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How can the resilience of senior living leadership (LNFA’s, Assisted Living Managers) be nurtured and sustained?
Well it’s a point in life where there has to be a good match between the individual and the institution and share tradition and values. 
Why does this topic matter?
Well it matters because of the growing need for gerontological long term care in institutions throughout the United States and consumer expectations for higher quality care. As the Standards of care move to the right and improve there are greater demands placed on leaders, managers and providers. 
What sustained you in this role? {Kept you showing up?}
Knowing why I have been in these roles provides me with the emotional energy or internal energy to go and to know what my purpose is what my intent is for the institution and the people we care for.
The biggest challenge is providing the best quality of care and balancing that with fiscal responsibility. The better institutions from an employee/leader standpoint in long term care tend to be the not-for- profit organization because they are looking at retained earnings as opposed to provide returns to shareholders. In the process of running a not-for-profit operation you still have to profit but you are better able to find that balance between needs, wants and resources. 
What is the main thing that makes it so hard to stay in the leadership role?
The regulatory environment, particularly in the state of Texas and it varies depending upon what part of the state you are in as to how onerous the regulatory environment is. One of the biggest challenges as a leader and manager in long term care is being held responsible for virtually everything and having limited authority or even opportunity to address those things. You are under the captain of the ship, metric or mantra and you are responsible for what happens. When good things happen you credit your staff and when bad things happen the leader, manager or administrator is responsible. 
The most challenging thing is staying current on interpretation and enforcement of regulatory standards. In my experience it’s an ever changing situation and environment. You often times don’t know what you don’t know, and how things are reinterpreted.
What can those around the senior living leader (owner, supervisors, colleagues, staff, families, resident, & the community) do to help with making staying in the role more possible? 
Sharing the division and keeping the conversation patient centered and quality centered. 
What role can an academic institution like Baylor play in nurturing and sustaining career resilience?
[bookmark: _GoBack]The most important thing they can provide is knowledge in the field that is relevant to the current situation. Research into reasons for turnover and they are not the same from five to ten years, they are evolving concerns. So, it’s important for a set of objective outside eyes to come in with well-defined questions and to find the answers. 
Is there anything else that you would like to add?
The long term care industry is unique within the world perspective of health care. We take care of long term care needs of patients very differently from the rest of the world and that is unlike all the other aspects of health care. [For example] Pediatrics and all the specialties and subspecialties actively share knowledge and information across international boundaries and long term care does not have that opportunity, Great Britain does to a certain degree but the rest of the world take care of their elderly or infirmed at home. So, it’s a unique healthcare segment that requires us to really develop our own new knowledge about the opportunity to discuss with colleagues from other countries. From that basis I think that it is incumbent upon academics to do more research in the area not less. In particular there is a lack of research in management and leadership, there is some clinical research that goes along particularly in woman care, incontinent care and dementia care but no one is really actively investigating the care of the administrators or the care of the leader. As a leader in the long term care industry you have to be knowledgeable in all areas like safety code, dietary, rehabilitation and all the other areas. You really have to know far more than just management; you have to have a good clinical handle on everything that is going on. 


