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Preface

Under the Omnibus Budget Reconciliation Act of 198@ nursing home administrator is
responsible for management of the skilled nursiadity [42 CFR 483.75 (d) (i) (ii)]. Administrater

of nursing homes and a variety of other long teane settings play a central role in the qualitgat
and the quality of life of the people they sert&en so, the importance of their leadership idyrare
discussed or researched as a component of qualityudture transformation initiatives. The
American College of Health Care Administrators (ACA), the professional membership association
for long term care administrators, commissionesllradership paper to document the conceptual
underpinnings for competent long term care leaderaiCHCA's position is that the presence and
perseverance of effective leadership is esseatthktsuccessful design, implementation, evaluation
and maintenance of quality and safety practicexgaloth a person-centered culture transformation in
the long term care setting. ACHCA, in collaboratrath key long term care partners, has a primary
role in the development of that leadership.

This leadership concept paper is the result abéegly emanating from ACHCA’s 2007 Strategic
Plan. On behalf of the 2007 Board of Directors,i@han of the Board Larry Slatky (CNHA,

Fellow), Past Chair Lonnie Bisbano (CNHA, Felloand President & CEO Marianna Kern Grachek
(MSN, CNHA, CALA, Fellow) provided assistance ancection for the framework of this paper.
ACHCA contracted with Bernie Dana, MQM and Doudldson, PhD, MBA to develop this position
paper. Their biographies are provided at the etlki®paper.

In writing this paperThe Need and the Opportunitiie authors were aware that it may be shared
with a variety of audiences. Many of the peopl®wabtively manage and lead long term care
organizations have little time to review the braad the focused literature on leadership. Eduxator
in long term care may have a thorough understaraditeggdership research, but may not grasp the
complexity of its day-to-day application. Privated public policy makers need to understand the
significant relationship between developing effeeteadership and achieving and sustaining quality
improvement across the profession. The breadtldepith of this paper attempts to address all of
these audiences.

The authors also developed a companion pap€hermRole of ACHCAThis paper recommends
strategies for ACHCA to develop leadership prograntpartnerships that will help create change. It
will be used at the discretion of their Board ofdators as they develop initiatives to represent th
important and valuable profession of health andgagervices administration.
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Effective Leadership in Long Term Care:
The Need and the Opportunity

Executive Summary

Consistent with its purpose and vision, the AmeriCallege of Health Care Administrators
(ACHCA) is exploring how it can help stimulate ttfeanges necessary for the long term care (LTC)
profession to move forward in its quest for perfante excellence. This position paper provides an
in-depth review of the need and opportunity fod&ahip development and the role that ACHCA
should consider to create and provide leadersbigrams that are uniquely effective and benefioial t
its members and the profession.

Leadership can be viewed as both a position amdcggs. The one common aspect of leadership
across all views is that it involves purposefulliahce of a group or organization. Attempts to
distinguish the difference between a leader andrzager have created a misconception that the
management process is less important than therébgolerocess. High performance organizations
require a balance of both effective leaders anchgexs.

While all organizations have leaders, not all lesdee effective. Common ways to evaluate
effectiveness are the achievement of results andatelopment of follower support. Leaders are
expected to use their status and power to helgrthg solve problems. When successful, leaders
gain power and status. Leaders lose power anasuwppen they don't take action or their initiatve
fail because of poor judgment or incompetence.

Recent studies on leadership have focused on leebaather than traits. Task, relationship, and
participative skills can be learned and developtmipractices that make the leader more effechive.
new area of study called the “neuroscience of kshg# helps us understand why knowledge alone is
not enough to improve leadership effectivenessoagahizational change.

The demands on LTC administration have evolvedfgigntly since the 1960s. Administrators have
traditionally focused on management processes.hé&ti, unrelenting pace of work along with
frequent, unplanned interactions have encouragedeavarded a “crisis management” style that
makes it difficult for administrators to give piityrto leadership processes. The LTC focus on
management is also driven by entry level licensegeirements and exams, along with the intense
regulatory structure. As a result, many LTC lead#w quality and performance narrowly as
achieving the minimal standards set by regulatiatiger than meeting and exceeding the needs and
expectations of the residents/patients and theiliés.

Studies have evolved in long term care that cldiatyeffective leadership practices with
organizational performance. While these LTC studigoport the broader research on leadership,
there are some nuances that make long term cdex$b#p unique. Among other things, these
nuances can relate to the need for a compassjerEgective, the high interaction of people, the
regulatory-driven environment, a predominantly poofessional work force, a flat organizational
structure, the frequent change in leadership pasitiand a lack of understanding and sensitivity of
governing authorities.
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Developing effective LTC leaders requires the deteha of resources, identification of needs, and
significantly better approaches than have beenindee past to deliver training. LTC providers,
trade associations, government agencies, and emhatanstitutions have all attempted to fill this
gap. The core drivers of leadership training, aghicensure and certification requirements, will
have to be modified or supplemented. Opporturtii@hter into the profession and the rewards for
performance need to be expanded.

LTC studies have shown that organizational perfaceas more closely linked to leadership
experience than to formal education. Experieraestates knowledge into actions, applies problem
solving techniques, and holds people accountabljeefdormance. ACHCA should incorporate these
same dimensions into innovative programs for adseéueadership development.

The need for effective leaders in long term careas The opportunity for ACHCA to focus energies
and establish its position as the premier provafi&zadership development in the health and aging
services field is significant. The effort requitedachieve this goal is daunting. Even so, tta gan

be realized if appropriate resources are gather@dhe right partnerships are forged to create a
program that makes the administrator more marletat adds value to the organization that he or
she serves.
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Effective Leadership in Long Term Care:
The Need and the Opportunity

Introduction

The purpose of the American College of Health Gadministrators (ACHCA) is to promote
excellence in leadership among long term care (LAdMinistrators. The vision for this
leadership is to forge long-term health care ses/ibat are desired, meaningful, successful, and
efficient. Through voluntary membership, ACHCAmgits, recognizes, and supports persons
who, by training or experience, are qualified tonauster a health and/or residential care

facility, or who have a substantial interest in phactice of health and/or residential care
administration (ACHCA By-Laws).

ACHCA has clearly established and affirmed its miss@nd vision. The current challenge is to
stimulate the changes that will enable it to achigs mission more effectively by: (1) making
leadership recognized as a pivotal element in agtgeany and all private and public initiatives
for long term care excellence; (2) developing tapability to provide leadership development
programs that enable long term care leaders tonbeenore marketable through demonstrated
effectiveness in a dynamic environment; and (Juaricing visionary, leading-edge change in
long term care through partnerships and collabegagfforts that promote and share research and
innovations in long term care leadership and mamage.

The objectives of this position paper commissiobg@CHCA are (1) to discuss and establish
the vital need for effective leadership to deligagality LTC services; (2) to identify the system
gaps in leadership development that impede the fbfession from achieving the level of
performance excellence being demanded by all stdétets; and (3) to propose an approach that
may enable ACHCA to develop leadership traininggpamns that produce improvements in both
results and support. To achieve these objectitiesauthors have reviewed existing and
emerging literature and research on effective lesdie and management; examined leadership
development models being used by various orgaoizsitiand utilized their own extensive
experience in long term care leadership and trginin

Leadership and Management

In common vocabulary, leadership describes this @aid behaviors of people whom we admire
because of their ability to bring people togetbeachieve a shared objective. Leadership is a@sd u
to identify formal positions of authority (speczadd role view) and the informal influence that seem
to naturally occur in any kind of social group Iy ane at any time (shared influence view).
Attempts to create a more technical definition hereated as many definitions as there are
approaches used to research this subject. Thesas/approaches include traits such as personality
and values, behaviors and patterns of activitresatount and type of power used to influence
others, and how the situation and context impactdeship effectiveness. The only common link
found in most research is that leadership invagbegposeful influence of a group or organization.
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In Leadership in Organization¥ ukl (2006) defines leadership as “the proceseflfencing others

to understand and agree about what needs to beaddriew to do it, and the process of facilitating
individual and collective efforts to accomplish dthobjectives” (p. 8). This definition is useful
because it provides for both direct and indirefti@mces on the preparation for future challenges a
well as the current work of the group or organaatiYukl describes leadership as going well beyond
the ability to direct the completion of tasks omtiieve a particular result through sheer will and
determination. His definition recognizes that effee leaders achieve results by inspiring follcsver
and by training and coaching them to develop tilks.sk

Much of the literature on leadership over the dastde tries to distinguish between a leader and a
manager. Some suggest that these roles are tualitaifferent and mutually exclusive. This
literature has brought us maxims like, “Managerthittgs right, but leaders do the right things”
(Bennis and Nanus 1985, p. 21). The manager @lyslescribed as the dependable operational
workhorse and the leader as the great organizatimnanary. Unfortunately, this stereotypical
approach has been widely accepted in populartliterand creates the misconception that the
“manager” is less able and less valuable thanl@aglér” in the organization.

Kotter (1990) and others conclude that it is tleeessesather than the rolesf leadership and
management that are distinct, and that the praeesseot necessarily require different types of
people. This approach says that management pescemsk to produce predictability and order while
leadership processes seek to produce organizatiomadje. Kotter found that the two processes of
leadership and management need to be compatibleotimdre necessary for an organization to be
successful. Strong leadership processes alordisrapt order and efficiency and create unrealistic
demands for change. An unbalanced focus on mamaggmocesses may discourage innovation and
risk-taking while producing a bureaucracy withdetc purpose.

Extensive research by the Gallup organization fabat“the most important difference between a
great manager and a great leader is one of foBugk{ngham and Coffman 1999, p. 63). Effective
managers look inside the company to see how tdajetiee talents and strengths of its people based
on their individual differences in style, goalseds, and motivation. The core activities of an
effective leader tend to be different. Leader& logtward at the competition, at the future, and at
strategies. While leadership is a critical rdlgill not produce a great organization unlessatife
managers are there to help channel individualtslato performance. In essence, different talents
will more naturally support the different processtkeadership and management. Some are blessed
with the talent to be both. Even so, managersidhmt be criticized if they do not have the naltur
inclination to look outward. The focus on devetapeffective leaders should not be greater than the
focus on developing effective managers. “Greabwigithout great people is irrelevant” (Collins
2001, p. 42).

In relation to developing a higher performing origation, leadership should be described more
broadly to include all management level positiofse argument that not all “leaders” are in posgio
of leadership and that not all people in positioiigadership are “leaders” is true. It is exgjtio
know that there are informal leaders in the orgsitn because those traits and skills can be
developed to give the organization hope for theréut
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Describing leadership broadly encourages a focilsedoommon characteristics and processes that
make leaders and managers effective rather thi@neshift. The key to optimizing success is to
develop the strengths of each member of the mareagdeam in a way that contributes to the
synergy of the whole team in implementing and suis@a higher performing organization.

Evaluating Leadership Effectiveness

All organizations and groups have leaders, buah&aders are effective. Two commonly used
factors for evaluating effectiveness are followgrmort and goal achievement. The leader can have
immediate or delayed influence on the outcomebdir factors. For instance, a policy or practice
change may produce immediate results. The rdsutisinitiatives to build trusting relationships or
to implement a quality management system are aftized over time.

Followers play a key role in evaluating the effestiess of leaders. Whether in a position of aityhor
or informally selected by a group, leaders arechipi evaluated based on their potential to bettedit

group or organization by controlling scarce resesyproviding vital information, and resolving
critical problems. As shown in Figure 1, those @@ perceived to be able to make a high

potential contribution
are given status and
power and the latitude

to innovate. Followers

also expect the leader
to show initiative by
helping solve
important problems.
Leaders who take no
action will lose status
and power. Leaders
gain esteem and

b

Figure 1: Social Exchange Theory Map
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be loyal to the group and the failure related tournstances beyond the leader’s control. However,
leaders will lose significant status when the grpegzeives the failure to be linked to selfish or
irresponsible decisions (Yukl 2006, p. 158).

This social exchange theory is helpful to undetstany leaders may succeed or fail. A manager or
leader should have effective leadership behavamyledge, and processes to help a group solve
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problems and make good decisions. An ineffecéadér may react to losing the support of followers
by using intimidation, withdrawal, and personaheits that further estrange followers and impair
his/her ability to achieve the desired goals.

The majority of leadership research has focusetiftarentiating the components of leadership to
evaluate effectiveness. These are generally brdden into traits and behaviors (Jago 1982 and
Clark 1990). Traits are characteristics such asopeatity, motives, values, and skills. There is
considerable evidence that leadership traits atelearned and inherited as part of a person’s
temperament and natural talents. Some peoplésuthore naturally inclined to develop certain
leadership skills and traits while others will hawevork hard at it. Some will be more task-ormseht
while others will be more people-oriented. Somieemjoy change and others will prefer stability.
Personality traits seem less important than dkifleffective leadership (Yukl 2006, p. 444). V¢hil
charisma can be beneficial, charismatic leaderesseeffective over time if they yield to their
tendency to become the focus of the organizatidmaake co-workers dependent on them. Out of
the 11 companies identified by Collins as makitiguasition from “good” to “great,” only one of the
leaders had charisma and few were well known bgdineral public (Collins 2001).

Studies have also examined how motives affect ishigteeffectiveness. McClelland and his
associates (1985) found that the motives falltimtee categories: (1) affiliation (obtains satista

from being accepted and liked), (2) achievemerta(ob satisfaction from successfully accomplishing
a difficult task or being the first to do somethin@) power (obtains satisfaction from influencthg
attitudes and behaviors of others). Various stuidie determined that power can be subdivided into
two groups. Leaders with a personalized powentai®n satisfy their need for power by dominating
others in selfish ways. Leaders with a socialpeder orientation gain satisfaction by helping athe
develop and by influencing the group to achieve theals. Start-up and young, growing
organizations tend to have leaders who have egpextid a strong achievement orientation. Larger,
more mature organizations perform best with a leatie is strongly oriented to socialized power,
complimented by a moderately high need for achievemnd a relatively low need for affiliation
(Boyatzis 1982).

The more recent studies of leadership are leseowedt with how leadership originates and more
concerned about what leaders do and how the oajemmzxperiences it. Research in leadership
practices has found that highly effective leadersela high concern for both task objectives and
relationships, and tend to use a behavior patatrid appropriate for the situation they are
experiencing.

Developing Effective Leadership Behaviors

Leadership behaviors are primarily learned anafes categorized as task-oriented, relations-
oriented, and participative (Yukl 2006). Tlask-orientatiorof effective managers is focused on
planning, coordinating, and providing resourceseaiathan doing the same kind of work as their
subordinates. Effective managers shovedations-orientecdbehaviors that are supportive and
considerate. They initiate efforts to understarimbsdinates, keep them informed, listen to theiag]
recognize them, and empower them. Effective mamsaaso practicparticipative leadership
Rather than just individual supervision, they useamgroup activities to facilitate and encourage
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subordinates to work together and participate asa-making (Yukl 2006, p. 54). Practicing
participative leadership does not mean that effedtiaders always use group decision-making
processes. In fact, effective managers consideguhlity, subordinate acceptance, and timeliness o
the decision when deciding whether to use autogi@nsultation, or a group decision process. For
instance, an autocratic decision is appropriatentinge is a key factor, the leader has sufficient
information to make a good choice, and subordiredtage the leader’s goals and are likely to accept
his/her decision. Leaders are more effective vwhey consult with subordinates if they lack essénti
information or if the subordinates may not shaedéader’s goals or accept an autocratic decision.
The leader should empower a group to make a deaigien the leader and subordinates share the
same goals and the group is fully informed and lalapat making a quality decision. In any case, the
leader remains responsible for all decisions aeid tésults (Yukl 2006, p. 93).

Effective leaders are often described as “transditomal” leaders. They practice “delegating
significant authority to others, developing co-werkkills and self-confidence, creating self-madage
teams, providing direct access to sensitive infiongeliminating unnecessary controls, and bugdin
a strong culture to support empowerment” (Yukl 2@&71). Transformational leadership is
relevant at all levels of an organization and ktyales of situations (Bass 1996). To be effective
these leaders have a “contextual intelligence” ivigiges them “an almost uncanny ability to
understand the context they live in — and to dbe@pportunities their times present” (Mayo and
Nohria 2005). They are effective in leadership firas that guide the organization though the stages
of change where people realize the inadequacyedslthway of doing things, explore and select a
promising new approach, and institutionalize th& approach through changes in structure, policy,
and rewards (Yukl 2006, p. 286).

Examining leadership practices provides a betikrtd evaluating effectiveness than do studies of
traits. Two approaches that have gained credililid support over the past decade are the works of
Bass and Avolio (1997), and Kouzes and Posner J2002se researchers have developed the most
commonly used and cited instruments for evaluddiadership practices.

The Multi-Factor Leadership Questionnaire (MLQ) €leped by Bass and Avolio (1997) captures
the basic elements of transformational leader#impeasures practices that arouse strong follower
commitment, influence the perspective that follevgave of problems, encourage and support
followers, communicate an appealing vision, mo@elapriate behaviors, and enforce rules to avoid
mistakes. Numerous research studies have valitaeviLQ which is largely focused on the leader
practices at the level of personal influence.

Kouzes and Posner (2002) conducted extensive ietesvo identify practices related to the best and
most fulfilling achievements of managers. Thewtdied five practices that were validated through
ongoing surveys of middle and senior managers sithescountry. Their Leadership Practices
Inventory (LPI) assesses: (1) challenging the @®dR) inspiring a shared vision, (3) enablinggh
to act, (4) modeling the way, and (5) encouradiegteart. Challenging the process has leaders
searching for opportunities to change the stataslgspiring a shared vision is focused on
envisioning a future. Enabling others to act i®eisted with fostering collaboration and building
teams. Modeling the way focuses on behavior inyttun§ goals and treatment of people. Finally,
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encouraging the heart recognizes contributionscalabrates accomplishments. The LPI seems to
have a stronger focus on leader/follower relatigpsstwhich is a good comparative reference for
approaches concerned with how the organizationriexpes leadership.

TheGood to Greatesearch by Collins (2001) found a unigue chanattein the leaders of
organizations that had made a transition from go@Xcellent performance. These “Level 5” leaders
had a combination of both professional will andspaal humility. Their focus is on the
organization’s success rather than their own. Téley responsibility for the organization’s failsyre

but give credit to others for the successes. Taetipes of “Level 5” leaders are revealed by the
embedded characteristics of the organizationsléuetp transformation. They bring the right people
into the organization to help develop and sustarvision. They keep the organization focused on
what it is best at, passionate about, and econtiymsceccessful in doing. They understand and act on
their current reality while sustaining hope thaytiwill prevail in the end. They create a cultofe
self-discipline and rigor that enables them to mekedecisions that will accelerate rather thaatere
their momentum.

The Baldrige National Quality Program’s Criteria Rerformance Excellence also provides an
excellent model for effective leadership practicésree of the categories (leadership, strategic
planning, and customer and market focus) form legeedership triad” of the Baldrige framework.
These categories guide how senior leaders setipatjanal direction and see future opportunitigs fo
the organization. The categories of workforce $opguocess management, and results form the
“results triad.” This triad represents the way tha organization’s work is accomplished to achiev
performance results. The category of measureraealysis, and knowledge management gives the
organization a fact-based, knowledge-driven, caotiis improvement foundation for the
performance management system. The leadershgoocatssesses how senior leaders guide the
organization through vision and values, focus snlte, workforce communication and engagement,
effective governance, leadership performance etralyand legal and ethical behavior. The
program assesses both the effectiveness of theaaghyas used and the performance results, with
emphasis on alignment and integration (NIST 2007).

The evolving neuroscience of leadership providesnmngful insights into how the brain functions in
relation to developing leadership practices andtitrg organizational change. For instance, studies
have revealed that people may resist organizatebraglge imposed on them because it actually
“provokes sensations of physiological discomfdrRd¢k and Schwartz 2006) in the brain that may
push people to act impulsively and emotionallyeSenbreakthroughs in cognitive science have also
revealed flaws in many of the common managementipea designed to affect personal and
organizational behavior. For instance, they haved that incentives and threats seldom create
lasting change in core behaviors. Likewise, rajpgad trust seldom reach the level of sophistinatio
and consistency to reliably produce real “buy-mbtganizational change. On the other hand,
focusing attention on something and practicingittmually can reshape the way the brain is “wired”
and create lasting changes in thinking and behaVibese neuroscience studies have found that
individually generated insights supported by atefdton model” (process used to repeat the insight)
can dramatically change expectations and attitadédead to a “long-lasting change in our personal
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identity” (Rock and Schwartz 2006). This underdiag of neuroscience is supported by research
into learning and education practices (Jensen 2005)

Leadership in the Evolution of Long Term Care

The challenges of a rapidly changing health can&etlace make it essential for long term care
(LTC) organizations to be proactive in developiffgative leadership practices while continuing to
improve the practice of management. The natutleeof TC field has changed over the years, and the
expectations placed upon administration have edal@ng with the field.

The pressures were different in the 60s when thesiny was growing rapidly. Regulations were
minimal, demand was pent-up, and the expansioneali®did to cover LTC enabled those on welfare
to access long term care services. Both propyietad faith based(g.,church affiliated)
organizations were helping develop and grow théitfaand service base of the traditional nursing
home operation. The requirements of leaders iretbady days were essentially focused on
motivating groups of people or agencies to finarcgponsor a new facility. The charismatic absitie
of leaders were paramount to help inspire and arggeople to come together to meet this need.
While the emergence of the “charismatic” abilité¢eaders was necessary in this era, the multi-
faceted demands placed on today’s leaders wegsragiparent.

In the 70s and 80s the industry began to see #tkfoean efficient and organized approach to
respond to the growth in complexity of financinglaagulatory systems. Financial results were
emphasized as changes in Medicaid reimbursemer@entificate of Need laws limited competition
and gave focus to efficiency through larger honmesagquisitions. Publicly traded multi-facility
groups grew rapidly through acquisitions. The stesm “bottom line” focus, absence of standards,
lack of consequences for poor performance, anlhdkeof competition often resulted in poor quality
and the promulgation of standards through lawsegulations. The ability to manage well and
maintain an organized approach to delivering cadesarvices was the trademark of a successful
organization and administration. This time in thdustry was often referred to as the “business era.
The culture of management was prevalent in mamgnizgtions, and the corporate chains began to
invest time and resources in systems that enhagfiteiéncy and control.

Events beginning in the 90s and extending to thegmt signal the need for a change in the approach
to leadership. Changes in consumer preferencesirgyguality expectations, human resource
limitations, stressed finances, and competitiveketpfaces have raised the bar for the profession of
health and aging services administration. The mdggierror in maintaining optimal operations has
become slimmer, and boards and owners of heaktocganizations demand effective management.
Furthermore, change in the field is constant aaddeship is now required to continuously look for
ways to maintain or bolster organizational cregtiand innovation while at the same time making
sure that the basics of clinical care and othergiss practices are achieved. Trends today ieclud
nursing home transformation, “rightsizing,” and anging the array of service options available to
baby boomers and their parents. Proficiency ih bmnagement and leadership are required for
organizations to survive and thrive.
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The Management Focus of Long Term Care Administratn

Over the past 30 years, researchers have giveratdgal of attention to identifying the differesice
between leaders and managers. In the realityngfterm care administration, those differences are
often clouded by the hectic, unrelenting pace akwoequent, unplanned interactions with others;
many reactive activities that are brief and uncotett and varied work content that covers
everything from building maintenance to clinicalfpemance. What the health care manager may
have proactively planned to do is seldom accongaiish the normal course of a workday. Most days
bring more problems than a manager can handlesdtroa and only a few of the issues will get
immediate attention. Crisis management becomeacttepted approach where decision processes
are “characterized more by confusion, disorder,aandtionality than by rationality” (Yukl 2006,

p.26). In this reactive environment, managers terfidcus on the most urgent issues even when they
may not be the most important. Under pressurg,ftequently make decisions based on assumptions
rather than fact. Administrators should reconatithtihe demands and constraints of their position
when making difficult choices between what ofteerss to be two “rights” rather than “right and
wrong.” Sometimes the constraints include “paiti¢actors such as the approval of others or the
justification of resources. Even when they ratiigrianow that these should be priorities, it ididiflt

for LTC managers in this “crisis management culttodind long periods of uninterrupted time to
dedicate to leadership processes such as visiplaemying, team building, searching for best
practices, and developing subordinates. Insteadidministrator is often recognized, even praised,
for his/her ability to deal with the crisis ratltean prevent it.

According to a model developed by Haimann (198®)iaistration consists of planning (long and
short range); organizing (grouping of people anivities); directing (getting work done through
others); controlling (measuring performance andaues against plans); and coordinating
(optimizing the efficient use of time and resouycéghile functions of leadership are implied irsthi
model €.g.,long-range planning, directing) it primarily defsithe administrator as a manager. Such
a model still has applicability, but it is importda begin recognizing the need to develop the
administrator’s effectiveness as a leader as wellmanager.

The perception of the administrator as being piilgnarmanager is exemplified in the formal
definitions found in statutory and/or licensureuiegments for nursing home administrators as veell a
in the accreditation and certification standardsdacation and industry. Wisconsin statutes #tate
the “Practice of nursing home administration meahaglanning, organizing, directing and control of
the operation of a nursing home” (Wisconsin Stathap. 456, 1995). Further, it outlines that a
licensed administrator shall supervise a nursiajtia Supervision shall include, but not be lied

to, taking all reasonable steps to provide qudlifiersonnel to assure the health, safety and afhts
the residents. Minnesota rules emphasize the astrainve licensee shall be responsible for the
facility’'s management, control and operation (Mswta Rule 4655.1200, 1996). Both of these
examples have an emphasis on management, whighn®tm in state licensing codes.

The National Association of Boards of Examinerbaig Term Care Administrators (NAB)

identifies the domains of practice that definekhewledge and skills expected of new nursing home
administrators and assisted living facilities (Eab). While recent versions have begun to incotpora
leadership and quality questions, the emphasisinerpemarily on management and technical
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functions. While there is some similarity in tresdriptions of the subject areas, they clearlytdail
recognize that these two domains should be basac¢common core of knowledge with some
variation to acknowledge the different levels ofcand regulatory requirements. Indeed, it may be
possible to create a core exam for everyone egtdrenfield of health care administration with
supplemental exams for specific services. Cre#tisgkind of alignment in future changes will
promote the development of effective managementeaattrship practices in a broad spectrum of
long term care services.

Table 1: Subject Matter Areas for Licensing Exammation (with % of questions applicable)

Nursing Home Administrator Residential Care/ Assisted Living Administrator

1. Resident Care and Quality of Life (35%) 1. Resident Care Management (30%)

2. Human Resources (15%) 2. Human Resource Management (18%)

3. Finance (14%) 5. Business/Financial Management (18%)

4. Physical Environment and Atmosphere (13%) | 4. Physical Environment Management (13%)
5. Leadership and Management (23%) 3. Organizational Management (21%)

Source: NAB Information for Candidates, 2006. $ubject matter for residential care has been regethto align the
categories.

ACHCA could serve as a valued partner for NAB i ¢larrent and future dialogue and policy
discussions about expanding the subject mattenkwaee the greater variety of aging services that
are available now and developing in the futurechfelogical advances, diversity issues, and
marketing expertise are becoming more importaréntse, the basics of managing complex systems
to support the well-being and the happiness ofleeés must remain a key focus at the entry level.

The Joint Commission for Accreditation of Healtlec@rganizations (JCAHO) has recently released
a draft of their revisions to the leadership chapt¢he 2008Accreditation Standards for Long Term
Care Facilities(Joint Commission 2007). The chapter has fouresecr Leadership Structure,
Leadership Relationships, Organization Culture@ystem Performance Expectations, and
Operations. The premise is that leaders help shapmilture of an organization and the culture
affects the organization’s various systems. Taddeship standards appear to focus on a chedklist o
important managerial tasks and practices, butdbeayot align fully with key leadership practices.

The description of the administrator’s role by Association of University Programs in Health
Administration (AUPHA) is an exception to this mgaeent emphasis. AUPHA states, in part, “The
administrator must have a firm commitment to aqduphy of care and service to the patient/resident
population. His/Her primary professional rolesssashaper and designer of an institutional oicerv
environment, the ultimate purpose of which is qualatient care” (AUPHA 2000).

Unfortunately, many long term care administrataeswquality as the management of satisfactory
levels of clinical outcomes and regulatory comm&nin his bookJuran on Leadership for Quality
Joseph Juran (1989) uses “Big Q” and “little qtiescribe the difference in perspectives on quality.
“Little 9" thinking is narrowly focused on specifazitcomes or tasks such as clinical measures and
survey deficiencies. “Big Q” requires visionaryning to develop systems that align all functiofs
the organization to contribute to performance deneé and customer satisfaction (a leadership
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process). Visionary thinking does not replacaited for knowledge of geriatric principles and
practices, or the knowledge of what constitutegkedt care and services, or the ability to discern
reality from expectations. Rather, visionary timgkconnects the best care standards to the résiden
expectations, productivity to satisfied employa®sl person-centered culture change to the rigor of
managing effective processes and systems.

LTC Leadership Studies and Perspectives

While a great deal of research has been done talaesarious approaches to leadership, little work
has been done in long term care to correlate eféeleladership with desired outcomes. One study
looked at the correlation between leadership amsimgifacility survey citations. This study found
that administrators with a gerontological nursiagkground had significantly fewer citations. The
limitations of this study are that it looked ontygaministrator demographic information and used
simple correlation tests (Singh, Amidon, Shi, anth8els 1996). Dimant’s study (1991) found that
improvements were driven primarily by effectivesimtal management processes that involved
residents and families, developed a team approamdre, and improved the motivation and
satisfaction of nursing assistants through chaimgesman resource management and development.
This study found that data turned into informaticas an important building block for measuring
performance, but it was not the driver of improvatae

The Pioneer Network provides a review of literatuiglated to their mission and values at their
website (www.pioneernetwork.net/research/OrgStinecinp). This review focuses on
organizational structure and turnover impact, affier® little to address the impact of or need for
effective leadership. A model by Grant and Nor®@03) suggests that leadership is one of the
contributing factors in the stages of organizati@valution towards a more resident centered
environment. Another resident centered modelFithen Alternative, discusses that there is no
substitute for wise leadership as the lifebloodmy struggle against loneliness, boredom, and
helplessness that plague residents in many longdare settings. A popular resource for
organizations involved in culture change is Gilsté&adership model focusing on seven
components derived from a literature review ane casdy approach in an Alzheimer’s Center
(2005). The staff and resident empowerment priesigimbedded in the person-centered culture
change movement should be one of the elementsssddiéen any leadership program (Action
Pact 2007).

In a National Science Foundation study, Pottho®@)@sed the framework of the Baldrige National
Quality Award Program to customize quality pradtit@the senior service setting. Olson (2000)
used the study to explore how leadership praatepacted the participating nursing homes. The
leadership practices were developed using a thbraygew of the leadership and quality literature
and expert interviews, focus groups, and pilotriggo refine the scale. Using employee satisiacti
as the dependent variable, Olson found that tiwesaimental leadership practices were correlated to
higher facility performance (2000):

1) Focused visionary is the practice of setting ardlgare for the organization and is connected to
the planning function.
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2) Supporting change is the practice of encouragiog/thrand innovation at both an organizational
and individual level, and has a strong influencéhenoperations of an organization, and

3) Effective communication practices, the creatioa ofimate of sharing information, had the only
direct relationship with employee satisfaction.ri§ean effective communicator is critical to the
success of an administrator.

A visible presence of leaders was important togleeganizations, but not empirically significant in
the model. Lastly, understanding quality was netus the final revised model of leadership
influence.

Table 2 shows TABLE 2: Leadership Practice Models

comparisons and General Leadership Transformational
levels of agreement] (LPI by Kouzes & Leadership (MQL by Bass | Quality LTC Leadership
between the LTC Posnen) & Avolio) (Olson)

leadership practices Challenging the Process | Intellectual Stimulation Understanding the Quality

identified in the Inspiring a Shared Vision | Charisma Focused Visionary
Olson study and Enabling Others to Act | Individualized Consideration | Supporting Change
the broader studies
identified earlier.

It is clear from the | Encouraging the Heart Inspirational Leadership Effective Communication
literature that
visionary and change skills are universal nee@dfettive leaders.

Modeling the Way Visible Presence

Olson, Dana, and Ojibway (2005) examined the aggjaits and interviewed the leaders of the nine 2004
recipients of the American Health Care Associatianiteria-based Step 2 and Step 3 quality awdiis.
extensive interviews focused on the leadershigipeaand culture changes that the administrators |
during the transition to high performance resi#isven common themes emerged: (1) they choose to ac
on a vision for what can be; (2) leaders and masiéegl by example; (3) customer expectationsalefin
their quality standard; (4) the employees are “gadia (5) an effective quality management system
sustains their focus on performance; (6) they dpeel a structure to fulfill their quality journend (7)

they are committed to continuous learning and drowhese results are also supported by the broader
studies on leadership practices.

MylnnerView (Grant, Gulsvig, and Call 2006) useckiktensive data base of customer (resident and
family) and employee satisfaction surveys to exartfia attributes of facilities with high residemtla
family satisfaction ratings. They found that leatigy and organizational culture are the key dsioér
excellence. They used employee satisfaction ssiteedetermine the leadership practices of the lines
class”: (1) understand your customers, (2) keefe st3) review results, (4) align processes asig3)s,
(5) engage employees, (6) focus on strategici@®mrand (7) develop leaders. These practicesmaiar
to the themes in the Olson, Dana, Ojibway study.

Numerous articles about leadership and leadershigipes have been published in industry
related magazines and journals. Many of theseatflersonal observations or provide limited
evidence to support their conclusions. This da#smean that they are not valid. Indeed, much
of what is written on this subject is similar tetbonclusions found in the limited research that
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has been done. Colloguiums sponsored by the Acadéiealth have taken on broader policy
issues such as the infusion of technology, whidbably should be included in basic
administrative competence training.

The person-centered culture change assessmerde@liea2006 called “Artifacts of Change”
reflects the developing interest of the CenteMedicaid/Medicare Services (CMS) in changing
organizational culture. Unfortunately the liter&us rather scant when it comes to presenting
the role of leadership in making these changes#@ftdy. The good news is that the principles
of adopting a resident-centered care philosopimpiking new for the best of quality leadership,
which has at its core a customer-driven focus. éiex, changing the culture of this reactive,
regulatory-driven profession may take some exti@tfnd perseverance. Both CMS and the
Quality Improvement Organizations (QIOs) have asded the high turnover of administrators
and directors of nursing services and the failareftectively utilize medical directors with the
slow development of a quality service environmaribng term care facilities. These problems
reflect the need for more effective leadershipllimcate the necessary time and energy
commitment to achieve change (Kotter and Cohen)2002

While limited, research provides strong evideneg éffective leadership and management practices
have a significant influence on organizational @@nfance in long term care settings. The potential
for developing additional empirical studies in #haeseas is growing as LTC organizations confront
the fact that “business as usual” is no longerzabte.

The Uniqueness and Complexity of Long Term Care Leagership

A plethora of different types of senior servicesabe potentially differing demands and opportusitie
for leadership and management. Service settinge fiaom the more formal to informal types of
services. Services of the traditional skilled mgdacility have increasingly become medically
complex and specialized (American Health Care Aason 2001). Assisted living has emerged as
an alternative to the nursing home, offering cackservices in a less institutional setting with an
emphasis on greater privacy and flexibility. Sehiousing services continue to serve a less frail
population, but many are making health and sugaovices more readily available to their tenants.
Community-based services, including home carepféea the preferred choice of frail older adults
who desire to stay in their own homes.

Without credible research, one can only conjecitirat might be the impact on leadership of
different long term care settings. Educationagpms for administrators are largely driven by
licensure requirements, which have historically kagized the differences rather than similarities
across settings. Practical observations and damted research of the senior service field reveal
some of the unique challenges that effective |saaler able to address.

* Nursing facility administrators and management stabuld be able to proactively understand,
plan, and execute person-centered change. Adraioist should learn to overcome the barriers
that drive them to evaluate their effectivenessubh a limited focus on regulatory compliance
and personal control.
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» Assisted living administrators and management shadtild balance their focus on marketing and
customer service with the need to develop andutistalize effective quality management
systems that consistently meet and exceed thetakipas of the customers. This is essential to
minimize the need for more and more regulatoryirements. The current pattern reflects what
happened to nursing homes more than 30 years agadweof ineffective leadership.

* Both senior housing and community-based servicarastnators should create and communicate
a shared vision that is supported by effectiveesystand training. These are essential to
effectively lead a complexity of services with merapowered staff in a community rather than
single building.

LTC leadership is affected by the leadership hystibie established organizational culture, customer
differences, and ultimately the distinct goals aratket forces for the individual setting. Somehef
more universal nuances of LTC that affect leaderapproaches include:

* The importance of creating an organizational celthiat portrays a sense of caring.
* The need to personally model a compassionate peingpéor the needs of others.

* The high touch, labor intensive nature of providimigg term care and services.

* The highly “regulatory-driven” and reactive envirnant.

* The predominately non-professional labor force viitsh employee turnover rates.

» The fairly “flat” organizational structure that meskit desired and beneficial for management to
build relationships with as many staff as posgibéader-Member Exchange Theory, Yukl 2006,
ch. 5).

» The frequent changes in administrator, directauo$ing services, and other key positions.

» The governing boards, owners, and corporate leaabgers often lack an understanding or
sensitivity to the complexity of daily operatiomgdehe changing environment.

Greenleaf's concept of servant leadership (Sp€®5)ddresses many of the nuances of long term
care. The servant leadership model emphasizesdbtices of vision (conceptualization, foresight,
building community); change (persuasion, commitnerttie growth of people); communication
(listening); visible presence (empathy, awarerfesaljng) and technical (stewardship). Block (3996
supports similar views in proposing “stewardshigp’aa alternative to leadership. Block contends tha
positive culture change is impaired when leadersbgomes “the act of a few, in charge, defining the
future, controlling the path, and knowing whatest¥or others” (1996, p. 22). Stewardship is
operating in service rather than control of otliershe betterment of the entire organization. cBlo
calls for everyone’s participation in defining thganization’s purpose and culture with an equétabl
distribution of rewards. These elements coulthberporated into the spirit of any program.

Effective LTC managers and leaders develop and #iigjir quality management system with doing
the right thing rather than with some extrinsiauisgment or incentive. They have a passion for
providing superior customer value that takes thesth lveyond the need to comply with regulations or
their own internal standards. They continuousdyrieand develop effective leadership traits and
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competencies. They communicate a quality-focasiedion and influence positive change. They
contribute to a culture of empowerment, innovatagility, and results. Effective LTC leaders are
never satisfied with just good quality (Olson, Da@gbway 2006).

The health and aging services field needs to iyeht leadership and management skills that are
common across all settings. For instance, the foedke organization to focus on understanding and
meeting the needs and expectations of its custasherdd transcend settings. On the other hand,
setting differences should influence the identif@aof unique leadership practices and requiresient

Developing Effective LTC Leaders

LTC providers should allocate resources to devalsgstematic and objective leadership
development process. The best way to start isdnfifging what skills are most needed by managers.
As shown in Figure 2 (Dana 2005), the importandérete basic types of skills will shift as a mamage
assumes greater
responsibilities. Technical skills Figure 2: Shift in Importance of Management Skills
are important for the beginning
manager, but less important fol
the senior manager. The need
for effective relational skills
(human resource and Middle
communication) becomes mor¢ Management
important as the manager has an
incregsed span of control, Beginning
negotiates for resources, and | management
attempts to influence results.
Conceptual skills are essential
for senior managers. Conceptual
skills include good judgment,
foresight, intuition, creativity, effective planginproblem solving, and coordination of the various
organizational functions (Yukl 2006, p. 198-199).

Senior
Management

Technical Relational Conceptual

This developmental shift in management skillswery important concept for LTC providers to
understand as they look at the development of thepat, unit, and shift supervisors. Most long term
care facilities promote people to management flenanks. They are often promoted because they
are loyal, perform their job well, and never caaisg problems. As a result, many managers are
ineffective because they have never received mamageor leadership training and cope by simply
imitating what someone else did before them (D&% P On an academic level, this developmental
approach is already being incorporated into théiexpfield coursework of some university-based
educational programs (Olson, Decker, Johs-Artis20E6).

Basic management skills should be developed i&ineady present. Training for long term care
managers and supervisors should include work desigrflict resolution, performance evaluation,
communication styles, problem-solving methodolggsesi coaching. Leaders and managers should
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also learn to use idea generating tools, consdnsideng tools, effective meeting techniques, and
guality improvement tools (Dana 2005).

While everyone may not be in a position to leadrganization, department, or work unit, every
willing member of the organization should havedpportunity to prepare to lead in a particular
circumstance or at a particular time. Some pedugle no idea that they can lead until they leam ho
and have the opportunity. Many individuals can tgvéhe traits of effective leadership by: (1)
developing new habits to guide their behaviorjéajning the principles, skills, and techniques
related to leadership; and (3) translating new kedge into meaningful activities and actions.

Relevant LTC Leadership Training Programs

The historical role of ACHCA as the preeminent pesional association focused on leadership
development has been diminished by increasingtivgs by trade and other professional
associations. The American Health Care Associdé®tCA) and the American Association of
Homes and Services for the Aged (AAHSA) have eanlrelbped leadership programs for their
members. These efforts are heavily dependentiliring national conference tracks, exploring
new leadership literature, customized training (A&j(best practice site visits (AAHSA) and
some elements of distance networking within cohmtlels. AHCA provides a limited
interactive leadership program to develop volunteaders for the association from its
membership. This program mixes interactive trajnassessments, reading and discussion, and
peer-to-peer accountability. The American Med[@amectors Association (AMDA), the

National Association of Directors of Nursing Adnstration/Long Term Care (NADONA), the
Assisted Living Federation of America (ALFA), arieetNational Center for Assisted Living
(NCAL) have also initiated various levels of leastep programs for their members. The
American College of Healthcare Executives (ACHE)ies leadership programs and
certifications that are more traditionally focusedacute care facility executives.

State affiliates for these associations are alginbéng to build leadership and quality
management into their education offerings. ThefGadia Health Facilities Association (CHFA)
has developed an interesting model for a 2 yedprtdoased leadership academy. The program
begins with an intensive retreat facilitated byfpssional leadership consultants. Participants
are required to do independent study for six haursonth, network with other participants,
conduct annual customer and employee satisfactioregs, set performance improvement goals
for their facilities, and complete an individualpnovement project under the guidance of a
mentor. Another example is the training initiativyy New York’s Long Term Care Leadership
Institute sponsored by the Foundation for Qualityeg3(FQC). FQC recently received nearly
$600,000 from the New York Departments of Healtti habor to support 17 leadership training
programs for 300 LTC nurse leaders and 40 nursomgehadministrators from 43 counties. The
training includes modules called First Line Mana@eurse, Nurse Educator Course, Director of
Nursing Course, and an Administrator Leadershipr&®offering basic management and
technical skillsFor the most part, state affiliates focus mucheraitention on their members’
current issues. Among the various LTC associatid@3HCA is uniquely able to focus on LTC
leadership development because of its positiohagitofessional association for LTC
administrators.
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Providers and educational institutions have traddlly been reactive rather than proactive in
leadership development. Some multi-facility provgleave developed their own educational
programs for administrators and supervisors inoese to needs they have identified. More
often, they depend on the training required fagrgure and the continuing education programs
provided by trade and professional associationsh®t extensive participation and partnerships
with providers or associations, universities seldowest significantly in keeping their LTC
administration educational programs in step witanging needs and current trends.
Consequently, the educational field is very fragiléh only a handful of viable, healthy
programs. A few graduate progranesy(,Erickson and George Washington) are nationally
recognized. AAHSA has recently attempted to aligelf with these and other educational
programs across the country. NAB is the associatitinthe most focused effort in making sure
that the undergraduate university programs ardabtaiwith five recognized accredited
programs at Ohio University, Saint Joseph's Caoll8geathern Adventist University, University of
Scranton, and the University of Wisconsin-Eau €lasted on their website as available for
networking purpose®©nly recently has AUPHA focused more effort in &cliting programs

with an emphasis in long term care.

Private consulting companies are venturing inte #rea. MylnnerView recently formed a
partnership with Focus & Execute (www.focusandexecom) to create the Center for Applied
Leadership which offers web-based tools and coimgudiervices. Executive Learning, Inc.
(www.elinc.com) has developed user-friendly tragnirandbooks and a series of video training
materials related to team meeting skills, quahtpiovement tools, and customer service
processes for health care providers. LTC 100 (WwW@100.com) is a national educational
conference for the senior leaders of LTC orgarzatithat focuses on leadership issues. Many
of these resources focus on achieving outcomesghrawareness and measurement. ACHCA
may find opportunities to partner with some of #hesganizations in ways that benefit the
development of the ACHCA model. The number of vealsed, distance learning companies
that offer long term care training programs is graywapidly, and some of them are developing
content in the leadership area.

On the horizon are some other initiatives focusedhdividuals at an early stage of their
professional development: (1) the developmentldéalth and Aging Services Administration
assessment tool endorsed by ACHCA to be used withiersity settings, and (2) a planned
Young Leadership Summit in the summer of 2007 tiwisthe views directly from individuals
early in their careers about what they want fronpleyyers in health and aging service
organizations (Center for Health and Aging Servigrsellence, UW- Eau Claire, 2006/07).
These are examples of the needed investment ierga@ recruitment and retention programs,
and also relate to the leadership responsibilifynofing and developing future talent.

The importance and value of licensure in educaiwhtraining is debated across the profession
with the nursing home administrator licensure regaents as the model for discussion. One
strength of this model is that it identifies thesbline knowledge needed by administrators
beginning their careers. Many advocate that maestdes develop sound management skills early
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in their careers as they are “cutting their teethd advancing. This premise is based on the fact
that many entry level roles in this field requirsteong set of management skills to survive in the
operation-oriented jobs. An important weakness$isflicensure model is that those who create,
evaluate, and revise the knowledge and skills bes@ard pressed to keep up with the needs of
administrators in a rapidly changing industry, amnel still less able to anticipate the needs of
tomorrow. This problem is exacerbated when thetiexjdicensed professionals become more
interested in preserving their status than theydtie meeting the dynamic needs of a changing
field and profession. Sometimes unknowingly, teeyprofessional standards and rules that
bureaucratically discourage entry to those cominmfother professions and those who have
limited access to the educational programs requiMéd is to be commended for its recent
efforts to move forward a national reciprocity agreent. Even so, 50 states have different
educational and licensing standards. Some statescdgnize ACHCA certification in
determining an applicant’s eligibility for recipiibg, endorsement, or some other reduction in
requirements for licensure. ACHCA should be privadin advocating for common sense
enhancements for NAB (the occupational licensingnag) and its state affiliates.

The two educational models that exist today ar@tbeider-driven administrator-in-training (AIT)
programs and the more formal university-based progr Both of these models have their own set of
strengths. The advantage of AIT programs is thegt #ine usually very current and cover a solid
operational battery of skills deemed necessarpdydspective corporations. The disadvantagesof th
AIT programs is that the corporations are ofterptieioh to use the AIT to fill company vacancies
before the person has actually completed the fodiram. University programs have a broader and
fuller educational experience to complement thesictical internship requirements. They do suffer
from the challenges of keeping up with changingigtiy needs and trends. Many AIT programs
comply with a state licensure requirement by hatiegAIT assist with daily activities while
shadowing the preceptor. They often lack a diseliapproach that actually shapes and assesses the
learning process. The field experience requirersntcreates a difficult financial burden for the
candidate. In the future, blending the strengthsotti of these worlds could entail the creation of
solid university and provider relationships. Thestpership model is already beginning to surface
across the country. Additionally, some programseaperimenting with the incorporation of adult
learning approaches in the educational design ssesament methods of their field experience. The
influence of the preceptor’s or mentor’s abiliteel skills on the learning environment and the
student’s successful learning experience cannové&emphasized.

While creating alternative administrator trainingatels is an educator’s challenge, new models
need to be supported by licensure rules to asseesa for potential candidates who cannot
easily utilize traditionally structured educatiomgrams. This is especially true for persons
embarking on a second or third career who reqlesetility to complete an educational
program. Regardless of any debate, the goal ofrengstinat well-trained, competent people are
leading organizations that care for seniors is aalohe. Enhanced professional leadership
certification has been asserted to have some ypesitirrelation with overall care (Castle and
Fogle 1999).
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Studies show that a long term care administratgéss of practice are more likely than level of
education to affect his/her facility’s compliancéhwegulatory standards. A study published in
1992 found that years of experience in long terne @eaministration have a direct effect on the
perception of both performance and preparedneds Vaviel of education does not directly
affect job preparedness (Al-Assaf et al 1992). thropreliminary study found no significant
correlation between the administrator’s level afi@ation and the number of deficiencies cited in
their nursing home, but concluded that controlgdedeo be set for resident and organizational
characteristics to make the study meaningful. Aeostudy in Alabama found no measurable
relationship between repeat deficiencies and tha@radtrator’'s years of formal education, years
licensed, and hours of continuing education (Loesct®94). Recommended changes in
educational content may influence some of the tesilthese studies. Likewise, some new
approaches to the educational process, for instiecerinciples of change in the neuroscience
of leadership, may also shed some understandiigese findings. Educational and training
programs designed to simply transfer knowledgepassive receiver create no lasting change
on their own. Experience helps bring togethemttoeess of self-discovery (sometimes through
mistakes) and repeated application, both of whielate change in concepts and practices.
Bridging the gap of knowledge and experience indilesery of training and education holds
great promise.

When applicable, the licensure requirements forstate and the content of the federal and state
exams are the primary focus for the knowledge ithadt be gained by a potential LTC
administrator. The continuing education requirets@ne usually met by completing a certain
number of credits with little or no requirementgaeding content. Some limited approaches to
directed educational attention currently includeHA’s Ideal Administrator and state

licensing boards’ authority to require content-sfgeeducation for remedial purposes for
disciplined administrators. Regardless of its gathe impact of the content-focused education
on the actual practices of the manager may be efteetive when those practices are reinforced
by coaching and accountability.

The overall health and aging services field wrestigh multiple type setting®(g.,skilled
nursing facility, assisted living, senior housihgme care), their respective knowledge
requirements, and the necessity for focused eduttprograms such as certification. LTC
leaders should first be trained in a core setadéeship practices and management skills that
apply to all disciplines. Service specific trainifeyg.,regulations, client needs) would optimally
complement the basic units of learning in the dgwelent of any program. This broader
approach to education would supply the field witbrenleaders and managers who have greater
opportunities to move throughout the system withficience and competence. Putting people
together in educational programs with interestslightly different disciplines would potentially
provide a rich model benefiting from diverse perdpes. All of these points lead us to suggest
a non-specific setting for a health and aging sewvieadership program.

Effective LTC leadership and management practiegaire significantly more than building
knowledge to perform business tasks and meet reguleequirements. Instead, it is about
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achieving superior results by knowing what showddybing on in the facility, knowing and
communicating relevant and important informatioskiag the right questions, translating
knowledge into meaningful actions, making decisaod problem solving processes transferable
throughout the organization, creating personaltaath accountability for measurable process
and organizational results, and developing a celtdiisound, knowledge-based practice
combined with empowerment and innovation that eagagople to continuously learn and use
their talents to benefit those whom they servewlido you do that in a dynamic, complex, and
demanding environment? It requires tremendoussfadiscipline, and intrinsic motivation

based in values that are linked to the succesthef®rather than on self-achievement.

The Need for Change — The Need for Effective Leadeiand Managers

The need for the entire long term care professaanéet high levels of performance excellence
is unchallenged. Consumers, employees, ownergidars of supporting services, and
government representatives want more than “satfgcratings most of the time. These
stakeholders want access to care and servicesetand exceed their expectations all of the
time. Having an overall average of 83% of the fasiof nursing home residents rate facilities
as “good” or “excellent” seems good compared totidiaommonly perceived about nursing
homes (AHCA Press Release 2006). However, hatiemgemaining 17% rate facilities as “fair”
or “poor” is not acceptable, especially when theateon around the average is considered.

Over the past two decades, various public and gesvnitiatives on a national scale have been
launched to drive quality improvement in long tezame. At the request of Congress, the
Institute of Medicine published a report in 1986t Improving the Quality of Care in Nursing
Homes To address concerns about quality of life ad asekare, the Omnibus Budget
Reconciliation Act of 1987 (OBRA 87) was passedating in 1991 the first significant changes
in the minimum standards for operation of nursiogiks since 1965. In November 2002, the
Center for Medicaid and Medicare Services (CMShtded the Nursing Home Quality

Initiative (NHQI). The goals of NHQI were to prald consumers with access to quality
measures for nursing homes and to help providgpsowe the quality of care with the assistance
and resources of Quality Improvement Organizat{@i©s) in every state. Quality First is a
program launched in 2002 as a collaboration ofdhg term care trade associations to promote
performance excellence through a core set of giesiand expected outcomes related to various
types of facilities providing health and aging seeg. In September 2006, a coalition of long
term care stakeholders launched a 2-year, outcaoraeted, Advancing Excellence in America’s
Nursing Homes campaign to reinvigorate effortstipriove quality of care and quality of life in
nursing homes. The coalition includes consumemsjigers, caregivers, medical and quality
improvement experts, and government agencies.caimpaign seeks nursing homes to
voluntarily participate and strive to achieve asteone of the four clinical goals and one of the
four process goals. National improvement targatselbeen set for each of the 8 goals.

Evidence shows that the OBRA 87 regulatory chapgeduced some significant improvements
in various clinical outcomes, but formal assesssientquality of life are not yet available.
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Regulatory problems continue, both with the abilitynursing facilities to meet the minimum
requirements and disparities in the way that treneigs are reviewing and citing deficiencies.
The NHQI quality measures are based on clinica catcomes and have produced some
incremental improvements. While quick to agreeatmnconcepts of Quality First, the
collaborating trade associations found it moreidiff to agree on improvement targets. This
voluntary effort has turned to the outcomes of‘#hdvancing Excellence” campaign as its
primary way to measure change. The Advancing Eoeed campaign has set goals to improve
process outcomes as well as clinical outcomeserQ@tian the regulatory change, all of these
efforts are similar to public policy initiatives their focus on outcomes.

These quality improvement initiatives assume thatlities have effective leaders and managers
who can create the internal process changes néedetiieve and sustain the desired external
outcomes. When the initiatives produce only mininesllts, new and better programs are
launched. The NHQI goal of providing QIOs as alifgaesource is the only program that, on
its limited scale, is actually helping leaders amahagers adopt more effective practices.

The slow improvement in quality is not an indictrhehlong term care administrators and
managers. Most LTC leaders have both the heartlaside to achieve high levels of
performance. Unfortunately, they often lack treerting and support systems that will help them
to escape from crisis management, develop a visioexcellence, and create the culture
changes and disciplines needed for the vision teeakzed. To help fill this gap, ACHCA should
create leadership and management training progreanembrace the principles of the neuroscience
of leadership as one of the cornerstones for leining model. The model should focus on gaining
knowledge, utilizing processes, and practicingoiffe behaviors during content-focused and
application (case study) stages of learning. Toeaional programs should use “a solution-focused
guestioning approach that facilitates self-insigRtck and Schwartz). Proven rational thinking
processes that can be understood and utilizedgheoot the organization should support the new
leadership approaches. The program should devetbpsee coaches to support learning and change.
An entry level certification program could be built broad-based management education programs
accredited by NAB and endorsed by ACHCA. Additidaeeels of certification should be added that
include independent assessment and demonstrafieadeiship effectiveness. These innovative
approaches will add significant value to the memb&ACHCA and to the organizations they serve.

If the long term care profession truly wants to seange, it will need to commit the substantial
resources necessary to develop effective leadersnanagers in all settings of service delivery.
As the primary occupational representative of lemded managers in this profession, ACHCA
is ideally positioned to take the lead in creatimgl providing innovative training programs,
partnerships, and expertise that truly make leaaledsmanagers more effective and their skills
more marketable. This process can be greatly eelgeand expedited with the collaboration and
financial support of the trade associations, prevmrganizations, educational institutions, and
related professional associations and licensing@gs.

The best way to predict the future of long term care is to have effective leaders create it.
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