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PLAISIR : Basic postulate

Any Any nursing home nursing home wantswants :  :  

1.    FUNDAMENTAL GOAL :

to improve or maintain the quality of life of clients. 

2.    SPECIFIC GOAL :

to improve or maintain : - autonomy
- independance
- health 

3.    OPERATIONAL GOAL :

to answer the care and assistance needs of each client 
considered as a « particular » person with : 

- his/her weaknesses that one should try to diminish
- his/her strenghts that one should try to discover and make the 

most of

in a context of limited or insufficient resources. 
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PLAISIR : Contribution to the realization of the 
operational objective of nursing homes

1. To have a good knowledge of the client :
- bio-psycho-social status
- abilities and aid needs
- wishes, preferences

2. To give the client all required services and only required 
services

- weekly care plan 
- services intensity standards
- care process studies and analyses
- quality of care improvement  

3. To utilize approprietly available resources
- to allocate resources equitably

- between nursing homes
- between nursing wards

- to avoid unnecessary institutionalization
- to favorize desinstitutionalization

4. To justify the allocation of additional resources or to justify the 
actual level of resources in a rationalization context

- to measure the gap between supply and demand
- to monitor this gap
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PLAISIR : Functional utilization levels

PLAISIR PLAISIR can be used can be used for :for :

- Supporting the clinical nursing process and improving quality of 
care

- Managing nursing and assistance resources in nursing homes

- controling the utilization of resources (management of clients 
admissions and discharges)

- planning human and material resources at the national and 
regional levels (for exemple, increasing / decreasing the number 
of beds or staff positions)

- financing care and assistance



Page 5 © EROS 1983-2004

PLAISIR as a clinical tool

- PLAISIR evaluation process emulates the clinical nursing process

- PLAISIR is a strong incentive to the individualized planning      
of care

- PLAISIR is well accepted by caregivers

- PLAISIR generates reliable and valid data for controling care 
quality

- Measuring and allocating REQUIRED resources is a necessary 
condition for insuring care quality

- PLAISIR care intensity standards

- are a guarantee for the effectiveness of services
- are a barrier against the oversupply of services
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PLAISIR as a management tool

- PLAISIR provides pertinent, valid and reliable data for managing 
nursing and assistance resources in nursing homes.

PLAISIR allows for the exact determination of the number of staff
presences and positions in each nursing ward : 

- per day of the week
- per work shift
- per category of staff

- PLAISIR allows for indepth study and reingineering of care 
organization : 

- revision of care schedules
- appropriate utilization of staff competencies
- cost – effectiveness studies of care processes
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PLAISIR as an utilization control tool

PLAISIR PLAISIR allows allows for : for : 

- avoiding unnecessary admissions in nursing homes

- orientating the dependant elderly toward the most appropriate 
program in function of his / her needs

- Identifying the institutionalized elderly candidates for returning 
at home or for admission in adapted flats

- Supplying only required services

- Allocating only required resources equitably between nursing 
homes and nursing wards
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PLAISIR as a resources planning tool

PLAISIR provides pertinent, reliable and valid data for supporting 
human and material resources planning 

PLAISIR utilization over several years allows for : 

- understanding the evolution of the structure and needs of the 
clientele

- changes in the case-mix : admission of more demanding
clients;

- increasing demand of clients already admitted

- forecasting beds and staff needs considering this evolution

- predicting the effect of care standards or care processes changes
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PLAISIR as a financing tool

PLAISIR propose financing at variable cost in proportion to the cost 
of required resources.

The global amount of spending may be fixed a priori through a 
trade-off between what is economicaly feasible and what is 
required to fulfill the clients needs (concept of coverage ratio).

The possible shortage of resources can be distributed equitably 
between all institutions (concept of uniform coverage ratio).
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PLAISIR as a financing tool

PLAISIR diminishes the uncertainty and the asymetry of information in 
implementing transparency in financing :

- transparency of insurers (financing bodies)

- coverage ratio fixation 
- distribution of charges between financing parties
- definition of insured services basket
- definition of care intensity standards

- transparency of agents (nursing homes) 

- detailed clients bio-psycho-social profiles and care 
plans validated one by one by outside neutral expert 
nurses.
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PLAISIR as a financing tool

PLAISIR allows for the realization of indepth analyses and for 
proving multiple assumptions as for example : 

- what would be the cost consequences of : 

- substracting or adding a new care action 
to the basket of insured services

- modifying the standard unitary time of 
a care action

- modifying the intensity standard of a
care action

- what would be consequences of the redifinition of the domains
of competencies of the different categories of staff
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PLAISIR : as a financing tool

Financing on the basis of required resources is the financing method
which presents the lower risks of undesirable effects as: 

- to diddle the insurers
- to admit only « profitable » cases
- to dispense bad quality care
- to favorize the client dependance
- to overproduce care
- to underoffer care
- to maintain in nursing homes erderly who 

should be discharged to home or protected flats
- to admit in nursing homes elderly who

should stay at home 
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PLAISIR : its strenghts

PLAISIR is a tool which is : 

- valid and reliable (gaming is almost impossible)

- very rich in information and transparent

- polyvalent : usefull for clinicians, managers, planners, insurers 
and policy-makers

- “cost-effective“ : its cost of utilization is far lower than its
benefits

- well accepted by care-givers as it is integrated in the clinical care
process and contribute to the fundamental goal of caregivers,
that is to improve or at least maintain the quality of life of
clients
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PLAISIR : Assessming the dependant elderly : two 
radically different approaches

1

2

3 3

Bio-psycho-social profile

Classification or " score" Required services

Required Required or or given given 
resourcesresources

RequiredRequired resourcesresources

(optional classification)

statisticstatistic, indirect, , indirect, 
implicit methodimplicit method

analyticanalytic, direct, , direct, 
explicit methodexplicit method

RUGs (MDS)
KUNTZMANN

AGGIR
KATZ

PLAISIR
CTMSP
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BBioio--psychopsycho--social social 
profile of clientprofile of client

REQUIRED servicesREQUIRED services

REQUIRED REQUIRED resourcesresources

RECEIVED Services

Assistance and 
nursing care

Readaptation
Treatments 
Medical services

PLAISIR : Conceptual framework for the assessment 
of clients

1

2

3 RECEIVED resources
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PLAISIR : analytic, explicit, direct method

Emulation of the caregivers care analytical process

Detailed representation of the client :

bio-psycho-social status (104 variables)

required care and assistance services (± 1000 care actions)

required resources (184 care interventions)

Measure of required resources proceeds directly from the
determination of required services

measure of required resources does not proceed from a client 
classification in iso-resources utilization groups (no black box)

measure or required resources is individualized : it proceeds from
the individual nursing care and assistance plan

GREAT WEALTH OF DATAGREAT WEALTH OF DATA
TOTAL TRANSPARENCYTOTAL TRANSPARENCY

EXTERNAL VALIDATION IS FEASIBLEEXTERNAL VALIDATION IS FEASIBLE
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PLAISIR : Evaluation characteristic

RETROSPECTIVERETROSPECTIVE evaluation over the last 7 DAYS

WHEN ?WHEN ? At admission time
When the client careload changes

WHO EVALUATES ?WHO EVALUATES ? A trained nurse
(3 days in group training; 2 days individual)

WHAT ?WHAT ? Bio-psycho-social status
Assistance and nursing care required

DATA SOURCEDATA SOURCE Client record
Care and assistance plan

• Nurses and other professionals
• Client and relatives

SYSTEMATIC VALIDATION OF PLAISIR EVALUATIONS BY 
EXTERNAL EXPERT NURSES (THREE CONSECUTIVE DESK-REVIEWS 
BY THREE DIFFERENT EXPERTS)
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PLAISIR : PLAISIR : DeterminationDetermination of of requiredrequired services services andand
measurementmeasurement of of requiredrequired resources processesresources processes

FRAN user guide

Frequency standards of 
actions (indicative) 

INFRASTRUCTUREINFRASTRUCTURE

IMPFRAN 

Former IMPFRAN
Validation of bio-psycho-
social and required services 
profiles

Context description

Frequency standards of 
actions (indicative)

FRAN form (nomenclature 
of actions)Bio-psycho-social profile

Determination of 
required services

Unitary times of actions

Collective output

Individual outputData processing

Measurement of required
resourcesData processing

PHASESPHASESACTORSACTORS

Evaluator

Caregiver

Desk-reviewer
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PLAISIR

Bio-psycho-social profile
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PLAISIR : Bio-psycho-social profile

13 variables (4 levels)Means of protection

16 variables (0,1)
Factors determining the 
mobility

12 variables (0,1)
Compensations for the loss 
of mobility

20 variables (4 levels)
Motor impairments : 
localization

13 variables (3 levels)Psychological problems

16 variables (4 levels)
Psychological and 
sensorial impairments 
(ICIDH)

5 variables (9 levels)"Handicaps" (ICIDH)

jusqu’à 9 diagnosisDiagnosis (ICD)

104 variables

M

H

J

I

Q

P

G, K, L, O, R

F
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PLAISIR : Individual bio-psycho-social profile
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• Comparison of the population of German, French and Swiss 

Nursing Homes and extended care hospitals (24 86824 868 clientsclients) 

with the population of similar institutions in Quebec           

(19 09619 096 clientsclients)

(Germany, France, Switzerland : 2001Germany, France, Switzerland : 2001--2003 data2003 data)

(Quebec : 2003 dataQuebec : 2003 data)

PLAISIR : Comparison of the bio-psycho-social 
profiles of two populations
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PLAISIR : Sex and age on admission
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PLAISIR : Age at time of observation
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PLAISIR : Sex, age and length of stay
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PLAISIR : Diseases prevalence (number and % of 
clients) coded with three digits (ICD-9)
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PLAISIR : Handicaps (1/6)

MOBILITY
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PLAISIR : Handicaps (2/6)

INDEPENDENCE FOR ADL
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PLAISIR : Handicaps (3/6)

« MOBILITY » AND « INDEPENDENCE (ADL) » CROSSTABLE
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PLAISIR : Handicaps (4/6)

OCCUPATION
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PLAISIR : Handicaps (5/6)

SOCIAL INTEGRATION
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PLAISIR : Handicaps (6/6)

ORIENTATION
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PLAISIR : Psychological and sensorial impairments 
(1/3)
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PLAISIR : Psychological and sensorial impairments 
(2/3)
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PLAISIR : Psychological and sensorial impairments 
(3/3)
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PLAISIR : Distribution of clients according to the level 
of cognitive deficits (Reisberg scale) and the level of 
psychiatric problems
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PLAISIR : Prevalence of specific problems of 
behaviour and mood
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PLAISIR : Use of physical and chemical means of 
protection
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PLAISIR : Use of physical and chemical means of 
protection
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PLAISIR : Prevalence of mechanical devices
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PLAISIR

Required services profile
(Assistance and nursing care plan)
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PLAISIR : Determination of nursing and assistance 
services required

Criteria framing the determination of required services : 

APPROPRIATNESS

EQUITY

PREFERENCES SATURATIONEFFECTIVENESS

EFFICIENCY

SUPPLYING REQUIRED SERVICES =SUPPLYING REQUIRED SERVICES =

PROVIDING CARE OF GOOD QUALITYPROVIDING CARE OF GOOD QUALITY
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PLAISIR : Determination of nursing and assistance 
services required

Implementation of criteria framing the determination of required 
services

Basket of insured servicesInsurers

Individualized care planCaregivers / Evaluator / 
Desk-reviewer

Saturation

WhenWhen ??WhoWho ??

Individualized care planCaregivers / EvaluatorPreferences

Individualized care planCaregivers / Evaluator / 
Desk-reviewer

Efficiency

Basket of insured servicesInsurersEquity

Individualized care planCaregivers / Evaluator / 
Desk-reviewer

Basket of insured services
Care intensity standards

Insurers

Effectiveness

Individualized care planCaregivers / Evaluator / 
Desk-reviewer

Appropriatness
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• Nomenclature of care interventions
ClosedClosed nomenclature nomenclature (184 interventions)

• Elaboration of care actions through the parametrization of 
care interventions                                              
Open nomenclature Open nomenclature (± 1 000 care actions)

• Frequency standards of interventions (indicative)

• Retrospective care plan (over the last seven days)

PLAISIR : Determination of nursing and assistance 
services required
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PLAISIR : Nursing care and assistance nomenclature 
(1/5)

• Compensation modes : guidance / partial assistance / 
complete assistance / teaching

• Constant presence of nursing staff : yes / no
• Number of nursing staff, etc...

• Compensation modes : guidance / partial assistance / 
complete assistance / teaching

• Constant presence of nursing staff : yes / no
• Number of nursing staff, etc...

Care categories (10)

Care zones (30)

Care types (3)

Specific needs (88)

Interventions (184)

Parametrization

Actions of nursing care and assistance (±1000)
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PLAISIR : Nursing care and assistance nomenclature 
(2/5)

FEEDING AND HYDRATION  EXAMPLE

Category...................100   FEEDING AND HYDRATION
Zone...........................110   NATURAL FEEDING AND HYDRATION
Specific need....................111 Meals

1111  Breakfast
1112  Lunch
1113  Supper

112 Snacks
Intervention......................  1121  Snacks

113 Hydration
1131 Hydration

114 Complete the menu
1141  Complete the menu

Zone...........................120   ARTIFICIAL FEEDING AND HYDRATION
121 Continuous gavage

1211  Continuous gavage with/without pump
122 Intermittent gavage

1221  Intermittent gavage
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PLAISIR : Nursing care and assistance nomenclature 
(3/5)

• Level of nursing care and 
assistance actions : Breakfast : guidance

Breakfast : guidance / constant presence 
Breakfast : partial assistance
Breakfast : partial assistance / ct. pr.
Breakfast : complete assistance

Lunch, supper and snacks (idem : Breakfast)

Hydration : guidance

Hydration : guidance / ct. pr.
Hydration : complete assistance

Complete the menu : guidance

Complete the menu : guidance / ct. pr.
Complete the menu : complete assistance

Continuous gavage : with pump

Continuous gavage : without pump

Intermittent gavage

Intermittent gavage : ct. pr.

Feeding and hydration exampleFeeding and hydration example

± 30 actions± 30 actions



Page 51 © EROS 1983-2004

PLAISIR : Nursing care and assistance nomenclature 
(4/5)

• FEEDING AND HYDRATION : 2 ZONES

6 SPECIFIC NEEDS

8 INTERVENTIONS

30 ACTIONS

• PLAISIR 10 CATEGORIES 3 TYPES

30 ZONES

88 SPECIFIC NEEDS

184 INTERVENTIONS

± 1000 ACTIONS
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PLAISIR : Nursing care and assistance nomenclature 
(5/5)

88

12

23

6

5

7

8

8

6

7

6

Specific 
needs

62I.V. therapy8

122Medication7

143Respiration6

223Communication5

102Mobilization4

142Hygiene3

212Elimination2

18430

294Diagnostic procedures10

488Treatments9

82Feeding and hydration1

InterventionsCare zonesCARE CATEGORIES
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PLAISIR : Care categories, care zones and specific 
needs

000   RESPIRATION
010   FREEING OF RESPIRATORY 

WAYS
011  Humidifier
012  Respiratory exercices
013  Chest physiotherapy
014  Aérosol
015  Suctioning of secretions

020   ASSISTED RESPIRATION
021  Oxygen

030   TRACHEOSTOMY CARE
031  Tracheostomy

100 FEEDING AND HYDRATION
110   NATURAL FEEDING AND HYDRATION

111  Meals
112  Snacks
113  Hydration
114  Choose the menu

120   ARTIFICIAL FEEDING AND HYDRATION
121  Continuous gavage
122  Intermittent gavage
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PLAISIR : Care categories, care zones and specific 
needs

200   ELIMINATION
210   ELIMINATION : BASIC CARE

211  Natural elimination
212  Incontinence

220   ELIMINATION : TECHNICAL 
CARE

221  Assisted elimination
222  Bladder irrigation
223  Rectal interventions
224  Anal stimulation
225  Ostomy care

300 HYGIENE
310  HYGIENE : BASIC CARE

311  Washing
320  OTHERS HYGIENE CARE

321  Genital hygiene
322  Hair care
323  Beauty care
324  Clothing
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PLAISIR : Care categories, care zones and specific 
needs

400 MOBILIZATION
410   MOBILIZATION : BASIC CARE

411  Get up
412  Lie down
413  Get up and lie down 

with lift
414  Walk
415  Push wheelchair

420   OTHER MOBILIZATION ACTIONS 
421  Rubbing and positioning
422  Muscular exercices
423  Physical restraints

500   COMMUNICATION
510   RELATIONAL CARE

511  Individual supportive
communication

512  Aid relation
513  Individual or group 

activities
520   TEACHING

521  Teaching
(client or family)

530  OTHER COMMUNICATION
ACTIVITIES

531  Data collection
532  Psychosocial

rehabilitation program
533  Medical interview
534  Clinical presentation
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PLAISIR : Care categories, care zones and specific 
needs

700   I.V. THERAPY
710   I.V. THERAPY

711  I.V. Insertion of perfusion
712  Surveillance of perfusion
713  Change I.V. solution
714  Change I.V. tubing

720   BLOOD AND DERIVATIVES
721  First transfusion and change

of transfusion bag
722  Surveillance of the transfusion

800   TREATMENTS
810  DIALYSIS

811  Ambulatory peritoneal dialysis
820   GASTRIC TUBE INSERTION

821  Gastric tube insertion

600   MEDICATION
610   PREPARATION OF 

DRUGS
611  Preparation of 

drugs
620   PREPARATION AND

ADMINISTRATION
OF DRUGS

621  Oral way
622  Enteral way
623  Topical way
624  Parenteral way
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PLAISIR : Care categories, care zones and specific 
needs

865  Orthopedic prosthesis 
or orthesis

866  Moulded cervical or 
dorso-lumbar corset

867  Adapted wheelchair

870   DERMATOLOGICAL CARE, 
WOUND AND BANDAGE

871  Wound care
872  Bandage
873  Dermatological care
874  Other care

880   INFECTION CONTROL
881  Precautionary techniques:

barrier
882  Precautionary techniques:

extended

830   DRAINAGE
831  Straight drainage
832  Under H2O drainage
833  Drainage with suction

840   CLAMP / UNCLAMP OF CATHETER
841  Clamp / unclamp of catheter

850   IRRIGATION
851  Vaginal irrigation
852  Vulval irrigation
853  Auricular irrigation
854  Gastric irrigation

860   PROSTHESIS/ORTHESIS/ELASTIC
STOCKING/BANDAGES

861  Hearing aid
862  Eye shield or ocular prosthesis
863  Elastic stocking
864  Bandage
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PLAISIR : Care categories, care zones and specific 
needs

900 DIAGNOSTIC PROCEDURES

910 CLINICAL AND COMPORTEMENTAL SURVEILLANCE
911  Observation
912  Vital signs
913  Neurological signs
914  Vascular signs
915  Weight/measurement

920  MONITOR
921  Monitor intake
922  Monitor output

930   SAMPLE AND TEST
931  24 hours collection
932  Sample
933  Clinitest-acetest

940   MEDICAL ASSISTANCE
941  Assistance for examinations
942  Assistance during a medical intervention
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PLAISIR : Example of care interventions frequency 
standards in Switzerland (indicative standards)

TRACHEOSTOMY CARE : One time per day
HYDRATION : Minimum of two times per day
URETHRAL CATHETER CARE : Two times per day
PARTIAL WASHING : Six days per week
COMPLETE WASHING : One day per week
PEDICURE, MANICURE : One time per week
ORAL HYGIENE : Two times per day
MASSAGES AND CHANGES If bedridden, eight times per day

OF POSITION :
PASSIVE AND / OR ACTIVE Two times per day for bedridden

MUSCULAR EXERCISES : clients
RECREATIONAL ACTIVITIES : Three times per week
OBSERVATION : Once per night for client not 

requiring care during the night
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PLAISIR : Individual care plan
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• Comparison of the population of German, French and Swiss 

Nursing Homes and extended care hospitals (24 86824 868 clientsclients) 

with the population of similar institutions in Quebec           

(19 09619 096 clientsclients)

(Germany, France, Switzerland : 2001Germany, France, Switzerland : 2001--2003 data2003 data)

(Quebec : 2003 dataQuebec : 2003 data)

PLAISIR : Comparison of the profiles of required 
services of two populations
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PLAISIR : Profile of basic care required per 
intervention

Feeding and hydration
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Elimination

PLAISIR : Profile of basic care required per 
intervention
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Hygiene

PLAISIR : Profile of basic care required per 
intervention
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Mobilization

PLAISIR : Profile of basic care required per 
intervention
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PLAISIR

Measurement of required resources
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PLAISIR : Measurement of required resources 

Remunerated hours of care (RHC)

Remunerated minutes of care 
(RMC)

4. 4. Social benefits

Worked hours of care (WHC)

Worked minutes of care (WMC)
3.3. Breaks

Productive hours of care (PHC)

Productive minutes of care (PMC)

2.1.2.1. Communications regarding
the client (CRC)

2.2.2.2. Administratives activities (AA)
maintenance (M)
and travelling (T)

Net hours of care (NHC)

Net minutes of care (NMC)

1.1. Direct and indirect care (DIC)
(Care actions)
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PLAISIR : Measurement of required resources
Predetermined Predetermined unitary timesunitary times (prescritive standards)(prescritive standards)

Care actions Reference periodReference period : day, week, month: day, week, month
FrequencyFrequency on the reference period (indicative on the reference period (indicative 
standards)standards)

• Example : shower, complete assistance, constant presence,

- Unitary time : 18 minutes18 minutes

- Reference period : the weekthe week

- Frequency : 2 times per week2 times per week

Measure of required resources : 2×18 = 36 minutes per week of direct and
indirect care (DIC)

For a set of services : 
- the service AA requires : 36 minutes / week

- the service BB requires : 30 minutes / week

- the service CC requires : 60 minutes / week

The services A, B, C
require :

126 minutes / week



Page 72 © EROS 1983-2004

PLAISIR : Measurement of required resources

15.0
DRESSING

Dysfunctional client/complete assistance/one staff

5.0
MANiCURE - PEDICURE
Complete assistance

15.0
SHAMPOO AND RINSE
Complete assistance

1.0
PERSONAL HYGIENE IN BED
Guidance

2.33
BRUSHING OF TEETH
Partial assistance

22.0
COMPLETE WASHING
In bed/complete assistance/one staff

12.0
PARTIAL WASHING
At sink/partial assistance/constant presence/one staff

UNITARY TIME
(min./x)INTERVENTIONS –Care actions

Examples of care actions unitary times
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PLAISIR : Individualization of the measure of required 
resources

NoNo

YesYes

YesYes

IndividualizationIndividualization

Prescriptive standardsUnitary times 
of services

Indicative standardsAt which frequency ?

No standards.  The only limit 
is the nomenclature

Which services
are required ?
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It’s difficult to associate the CRC with specific care actions.  It is easier

to measure the time of the CRC by functional categories in relation to 

the level of direct and indirect care of the client :

Verbal CRC :Verbal CRC :

• Between members of the nursing team

• With the doctors

• With the other services / professionals

• With the family

PLAISIR : Particular category of care action : the
communications regarding the client (CRC)

WrittenWritten CRC :CRC :

• Medical record

• Nursing care plan

• Other
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The communications regarding the client time changes with :

• the type of nursing unit : nursing home, extended care, rehabilitation

• the level of direct and indirect care of the client (DIC)

Higher is the level of direct and indirect care, 
higher is the CRC’s time.

PLAISIR : Measurement of CRC’s time per client -day

CRC CRC (minutes (minutes perper 24 24 hourshours))

DIC DIC (minutes (minutes perper 24 24 hourshours))|

1500

150 —

The relation is not linear
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PLAISIR : Services and resources received

• Nursing care and assistance resources represent, in time,  80 to     
90 % of health-social resources required by institutionalized 
dependant elderly.

• The other resources (rehabilitation, medical, ...) are nevertheless 
important to get the global picture of the elderly needs.

• As they represent only 10 to 20 % of globaly required resources,
professionnal evaluations of services required in physiotherapy, 
occupational therapy, orthophony... would be much too costly.

Solution proposed by PLAISIR :

TO DOCUMENT SERVICES RECEIVED RATHER THAN SERVICES 
REQUIRED BY THE ELDERLY IN THE MEDICAL AND REHABILITATION 
AREAS.
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PLAISIR : Services and resources received

Visits Visits / / monthmonth

Speech Speech therapytherapy

TreatmentsTreatments : : chemotherapychemotherapy, radiation , radiation treatmenttreatment, inhalation , inhalation therapytherapy, , 
dialysisdialysis, transfusions, etc., transfusions, etc.

Medical Medical servicesservices

Training in dressing, in Training in dressing, in toiletingtoileting activitiesactivities, in , in eatingeating, , 
in locomotion, in in locomotion, in transfer andtransfer and mobilitymobility in in bedbed

RehabilitationRehabilitation nursingnursing Days Days / / weekweek

Minutes / Minutes / weekweek
Days Days / / weekweekOccupationalOccupational therapytherapy

PhysiotherapyPhysiotherapy

22 variables22 variables
E

D

C

B
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PLAISIR : Individual profile of resources 
(required/received) 



Page 80 © EROS 1983-2004

• Comparison of the population of German, French and Swiss 

Nursing Homes and extended care hospitals (24 86824 868 clientsclients) 

with the population of similar institutions in Quebec           

(19 09619 096 clientsclients)

(Germany, France, Switzerland : 2001Germany, France, Switzerland : 2001--2003 data2003 data)

(Quebec : 2003 dataQuebec : 2003 data)

PLAISIR : Comparison of the profiles of required 
resources of two populations
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PLAISIR : Profile of resources required for basic care 
per intervention

Feeding and hydration
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PLAISIR : Profile of resources required for basic care 
per intervention

Elimination



Page 83 © EROS 1983-2004

PLAISIR : Profile of resources required for basic care 
per intervention

Hygiene
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PLAISIR : Profile of resources required for basic care 
per intervention

Mobilization
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Feeding and hydration

PLAISIR : Profile of resources required for basic care 
per intervention and per category of staff
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Elimination

PLAISIR : Profile of resources required for basic care 
per intervention and per category of staff
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Hygiene

PLAISIR : Profile of resources required for basic care 
per intervention and per category of staff
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Mobilization

PLAISIR : Profile of resources required for basic care 
per intervention and per category of staff
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PLAISIR : Profile of resources required per type and
category of care
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PLAISIR : Profile of resources required per type and
category of care
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PLAISIR : Profile  of resources required per type and 
category of care and per category of staff
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PLAISIR : Profile  of resources required per type and 
category of care and per category of staff
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PLAISIR : Distribution of clients according to net 
minutes of care required per day
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PLAISIR : Distribution of clients according to net 
minutes of care required per day
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PLAISIR : Synthetic indicators of resources required

Hours and minutes of care required 
in average per client-day
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• Net minutes of care per client-day (NMC/CD)

+ 24 minutes for CRC and AAMT (in Quebec)

• Productive minutes of care (PMC/CD)

X 435/405 for 30 minutes of break

(in Quebec)

• Worked minutes of care (WMC/CD)

X 260.9 /218.4 for social benefits

5 days X 52.18 weeks = 260.9 days/year

42.5 paid but not worked days (hypothesis)

260.9 - 42.5 = 218.4 paid and worked days

Remunerated minutes of care (RMC/CD)

One would have to remunerate 214.0 minutes of care to offer 142.7 
minutes of DIC

142.7

166.7

179.0

214.0

+24

X 435/405

X 260.9 /218.4

PLAISIR : Synthetic indicators of resources required
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Number of worked hours of care (WHC) and of nursing staff 
presences and positions required per shift

PLAISIR : Synthetic indicators of resources required
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WHC = Worked hours of care per client–dayshift 

WHC ÷ 7.25 worked hours (= 435 minutes) per 
staff presence

= Staff presences required per client during the dayshift

7.25 ÷ WHC = Number of clients per staff presence
required during the dayshift

1.64

÷ 7.25

0.23

4.42

Staff presences required per client during the dayshift

X  Days per year

= Staff presences required during the dayshift 

per client per year

÷ Presences per staff member per year

Staff positions required per client during the dayshift

0.23
X 365.26

82.62

÷ 218.4

0.38

PLAISIR : Synthetic indicators of resources required
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Hours and minutes of care required in average 
per client-day per category of staff

PLAISIR : Synthetic indicators of resources required
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PLAISIR : Synthetic indicators of resources required

Number of worked hours of care (WHC) and of nursing staff 
presences and positions required per category of staff 

and per shift



Page 101 © EROS 1983-2004

PLAISIR : Services and resources received : 
Rehabilitation / Medical services

X/Monat% Bew.AnzMedical visits

1.631.96100991905024580

6.906.981

19

1

28

203

3580

346

6982

Transfers

All

6.876.95243991049Locomotion/bed mobility

6.936.9492018094910Hygiene/dressing

6.986.9991017982577Toileting activities

6.746.7812219412Eating/swallowing

Rehabilitation nursing

53.948.11.221.450127143Speech therapy

50.979.51.551.9313

29

4

20

2445

5477

936

4957

Occupational therapy

Physio or occupational therapy

59.850.42.012.03221841794416Physiotherapy

Min/weekX/week% clientNrRehabilitation
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PLAISIR : Services and resources received : 
Treatments 

5

3

5

3

962

621

1302

779

stages (1 and 2) or (3 and 4)

Foot care

12190383stages 3 and 4

44794960stages 1 and 2

Pressure ulcers

11110331Stasis ulcer

11227213Ostomy

004677Tracheotomy

385342022Urethral catheter

11139249IV therapy

001112Transfusions

007745Dialysis

004320Inhalation therapy

00610Radiation treatment

109942Chemotherapy

%Nr
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Desk-review : IMPFRAN before desk-review
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Desk-review : Corrected IMPFRAN
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PLAISIR : Training session of PLAISIR : Training session of evaluatorsevaluators

1st stage : 1st stage : IN GROUPIN GROUP

3 consecutive days of theory and practice

realization of ten PLAISIR evaluations

2nd stage : 2nd stage : INDIVIDUALINDIVIDUAL

•• on-site, one day
• interraters reliability tests

realization of ten PLAISIR evaluations

2nd stage : 2nd stage : INDIVIDUAL (suite)INDIVIDUAL (suite)

•• onon--site, one site, one dayday
•• interraters reliability tests


