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Executive Summary 
 
Thank you for taking the time to participate in the process of planning for our future. 
Your leadership and input has been invaluable to our efforts to adjust to current 
challenges and prepare for those that will come in the future as well. Within this 
document, we address several issues relating to our three major program areas: 
healthcare, housing, and services to the community, as well as addressing other key 
concepts that will contribute to our stabilization and future growth.  
 
Why is this document important?  
 

·  Wexner Heritage Village needs to immediately adopt a strategy that makes sense 
from both mission-based and fiscal perspectives. Public reimbursement is falling 
to at least 10% below our current operating costs, which directly threatens our 
financial viability, and thus our ability to deliver on our mission and promise to 
the community.  

·  Additionally, some of our current product lines are not marketable to the 
consumers who will access our services in coming years. Consumers of the future 
will not want institutionalized care, but they will want more choices and more 
flexibility as they access various levels of healthcare, housing, and other services.  

·  Finally, it is incumbent within our Jewish faith to honor the elderly by investing 
and planning for their future. This extends beyond our walls and will require us to 
educate and catalyze the community to support our goals as we move forward.  

 
What should we do?  
 

·  To start, we will need to discuss, adopt and act on a plan that promotes world-
class senior care and is sustainable for at least the next ten years. 

·  Within the core of this plan, we will need to reposition the organization’s 
resources within three key areas to include Home-Based Services, Medical Care, 
and Housing.  

·  We will need to make significant monetary investments in capital needs. 
·  We will need to invest considerable money in technology and seed programs that 

promote quality and efficiency. 
·  We will need to grow the endowment by a sizeable amount, so that our mission of 

caring for low-income, Jewish elderly can be maintained. 
 
Where will we end up?  
 
If we act on this plan in a purposeful, thoughtful way, Wexner Heritage Village will 
become a financially stable leader in care to our community. We will be on the leading 
edge through innovative operational approaches, with the ability to provide services to all 
who need it in flexible, consumer-driven ways. In essence, we will offer mission-based, 
top-quality services while maintaining our fiscal integrity.  
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Introduction and Process 
 
Planning for the future is imperative for Wexner Heritage Village’s long-term viability. 
Under the impetus of continuing decreases in public reiumbursement, a committee was 
formed – made up of WHV staff, board members, and other key community members – 
to address how Wexner Heritage Village will continue to meet its mission of providing 
the highest quality of care while generating sufficient income to remain financially 
viable.  
 
The committee was presented with information that delved into everything from housing 
to healthcare to services. Additionally, a series of focus groups were held with current 
residents and families from inside and outside our system of services to address the 
expectations that our community holds for the future of WHV.  
 
On February 4, 2008, members of the planning committee met to discuss a strategy for 
meeting the unique and evolving needs of current and future constituents from 2008-
2010, and also beyond 2010.  
 
We must first address how we arrived at our current position. The answer lies within 
many past financial and marketing challenges, as well as the fact that we serve a vastly 
different population than we have seen in the past. By 2010, Wexner Heritage House will 
no longer be the flagship of Wexner Heritage Village, as home-based services will allow 
us to grow beyond geographic limitations to serve people in a multitude of non-
institutional housing environments. This occurrence will represent a dramatic shift within 
the community. 
 
Our top priority between the years 2008 and 2010 will be to stabilize our new ventures:  
Creekside at the Village and Zusman Community Hospice. Combined, these 
facilities/programs carry debt in excess of $20 million, so it is vitally important to make 
sure that they are in good shape before we focus on new ideas. Toward this end, we are 
actively engaged in restructuring our reimbursement. While focusing on our financial 
picture, we are also mindful of our mission to serve the Jewish poor. Therefore, we 
continue to investigate HUD housing and other ideas to assist these members of our 
community. 
 
We need to improve in the area of “planning,” which includes thoroughly discussing 
financial issues and bringing about a radical change in the way the organization operates.  
The planning committee and the WHV Board of Directors will have hard work ahead, 
which will be ultimately satisfying to the sustainability of our mission.  
 
This paper is separated into three key areas of focus: Healthcare, Housing, and Services. 
Other issues outside of those areas will be addressed at the end of the document, to 
including growing our endowment, and addressing our overall branding and product 
marketing as we envision the future.  
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Healthcare Today 
 
Currently, our healthcare model is configured to offer the following:  
 

·  50 beds of dementia care on the Yassenoff Neighborhood at Wexner Heritage 
House 

 
·  50 beds of rehab on the Ebner-Ruben Transitional Care Unit at Wexner 

Heritage House 
 

·  100 beds of long-term-care on the Resler and Skilken neighborhoods at 
Wexner Heritage House 

 
·  Adult Primary Care in partnership with OhioHealth a t the Harry & Pearl 

Polster Medical Center located on the terrace level of Wexner Heritage 
House 

 
Healthcare Tomorrow 

 
The Medicaid reimbursement picture has been increasingly grim for more than four years 
now and is expected to continue well below average operating costs, which will require 
us to continue to pursue solutions that allow us to serve our nonprofit mission while 
accepting a more balanced mix of payer sources. This will mean cutting long-term-care 
beds over the course of our planning timeline. To start, we will systematically reduce 20 
long-term-care beds by 2009. By the time this plan is complete, we will have reduced 
long-term-care census by a total of 25 to 50 beds. This process will occur mostly through 
attrition, and a home-based services model will be designed to meet the future needs of 
the community in a more flexible, consumer-driven manner not reliant on 
institutionalization.  
 
Within our bricks-and-mortar structure, we have some work to do in order to prepare for 
our next generation of consumers. The current physical plant that houses our Resler and 
Skilken neighborhoods is outdated and would require approximately significant monetary 
investments in capital improvements to make it efficient and structurally viable for the 
future. Its outdated architecture and increasingly problematic mechanical issues, added to 
the fact that it is more fiscally feasible to build new than renovate, are reasons for us to 
consider its eventual demolition in order to rebuild a new structure that would house a 
freestanding medical and rehabilitation center.  
 
The structure of healthcare services would be as follows under the new plan:  
 

·  100 beds of total and advanced dementia care on the Yassenoff and Ebner-
Ruben neighborhoods 

 
·  New construction where Resler & Skilken neighborhoods now stand would 

create a freestanding medical services building, which would create a “hub” 
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for our healthcare and research platform and would be more marketable to 
those in our community who need our services but are unwilling to enter the 
nursing home for care.  

 
o Our rehabilitation program would move to this new structure, and 

would include: 
�  50 to 75 state-of-the-art beds dedicated to short- and long-term 

rehabilitation. 
�  Occupational, physical and speech therapy programming and 

gym space. 
�  Room for growth in the area of outpatient rehabilitation. 

 
o This investment will also allow us to create a more technologically 

advanced and efficient physical plant, incorporating consumer-driven 
solutions to help us move into the future of care for those we serve.  

 
o The Harry & Pearl Polster Medical Center and its ancillary services, 

including new growth in the areas of imaging, laboratory, and 
subspecialty care, which would all move to this new structure.  

 
o The “WHV University” concept would be nurtured with in the new 

structure as well, offering growth in the areas of geriatric research, 
community education, and staff training. This could also include the 
growth of our use of alternative therapies, which are currently being 
piloted in the hospice environment through massage therapy, art 
therapy, music therapy and pet therapy programming.  

 
o Dining within Wexner Heritage House would become decentralized so 

that residents would eat in their neighborhoods, freeing up 
approximately 5,000 square feet of space, which could potentially be 
utilized to develop additional programming space.  

 
 



 7 

Housing Today 
 
Our current housing model is fairly limited in scope, and includes the following:  
 

·  82 apartments offering market-rate independent living at Creekside at the 
Village 

o As it is one of our premiere programs, because it has the potential to assist 
our organization in “turning the corner” financially and most importantly 
because of advancing community need, Creekside at the Village is 
undergoing an operational enhancement that will be completed by mid-
2008. Once the plans have been implemented, Creekside will offer an 
extensive array of assisted living packages and services designed to meet 
the unique needs of our aging population there. The goal will be to have 
members move in with a fair amount of independence, then utilize our 
top-quality services as their needs change. Staying in their own apartments 
will allow those members to continue to maintain as much independence 
as possible until they would be better served in a more healthcare-oriented 
setting.  

 
·  100 apartments offering subsidized independent living at Heritage Tower 

 
·  40 apartments offering subsidized independent living at Bexley Heritage 

Apartments 
 

·  32 developmentally disabled adults are served in two group homes and one 
apartment building through the Shalom House, Inc. program 

 
Housing Tomorrow 

 
All of our current housing settings are expected to remain in their current states, though 
there is room for growth in several areas. There is certainly still a need within the 
community, based on multi-year inquiry lists at our current facilities, for low-income, 
independent housing. Additionally, assisted living is another area where housing could be 
beneficial to our long-term viability.  
 
Specifically, we will engage in planning toward the following solutions in order to 
further meet community need in the area of housing. 
 

·  We will continue to pursue the addition of HUD-subsidized housing on our 
campus.  

 
·  There is potential for the addition of dementia-specific assisted living, as well 

as additional independent housing for a more middle-class population. The 
location of those two options remains to be seen, based on the migration of 
our target population as well as on the availability of philanthropic funding 
and land.  
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·  We will also need to address the growing health concerns of consumers 

within the Shalom House program. The consumers are aging and facing 
myriad health problems that require additional staffing, medication, and 
care that is often not reimbursed under the public funding model.  

 
Ultimately, investing in housing allows Wexner Heritage Village to offer more options to 
seniors within our community while decreasing the reliance on more institutional care. 
Pairing housing options with high-quality home-based services allows seniors to 
remain relatively independent while still having access to the quality services they 
need and desire for us to provide. It also allows us to provide care in more innovative 
ways designed to meet our mission while decreasing our reliance on our current, failing 
funding paradigm.  
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Services Today 
 
Today, we offer hospice services to the community through Zusman Community 
Hospice. The program was founded in 2001 as a home-based service, adding 5 beds 
of inpatient care at Zusman House in 2006. It is widely considered to be one of our 
flagship programs today.  
 

Services Tomorrow 
 
Based on evidence provided through national data and recent local focus groups, home 
and community-based services will serve as the basis of our growth over the next several 
years, through the strengthening of our current program as well as the creation and 
implementation of new programs designed to offer more choice to the consumer while 
decreasing the need for institutionally-based care.  
 
Internally, we have discussed the creation of “WHV Without Walls,” a concept that 
integrates home-based service to allow us to serve the community with minimal 
investment in costly capital expansions. The goal would be to geographically diversify to 
other areas of central Ohio without significant investment in bricks and mortar. 
 

·  Zusman Community Hospice will continue to grow. Under strong medical 
direction, census for the program has increased and is expected to continue 
to increase as strategic program plans are carried out.  

o The long-term-goal is to expand palliative services to all we serve, 
particularly those in our healthcare and housing settings, allowing 
them access to pain and symptom management earlier than ever 
before.  

 
·  Home health care will serve as a new “hub” for this organization upon its 

introduction to the community.  
o Though we are aware that the market for home health care is 

relatively saturated, we do expect to be able to serve those living in 
independent settings throughout our family of services as well as to 
those who know the reputation of our brick-and-mortar service base 
who wish to access our services while remaining in their own homes.  

 
The concept of “live long and die short” has been engaged, as we will focus on building 
services that enhance quality of life in myriad ways, connecting several ideals. The first 
involves the engagement of the entire family within the care plan of each individual 
served. A holistic family approach is multigenerational in nature, affecting both direct 
recipients of service and indirect recipients, such as family members. 

 
The direct recipients are those living independently in their own homes – whatever form 
that would take, including service to the healthy, meaning those needing support and 
socialization outlets, as well as to the less healthy, including those who are in need of 
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support and assistance (health, wellness and nurturing) for both physical and cognitive 
concerns.  
 
Finally, because of our focus on the growth of services in the home, we must focus on 
growing programs that are flexible, sustainable, and that have real impact on recipients. A 
concierge service is just one means through which we could impact community-based 
seniors through high-quality services that connect participants to the world around them.  
 
The ideal concierge package would include:  
 

·  Transportation  
·  Education/intellectual stimulation 
·  Cultural activities 
·  Wellness education 

o Nutrition 
o Senior-focused physical fitness and recreation 

·  Spiritual and emotional support and programming 
·  Socialization 

 
Specific ideas presented under the concierge model included:  
 

·  Bookmobiles, radio stations, and web-casts designed to keep seniors connected to 
the world around them 

·  The creation of a senior programming center, designed to promote socialization 
through the coordination of programs available to seniors in our community. The 
ideal strategy would allow us to disperse programming among a diverse 
geographic base.  

·  Collaboration with other organizations, i.e. OhioHealth, to create a viable 
insurance product 

·  The keys to success for any of these ideas include: 
o Marketing the programs well 
o Utilizing technology well 
o Offering choice and flexibility to the consumer 
o Being creative with partnerships  

 
Our homecare program would not be complete without a top-quality health service 
package, as many of our TCU patients comment that they wish our staff and quality could 
follow them home once they are discharged.  
 
The ideal home health care package would include: 
 

·  Virtual home technology 
·  In home rehabilitation (skilled home care) 
·  Physical care for ADLs (Activities of Daily Living) 
·  Home maintenance/concierge/companionship (non-skilled home care) 
·  Care management for single, widow/widower, and/or couple 



 11 

Other Issues 
 
Taking Care of Our Staff 

·  Our quality staff is of vital importance to the care our residents receive as well as 
to the reputation we have built within the greater community. Maintaining a 
vibrant, healthy work environment is a key issue that we will need to consider and 
manage throughout our planning and implementation for the future.  

·  This means: 
o Considering how current global economic challenges will impact our line 

staff. 
o Figuring out how we will adjust and respond to the nursing shortage. 
o Maintaining healthy communications with our staff throughout this 

process. 
 
Strengthening our Jewish Identity 

·  Through programming like expanded chaplaincy services and Rabbinical training 
on our campus, we look to strengthen our Jewish identity through the addition of 
clerical staff.  

·  We also look to continue to train our staff on issues of sensitivity, i.e. in the way 
they care for our Holocaust survivors. 

·  We will look to build an endowment to maintain our commitment to kashrut. 
 
Community Partnerships 

·  With the success of our partnership with OhioHealth in mind, we will look to 
forge continued partnerships with community agencies, including other Jewish 
agencies such as Jewish Family Services, the JCC and more.  

·  With OhioHealth, we will look to build on our “WHV University” concept 
through geriatric residencies, community education and more. 

·  We also will look into partnerships with other agencies in the areas of education 
and service provision.  

 
Growing our Endowment/Creation of New Income Streams 

·  Our plans should never lose sight of the need to build on our philanthropic base 
through savvy donor cultivation and stewardship.  

·  The further growth of our endowment is paramount as each dollar of interest the 
fund generates is one dollar less that we must rely upon from government and 
third-party payer sources, federated campaign allocations, and other fundraising 
mechanisms. 

·  New product lines will offer consumer-centered options while producing income 
to offset losses sustained by our continued mission to serve the Jewish poor.  

 
Technology 

·  Technology will become an increasingly important companion to all that we do. 
Simply adding electronic charting has the potential to decrease our staffing needs 
while increasing the amount of time our aides and nurses can spend with patients.  
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·  New technologies are emerging that offer new solutions to the elderly and their 
families through sensors and electronic monitoring systems.  

·  Well-planned implementation of new technology solutions can promote quality 
care, increase worker productivity and efficiency, and impact charting accuracy. 

 
 
Branding 

·  Branding is essential to the growth of any of our programs, and is equally 
important to our family of services as a whole. Our name and brand must change 
with the times, coming into the future to represent verbally and visually our 
mission, values, and goals. 

·  We will continue to evaluate branding concepts for the organization and its 
programs in an effort to grow census and educate the community about what we 
are accomplishing.  
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Conclusion 
 
Make no mistake; our country faces a true healthcare crisis. Economic recession adds to 
the crisis, but through careful planning and implementation, we can serve as a model, 
offering solutions that address how we will care for the elderly and disabled within our 
community through far-reaching services without geographic boundaries and through a 
reasonable reduction in operating costs.  
 
Again, thank you all for being part of this planning process. It is incumbent on us to find 
solutions that address the needs of our present and future consumers while stabilizing our 
financial situation toward a sustainable and responsible model. Today, with our history 
and reputation in mind, our goals become achievable.  
 
Here’s to an exciting future! Thank you, again, for your time and talent.  
 
 
 

 
 


