0 1 15
2.2 1.0 1 50
52.5 52 -3 MISSING
1.0 1 -2 DON'T KNOW

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 172-173
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HOURS7

Q5EG NUM OF HR WORKED

How many hours of each staff category were devoted to
services and operations in this program during the
12-month period?

Social Workers

PCT
VALID

2.

Data type:
Missing-data codes:
Columns:

DNDNDODNDDNDNNDDNDNDNDNDDND <IN INDNDDNDNDDNDDNDDN

3

WWWWWWWWWWNTJWTJIWOWWWWwWwwWww
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(graduate level)

N

=
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VALUE

60
176
192
520
624
682
733
960

1040
1300
1820
1875
2000
2080
3000
3120
4830
7280
8824
9250
10000
10199
10400
24000

-5

-3

=2

99 cases

numeric

174-178

LABEL

NOT APPLICABLE
MISSING
DON'T KNOW

lowest thru -1




Page

60

SROS: Part 1 - Facility Director Interview Data

ICPSR 2691

WAGE"7

Q5FG AVRG HRLY RATE $

What was the average hourly
paid for each category during the 12-month period?

Social Workers

PCT
VALID
2.8
16.
5.
16.
2.

(€}
QO 0 Oy GO O W O 0 Oy = O W J o) I
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Data type:
Missing-data codes:

Columns:

PCT

b
- e
o t
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(graduate level)

N VALUE
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99 cases

numeric

179-180

LABEL

NOT APPLICABLE
MISSING

DON'T KNOW
REFUSED

lowest thru -1

(or contract/consultant)
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BENEFIT7

Q5GG FRINGE BENEFIT %

What was the fringe benefit rate

category during the 12-month period?

Social Workers

PCT
VALID
17.

[\)
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NNNNOEDNNOONE O OoNDNDN
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Data type:
Missing-data codes:

Columns:

PCT

o
s
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(graduate level)

N VALUE

O WRRPRRPRRWOLBERERNRESNDNDRERRRE O
N
w

N
|
[

numeric

181-182

LABEL

NOT APPLICABLE
MISSING

DON'T KNOW
REFUSED

lowest thru -1

(if any) applied to each
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STAFF8 Q5BH PAID STAFF 12 MN

For each of the staff categories, please indicate if your
program had any paid staff in these categories for the
12-month period.

Other Degreed Counselors (certified)

PCT PCT N VALUE LABEL
VALID ALL

84.8 84.8 84 1 Yes

15.2 15.2 15 2 No

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Column: 183

LEFTS8 Q5CH NUM WHO LEFT

How many paid staff members in each of the following
categories of personnel left this program in this
12-month period? Include full-time staff, staff shared
with other programs, and contact staff who provide
regular services.

Other Degreed Counselors (certified)

PCT PCT N VALUE LABEL
VALID ALL
46.8 36.4 36 0
26.0 20.2 20 1
13.0 10.1 10 2
6.5 5.1 5 3
5.2 4.0 4 5
1.3 1.0 1 6
1.3 1.0 1 14
1.0 1 -5 NOT APPLICABLE
20.2 20 -3 MISSING
1.0 1 -2 DON'T KNOW

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 184-185
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NUMBERS Q5DH NUM AT END

How many staff members did you have at the end of the
12-month period in this program in each category? Include
full-time staff, part-time staff, staff shared with other

programs, and contract staff who provide regular services.

Other Degreed Counselors (certified)

PCT PCT N VALUE LABEL
VALID ALL
2.5 2.0 2 0
24.7 20.2 20 1
21.0 17.2 17 2
11.1 9.1 9 3
8.6 7.1 7 4
7.4 6.1 6 5
4.9 4.0 4 6
1.2 1.0 1 7
1.2 1.0 1 8
1.2 1.0 1 9
2.5 2.0 2 10
2.5 2.0 2 11
1.2 1.0 1 12
2.5 2.0 2 14
1.2 1.0 1 19
2.5 2.0 2 20
1.2 1.0 1 25
1.2 1.0 1 29
1.2 1.0 1 55
1.0 1 -5 NOT APPLICABLE
16.2 16 -3 MISSING
1.0 1 -2 DON'T KNOW

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 186-187

HOURSS8 Q5EH NUM OF HR WORKED

How many hours of each staff category were devoted to
services and operations in this program during the
12-month period?

Other Degreed Counselors (certified)
99 cases (Range of valid codes: 192-59,540)
Data type: numeric

Missing-data codes: lowest thru -1
Columns: 188-192
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WAGES

Q5FH AVRG HRLY RATE $

What was the average hourly
paid for each category during the 12-month period?

Other Degreed Counselors

PCT PCT N VALUE
VALID ALL
2.9 2.0 2 7
4.3 3.0 3 8
7.1 5.1 5 9
18.6 13.1 13 10
11.4 8.1 8 11
14.3 10.1 10 12
8.6 6.1 6 13
8.6 6.1 6 14
7.1 5.1 5 15
4.3 3.0 3 16
4.3 3.0 3 17
1.4 1.0 1 20
1.4 1.0 1 21
1.4 1.0 1 23
1.4 1.0 1 25
1.4 1.0 1 30
1.4 1.0 1 37
2.0 2 -5
20.2 20 -3
4.0 4 -2
3.0 3 -1
100.0 100.0 99 cases
Data type: numeric

Missing-data codes:

Columns:

193-194

(certified)

LABEL

NOT APPLICABLE
MISSING

DON'T KNOW
REFUSED

lowest thru -1

(or contract/consultant)
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BENEFITS8

Q5GH FRINGE BENEFIT %

What was the fringe benefit rate

category during the 12-month period?

Other Degreed Counselors

PCT
VALID
8.6

FNONRRFNNENDEONNOBRNREAENRE JdRNRNR P
DS OO DD OWWOWWOWWOWJWWOUDd WO EFE D OD ODD

Data type:
Missing-data codes:

Columns:

PCT

o
s
-

N> OPEPEPENMNNERPRPNONOINNNDDE WO WONRFRFORFRNMNENDRERERFERO
OO NOODODODODODODODODOHR OO OOODOHrHrHOOOoOoOoOo

N VALUE

[
O PP NN ERPEEPENMNODNMOINNNDEWWORFR,WNDNRFRORFRNEDNDERFPO
N
N

N
|
[

99 cases

numeric

195-196

(certified)

LABEL

NOT APPLICABLE
MISSING

DON'T KNOW
REFUSED

lowest thru -1

(if any) applied to each




Page 66 SROS: Part 1 - Facility Director Interview Data

ICPSR 2691

STAFF9 Q5BI PAID STAFF 12 MN

For each of the staff categories, please indicate if your
program had any paid staff in these categories for the
12-month period.

Non-Degreed Counselors (certified)

PCT PCT N VALUE LABEL
VALID ALL

64.6 64.6 64 1 Yes

35.4 35.4 35 2 No

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Column: 197

LEFT9 Q5CI NUM WHO LEFT

How many paid staff members in each of the following
categories of personnel left this program in this
12-month period? Include full-time staff, staff shared
with other programs, and contact staff who provide
regular services.

Non-Degreed Counselors (certified)

PCT PCT N VALUE LABEL
VALID ALL
54.4 31.3 31 0
12.3 7.1 7 1
22.8 13.1 13 2
7.0 4.0 4 3
3.5 2.0 2 4
40.4 40 -3 MISSING
2.0 2 -2 DON'T KNOW

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 198-199
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NUMBER9 Q5DI NUM AT END

How many staff members did you have at the end of the

12-month period in this program in each category? Include
full-time staff, part-time staff, staff shared with other
programs, and contract staff who provide regular services.

Non-Degreed Counselors (certified)

PCT PCT N VALUE LABEL
VALID ALL
6.3 4.0 4 0
34.9 22.2 22 1
14.3 9.1 9 2
7.9 5.1 5 3
7.9 5.1 5 4
9.5 6.1 6 5
4.8 3.0 3 6
3.2 2.0 2 7
1.6 1.0 1 8
1.6 1.0 1 10
4.8 3.0 3 11
1.6 1.0 1 12
1.6 1.0 1 14
34.3 34 -3 MISSING
2.0 2 -2 DON'T KNOW

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 200-201
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HOURS9 Q5EI NUM OF HR WORKED

How many hours of each staff category were devoted to
services and operations in this program during the
12-month period?

Non-Degreed Counselors (certified)

PCT PCT N VALUE LABEL
VALID

o
=
=

=
~J
(@)

48
96
500
650
947
1000
1040
1820
2080
3900
4000
4160
4336
5200
5384
5460
6240
8000
8160
8320
8493
9000
9100
10250
10400
12480
14560
20800
24200
29120
-3 MISSING
-2 DON'T KNOW

N

NORRPFRRPNNNRRRRNNRNONNNRRRPRNORNODONRRRRR P
N

EFRPERPRPOWRRREFRPOROWOR RO, OdWRRRRRPE R
G G [ [ Y O G N A [ NG (Y NG NS R R I Y N (Y NG O I I IS S S
O FRPRPRPNNNRERRERRENRPNNNNRRRRNNRNNNNNDRERRRR R

e SeoloNoNoNoNololoNoNoNoNololNoNolNolNelhololNolNoNVeololNolNolNoNolo]
w

N

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 202-206
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WAGE9

Q5FI AVRG HRLY RATE $

What was the average hourly
paid for each category during the 12-month period?

Non-Degreed Counselors
PCT PCT N VALUE
VALID ALL
3.7 2.0 2 6
9.3 5.1 5 7
16.7 9.1 9 8
9.3 5.1 5 9
13.0 7.1 7 10
7.4 4.0 4 11
20.4 11.1 11 12
5.6 3.0 3 13
5.6 3.0 3 15
1.9 1.0 1 16
1.9 1.0 1 17
1.9 1.0 1 23
1.9 1.0 1 25
1.9 1.0 1 40
39.4 39 -3
3.0 3 -2
3.0 3 -1
100.0 100.0 99 cases
Data type: numeric

Missing-data codes:
Columns:

207-208

(certified)

LABEL

MISSING
DON'T KNOW
REFUSED

lowest thru -1

(or contract/consultant)
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BENEFIT9

Q5GI FRINGE BENEFIT %

What was the fringe benefit rate

category during the 12-month period?

Non-Degreed Counselors

PCT
VALID
9.

[e))

P WWwWwkRFRERPRPOWWJIWOoo wwouo wek o0 -
O 00 CO WO W O 0O O ~J O O 0 U O O O W o W W W

Data type:
Missing-data codes:

Columns:

PCT

i
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N VALUE

B O WHRFRFNNRPEPERFROWNNENDNWWINMNWDNDE WERE BB PO
N
w

N
|
[y

numeric

209-210

(certified)

LABEL

NOT APPLICABLE
MISSING

DON'T KNOW
REFUSED

lowest thru -1

(if any) applied to each
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STAFF10 Q5BJ PAID STAFF 12 MN

For each of the staff categories, please indicate if your
program had any paid staff in these categories for the
12-month period.

Other Therapists or Rehabilitation Specialists

PCT PCT N VALUE LABEL
VALID ALL

22.2 22.2 22 1 Yes

77.8 77.8 77 2 No

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Column: 211

LEFT10 Q5CJ NUM WHO LEFT

How many paid staff members in each of the following
categories of personnel left this program in this
12-month period? Include full-time staff, staff shared
with other programs, and contact staff who provide
regular services.

Other Therapists or Rehabilitation Specialists

PCT PCT N VALUE LABEL
VALID ALL
63.2 12.1 12 0
15.8 3.0 3 1
10.5 2.0 2 2
10.5 2.0 2 3
1.0 1 -5 NOT APPLICABLE
78.8 18 -3 MISSING
1.0 1 -2 DON'T KNOW

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 212-213
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NUMBER10 Q5DJ NUM AT END

How many staff members did you have at the end of the

12-month period in this program in each category? Include
full-time staff, part-time staff, staff shared with other
programs, and contract staff who provide regular services.

Other Therapists or Rehabilitation Specialists

PCT PCT N VALUE LABEL
VALID ALL

5.0 1.0 1 0

40.0 8.1 8 1

10.0 2.0 2 2

10.0 2.0 2 3

5.0 1.0 1 4

10.0 2.0 2 5

15.0 3.0 3 10

5.0 1.0 1 23
1.0 1 -5 NOT APPLICABLE

77.8 77 -3 MISSING

1.0 1 -2 DON'T KNOW

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 214-215
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HOURS10

Q5EJ NUM OF HR WORKED

How many hours of each staff category were devoted to
services and operations in this program during the
12-month period?

Other Therapists or Rehabilitation Specialists

PCT
VALID
.6

ual

[ NN
GRCG RSN SN NG NSNS

O OY P O D OYOYOY O

PCT N VALUE LABEL

b
-
ot

40
150
650

1040

1560

2080

2160

4000

4160

21632

-5 NOT APPLICABLE
-3 MISSING
-2 DON'T KNOW

AN R P NRE R PRPR

NN R R NR R
-
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N

100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1

Columns:

216-220
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WAGE10

Q5FJ AVRG HRLY RATE $

What was the average hourly (or contract/consultant) rate
paid for each category during the 12-month period?

Other Therapists or Rehabilitation Specialists

PCT
VALID
7.1
7.
7.
14.
14.
21.
7.
14.
7.

P wWwkE > wwekE =

Data type:
Missing-data codes:

Columns:

PCT N VALUE
ALL

1.0 1 4
1.0 1 5
1.0 1 6
2.0 2 7
2.0 2 9
3.0 3 10
1.0 1 14
2.0 2 15
1.0 1 30
2.0 2 -5
9.8 79 -3
3.0 3 -2
1.0 1 -1

99 cases
numeric

221-222

LABEL

NOT APPLICABLE
MISSING

DON'T KNOW
REFUSED

lowest thru -1
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BENEFI1O0 Q5GJ FRINGE BENEFIT %

What was the fringe benefit rate (if any) applied to each
category during the 12-month period?

Other Therapists or Rehabilitation Specialists

PCT PCT N VALUE LABEL
VALID ALL
16.7 2.0 2 0
8.3 1.0 1 9
16.7 2.0 2 20
8.3 1.0 1 21
8.3 1.0 1 22
8.3 1.0 1 23
8.3 1.0 1 25
25.0 3.0 3 26
3.0 3 -5 NOT APPLICABLE
79.8 79 -3 MISSING
4.0 4 -2 DON'T KNOW
1.0 1 -1 REFUSED

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 223-224

STAFF1l1 Q5BK PAID STAFF 12 MN

For each of the staff categories, please indicate if your
program had any paid staff in these categories for the
12-month period.

Other Professional Staff

PCT PCT N VALUE LABEL
VALID ALL
42.9 42.4 42 1 Yes
57.1 56.6 56 2 No
1.0 1 -3 MISSING

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 225-226
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LEFT11 Q5CK NUM WHO LEFT

How many paid staff members in each of the following
categories of personnel left this program in this
12-month period? Include full-time staff, staff shared
with other programs, and contact staff who provide
regular services.

Other Professional Staff

PCT PCT N VALUE LABEL
VALID ALL
66.7 24.2 24 0
19.4 7.1 7 1
8.3 3.0 3 2
2.8 1.0 1 3
2.8 1.0 1 7
61.6 61 -3 MISSING
2.0 2 -2 DON'T KNOW

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 227-228
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NUMBER11 Q5DK NUM AT END

How many staff members did you have at the end of the
12-month period in this program in each category? Include
full-time staff, part-time staff, staff shared with other

programs, and contract staff who provide regular services.

Other Professional Staff

PCT PCT N VALUE LABEL
VALID ALL

2.6 1.0 1 0

46.2 18.2 18 1
20.5 8.1 8 2

12.8 5.1 5 3

7.7 3.0 3 4

2.6 1.0 1 5

2.6 1.0 1 9

5.1 2.0 2 12

59.6 59 -3 MISSING
1.0 1 -2 DON'T KNOW

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 229-230
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HOURS11 Q5EK NUM OF HR WORKED

How many hours of each staff category were devoted to
services and operations in this program during the
12-month period?

Other Professional Staff
PCT PCT N VALUE LABEL

VALID
2.

o
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260
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520

1040

1300

1820

1950

2080

3634

4160

4402

4580

5215

6240

6552

8760

9360

12064
25060

-5 NOT APPLICABLE
-3 MISSING
-2 DON'T KNOW

[\
MRV NONNONNONNODNRONONONNDNNONDNDNN
=

PO R RPRRRPRPRPREPRERRERRAPRRLRRERERRWRRRR P
=

O RPRPRPRRPRPRPEERPEREAMRPRRPRERREREWORRRRE R

[
B I B B O e N e e I N N N e N N BN N

O OO OO OO ODODOODODODOHROOODOOOoOOo oo
o

=

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 231-235
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WAGE1l1l

Q5FK AVRG HRLY RATE $

What was the average hourly
paid for each category during the 12-month period?

Other Professional Staff

PCT
VALID

w
o

e
WWUUWOAWWoH WO WwWwow
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Data type:
Missing-data codes:

Columns:

PCT

b
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o t
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N VALUE

NPRPRPRRPROORNRPERNREONRERRWRE -
[
o

numeric

236-237

LABEL

NOT APPLICABLE
MISSING

DON'T KNOW
REFUSED

lowest thru -1

(or contract/consultant)
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BENEFI1l1l

Q5GK FRINGE BENEFIT %

What was the fringe benefit rate

category during the 12-month period?

Other Professional Staff

PCT
VALID
.4

e

=
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W WOANWOHODNWWWWOOHWwwWwwWwwWw

FRNORNDSORRRRPNDRERE R e

Data type:
Missing-data codes:

Columns:

PCT

b
- e
o t
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o
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99 cases

numeric

238-239

LABEL

NOT APPLICABLE
MISSING

DON'T KNOW
REFUSED

lowest thru -1

(if any) applied to each
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STAFF12 Q5BL PAID STAFF 12 MN

For each of the staff categories, please indicate if your

program had any paid staff in these categories for the
12-month period.

Administrative / Clerical Staff

PCT PCT N VALUE LABEL
VALID ALL
93.9 93.9 093 1 Yes
6.1 6.1 6 2 No

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Column: 240

LEFT12 Q5CL NUM WHO LEFT

How many paid staff members in each of the following
categories of personnel left this program in this
12-month period? Include full-time staff, staff shared
with other programs, and contact staff who provide
regular services.

Administrative / Clerical Staff

PCT PCT N VALUE LABEL
VALID ALL
54.2 45.5 45 0
25.3 21.2 21 1
7.2 6.1 6 2
4.8 4.0 4 3
2.4 2.0 2 4
2.4 2.0 2 5
1.2 1.0 1 9
1.2 1.0 1 13
1.2 1.0 1 14
1.0 1 -5 NOT APPLICABLE
14.1 14 -3 MISSING
1.0 1 -2 DON'T KNOW

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 241-242
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NUMBER12 Q5DL NUM AT END

How many staff members did you have at the end of the

12-month period in this program in each category? Include
full-time staff, part-time staff, staff shared with other
programs, and contract staff who provide regular services.

Administrative / Clerical Staff

PCT PCT N VALUE LABEL
VALID ALL
2.2 2.0 2 0
27.5 25.3 25 1
16.5 15.2 15 2
13.2 12.1 12 3
8.8 8.1 8 4
9.9 9.1 9 5
2.2 2.0 2 6
4.4 4.0 4 7
6.6 6.1 6 8
2.2 2.0 2 10
3.3 3.0 3 11
2.2 2.0 2 13
1.1 1.0 1 50
7.1 7 -3 MISSING
1.0 1 -2 DON'T KNOW

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 243-244

HOURS12 Q5EL NUM OF HR WORKED

How many hours of each staff category were devoted to
services and operations in this program during the
12-month period?

Administrative / Clerical Staff
99 cases (Range of valid codes: 50-27,040)
Data type: numeric

Missing-data codes: lowest thru -1
Columns: 245-249




ICPSR 2691

SROS: Part 1 - Facility Director Interview Data

Page 83

WAGE12

Q5FL AVRG HRLY RATE $

What was the average hourly (or contract/consultant)
paid for each category during the 12-month period?

Administrative / Clerical Staff

PCT PCT N VALUE
VALID ALL
3.8 3.0 3 5
8.8 7.1 7 6
12.5 10.1 10 7
25.0 20.2 20 8
13.8 11.1 11 9
18.8 15.2 15 10
5.0 4.0 4 11
3.8 3.0 3 12
2.5 2.0 2 13
1.2 1.0 1 15
2.5 2.0 2 16
1.2 1.0 1 20
1.2 1.0 1 25
2.0 2 -5
12.1 12 -3
4.0 4 -2
1.0 1 -1
100.0 100.0 99 cases
Data type: numeric

Missing-data codes:

Columns:

250-251

LABEL

NOT APPLICABLE
MISSING

DON'T KNOW
REFUSED

lowest thru -1
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BENEFI12

Q5GL FRINGE BENEFIT %

What was the fringe benefit rate

category during the 12-month period?

Administrative / Clerical Staff

PCT
VALID
7.7
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100.0 100.0 99 cases

Data type: numeric

Missing-data codes:

Columns:

252-253

LABEL

NOT APPLICABLE
MISSING

DON'T KNOW
REFUSED

lowest thru -1

(if any) applied to each
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STAFF13 Q5BM PAID STAFF 12 MN

For each of the staff categories, please indicate if your
program had any paid staff in these categories for the
12-month period.

All other staff

PCT PCT N VALUE LABEL
VALID ALL
49.5 48.5 48 1 Yes
50.5 49.5 49 2 No
2.0 2 -3 MISSING

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 254-255

LEFT13 Q5CM NUM WHO LEFT

How many paid staff members in each of the following
categories of personnel left this program in this
12-month period? Include full-time staff, staff shared
with other programs, and contact staff who provide
regular services.

All other staff

PCT PCT N VALUE LABEL
VALID ALL
54.5 24.2 24 0
15.9 7.1 7 1
11.4 5.1 5 2
4.5 2.0 2 4
4.5 2.0 2 5
2.3 1.0 1 6
2.3 1.0 1 13
2.3 1.0 1 16
2.3 1.0 1 45
55.6 55 -3 MISSING

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 256-257
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NUMBER13

Q5DM NUM AT END

How many staff members did you have at the end of the
12-month period in this program in each category? Include
full-time staff,

programs,

All other staff

PCT
VALID
2.1
19.
19.
10.
8.

s
PR RRORRPRRSOOWO R

DN BDNDDNDDNDOO

Data type:
Missing-data codes:

Columns:

PCT N VALUE
ALL

1.0 1 0
9.1 9 1
9.1 9 2
5.1 5 3
4.0 4 4
2.0 2 5
5.1 5 6
3.0 3 7
1.0 1 8
1.0 1 9
1.0 1 10
2.0 2 11
1.0 1 22
1.0 1 23
1.0 1 70
1.0 1 75
2.5 52 -3

99 cases
numeric

258-259

part-time staff, staff shared with other
and contract staff who provide regular services.

LABEL

MISSING

lowest thru -1
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HOURS13

Q5EM NUM OF HR WORKED

How many hours of each staff category were devoted to
services and operations in this program during the
12-month period?

All other staff

PCT
VALID
2.1
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Data type:
Missing-data codes:

Columns:
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VALUE

24
109
360
364
384
470
546
812
832

1040
1300
1500
1820
2080
2496
2520
2780
3500
3900
4120
4160
5200
5850
6240
6968
7280
7466
7488
10080
12480
16000
18192
18720
22000
40752
42320
-3

99 cases

numeric

260-264

LABEL

MISSING

lowest thru -1
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WAGE13 Q5FM AVRG HRLY RATE $

What was the average hourly (or contract/consultant) rate
paid for each category during the 12-month period?

All other staff

PCT PCT N VALUE LABEL
VALID ALL

4.9 2.0 2 4

19.5 8.1 8 5

17.1 7.1 7 6

19.5 8.1 8 7

12.2 5.1 5 8

4.9 2.0 2 9

4.9 2.0 2 10

2.4 1.0 1 11

2.4 1.0 1 15

2.4 1.0 1 18

2.4 1.0 1 22

2.4 1.0 1 23

4.9 2.0 2 25
2.0 2 -5 NOT APPLICABLE
53.5 53 -3 MISSING
1.0 1 -2 DON'T KNOW
2.0 2 -1 REFUSED

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 265-266
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BENEFI13

Q5GM FRINGE BENEFIT %

What was the fringe benefit rate

category during the 12-month period?
All other staff

PCT
VALID
21.
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OO D D PO 0000 DD O DD

Data type:
Missing-data codes:

Columns:

PCT
ALL
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VALUE

0

9
11
13
15
17
19
20
21
22
23
24
25
26
27
28
32
35
39
-5
-3
-1

99 cases

numeric

267-268

LABEL

NOT APPLICABLE
MISSING
REFUSED

lowest thru -1

(if any) applied to each
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VOLUNT VOLUNTEER SUPPORT

During the 12-month period, did your program receive
supporting services from volunteers?

PCT PCT N VALUE LABEL
VALID ALL
39.8 39.4 39 1 Yes
60.2 59.6 59 2 No
1.0 1 -3 MISSING

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 269-270
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VHOURS

Q6A VOLUNTEER HOURS

How many hours of volunteer support did your program
receive?

PCT
VALID

\S)

NN NNDNODNDNNDNDNDNDNDDNDOOONDNDOONOOCONDDNDDNDONDODN

L7

B I B B B e N N e e U T S RN N BTN BT |

Data type:
Missing-data codes:
Columns:

o]
Q
H

ALL

PO RRPRRPRPRPRPRPRERRPRPRPRLPERENONNNRPRPR,ORONRRRNDRNDRE P
el o NeNoNoNeoNeNoNoNoloNoReoloNoNololoNeoNeoNoNoNoloNoReoNoNoNoleNe!

N

O RFPRPRRPRPRPEPRERPEREPEPRPRPPNNNRFEFORONRREERNDENRR

(o))
=

VALUE

5

20
100
120
150
200
208
250
260
300
364
400
416
499
500
520
1440
1464
1600
2000
2080
2880
3498
3800
4120
5500
8000
10400
-5
-3
-2

99 cases

numeric

271-275

LABEL

NOT APPLICABLE
MISSING
DON'T KNOW

lowest thru -1
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VWAGE

Q6B HOURLY RATE

What hourly rate would you estimate as the average market
value of the volunteer time?

PCT PCT N VALUE LABEL
VALID ALL
8.1 3.0 3 4
21.6 8.1 8 5
5.4 2.0 2 6
13.5 5.1 5 7
13.5 5.1 5 8
21.6 8.1 8 10
5.4 2.0 2 12
2.7 1.0 1 14
2.7 1.0 1 15
2.7 1.0 1 20
2.7 1.0 1 65
1.6 ol -3 MISSING
1.0 1 -2 DON'T KNOW
100.0 100.0 99 cases
Data type: numeric
Missing-data codes: lowest thru -1
Columns: 276-277
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COSTS

OWNFACE Q7 PROGRAM OWN FACILITY

Did your program (or its parent organization) own the facility
in which patients were treated?

PCT PCT N VALUE LABEL
VALID ALL
54.1 53.5 53 1 Yes
45.9 45.5 45 2 No
1.0 1 -3 MISSING

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 278-279

VALUE Q7A SPACE RENTAL VALUE

What was the fair market rental value for the space occupied
by the program, including its share of space used in common
with other programs or occupants of the facility?

$

Min = 500 Mean = 156,628.205
Max = 2,120,000 Std Dev = 393,385.520
Median = 15,000 Variance = 154,752,167,341.431

(Based on 39 wvalid cases)

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 280-286
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VALUE2 Q7A MONTH OR YEAR

What was the fair market rental value for the space occupied
by the program, including its share of space used in common
with other programs or occupants of the facility?

Per
PCT PCT N VALUE LABEL
VALID ALL
47.5 19.2 19 1 Month
52.5 21.2 21 2 Year
3.0 3 -5 NOT APPLICABLE
49.5 49 -3 MISSING
6.1 6 -2 DON'T KNOW
1.0 1 -1 REFUSED

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 287-288

RENT Q8 LEASE/RENTAL COST

During the 12-month period, what was the lease or rental cost
per year or month of the space occupied by the program,
including its share used in common with other programs or
occupants of the facility?

$

Min = 0 Mean = 16,166.667
Max = 82,000 Std Dev = 21,312.331
Median = 6,500 Variance = 454,215,447.154

(Based on 42 valid cases)

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 289-293
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RENT2

Q8 MONTH OR YEAR

During the 12-month period, what was th
per year or month of the space occupied by the program,

including its share used in common with other programs or
occupants of the facility?

Per
PCT PCT
VALID ALL
48.8 20.2
51.2 21.2
8.1
45.5
4.0
1.0

N VALUE
20 1
21 2

8 -5
45 -3

4 -2

1 -1
99 cases

Data type: numeric

Missing-data codes:

Columns: 294-295

LABEL

Month

Year

NOT APPLICABLE
MISSING

DON'T KNOW
REFUSED

lowest thru -1

e lease or rental cost

UTILITY

Q9 UTILITIES,TAXES

What was the annual or average monthly
taxes, and other similar space-related
to the program?

S

Min 0
Max = 685,000
Median = 10,000

(Based on 80 wvalid cases)

Data type: numeric

Missing-data codes:

Columns: 296-301

Mean
Std Dev
Variance

lowest thru -1

cost of utilities,
charges applicable

31,656.250
81,461.942
6,636,048,061.709
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UTILITY2 Q9 MONTH OR YEAR

What was the annual or average monthly cost of utilities,
taxes, and other similar space-related charges applicable
to the program?

Per
PCT PCT N VALUE LABEL
VALID ALL
35.9 28.3 28 1 Month
64.1 50.5 50 2 Year
10.1 10 -5 NOT APPLICABLE
4.0 4 -3 MISSING
6.1 6 -2 DON'T KNOW
1.0 1 -1 REFUSED

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 302-303

SUPPLY Q10 SUPPLIES,SERVICES

During the 12-month period, what was the annual or average
monthly cost of supplies and external services, including
travel expense and contract services?

$

Min = 500 Mean = 70,660.920
Max = 557,000 Std Dev = 106,853.450
Median = 25,000 Variance = 11,417,659,850.307

(Based on 87 valid cases)

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 304-309
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SUPPLY2 Q10 MONTH OR YEAR

During the 12-month period, what was the annual or average
monthly cost of supplies and external services, including
travel expense and contract services?

Per
PCT PCT N VALUE LABEL
VALID ALL
28.6 24.2 24 1 Month
71.4 60.6 60 2 Year
2.0 2 -5 NOT APPLICABLE
6.1 6 -3 MISSING
6.1 6 -2 DON'T KNOW
1.0 1 -1 REFUSED

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 310-311

EQUIP Q11 AMORTIZED EQUIPMENT

What was the amortized cost of equipment (such as computers,
laboratory equipment, vehicles, appliances) used to operate
program services during the year? (If new equipment was bought
during the period, consider the purchase cost divided by
useful life as the annual cost - or use another method of
depreciation if that is standard in your program.)

$

Min = 0 Mean = 19,828.947
Max = 218,000 Std Dev = 34,978.236
Median = 7,500 Variance = 1,223,477,017.544

(Based on 76 valid cases)

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 312-317
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OVHEAD Q12 ADDITIONAL OVERHEAD

What was the total of any additional overhead, administrative,
or other amounts added to these program space, supply, and
equipment cost?

$

Min = 0 Mean = 68,767.905
Max = 850,612 Std Dev = 130,136.648
Median = 8,014 Variance = 16,935,547,194.593

(Based on 84 wvalid cases)

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 318-323

OTHCOST Q13 ADDITIONAL COST NOT COVERED

During the 12-month period, were there any additional costs
of provider operation not covered by the above questions?

PCT PCT N VALUE LABEL
VALID ALL
25.5 24.2 24 1 Yes
74.5 70.7 70 2 No
3.0 3 -3 MISSING
1.0 1 -2 DON'T KNOW
1.0 1 -1 REFUSED

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 324-325
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PATIENTS Q14 NUM OF PATIENTS

What was the total number of patients treated by the program
(in terms of keeping regularly scheduled appointments /
overnight beds filled) during the year covered by this cost
information?

Number of patients

Min = 14 Mean = 503.404
Max = 2,900 Std Dev = 578.271
Median = 316 Variance = 334,397.254

(Based on 94 wvalid cases)

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 326-329

FINKNOW Q15 BASED ON KNOWLEDGE

To what extent is the financial information above based on
consulting specific financial records, in contrast to
estimates made from your experience and general knowledge?

PCT PCT N VALUE LABEL
VALID ALL
44 .7 42.4 42 1 Extensively based on records
39.4 37.4 37 2 Somewhat based on records
16.0 15.2 15 3 Based on estimate
4.0 4 -3 MISSING
1.0 1 -1 REFUSED

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 330-331
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DATAYR Q16 DATA 1990/1993

Did you provide financial data for 1990 or 19937

PCT PCT N VALUE LABEL
VALID ALL
59.6 56.6 56 1 1990
40.4 38.4 38 2 1993
4.0 4 -3 MISSING
1.0 1 -2 DON'T KNOW

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 332-333

DATADIF Q16A 1993 DIFF 1990

How would the 1993 financial information you provided differ
from 1990 financial information?

PCT PCT N VALUE LABEL
VALID ALL
20.5 8.1 8 1 All financial information about the same
56.4 22.2 22 2 1993 figures would be higher
10.3 4.0 4 3 1993 figures would be lower
12.8 5.1 5 4 Other (SPECIFY)
60.6 60 -3 MISSING

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 334-335
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PERCDIFF Ql6A (SPECIFY:__ %)

What is the percent difference between the figures from 1993

and 19907

PCT PCT N VALUE LABEL
VALID ALL

3.8 1.0 1 5

3.8 1.0 1 6

3.8 1.0 1 8

3.8 1.0 1 9

11.5 3.0 3 10

11.5 3.0 3 11

3.8 1.0 1 14

15.4 4.0 4 15

11.5 3.0 3 20

3.8 1.0 1 26

11.5 3.0 3 30

3.8 1.0 1 41

3.8 1.0 1 58

3.8 1.0 1 59

3.8 1.0 1 250

73.7 73 -3 MISSING

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 336-338

STATMNT Q17 FINANCIAL STATEMENT

For research purposes, we have found it useful to receive the
financial statements of programs / organizations. Does your
program have a financial statement?

PCT PCT N VALUE LABEL
VALID ALL
78.9 75.8 75 1 Yes
21.1 20.2 20 2 No
4.0 4 -3 MISSING

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 339-340
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COPYST Q17A COPY OF FINANCIAL

May we have a copy of it for the year that you provided
financial information and for the most recent complete
fiscal year?

PCT PCT N VALUE LABEL
VALID ALL

49.3 37.4 37 1 Yes, report attached

5.3 4.0 4 2 Yes, report to be mailed

17.3 13.1 13 3 No, not specific enough to be useful
24.0 18.2 18 4 No, confidential

4.0 3.0 3 5 ©No, other reasons (SPECIFY)
24.2 24 -3 MISSING

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 341-342
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PROGRAM CHARACTERISTICS
PARTIC Q18 CLIENTS PARTICIPATE

During the 12-month period, to what extent did clients in
your program participate in establishing their own treatment

goals?
PCT PCT N VALUE LABEL
VALID ALL
68.0 66.7 66 1 A great extent
29.9 29.3 29 2 A moderate extent
2.1 2.0 2 3 A small extent
2.0 2 -3 MISSING
100.0 100.0 99 cases
Data type: numeric
Missing-data codes: lowest thru -1
Columns: 343-344
ABSTIN Q19 ABSTINENCE FROM ALCOHOL
To what extent did your program adopt complete abstinence from
alcohol and drugs as a treatment goal?
PCT PCT N VALUE LABEL
VALID ALL
87.6 85.9 85 1 A great extent
10.3 10.1 10 2 A moderate extent
1.0 1.0 1 3 A small extent
1.0 1.0 1 4 No extent
2.0 2 -3 MISSING
100.0 100.0 99 cases
Data type: numeric

Missing-data codes:

Columns:

345-346

lowest thru -1
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FOLLOW Q20 OBTAIN FOLLOW-UP

To what extent did your program attempt to obtain follow-up
data from each client or about each client after they left

treatment?
PCT PCT N VALUE LABEL
VALID ALL
21.4 21.2 21 1 A great extent
23.5 23.2 23 2 A moderate extent
32.7 32.3 32 3 A small extent
22 .4 22.2 22 4 No extent
1.0 1 -3 MISSING

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 347-348

PHONE Q20A TELEPHONE

Were follow-up data obtained by telephone, mail, personal
interview, or another method?

Phone
PCT PCT N VALUE LABEL
VALID ALL
64.5 49.5 49 1 Yes
35.5 27.3 27 2 No
23.2 23 -3 MISSING

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 349-350
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MATIL Q20A MAIL
Were follow-up data obtained by telephone, mail, personal
interview, or another method?
Mail
PCT PCT N VALUE LABEL
VALID ALL
50.0 38.4 38 1 Yes
50.0 38.4 38 2 No
23.2 23 -3 MISSING
100.0 100.0 99 cases
Data type: numeric
Missing-data codes: lowest thru -1
Columns: 351-352
INTVIEW Q20A PERSONAL INTERVIEW
Were follow-up data obtained by telephone, mail, personal

interview, or another method?

Personal interview

PCT PCT N VALUE LABEL
VALID ALL
35.5 27.3 27 1 Yes
64.5 49.5 49 2 No
23.2 23 -3 MISSING

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 353-354
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OTHMETH

Q20A OTHER

Were follow-up data obtained by telephone,

interview, or another method?

Other method

mail, personal

PCT PCT N VALUE LABEL
VALID ALL
14.5 11.1 11 1 Yes
85.5 65.7 65 2 No
23.2 23 -3 MISSING
100.0 100.0 99 cases
Data type: numeric
Missing-data codes: lowest thru -1
Columns: 355-356
DATACOL1 Q20B PROGRAM STAFF

Were follow-up data obtained by program staff,
in your program,

researcher?

Program staff

or an outside consultant,

PCT PCT N VALUE LABEL
VALID ALL
93.4 71.7 71 1 Yes
6.6 5.1 5 2 No
23.2 23 -3 MISSING
100.0 100.0 99 cases
Data type: numeric

Missing-data codes:
Columns:

lowest thru -1

357-358

other staff
contractor, or
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DATACOL2 Q20B OTHER STAFF IN PROGRAM

Were follow-up data obtained by program staff, other staff
in your program, or an outside consultant, contractor, or
researcher?

Other staff in program

PCT PCT N VALUE LABEL
VALID ALL
18.4 14.1 14 1 Yes
81.6 62.6 62 2 No
23.2 23 -3 MISSING

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 359-360

DATACOL3 Q20B OUTSIDE CONSULTANT/CONTRACTOR/RESEA

Were follow-up data obtained by program staff, other staff
in your program, or an outside consultant, contractor, or
researcher?

Outside consultant / contractor / researcher

PCT PCT N VALUE LABEL
VALID ALL
2.6 2.0 2 1 Yes
97.4 74.7 74 2 No
23.2 23 -3 MISSING

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 361-362
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REPORT

Q20C REPORTS AVAILABLE

Are any reports available on the follow-up data?

PCT PCT
VALID ALL
24.3 18.2
75.7 56.6

N VALU
18
56
25 -
99 cases

Data type: numeric

Missing-data codes:

Columns: 363-364

E

1
2
3

LABEL

Yes
No
MISSING

lowest thru -1

COPYREP

Q20D COPY OF THE REPORT

May we have a copy of the report or reports?

PCT PCT
VALID ALL
21.1 4.0
5.3 1.0
21.1 4.0
36.8 7.1
15.8 3.0
80.8

N VALUE
4 1
1 2
4 3
7 4
3 5
80 -3
99 cases

Data type: numeric

Missing-data codes:

Columns: 365-366

LABEL

Yes, report attached

Yes, report to be mailed

No, not specific enough to be useful
No, confidential

No, other reasons (SPECIFY)

MISSING

lowest thru -1
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ALUMNI Q21 ALUMNI GROUPS

Does this program have or sponsor any kind of voluntary (no
charge) alumni groups for participants after leaving the

program?
PCT PCT N VALUE LABEL
VALID ALL
34.0 33.3 33 1 Yes
66.0 64.6 64 2 No

2.0 2 -3 MISSING

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 367-368

JCANO Q22JCAHO YES/NO

Is your program accredited or licensed by the joint Commission
on the Accreditation of Healthcare Organization (JCAHO)?

PCT PCT N VALUE LABEL
VALID ALL
32.0 31.3 31 1 Yes
68.0 66.7 66 2 No
2.0 2 -3 MISSING

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 369-370
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CARF Q22CARF YES/NO

Is your program accredited or licensed by the Commission on
the Accreditation of Rehabilitation Facilities (CARF)?

PCT PCT N VALUE LABEL
VALID ALL
4.3 4.0 4 1 Yes
95.7 88.9 88 2 No
7.1 7 -3 MISSING

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Columns: 371-372

MODE DOMINANT TREATMENT TYPE IN FAC
PCT PCT N VALUE LABEL
VALID ALL
22.2 22.2 22 1 1Inpatient
27.3 27.3 27 2 Residential
26.3 26.3 26 3 Outpatient Methadone Maintenance
24.2 24.2 24 4 Outpatient Drug-Free

100.0 100.0 99 cases

Data type: numeric
Missing-data codes: lowest thru -1
Column: 373
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