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My name is Judith Rabig. I am a registered nurse and a gerontologist and I serve 

as the Executive Director of the Robert Wood Johnson Foundation supported national 

Green House Project, a program of radical redesign of the skilled nursing home. I have 

had the challenge and the privilege of implementing the Green House model at our pilot 

project site in Tupelo Mississippi.  As a result of the positive outcomes for elders in 

Tupelo our organization is now replicating the Green House model nationally by 

providing technical assistance and support to adopting organizations in 20 locations in 

17 states. This afternoon I am thankful for the opportunity to speak with you about the 

Green House Project as an example of deinstitutionalization, a concept which has the 

potential to positively influence the quality of lives of the 1.7 million American elders 

who live in nursing homes.  

In the United States today there are only two groups of individuals we continue 

to institutionalize for the remainder of their lives; convicted murderers and frail elders, 

all other citizens have been provided with the opportunity to live in the community. The 

Olmstead Decision of the Supreme Court which states that: 

…  under the Americans with Disabilities Act, it is a form of discrimination to isolate and 
segregate persons in institutions when they can live like other people in the community and 
enjoy the benefits of society. States must avoid disability-based discrimination unless doing 
so would “fundamentally alter the nature of the service, program, or activity” provided by 
the state. 1       

                                                 
1 Olmstead Decision Fact Sheet http://www.olmsteadva.com/factsheet.htm 
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As a nation we have made little effort to examine the nursing home as a violation 

of the principles set forth in the decision. Nursing homes are the last address for many 

people in the United States; yet moving to a nursing home is a dreaded event. Residents 

move to them because of health care needs, yet the quality of health care in nursing 

homes is problematic despite decades of reform efforts. Attempts to improve conditions 

in nursing homes have included a wide range of interventions; increased regulation, 

monitoring and surveillance, the addition of watchdog ombudsmen, consumer 

advocacy, and a variety of nursing home culture change efforts. Despite often heroic 

efforts, we have not substantially changed the overall outcomes of long term care. The 

Green House is grounded in the abolitionist perspective. We believe that the nursing 

home, no matter how it is funded, resourced or redesigned, is not capable of delivering a 

consistently high quality of care to frail elders.  

It has been long been recognized that it is nearly impossible to provide quality of 

care or quality of life to an individual in a large institutional setting. Failure to thrive 

was first noted in infants housed in large orphanages during WW II, was identified 

repeatedly in the institutionalized developmentally disabled population. This same 

problem is plaguing our elders. Newbern describes this failure to thrive: “the elderly 

person looses weight, becomes apathetic, experiences losses of cognitive and intellectual 

capacity and motor skills and fails to maintain social relatedness skills”.2 These are the 

very symptoms we see in each report on the quality of care in the nursing home.  

The Green House model deinstitutionalizes frail elders. Our goal is to provide a home 

where elders live in intentional communities with competent, consistent, well-trained 

                                                 
2 Newbern V. & Krowchuk H. (1994) Failure to thrive in elderly people: A conceptual analysis. Journal of Advanced 
Nursing19,840-849.  
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caregivers, and are restored to lives where their needs can be met in an environment that 

is rich in autonomy, dignity and choice, and where priority is given to their quality of 

life. Green Houses redesign the foundational philosophy, architecture and 

organizational structure of the traditional skilled nursing home. Nursing homes are 

philosophically and programmatically entrenched in the biomedical model, in which 

elders are primarily, viewed as clinical entities with clinical needs. In contrast, the Green 

House situates necessary clinical care within a habilitative, social model without 

abrogating responsibility for clinical outcomes. The architectural design of a traditional 

facility is based on the operation and tasks commonly performed in a medical setting, 

and aims to facilitate the provision of clinical treatments and custodial care, not to 

accommodate the holistic needs of elders. Long corridors are challenging to frail elders, 

massive dining rooms do not provide a pleasant dining experience, access to outdoors is 

limited, and double rooms and shared bathrooms provide little opportunity for privacy 

or individual pursuits. Green House transforms the nursing home from a single large 

building to multiple small, self-contained residences for 10 or fewer elders, who have 

private rooms and full bathrooms, and share communal space, including hearth, dining 

area, and full kitchen.  Multiple Green Houses comprise a nursing home, meeting all NH 

regulations and working within state reimbursement levels. 

The organization of the nursing home is hierarchical and bureaucratic, the size dictating 

a complex structure and layers of administration and oversight that leave little decision-

making in the hands of the elders or their direct caregivers. The Green House redesigns 

the organization reducing its size. Direct care staff are trained and empowered and work 

in self directed work teams to operate the house. They cook meals, do laundry, and 

provide personal care. Nurses, doctors, and other professionals comprise a visiting 
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clinical support team that meets all necessary clinical needs. A licensed nursing home 

administrator remains accountable for the outcomes. 

In 2003, four Green Houses were built on the campus of a Mississippi Methodist 

Senior Services retirement community in Tupelo, Mississippi.  Forty residents were 

relocated from the 120-bed nursing home to the Green Houses, including 20 previously 

living in the locked dementia unit. The Robert Wood Johnson Foundation has supported 

the pilot project and a research grant from the Commonwealth Fund has allowed Dr. 

Rosalie Kane and a team of researchers from the University of Minnesota to test the 

outcomes. The early results have been: 

• Elders moved to the Green Houses, many after lengthy institutionalization, 

without transfer trauma.    

• Elders report very high levels of satisfaction with their quality of life, especially 

as it relates to their privacy and choice. 

• Families report high levels of satisfaction with care. 

• Dementia related behavior problems have been markedly reduced. 

• A decrease in wheelchair use related to the short navigable distances.  

• Compared to the control group GH showed less ADL decline, less prevalence of 

depression, less incontinence without a toileting plan, and less use of anti-

psychotics without a relevant diagnosis 

• Increases in appetite and food consumption with accompanying weight gains. 

• A decrease in the use of nutritional supplements. 

• An increase in elder engagement in personal activities of daily living and in 

household activities. 
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• A consistent care staff with a 10% turnover rate in 2 years compared to a national 

average of 90% + annually, and very low levels of absenteeism and injury. 

• Two deficiency free state surveys. 

• The Tupelo operation has been cost neutral in a 96% Medicaid funded facility. 

• MDS-based QI analyses over a 2 year period showed either no difference in QIs 

or statistically significant advantages for GH. 

• Compared to the 2 control settings, staff felt more empowered to assist residents 

and knew residents better 

• Staff experienced greater intrinsic and extrinsic job satisfaction 

• Staff were more likely to plan to remain in the job.  

• Analysis for additional projects demonstrates feasibility under the current 

reimbursement. 

 

Dr. Kane’s team continues to analyze data, and early indications are that there 

has been an improvement in most of the nationally collected quality indicators.  

The coming demographic shifts, aging nursing home buildings and the long 

history of nursing home performance failure combine to create an imperative for the 

widespread implementation of a radical redesigned cost effective clinically sound, high 

quality alternative model of care for frail elders. Our experiences with organizations 

replicating the Green House model have informed our understanding of the policy 

changes, which could assist replication.  

• Many state Medicaid systems base reimbursement rates on the case mix of 

elders. This means that there is a negative financial consequence to adopting 

organizations i.e. if Green House is adopted and elders improve their 
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reimbursement will decrease. Public policy needs to be created to remove this 

disincentive and in fact pay for performance reform is needed in reimbursement. 

• Many operators plan to replace their aging buildings with new large institutional 

buildings. Long-term care research supports the small environment. Allowing 

this new construction is an illogical costly mistake. We need to create policy that 

acts as a financial disincentive to such activity. 

• Obtaining construction capital is challenging for organizations and slows the 

growth of the Green House and other new models. Policy should create access to 

low interest construction funding for the Green House and other small 

environment nursing home replacements. 

• The current system of long-term care is fragmented and causes the movement of 

elders, as their care needs change. These divisions are artificial and arbitrary. 

Green House and other models have the ability to provide care to frail elders at 

both the assisted living and skilled levels of care. Policies should support an 

elder’s opportunity to enter a facility that allows them to age in place. Policy 

should support blended or assessment based reimbursement as an alternative to 

building license bases reimbursement. 

 

In closing we strongly encourage the committee to give explicit support to the 

deinstitutionalization of frail elders by encouraging the creation of home settings such as 

Green House which are capable of providing skilled nursing care, and restricting the 

construction of new large institutional nursing homes. 
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I would like to thank the committee for the opportunity to testify here today and 

I would be happy to answer any questions. 
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