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AFFIDAVIT OF LESLIE HENDRICKSON, Ph.D.
This day, December 21, 2009, Leslie Hendrickson, Ph.D., personally appeared before me, the undersigned notary public, and after being duly sworn, stated as follows:
1. 
My name is Leslie Hendrickson. I have a Ph.D. in Sociology, twenty-five years of Medicaid experience and have held management positions in the Oregon and New Jersey Medicaid programs.  For five years, as an Assistant Commissioner in the New Jersey Department of Health and Senior Services, I supervised 250 staff, a $1.5 billion nursing home reimbursement program, nursing staff in eight field offices that did 30,000 assessments a year, and Medicaid waiver programs for seniors and persons with physical disabilities.  For the last seven years, I have consulted on long-term living programs including nursing homes, assisted living homes and community based services, with the exception of the period from June 2007 to May 2008, when I was a visiting professor at the Center for State Health Policy at Rutgers University.  At Rutgers University I supervised a technical assistance center that was funded by the Centers for Medicare and Medicaid services to provide policy and information assistance to approximately thirty state long-term living programs.  Since 2002 I have worked in approximately 20 states conducting studies of their programs. My website at www.hendrickondevelopment.biz contains a listing of my work and the website www.hcbs.org contains 14 of my publications.  My latest publication is a 300-page study of California long-term living which was published in November 2009.
2.
This affidavit is based on my review of the transcript of the Informal Fact Finding Conference held November 19, 2009 and certain Exhibits related thereto including Abingdon Health Care Center’s (“Abingdon Center”) Exhibits 1, 2, 3, 4, 5, 6, 8, 15, 23, 24, and 26 and is submitted in response to affidavits dated December 14, 2009 by Mary Tellis-Nayak. 

3.
My familiarity with person-centered programs and culture change dates back to late 1980’s and my management experience in Oregon. Oregon’s long term living programs, both in nursing homes and in home and community-based services have emphasized the privacy, dignity and independence of persons. Consequently, Oregon has had a long reputation as the state that spends the greatest percentage of its long term living budget on its home and community based programs. This experience with culture change philosophies has continued to date. For example, in June 2009 I was a project manager of a team that reviewed 42 applications from Colorado nursing homes for enhanced reimbursement. The enhanced reimbursement was made available to homes that could prove they were adopting culture change practices that improved the quality of life and quality of care of their residents.     
4.
I have been asked to give my independent opinion on two issues. First what is the relationship between the size of a nursing home and culture change practices. Second, from a cultural change perspective, are the differences between the buildings proposed by Abingdon Health Investors (“Abingdon Investors”) and Abingdon Center significant in any way? 
5.
I have personal experience in reviewing culture change in both large and small nursing homes and am familiar with the research and publications on culture change and nursing home size. The literature, such as the 2007 Commonwealth Fund study, indicates that “… nursing home characteristics across culture change groupings reveals little variation… Culture change adopters are no different than culture change strivers, or traditional homes when it comes to facility size, region, suburban or rural status, director of nursing tenure, and number of different administrators of record in the last two years.” I am aware of one doctoral dissertation that found that larger homes tended to adopt cultural change practices more than smaller homes.  The literature appears to indicate that the size of a nursing home does not impact its ability to provide care in conformance with the culture change movement.   
6.
The states of Colorado, Georgia, Iowa, Kansas and Minnesota use pay-for-performance concepts to reimburse nursing homes that adopt cultural change practices.  The size of the nursing home is not a factor in the pay for performance measures used by these states.
 7.
I calculated the average bed size of the 42 homes in Colorado that applied for the January 2009 pay for performance reimbursement and found the average size of the 42 homes that applied was 14 beds higher than the average of the 148 Colorado homes that did not apply.   I further analyzed this data and found there appears to be no correlation between small and homelike.  I calculated a Pearson R correlation coefficient between the culture change score of the 42 Colorado homes mentioned above and their bed size and found it to be a -.06.  This coefficient is effectively zero indicating that in this set of homes there was no relation between size and their culture change score.  The facilities ranged in size from 27 beds to 176 beds.
8.
In June 2009 I visited the Colorado State Veterans Home in Fitzsimons, (CSV Fitzsimons). This home was built in 2002 and was designed according to the U.S. Department of Veterans Affairs Nursing Home Design Guide which highlights the importance of a homelike atmosphere. The new CSV Fitzsimons maximizes the homelike atmosphere. For example, it has no nursing stations, its med carts are covered in wood paneling that matches the paneling on the walls, and the doors to resident’s rooms are accessed through a recessed alcove. This home is featured on different websites as a model home.  
CSV Fitzsimons has 180 beds and is 125,000 sq. ft. The site plans for the two sites in question show the square footage of the Abingdon Investors building is 56,242 and the square footage for the Abingdon Center is 107,614. 

9.
The Pioneer Network is a national organization that has been in forefront of culture change efforts. The Pioneer Network website contains three examples of homes that adopted culture change concepts. All three have bed sizes similar to Abingdon Center: Providence Mount St. Vincent in West Seattle which has nine 20 to 23 person skilled neighborhoods and 109 studio and one-bedroom apartments for assisted living. The Teresian House in Albany, New York that has 10 skilled neighborhoods each with 20 residents and four assisted living neighborhoods with 12-13 residents each, and a 50 bed Alzheimer’s unit, and the Westminster-Thurber Community in Columbus Ohio with approximately 194 beds. 

10.
In general the literature and examples cited above show it is easily possible for homes to have 180 skilled nursing beds, similar to the size of the Abingdon Center, and implement culture change concepts.  Conversely, it is possible for nursing homes to be both small and institutional. There is no research or published basis to assert that a building that is 56,000 sq. ft. is somehow more “homelike” than a building of a larger size. 
11.
In my opinion, the two most important factors influencing culture change are primarily the operational philosophy that supports person-centered care, and secondarily the extent to which a building design may encourage or discourage culture change.  Both applicants indicate they plan to adopt culture change care in their homes, so the issue seems to be which design will best foster culture change.

12.
In my opinion, the design of the larger Abingdon Center building has the greater probability of supporting operational activities that promote culture change. 
13.
I first approach this opinion through a consideration of activities of daily living, usually referred to as ADLs.  These are personal activities which include bathing, eating, dressing, mobility, toileting, and transferring from one place to another such as a bed to a chair. ADLs are used by states to measure how dependent a person may be because the person may require assistance in performing any or all of these activities.  In 2008, seven state Medicaid programs used only ADL data to determine if a person was eligible for Medicaid paid nursing home service. Of the other states, all but three used a combination of medical conditions and ADL data to determine eligibility for Medicaid paid nursing home and waiver services.  

14.
The first ADL I considered was bathing. It is useful to think of bathing through the prism of privacy, independence and dignity. The widespread omission of bathing facilities in the Abingdon Investors building design is a serious quality of life issue. How homelike is this?  Would you buy a home that did not have a shower in it? Essential quality of life elements that promote privacy, dignity and independence include being able to bath when you want, having your own shower, your own shampoos and conditioner, towels, razor etc. 
15.
The second ADL that is relevant to the differences in building design is eating.  What is eating or dining in the context of culture change?  It is the ability to eat the food you want when you want to eat it in a place or places that you have control over.  If someone tells you what to eat, when to eat it, and if you have to eat it in places that you have no control over, then your privacy, dignity and independence are substantially curtailed. Control over the dining room décor, its paint color, how food is served, who sits with whom, and what the menu is are operational factors. However, access to food is influenced by the building design. 

The Abingdon Investors building design appears to provide residents one eating location which is in their quadrant. The Abingdon Center offers multiple locations, including in- neighborhood dining, private dining rooms for resident use, and a public dining area.  Importantly, its design also provides nourishment centers in its neighborhoods. The role of the nourishment center has not been discussed in previous affidavits, but the concept is important to culture change. The nourishment center is intended to provide a range of foods and snacks that are available on a 24-hour basis. Twenty-four hour access to food is an essential philosophical component of culture change and the design of Abingdon Center incorporates this philosophy. 
16.
Physical therapy is also related to ADLs because the therapy improves mobility and transferring. Thus physical therapy facilities in a nursing home also impact privacy, dignity and independence. Previous affidavits have testified as to the inadequate space allotted for physical therapy in the Abingdon Investors building design, a finding in which I concur.  Making a virtue of necessity, defenders of the Abingdon Investors design admit the space is small but say we can go to the person’s room and do the therapy.  It is bad enough to have inadequate treatment facilities, but the proper remedy is expand the treatment capabilities, not shift them to the room of the resident thus intruding on their personal space. 
The Abingdon Investors physical therapy space lacks essential tools for efficiently helping people.  Older persons who have severe physical trauma to their bodies need help practicing everyday activities such as getting in and out of bed or the bathtub and getting on and off toilets that are of the size you find in your home.  A good physical therapy environment will have a practice bedroom/bathroom as is the case with Abingdon Center’s rehabilitation area.  Moreover, the practice areas will be big enough so that a person can practice getting out both sides of a bed or onto and off both sides of toilet.  For example, when such a room is not available, one can practicing getting in and out of an imaginary bathtub, but that is simply not as good as practicing on a real residential style bathtub. 

17.
A fourth design feature relevant to culture change that distinguishes homes is the presence or absence of a nurses’ station. Of the two designs, the Abingdon Investors looks to be the most institutional since each wing of the building contains a room with walls and a door which is called an office but could also be a place where staff could go to minimize contact with residents. In contrast, while Abingdon Center designates a nurses’ station, it is of an open counter sort that permits resident access to the staff.
18.
Abingdon Center’s larger building also promotes more community contact which is an essential part of culture change.  Culture change concepts encourage residents to go out to the community for events and activities, and encourage community groups to come to the home. For example, the Colorado Medicaid reimbursement policies provide more reimbursement to homes that can show they have more contact with their communities. 

The floor plan of the Abingdon Center has common areas including living room space with a fireplace, chapel, public and private dining areas, more courtyards, an outdoor dining area, an agricultural garden, and a computer alcove.  These spaces promote the more complex, interactive social environment envisioned by culture change advocates including events sponsored by local community groups.  Thus, Abingdon Center’s larger building more effectively promotes culture change by providing more interior and exterior spaces that local community groups can use.  Abingdon Investor’s lack of common areas discourages such community involvement.  
19.
Abingdon Center has a design that incorporates multiple programs and since it is a single provider of all services it can provide better care coordination.  The Abingdon Center has the potential of providing a better quality of care because it has subacute beds, long term living beds, assisted living beds, nursing facility and assisted living facility Alzheimer’s units, a ventilator unit, and outpatient rehabilitation services which it will operate itself without using multiple third parties. 
Care coordination is more efficient when a single provider can continuously monitor a person’s care needs across all types of care offered on a senior care campus or in a senior care building. Persons who are unfamiliar with long-term living programs tend to think that an older person or persons with physical disabilities go to one of these programs and stay in the same program. What actually happens is that persons shift back and forth between these types of care. For example, they are in assisted living, but go to the hospital, then they are on subacute, then they come back to assisted living or may even return to the community.
This is a design feature that the Abingdon Investors design does not have and it means that continuous care management is harder to sustain and potential care will be less coordinated.
20.
In summary, it is my opinion that the size of a building per se is not a significant factor in implementing culture change practices. What is important is the organization of activities within the building and the design of the building. .  The literature and my experience supports a conclusion that culture change care programs are as  readily adopted in a larger building as they are in smaller building.  Next, it is my opinion that the design of Abingdon Center provides a far better building in which to implement a culture change care program than does the design of Abingdon Investors building because of the greater privacy, dignity and independence it provides and the greater opportunities for social interactions with the community that its size permits.   
Signature page and notary follows.
I declare the foregoing is based on my personal knowledge and is true and correct to the best of my information and belief. 
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The foregoing instrument was acknowledged before me, a Notary Public, this 21st day of December, 2009, by Leslie Hendrickson, who has presented his identification and voluntarily acknowledged this instrument.
_________________________________, Notary Public

My Commission expires: __________________________________
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