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IMPORTANT – CEU INFORMATION

Within 24 hours, you’ll receive an email from 
musonqipmo@missouri.edu with the link to a SurveyMonkey 
survey

mailto:musonqipmo@missouri.edu


THANK YOU TO OUR FRIENDS!

We want to personally thank each one of you for all you’ve done 
for your residents, your staff, and your families over the past 2 
years. It is an honor and a privilege to work beside you. Thank 

you for being our heroes.



We particularly wish to acknowledge those homes that participated in this study and showed exemplary 
performance with staffing during the pandemic years of 2020-2021. Your diligence and determination to 

stay the course gave your home extraordinary stability and compassion in a very difficult situation. 

• E.W. Thompson Health & Rehabilitation Center - Kristen West, Amanda Harris, Sara Miesner
• Heritage Nursing Center - Skilled Nursing By Americare - Michelle Tolbert, Lisa Tucker
• Independence Care Center of Perry County - Dana Korando, Casey Ellis
• Luther Manor Retirement & Nursing Center - Tim Brooks, Heather Lohmeyer
• NHC Healthcare, St Charles - Seth Peimann, Denise Benson, Daphne Bollinger
• Parkview Health Care Facility - Tim Francka
• Shelbina Villa - Kim Thompson, Ashley Arnett, Muriah Schuman
• Spring Ridge - Assisted Living By Americare - Christina Bloomer
• Springfield Rehab & Health Care Center - Troy Lacey
• Villages of St. Peters Memory Care - Debra Tappe, Carolyn Reagan

THANK YOU TO OUR FRIENDS!



TODAY

•Strategies for COVID prevention and mitigation

•Leadership practices that contribute to better 
outcomes



NEXT:
Action Period 1
• June 2, 2022 - Staffing Stability

Action Period 2
• June 20, 2022 - Leadership and communication systems



P O S I T I V E D E V I A N C E
L O O K I N G  AT  W H AT  WO R K S



POSITIVE DEVIANCE

Our reptilian, or primal, brains are designed to look for 
danger. This is what ensured the survival of our species. So 
now we are hard-wired to look at what’s going wrong, and 

we tend to focus there.

Positive deviance is different. It’s the concept of deliberately 
focusing on outliers–those whose uncommon but successful 
strategies when faced with the same overwhelming situation, 
in this case, the pandemic, got them better results than most 

everyone else.



We interviewed the leaders of the 10 homes QIPMO 
identified in Missouri. These homes faced the same pandemic 
challenges as everyone else yet had better COVID and 
staffing outcomes.

We asked about pivotal COVID-related decisions and 
practices, as well as about their leadership, communication 
systems, staff stability, and corporate support.

Today we will focus on what we learned about their COVID 
experience and their approach to leadership.



We focused on what they did that might be easily replicated 
so we could share good ideas with you.  

We heard so many good ideas and our hope is that you will 
hear some things that you will be able to easily put into play.



C O V I D - 1 9  S U C C E S S
P R E V E N T I O N  A N D  M I T I G AT I O N  S T R AT E G I E S  

U T I L I Z E D  B Y  T H E  TO P - P E R F O R M I N G  S N F S  A N D  
A L F S  I N  M I S S O U R I  OV E R  T H E  C O U R S E  O F  T H E  

PA N D E M I C



COVID-19 
IS LIKE NO

OTHER

Airborne and highly infectious

14-day virus incubation period

Long infectious period

50% of positive cases are 
asymptomatic

Breakthrough and reinfections



PROTECTING THE MOST VULNERABLE

“The Omicron coronavirus variant is likely the fastest-
spreading virus in human history.”

Read in Scientific American: https://apple.news/AXi9xHC6KSx-8JMXNPn6gCg

https://apple.news/AXi9xHC6KSx-8JMXNPn6gCg




COVID-19 D EATHS IN SNF S M AKE UP AT L EAST
23% OF A LL COVID-19 D EATHS IN THE US

Nursing home residents = less than 1% of the US 
population

LTCF deaths were nearly 50% of all deaths nationwide in Oct 2020.

Declined due to:

• High rates of vaccination among residents

• Rising vaccination rates among staff

• Increased emphasis on infection control procedures

• Declining nursing home occupancy

https://data.cms.gov/covid-19/covid-19-nursing-home-data
https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html


P R E D I C T O R S O F C O V I D  O U T B R E A KS I N S N F S 2 0 2 0  
R E S E A R C H F I N D I N G S - K E Y V A R I A B L E S

• Over 100 beds
• 50% or more residents are male
• Large number of residents with behavioral health diagnoses 
• Specialize in caring for those living with dementia
• For-profit ownership
• No fit testing of N95 respirators
• Serving Medicaid, Blacks, and Latinos
• Located in a low-income zip code
• Low CMS 5-Star Rating
• Low CMS Star Rating for RN Hours and Total Nursing Hours
• No Infection Preventionist on staff
• Deficiencies on Targeted Infection Control Survey

Harrington, C., et al. 2020
Grabowski, D., et al. 2020
Abrams, H., 2020



A  S Y S T E M AT I C R E V I E W O F L O N G - T E R M C A R E F A C I L I T Y
C H A R A C T E R I S T I C S A S S O C I AT E D W I T H C O V I D - 1 9  O U T C O M E S

March 2022 - Journal of the American Geriatrics Society

Results: Larger, more rigorous studies were consistent in their assessment of risk factors for 
COVID-19 outcomes in long-term care facilities -

• Larger bed size and location in an area with high COVID-19 prevalence were the strongest 
and most consistent predictors of COVID-19 cases and deaths

– Outcomes varied by facility racial composition, differences that were partially explained by 
facility size and community COVID-19 prevalence

• More staff members were associated with a higher probability of any outbreak

• In facilities with known cases, higher staffing was associated with fewer deaths

• Nursing Home Compare 5-star ratings, ownership, and prior infection control citations, did 
not have consistent associations with COVID-19 outcomes





https://www.ahcancal.org/News/news_releases/Document
s/Analysis-COVID-Outbreaks-in-Nursing-Homes.pdf

https://www.ahcancal.org/News/news_releases/Documents/Analysis-COVID-Outbreaks-in-Nursing-Homes.pdf


BUT… THERE ARE THE OUTLIERS

Across a broad base of metrics, these facilities in 
Missouri stood out… why?

• Did they have advantages or resources that other facilities didn’t?

• Was it the physical structure and layout of their facility that gave 
them an advantage?

• Did it have to do with the acuity or age of the residents they were 
serving?

• Were they just lucky?



WHY THEIR COVID NUMBERS ARE LOW

• Leaders modeled the way 
• Pillars of communication systems in place that were sustained
• Talked it through, used good judgment
• Communication was Timely,  Accurate,  Transparent,  Actionable, 

Caring
• Stable, consistent staffing
• They were the first to implement, more likely to sustain it, and 

the last ones to pull it back



DR. NIMALIE STONE,  MD
A P R I L 2 0 2 1

“Being the first to implement COVID restrictions 
and interventions - those are the ones who have 
kept it out or minimized the outbreak.”

22



C ORE P RINCIPLES OF COVID-19 I NFECTION
P REVENTION

• Fully vaccinated and fully boosted if eligible
• Screening of all who enter the facility

– Tested, vaccinated, boosted, denial of entry of those with signs or symptoms and direct exposures

• Resident and staff diagnostic screening testing – find the infectious and asymptomatic
• Timely response-driven testing – right away and every 3-4 days 
• Effective cohorting of residents and assignments of staff – based on timely test results
• Appropriate staff use of Personal Protective Equipment (PPE)

– Eye protection/Face shields
– N95 respirators
– Source control

• Hand hygiene – handwashing and use of alcohol-based hand rub 
• Social distancing at least six feet between persons
• Instructional signage throughout the facility
• Cleaning and disinfecting the air and high frequency touched surfaces 



COVID COMMUNICATION TIPS

• Stay on top of the guidance and the news and share what you know

– Huddle with staff daily

– Group text messaging

– Facebook page

• Calendars that tracked every resident’s COVID status

• Timely,  Accurate,  Transparent,  Actionable, Caring

• Education daily with time for Q and A with staff

• 1:1 meetings with staff members



COMMUNICATION DURING THE PANDEMIC

“We saw what was happening to the facilities around us, so we planned for 
what would happen to us too.  We educated, shared information timely, and 
didn’t lose their trust.”

Seth Peimann, Administrator
NHC St. Charles

“In our daily huddles, I told the staff that if the residents must stop their 
lives, then we need to stop ours outside of work.  The staff didn’t go 
anywhere.  They did their part outside of work.”

Kim Thompson, Administrator
Shelbina Villa 



STAFF BEHAVIOR OUTSIDE OF WORK

• The residents' families saw their commitment off the job

• Masking, social distancing, staying home

• No one wants to bring it in

• Accountable

• Leaders didn’t take their commitment lightly

“We all knew that actions in our personal lives affected resident safety and we 
had personal accountability. What they did outside of work kept residents safe.”

Daffney, Infection Preventionist

NHC St. Charles



CompassionPerformance

TRIGGERED THE RIGHT BEHAVIORS ON AND
OFF THE JOB



CDC RISK COMMUNICATION PRINCIPLES

Build trust and credibility by expressing –
• Empathy and care

• Competence and expertise

• Honesty and transparency

• Acknowledge uncertainty, fears, and frustration

• Explain the process to find the answers

• Cite your sources of information

• Commitment and dedication



COVID TESTING TIPS

• Early adopters of POC rapid antigen testing

• Aggressive diagnostic screening testing

• Testing people outside of the facility

• Created a testing lab

• Going to staff members’ houses to test them

• Understanding the risks - PCR test turn-around-
times and cohorting residents



COVID TESTING TIPS

• Taking the drudgery out of being tested week after week

– Testing



MORE THAN 50% OF PEOPLE WITH
COVID-19 ARE ASYMPTOMATIC

• At least 50% of new coronavirus cases stem from 
asymptomatic carriers according to the CDC 

• An analysis published in JAMA found that 59% of all disease 
transmission comes from asymptomatic individuals

• At least 50% of disease spread can be linked to people who 
didn’t have symptoms at all 



PUSHING BACK AGAINST THE GUIDANCE

Guidance at the time – “When test results come back, cohort the 
residents into three zones according to the test results.”

“Our first cases were in the dementia care unit, and it was spreading. It 
took us 2-3 days to get the PCR test results back, so after talking it 
through and weighing the pros and cons, rather than move the positive 
residents out of the locked unit, we kept them there and focused on how 
we could make the unit safe.” 

Dana Koranado,  Administrator

Independence of Perry County



IT DIDN’T MAKE SENSE
Residents in place



PCR 
Testing

Antigen 
Testing





ANTIGEN TESTING RULES

ATTRIBUTES LAB-BASED PCR TESTS RAPID ANTIGENTESTS

Specific for only contagious virus No Yes

High sensitivity for contagious virus Yes Yes

Can be used frequently No Yes

Provides fast, actionable results No Yes

Highly accessible No Yes

Instrument free / easy to use No Yes

Low cost No Yes

CMA Grand Rounds, 2/10/22



Best Practices:

• Don’t rely on PCR testing 

• Have a well-stocked supply of POC Antigen test kits

• Never move any resident anywhere without a POC Antigen test 
just prior to the room move

COHORTING AND SLOW PCR TEST
TURNAROUND-TIMES DON’T MIX



TEST TO TREAT
IN LESS THAN 5 DAYS

• Rapid testing with immediate results is critical

• Treatment is most beneficial to patients if given 
early

• EUA requires administration of treatment as soon 
as possible and within 5 days of symptom onset 

• Logistical challenges must be quickly overcome



CDC - WEEKLY SNF RESIDENT COVID-19 
CONFIRMED CASES AND DEATHS



COVID 
TREATMENTS

ARE
AVAIL ABLEWe are not in a state of scarcity, all residents at 

high risk for disease progression with a COVID-19 
positive test (PCR or antigen) who are within the 5-
day treatment window should be offered treatment

Effective treatment for residents with mild to 
moderate COVID-19 is available and should be 
offered to all residents if they meet criteria for 

treatment based on EUAs







FIND COVID MEDICATION
Find local pharmacies that have COVID antivirals in stock –
https://healthdata.gov/stories/s/COVID-19-Public-Therapeutic-Locator/chu2-
wqes

Test-to-Treat locator – https://covid-19-test-to-treat-locator-dhhs.hub.arcgis.com

https://healthdata.gov/stories/s/COVID-19-Public-Therapeutic-Locator/chu2-wqes
https://covid-19-test-to-treat-locator-dhhs.hub.arcgis.com/


COVID A NTIVIRAL TREATMENT – C YCLE T IME
I DENTIFY ING A C HANGE,  T EST ING,  AND T REATMENT IN 5  D AYS OR L ESS

SHORT CYCLE TIME

• Operational steps have been taken to prepare for COVID 
treatments

• A housekeeper, who knows a resident well and chats with 
her as she cleans her room, notices that resident is short 
of breath which is unusual for her

• The housekeeper knows what to watch for because she 
attends the morning huddle and has learned to look for 
certain changes in the residents

• The housekeeper tells the charge nurse who tests the 
resident with a POC rapid antigen test

• The resident tests positive for COVID and has a symptom

• Resident is placed in isolation

• Nurse assesses resident, calls the physician who orders 
the COVID treatment Paxlovid which starts within 48 
hours of a positive test and symptom onset

• Resident’s symptoms remain mild, and she recovers and 
moves back to her room on day 10

TOO LONG A CYCLE TIME

• No operational steps have been taken 

• A housekeeper, who knows a resident well and chats with her 
as she cleans her room, notices that resident is short of 
breath which is unusual for her

• The housekeeper notices her symptoms as day goes on, but 
she assumes the nurse must know 

• CNAs document the resident ate less at breakfast and lunch 
and is lethargic, but they don’t tell the charge nurse

• The next day, a nurse sees resident is in slight respiratory 
distress, so she swabs the resident and sends the specimen 
to the lab and waits for the PCR test results

• Resident is moved to a single isolation room in the yellow 
zone awaiting the test results

• The lab is busy, so facility does not learn about the resident’s 
positive test result until 4 days after her symptoms developed

• The next day, because none of the operational steps were 
taken, the COVID antiviral treatment window closes



NHC ST. CHARLES

Low mortality rate



“W E HAD A HIGH NUMBER OF CASES AND A
LOW NUMBER OF DEATHS”

NHC Healthcare, St. Charles
• Physician and a nurse practitioner on-site 5 days a week
• Transitioned to more RNs before the pandemic
• Staff stability and consistent assignment

– Early detection of changes or symptoms

• Intervene right away with a COVID order set
• Treat residents like they have it while waiting for the PCR test results
• Send them to the hospital before the disease progresses 



O PERATIONAL
S TEPS TO
C OMPLETE

IN ORDER TO
A CCESS COVID 

T REATMENT J UST-
I N-T IME

Maintain Maintain a list of residents who are interested

Educate Educate all eligible new admissions

Get Ready to access treatments when the outbreak begins

Speak Speak with their attending physicians

Educate Educate the residents and their families

Identify Identify residents who are eligible

Connect Connect with pharmacy



ISOLATION AND QUARANTINE TIPS

• Strong relationships allow staff to be transparent about possible exposures

• Fostered transparency - no one suffered financially if had to quarantine

• Followed the guidance carefully

• Stayed true to the duration of isolation and quarantine days

• Overly cautious with the staff

• Made sure the staff ’s families were safe

• Allowed staff to stay in empty resident rooms



R ESIDENTS VACCINATED AND B OOSTED F EBRUARY 2022



S TAFF VACCINATED AND B OOSTED F EBRUARY 2022



TIPS TO ACHIEVE HIGH VACCINATION RATES

Reaching high rates before the mandate took effect –
• Medical Director had 1:1’s with hesitant staff and family members

• Provide education and cite trusted sources

• Made it fun and offered incentives - $2/hr raise, prizes

• Created the space and trust to be asked - “What do you think I should 
do?”

• The leaders were the first to get the shots



TIPS TO ACHIEVE HIGH VACCINATION RATES

Reaching high rates before the mandate took effect –

• They made it accessible - vaccinations



GOING FIRST

“Before COVID, the staff knew I was vaccine-hesitant. But I saw 
the need, so they saw me go first. I was hesitant, but I never 
voiced my hesitation, I just said, ‘This is best for the residents.’ I 
had meetings with the staff, 1:1 and in small groups. I let them 
talk and some were scared, and there were lots of tears. The 
staff looked to us for guidance because we have a strong 
relationship with them.”

Dana Korando,  Administrator

Independence of Perry County



“Staff identified other staff members who were misinformed, 
and we spoke to them. The conversations were hard. I let one 
younger staff member know that your Mom doesn’t know best 
on this topic – you do.”

Seth Peimann,  Administrator

NHC St. Charles

OVERCOMING VACCINE HESITANCY



OMICRON SURGE



T IPS FOR I NCREASING VACCINE
AND B OOSTER D OSES FOR R ESIDENTS

• Hospitals offer vaccine or booster to residents discharging 

• Become a vaccine provider

• Designate frontline staff champions

• Set resident vaccine/booster coverage goals and publicized 
them

• Give residents inexpensive rewards

• Use a total of 9 or more strategies





DISEASE TRANSMISSION

COVID-19
• Primary mode of transmission –

person to person through the air
– Airborne -Small 

droplets/aerosols from nose or 
mouth when a person with 
COVID-19 coughs, sneezes and 
even speaks

– These droplets/aerosols can 
linger in the air and be 
circulated throughout a building 



TIPS TO CREATE NEGATIVE PRESSURE ROOMS
Parkview Health Care Center



TIPS TO CREATE NEGATIVE PRESSURE ROOMS
Tim Francka, Parkview Health Care Center



TIPS TO CREATE NEGATIVE PRESSURE ROOMS
YouTube Video – How to create a negative pressure room



T HE V IRUS S PREADS T HROUGH THE A IR

Close the Door

Portable air cleaner with 
HEPA filter

Open window with small 
fan turned around 
exhausting air from the 
room to the outside

Air vent exhausting air from the 
room is sealed shut to prevent 
recirculation of “dirty” air



W HICH WAY IS THE
AIR FLOWING?

I S IT INTO OR OUT
OF THE COVID 
POSITIVE
RESIDENT’ S ROOM?

COVID Positive
Resident’s Room

Tissue Paper



FOCUS ON THE AIR IN YOUR FACILIT Y

• Use of portable air cleaners with HEPA filters
−HEPA filters reduce transmission by 65%

−One HEPA filter equates to 2 windows open  
• Exhaust “dirty” air directly to the outside from rooms in the red and 

yellow zones
• Fans can be turned around and placed in windows to direct “dirty” air 

outside
• Bathrooms exhaust fans should run constantly



HVAC SYSTEMS

Ventilation systems supply buildings with a mixture of fresh and recirculated air

• Adjust the outdoor air damper to supply more fresh air

• Adjust the HVAC system to run continuously
• Reduce or eliminate air recirculation
• Have a regular maintenance service agreement with a certified HVAC technician who is changing 

filters, checking ducts, inspecting system

Filtration of Recirculated Air

• Upgrade the air filtration filters in their building’s ventilation system to as high as possible

• Minimum Efficiency Reporting Value (MERV) of 14 or higher filters  



TIPS TO KEEP RESIDENTS AND FAMILIES CONNECTED

Leaders expressed a deep commitment to keeping the residents 
and their families connected during lockdowns –

• Creatively lifting everyone’s spirits

• Facetime visits, window visits, phone calls

“We had 23 window visits in one day!”

- Spring Ridge

Shelbina
Village

Shelbina
Village



TIPS TO KEEP PEOPLE CONNECTED
“Staff brought in their iPads for the residents to talk with their families.  We were always 
figuring something out.  When a daughter stood in the doorway to visit her mom and said it 
was her birthday, the staff got her a cupcake and found a safe way for them to share it 
together.”

Carmen, DON
Spring Ridge

• Decorated windows
• Strung our holiday lights inside 
• Doorway bingo
• Tested the family members before visiting

– Families saw the staff making sacrifices 
• Group text messages to keep family members informed
• Hug tents

Shelbina
Village



Parkview Health Care Facility



WHAT DID THE
PANDEMIC

CREATE THAT
WE SHOULD
CONTINUE?

• Offering virtual visitation

• Offering virtual care conference 
participation

• Recognizing some visitors as essential

• Offering sick pay, quarantine pay, hazard 
pay

• On-going symptom screening

• Focus on the air - ventilation and airflow



COVID-19 CREATED AND MUST CONTINUE

• Federal support for mass vaccination campaigns at LTCFs 

• Telehealth for access to specialists

• Leadership use of various communication channels

• Connecting staff actions outside of work with resident safety

• Directing all new admissions into private rooms with private 
baths

• Providing in-room, one-on-one PT, OT, ST



THE BENEFITS OF IN-ROOM THERAPY
VS GYM THERAPY

“In-room therapy, while it was mandated and felt 
burdensome, has its’ blessings because it’s so functional. 

We’re not having a patient practicing getting on and off a 
table in the gym; they’re practicing getting on and off the 

bed they sleep in every single night. They’re walking around 
their room and the obstacles in their room, instead of 
cones that are set up in a therapy gym to create an 

obstacle course.”



COVID-19 
C REATED

AND
M UST

C ONTINUE

• Recognized value of masks as source 
control

• Communication and warm hand-offs 
between Acute Hospitals and LTCFs 

• Fit-testing of N95s
• Physician presence in LTCFs
• Recognized value of an engaged Medical 

Director



*Time Permitting



ACTION PERIODS

Translating knowledge into practice

• May 16, 2022 – COVID prevention and Mitigation

– Action Period 1

• June 2, 2022 - Staffing Stability

– Action Period 2

• June 20, 2022 - Leadership and communication systems

– Action Period 3



WHAT HAPPENED AT YOUR ORGANIZATION?
Debrief with the frontline staff

• What went well or what did we do that worked?

• What did not go so well and what did we learn and do differently?

• How are you holding up?



POTENTIAL ACTION PERIOD ASSIGNMENTS

• Call your pharmacy and get ready to access COVID treatments

• Educate residents, their families, and the staff about COVID 
treatments

• Take additional steps to clean the air in your facility

• Stock up on POC Antigen Test Kits

• Change cohorting policies to include POC test before room moves

• Share the presentation with your team and identify tips to adopt



T H R E E TA K E AW AY S
Y O U C A N P U T I N

P L AY R I G H T AW AY
TA K E  A  M I N U T E  TO :

1 . I D E N T I F Y  T H R E E  TA K E AWAYS
2 . I N C L U D E  TO - D O S  TO  M A K E  I T  H A P P E N



L E A D E R S H I P

W H AT  YO U  D O  R E A L LY D O E S  M AT T E R



OUR LEADERSHIP QUESTIONS

Tell us how you approach leadership

• How do you maintain a presence and availability with staff?

• How do you involve staff?

• How do you keep staff informed?

• How do you build a positive chain of leadership?



WHAT WE HEARD

“We are not hung up on titles.”

“When we were down a housekeeper, I cleaned rooms.”

“When we were down a cook, I cooked.”



“If someone is sick, I’ll make chicken soup and bring it to them.”

“If they were absent because of COVID, we sent home masks 
and gloves and food to keep their family safe and well. And they 

had a paycheck.”

WHAT WE HEARD



“Everyone had good ideas.”

“I know all of the staff by name and something personal about 
them.”

WHAT WE HEARD



“If I don’t know about it, I can’t help you fix it.”

“Just tell me; we can work it out.”

WHAT WE HEARD



“We don’t expect our staff to do anything we won’t do.”

“If you are flexible with your staff, they will be flexible with you.”

“We are out on the floor, with a positive attitude.”

WHAT WE HEARD



“We flex for staff, and they flex for us.”

“We love what we do.”

WHAT WE HEARD



GOOD TO GREAT
J I M C O L L I N S 2 0 0 1

• Good to great does happen

• Research study

–Quantitative and Qualitative

–“Good to Great” and sustained

–Compared to similar companies
that stayed good



IS IT LEADERSHIP?

Before they started their research, the team was 
given explicit direction to downplay the role of 

leadership to avoid the simplistic “credit or blame the 
leader” thinking that was common then and is still 

common today.



YES!!!
• However, what they found was that all of the good to great 

companies had a kind of leadership that they labeled level 
five leadership at the time of their transition from good to 
great.

• Furthermore, the absence of level five leadership showed up 
as a consistent pattern in the comparison companies.



LEVEL FIVE LEADERSHIP

• A different kind of leadership

• Rigorous, not ruthless

• A sense of purpose beyond their own success

• They also put in systems to sustain their success



WE HEARD A LOT ABOUT RIGOR

“I’m OCD about infection control.”



TRUSTED LEADERS

“If someone can’t come in, we are flexible and work with 
them so they get their hours another time and they are 

able to take care of whatever they have to now; it’s being 
in a relationship, having trust.”



WORDS USED TO DESCRIBE LEVEL FIVE LEADERS

• Disciplined

• Rigorous

• Dogged

• Determined

• Diligent

• Precise

• Fastidious

• Systematic

But they also are fanatically driven, infected with an incurable 
need to produce results.

• Methodical

• Workmanlike

• Demanding

• Consistent

• Focused

• Accountable

• Responsible



RELATIONSHIPS MATTER

• We are all human beings with human needs.

• I recognize the importance of what you do.

• I’m in it with you.



• Great leadership is relationship-based

• Great leaders bring out the leadership in others – they 
help others shine

“We are raising leaders.”



GREAT LEADERS USES A SKILL SET THAT CAN BE
LEARNED, PRACTICED,  DEVELOPED

I am a work in progress.

We are all works in progress.



OUR NEXT MEETING WILL FOCUS ON STAFFING

The homes we interviewed don’t have a factory that 
produces great staff.

They chose their staff carefully, then fully supported 
them.



IMPORTANT – CEU INFORMATION

Within 24 hours, you’ll receive an email from 
musonqipmo@missouri.edu with the link to a SurveyMonkey 
survey

mailto:musonqipmo@missouri.edu
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