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Abstract
Quality of care in long-term care services is becoming a global issue. As the population is rapidly aging and the quality of care for the long-term care services for the elderly is becoming critical. The services involve many expenses of government subvention and large staffing numbers, that stability of workers and the leadership is the essential factors for the care and management quality. The paper will illustrate the significance of the issue, various leadership style approaches and attempt to integrate the approaches into three case studies. Moreover, the Researcher understood that this paper might not be adequate to reflect the situation and proposed a suggested further research format in the final part of the paper. 

RESEARCH PROBLEMS AND OBJECTIVES
Industry Background – Long term care is a global issue
Long Term Care (LTC) implied well-planned care for elderly persons, incredibly frail and demented. Service types of LTC can stay at their own home with community services support, but mostly it means the nursing home care for the elderly.
Nursing Homes (NH) are usually operated by Nursing, Social Work, and Therapeutic professionals with the support of a large scale of frontline care workers. As the ultimate goal of LTC is to provide proper care for the old folks, the industry strongly relies on the manual work and good heart of the staff members. Therefore, quality of care is in line with the staff members’ stability and an optimistic attitude.
The optimistic attitude towards routine caring is very fragile. Lacking cohesiveness and job satisfaction leads to a high turnover rate and directly affects the quality of care. The turnover of caring teams in LTC is typical, and it is a global issue.
The staff turnover rate in long-term care (LTC) facilities is becoming severe and complicated in the US. In 2011, a survey revealed an average turnover rate of 49% for nurses and 71% for certified nursing assistants. On a given day, there are approximately 100,000 nursing staff positions available in LTC facilities. Excessive staff turnover and vacancy rates are costly in terms of recruitment and training.
It is found that depending on job complexity, and it may take up to 6 months for a new employee to become fully functional, which may negatively impact the quality of care provided.
To compound these staffing needs, the demand for LTC services is also expected to increase for several decades as the baby boomer generation ages. The age group most likely to need LTC -those over 85 years of age is projected to increase threefold by 2040 (Utley et al. 2011).
Industry Background – Local significance
In Hong Kong, the population is rapidly aging. Retaining care staff is also a workforce concern for the long-term care industry, especially with the growing demand for nursing home services. However, we found little research to address the staff's leadership behaviors and their influence on organizational commitment. Therefore, the researcher’s idea is to study the leadership behaviors of direct importance for professional and frontline care workers and provide insight among workers and the impact of quality of eldercare.
Industry Background – Population Issue
Hong Kong's total population is predicted to grow from 7.34 million in 2016 to 8.22 million in 2043, which will be at a moderate growth of 0.4% per year on average. The population aged 65 or above is estimated to be 1.37m (19%) and will be double in 2051.
As our population is getting aging, and aging speed is fast. The number of elderly aged 65 and over is projected to be more than double in the coming thirty years. The ratio of elderly persons within the total population increases while that of younger people is declining. Therefore, Hong Kong is experiencing an inverted population pyramid. We'll have more and more elderly to care for, but fewer and fewer youngsters to rear or care for them.
Industry Background – LTC Services in Hong Kong
In Hong Kong, at present, around 6%, i.e., approx. Seventy thousand of the elderly population are living in long-term care facilities –nursing homes. The Homes run by NGOs and private sectors that the quality of management of care directly affects the well-being of the elderly, families, and Government policies. 
At present, locally, there are 29,155 subvented beds which are operated by 251 Homes. We also have 49,030 privately run nursing home beds by 587 Homes. We have 838 Homes with 78,185 beds for the elderly. 
All potential residents of subvented beds should have waited on the central waiting list for 3 to 6 years. According to Social Welfare Department (SWD) data, there are 35,714 persons on the list on 5/2021. For the subvented beds, the residents need to pay $2,060 per month, a standard fee decided by the Government but involves an additional at least 5.4 billion of government subvention per year. 
The industry not only involves a significant amount of public money, but it also employs more than 2600 nurses and 9400 care assistants, according to the minimum staffing requirement of Licensing Office. 
As the effectiveness of management and the quality of care of the industry have a significant impact on society, this study will aim to collect information from the management and staff of these facilities to explore the implications of the leadership approach.
(Source: www.swd.gov.hk)
Definition of Problems 
In 2013, a survey conducted by the Hong Kong Council of Social Services highlighted the vacancies of frontline care assistants in local nursing homes were also increased by 12.4% because of the very high turnover rate. More than half of the workforce is aged 50-59, implied a large amount of coming retirement of the industry. According to the Government report in 2018, the turnover rate is becoming 18%. 
 (https://www.info.gov.hk/gia/general/201711/29/P2017112900367.htm?fontSize =1).
The turnover is becoming severe, mainly because of the rapidly growing number of older adults with increasingly complex needs, which pressure quality of care and therefore presents a need for innovation in nursing homes. 
"Leadership: a key to successful innovations." The innovation attempts to transform the underlying values of organizational culture. The review shows that participative, involving, and innovative Leadership is the key to success in innovation processes. (Kari et al. 2019)
In recent years, we've found many types of research to discuss the job satisfaction of the trained nursing staff or the frontline care workers in the long-term care industry for the elderly. We're also trying to locate the dominants to sustain the workforce and minimize the workforce turnover. These studies are critical since the business is not just for profit but involved a significant proportion of government subvention and promoting the well-being of the older population. 
Under such circumstances, other than collecting the workers' groups' data, the researcher believes that the management's leadership behavior is a critical area for evidence-based study. 
Specifically, leadership styles have been shown to influence turnover (Donoghue & Castle, 2009). Nursing home administrators have been found to lack the leadership skills necessary to improve organizational performance (Scott, Vojir, Jones, & Moore, 2005). 
Research Questions
Assuming people-centered management is the dominant quality of care in long-term care services for older adults, what is the leadership style's impact in promoting influential people management?
Research Objectives
To study the transformational leadership approach in promoting the quality of management, especially the person-centered approach of long-term care services for older adults.
Review of Relevant Theories and Literature – Quality of Care in LTC
The services and quality care in nursing home (NH) facilities are full of challenges. The challenges happened every day, and the literature reviews that the quality of care (QOC) is often sub-optimal. 
There is a long history for the NH facilities to adopt the person-center culture (PCC) to run the Homes with quality care. However, the result is not manifest, especially on the staff performance, and seldom has studies on the outcome of the approach.
PCC training and intervention representing the core concept of the working place which its resources initiate a positive impact on job stress and satisfaction of NH staff. 
Clinical Relevance Supporting the NH workers through PCC training is essential for fostering job satisfaction and reducing job‐related stress. Thus, the turnover contributes to improving the quality of care delivered to the residents living in NH. (Santhiny et al. 2019)
Review of Relevant Theories and Literature – Significance of Transformational Leadership 
It has been common to identify the NGO leaders to adopt the leadership style based on the concepts of Two-factor Theory and Situational Leadership (or Person-centred Situational Leadership). These two conventional approaches further developed the application of Transformational Leadership in the social welfare and health industry. Besides, Transactional Leadership and Servant Leadership are also found in popularity in the field because of the different training backgrounds of particular professions and the character of individuals.
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Review of Relevant Theories and Literature -Two-factor Theory
In the discussion of Herzberg's Two-factor Theory, other than Hygiene Factors, Motivators (e.g., challenging work, recognition for one's achievement, responsibility, opportunity to do something meaningful, involvement in decision making, sense of importance to an organization) that give positive satisfaction, arising from intrinsic conditions of the job itself, such as recognition, achievement, or personal growth (Hackman & Oldham 1976), which persuades managers who are obliged to put significant effort not only on the service delivery and the operation mechanism, but also to promote organization commitment, team spirit, and sense of belonging of the employees. 
However, nowadays, workforce shortage and high turnover rate of local nursing home service reflect the management is not keen to invest in people management but primarily relies on the negotiation of Hygiene Factors with the employees.
Therefore, the researcher would like to base on the belief of the Theory, which is reflected in the development of transformation leadership, to collect data and explore the implications on the job satisfaction of the employees and also the people management strategies of the organizations, in the hope of presenting a practical model for the nursing homes management to promote the employees' job satisfaction. A positive image of the discipline attracts the younger generation to join the sector.  
Review of Relevant Theories and Literature -Person-Centered Situational Leadership
In recent years, many approaches concerning nursing leadership have been internationally developed but cannot demonstrate the manifest complex philosophy of nursing home care. The Person‐Centered Situational Leadership Framework, contended by Brighide in 2018 that supports the philosophy. It forms the theoretical basis after conducting an action research study.
The Person‐Centered Situational Leadership Framework captures seven core attributes of the leader that facilitate person‐centredness in others: relating to the essence of being; harmonizing actions with vision; maintain balance for the compliance with concern on person-centredness; connecting with the others in an instant; intentionally mobilizing the other person to act; listening to others with the heart; and unifying through collaboration, appreciation, and trust.
The person-Centered Practice Framework makes a significant essential contribution internationally to the gap in knowledge about leadership in residential care facilities for older people (Brighide et al., 2018).
Review of Relevant Theories and Literature – Servant Leadership
Servant Leadership is a paradox. Traditionally leaders influence, and servants follow. However, Servant leaders place the good of followers over their interests and emphasize followers' development (Hale & Fields, 2007). They demonstrate solid moral behavior toward followers (Graham, 1991; Walumbwa et al., 2010), the organizations, and the stakeholders (Ehrhart, 2004).
Review of Relevant Theories and Literature - Transformational and Transactional leadership
Burns (1978) distinguished between Transactional Leadership and Transformational Leadership.
Transactional Leadership refers to most leadership models, which focus on the exchanges between leaders and their team members, e.g., politicians and teachers. The exchange dimension of transactional Leadership is pervasive and can be observed at many levels throughout all organizations.
In contrast, Transformational Leadership is the process whereby a person engages with others and creates a connection that enhances motivation and morality in both the leader and the team members. This type of leader is very attending to the needs and motives of team members and attempts to help team members to achieve their maximum potential. 
(Burns 1978)
Assumptions or Hypothesis
As person-centered services, we've found that promoting the staff's ownership of the daily care for the frail elderly is essential and is in line with the quality of care. 
Transformational Leadership is assumed to be one of the practical approaches to lead the team and reach the goals of the service aims.
Transformational Leadership Processes and Outcomes
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RESEARCH DESIGN
Operational Definition of Variables - Significance of Leadership
The relationship between leadership implementation and commitment in the organization among frontline workers in long-term care services has not been studied. 
However, leadership is identified with the same importance with work experiences and job characteristics which are found as influences, or antecedents, on organizational commitment; these experiences and features include job challenges, work relationships, quality of user feedback, attitudes of a group, trust, job satisfaction, empowerment, and stress from role (Liou, 2008).
Operational Definition of Variables -What Is Long-Term Care?
National Institute on Aging – Long-term care involves carious of services designed to meet personal health and personal care needs in a period, short or long. The users can no longer care for themselves or perform every everyday activity by themselves. The services help them live as safely and independently as possible at their own Home.
In some countries, long-term care is provided by different caregivers in different places, up to the personal needs, and most of them are unpaid and be responsible by their family members and friends. It can also be in terms of a facility, like a nursing home that provides 24 hours care or day-care service in the daytime.
Other than local authorities, the Center for Medicare and Medicaid Services (CMS) in the US has established quality measures for LTC in pain control, pressure ulcers, and restraint use.
These quality measures represent common resident care issues in LTC. Achievement of positive outcomes for these measures is determined by assessment data routinely collected during each resident's stay. These assessments measure the resident's clinical condition to document the quality of care provided for residents.
(https://www.nia.nih.gov/health/what-long-term-care)
Each resident will receive the training and routine program, following the care and services need of the resident to have the highest level of physical, mental, and psychosocial caring, in line with the comprehensive assessment and plan. 
The facility also will ensure that the resident obtains optimal improvement or does not deteriorate within the limits of a resident's right to refuse treatment and within the limits of recognized pathology and the normal aging process. 
Usually, the resident's abilities in their daily living will surprisingly deteriorate until they meet circumstances that the clinical condition of the individual has shown the diminution was unavoidable. 
These residents' abilities include to (a) bathe, dress, and groom; (b) transfer and ambulate; (c) toilet; (d) eat; and (e) use speech, language, or other functional communication systems (Allen 2016). The overriding goal of LTC is to provide quality care to residents. 
Operational Definition of Variables - Quality of care in LTC and Leadership
Leaders who create an atmosphere where employees are valued, acknowledged, challenged, and engaged in unit decision-making will ultimately enhance job satisfaction, staff retention, and quality of care (Utley et al., 2011). The nurse staffing levels alone are necessary but not sufficient for positively affecting care in nursing homes. Therefore, training, supervision, environmental conditions, Leadership and management, and organizational culture (or capacity) are essential elements in offering quality care to residents (Wunderlich & Kohler 2010).
Transformational Leadership provides the dual benefits of shaping environmental conditions and organizational culture while meeting staff training and supervision needs. 
Operational Definition of Variables -Transformational Leadership
Transformational Leadership is an approach that a leader motivates and inspires his team members to initiate or achieve a positive change in the enterprise and organizations. The leadership style can arouse group morale, leading to rapid innovation, improving conflict resolution, decreasing staff turnover, and fostering ownership within the team. 
It is a process where leaders and followers raise each other to higher levels of motivation and morality, initiating change and transforming people. It is also essentially tackled with emotions, values, ethics, standards, and long-term goals. It includes assessing followers' motives, finding ways to meet their needs, and treating them as total people. 
Transformational Leadership involves an extraordinary influence that moves followers to accomplish more than what is usually expected. (Northouse 2016)
DATA COLLECTION AND ANALYSIS AND REPORT
Research method and case analysis
The papers will use three case studies and illustrations to present the practice implications of various leadership styles. These cases are under an authentic context in Nursing Homes, and the 3-H approach will also be applied to the analysis.
Case Study I
Miss T
Miss T is a Superintendent of Nursing Home "A," which caters to 200 frail elderlies. Miss T is a Registered Nurse and has joined A Home four years ago as Deputy Superintendent and has been promoted two years ago. Before joining A Home, she gained working experience in hospitals, community services for the elderly, and other nursing homes for 15 years.
Under the authority of Miss T, she has assistance from the Deputy Superintendent, Social Worker, Professional Therapists, Nurses, Care Assistants, Clerical and supporting staff with a total of 120 team members.
Other than the management and clerical staff, other supporting and caring staff should work on shift duty to provide 24 hours services for the elderly. All inmates are referred by Social Welfare Department (SWD) to pay a standard monthly fee of $2060, and the Government will be subsidized around $13,000 for each bed. Therefore, A Home is a government subvented Home, and the elderly should pass the Standardized Assessment and wait for 3 to 6 years for admission.
As a subvented home, the service standard and service input should comply with SWD rules and regulations. Thus, like the private aged homes, should seek the requirement of the Code of Practice of the License Office of SWD.
Under such circumstances, Miss T is responsible for the Home's overall management and maintains good communication with the Licensing Office. The ultimate goal of the service and the direction is to provide quality care for the elderly.
Before the appointment of Miss T, A Home, in general, did not have a significant staff turnover problem as the Home is located nearby Mass Transit Railway Station. The Home has been operated for 25 years, and many staff members also worked for more than ten years, with experience in taking care of the inmates.
However, during the last two years, it has been found that the staff turnover was becoming severe and nearly half of the staff resigned. The recruitment has been becoming difficult, in addition, the accidents of the residents and complaints from the relatives have been increased, and finally, Miss T delivered her resignation.
Her Supervisor has conducted an in-depth interview, and Miss T insisted her management is adequate but lacks the support from the Agency. She said she could not tolerate the careless and poor performance of the staff members. She would initiate disciplinary action on the staff concerned or even issue warning letters to remind the team. Besides, she also found some relatives were quite unrealistic on the service expectation, and she used to argue and tried to convince the relatives to comply with the rules and routine of the Home. However, the Agency negotiated with the relatives and settled the complaints, and did not stand beside her to confront the relatives.
The Supervisor also interviewed some of the staff members to reference the experience for coaching the leadership style of the next Superintendent. The staff members reflected that Miss T has been very hardworking and expected to know every updated Home incident. She would contact the staff by what's app group even late after midnight or early dawn. Staff members understood that they have to respond to the message immediately. Otherwise, they would be very embarrassed the next day when meeting Miss T. In general, the images of staff members towards Miss T that she is the mother of the Home, very committed to her work, and they also feel insecure about the resignation of Miss T.
In this case, Miss T has been performed as a hardworking and committed manager of the Home, with solid identification and a sense of belonging. She also demonstrated her ownership and independence in her practice; however, the frailty of her leadership style was identified in the two-year course, which has been harmful to the Home's quality of care and restricted her career advancement to Agency management.
It is undoubtedly unable to describe the deterioration of the quality of care is totally according to the leadership style of Miss T. However, her character and her misunderstanding of effective leadership should also be identified as one of the elements of ineffective management.
It is observed that Miss T's leadership style is quite autocratic (Lewin, 1939) that she used to make all decisions on the management and operation of the Home. She has been keen to control the work environment and gave detailed instructions to complete every single task. 
Her style could also be traced to the approach as Transactional Leadership. Transactional Leadership does not individualize the needs of staff members or stressed their personal development. The leaders exchange value with staff members to maximize their own and agenda (Kuhnert, 1994). Under Transactional Leadership, we may also describe Miss T's leadership style with a specific element named "management by exception." It implied the Leadership involves corrective criticism, negative feedback, and negative reinforcement. The leader assumes the followers have the incentives to do good towards the services' objectives and is obligated to be criticized or panelized if they cannot meet the performance requirement.
Indeed, the leadership style of Miss T was neither walking with the staff members nor initiated a positive reinforcement environment. Even though she has been very hardworking and performed sound control of A Home's operation, the effect reflected an unstable workforce and the quality of care. Her dilemma could be seen as the inadequacy of leadership training even she is an experienced and professional nurse. Her lack of self-confidence further limited her leadership which referenced from traditional hospital practice or commanding in uniform forces.
One of her subordinates, Miss D, who is also an experienced nurse of A Home, told the Supervisor in the interview that the staff of A Home has been scared of Miss T as she expected the team members should work under her instruction so that the office is usually keeping very quiet. Seldom have staff members raise innovative ideas to deal with the challenges of the routine operation. Thus, the staff found without personal growth in the setting even without chances to learning from error.
Case Study II
Mr. Y
Mr. Y is a Deputy Superintendent of B Nursing Home, which also caters to 200 beds, and has just been promoted to Superintendent of another Home with the same size very soon.
Mr. Y is a Social Worker, aged around 40, and has worked in the Agency for more than 15 years. He first joined the community service as a caseworker and then posted to different postings, including Government subvented Units, and worked in Head Office. He was also the professional assistance of the Agency Head as he was found very hard working and very strong in written skills and data management. He joined many working groups, including the policy study, Agency development, various pilot projects, and was the best secretary to support the working group and departments. 
Before he transferred to the nursing home, he was an In-charge of the Risk and Quality Management Department in the Head Office; however, considering his career advancement, it would be better to post him into the services, especially the nursing home service, to practice the management skills. 
In the B Nursing Home, he assisted the Superintendent in leading the Social Work Team and collaborated with another Deputy Superintendent (Nursing) to maintain the routine operation. The Home service nature is the same as Miss T's, a government-subverted nursing home.
During the last two years, Mr. Yeung also performed hard work. His regular working hours were from 9 am to 5:30 pm, but he used to stay at the home office until 10 pm. Colleagues found Mr. Y paid very much attention to the written document's accuracy and was interested in rendering help to Home Office staff to check and track the related documents from the server.
After one year he worked in B Home, the Superintendent found Mr. Y seldom to visit the inmates of the Home, and also most of the caring staff were not recognize him. There were five Social Workers under him, and he was willing to talk with them individually to provide coaching and emotional support. He was also welcomed to speak with relatives if they raised any complaints. However, even he has to sit in daily handover meetings and other operation meetings of the Home, he used to keep quiet and seldom express his idea. If the Superintendent was on leave, Mr. Y would also not be determined in the daily operation but replied on another Deputy Superintendent.
Moreover, Mr. Y was found passive in handling the behavior problems of the inmate and not assertive in treating the staff performance issues. The Superintendent has received a complaint from a Social Worker on Mr. Y that he was not knowledgeable on the core operation – inmate admission procedures and could not coach the team to integrate into the interdisciplinary collaboration. In general, his image to the staff members is hard working, friendly, kind but submissive.
After the two-year service in B Home, the Agency decided to promote Mr. Y to C Home as the Superintendent. It is heard that the staff of B and C Homes has channeled their anxiety on the performance of Mr. Y to Head Office. However, the consideration of Head Office as per the seniority of Mr. Y and would like to provide him a clear career path. The Supervisor of Mr. Y has told him to be more assertive and aggressive in the new post, to be a manager and not an administrator, and Mr. Y replied that the Agency would have other plans for him if he is not capable of being the manager of the nursing home.
We cannot describe there is a significant leadership style of Mr. Y following his performance. Perhaps we can only identify him as a lassie fair leader, that he is reactive in playing the role of leadership that is in line with the approaches of his subordinates. As Lewin et al. (1939) mentioned, a laissez-faire leader demonstrates the least amount of decision-making control, relies on short-range planning, and may avoid or delay decision-making.
Mr. Y's leadership style is also similar to Servant Leadership. Servant Leadership is an approach to focus on leadership from the leader's point of view and their behaviors. Servant leadership emphasizes that leaders b attentive to the concerns of their followers, empathize with them, and help them develop their holistic personal capacities (Northhouse 2016). We found Mr. Y performs high loyalty to the Agency and is full of obligation to take up the Agency's assignment and serve for the Agency and services. He also wants to maintain a good relationship with his subordinates and working partners. However, his style is keeping a distance to well utilized the strength of Servant Leadership. He may need more close supervision and coaching if he wants to survive in the management of the nursing home sector.
Case Study III
Mr. W
Mr. W is formerly a Superintendent of C Home with 200 beds and has just been promoted to Service Supervisor to look after three nursing homes.
Mr. W, also aged 40, is a professional experience Therapist and has worked in different NGOs for more than 15 years. He joined the Agency as Senior Therapist for four years and was later transferred to the Superintendent of C Home two years ago.
The setting, service nature, and size of C home are the same as A & B Home. To strengthen their professional capacity in clinical and management, Mr. W successfully joined the part-time Master course of Social Work and has just graduated. 
Mr. W told his Supervisor that even he has long worked as clinical staff in various nursing homes. Still, he found himself to be a manager of a Home that can facilitate him to offer influence for the different facets of quality of care of the whole Home so that he has been keen to apply for the post of Superintendent and is glad to grant the opportunity to realize his dream. 
Just because he was a therapist and became a superintendent for two years, he maintains a close dialogue with his Supervisor to learn the experience and enhance his skill and knowledge in operation and management. 
He said he used to listen to the Supervisor's experience sharing, especially the critical issues with a challenging process. He also found three tips from his Supervisor, which are very helpful in doing his work. The tips are 1. Close to colleagues, 2. Close to the residents, and 3. Be proactive to the need of relatives.
To manage more than one hundred staff is not easy. It has been observed that Mr. W used to tour around dormitories and talk with individual staff, so that more or less they almost knew the staff background and their families. He performed humble and treated the staff members as working partners, whether professional or manual staff. Very soon after he reported duty in C Home, his image of leadership has been well established. Besides, he also restructured the internal communication pattern, that he re-arranged the mechanism of staff meetings, well scheduled and covered either the operation (like daily handover meeting, home management meeting, Departments' meeting, etc.) and functional nature of staff meetings (like Infection Control working group, Occupational Safety working group, Case Conference, etc.), to enhance the internal communication and speed up the problem-solving process. 
He interviewed all new staff and the resigned staff, encouraging the resigned to re-join the Nursing Home again. He also identified the staff members' different potential and offered opportunities to work according to their potential with successful results. One good example is that he hired a Therapist Assistant who is very skillful in the renovation, and Mr. W invited his assistance to coordinate several major renovations. The home environment has been remarkedly improved. Mr. W also supports the Therapist to run an occupational safety program for staff and Art Therapy for the inmates, which gain recognition and award from the Government department and the enterprise in the community.
The user insisted on participating in all new resident intake during admission to introduce himself to the resident and their relatives. He also maintained close contact with the relatives, demonstrating to the staff members and promoting a close collaborative relationship between the staff and the relatives. He even actively and periodically called the relatives who used to raise complaints to identify early if there were any unsatisfaction from the users. Once he said, only close to the staff and users, he could identify their needs earlier and minimize misunderstandings and disputes, which is his core duty.
Because of his outstanding performance, including strengthening the relationship between users and the Home, promote the team spirit among the staff members, improve the dormitories environment, and gain a lot of appreciation rather than complaints, he has just been promoted to the position of Service Supervisor. He very likely will have further promotion in the Agency to use his talent and leadership for more significant impacts.
Mr. W.'s leadership style obviously can be described as transformational Leadership (TL). His performance addressed the four elements of TL that include Individualized Consideration, Intellectual Stimulation, Inspirational Motivation, and Idealized Influence. He also kept a good balance in Autocratic, Democratic, and Lassie Fair leadership style to mobilize a success not only the job of but also the services of the staff members.
The Leadership of three cases in the context of the 3-H model
Managing people and organization should be a coherently holistic process – each H (Heart, Head, and Hand) are interrelated and interacts. Neither one nor a couple of Hs is sufficient to effectively and efficiently manage an organization (Handout of Yu).
The metaphor of "Heart" is a central body of the 3-H model. The heart-oriented dimension means caring about motivational and other human aspects in management practices to motivate employees to commit to achieving organizational goals.
“Head” means the mind of the corporate or manager and plan related tasks with visionary, planning, organizing, and control expertise.
“Hand” means the operatives typically work at the frontline equipped with occupational skills, and these frontline workforces have the organizational strategy or plan implemented.
[image: ]According to the interception of the 3-Hs, it is observed that the case of Mr. W would be case 1, whose committed and capable of managing the right thing. For Mr. Y's case, he should be Case 4, that he is engaged and well planned but doesn't know how to execute it right. For Miss T, she would be case 3, that she is committed and capable, but not sure managing the right thing.
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SUGGESTED FURTHER RESEARCH
It is understood that the case studies above are not adequate to generalize and representative because of the scope and time limitation. The researcher suggested that the search be further developed into comprehensive qualitative research and expected to have more systematic and meaningful findings.
Suggested Measures/Instruments
This Research can adopt the Qualitative Research method to collect data and analysis as Qualitative Research attempts precise measurement of something. It is based on research involvement in the phenomenon to be explored, grouping data that provide a thorough description of events, situations, and interaction between people and things, providing detail and depth. Such interpretative Research seeks to develop understanding through detailed description – often builds Theory but rarely tests it. (Cooper & Schindler 2014)
Research Method and Process
1. Cases study – Leadership style of LTC Managers
2. Action research – Transformational Leadership Coaching Program for LTCM
3. Triangulation – Focus Groups and In-depth Interviews
4. [image: ]Analysis, Discussion, Result, and Findings




Research Method -Case Study
The case study explores a single phenomenon in a natural setting using various methods to obtain in-depth knowledge. The importance of the context is fundamental, and the focus is on understanding the dynamics present within a single environment (Eisenhardt, 1984). It must be constructed to be sensitive to the context in which management behavior takes place (Bonoma1985).
Research Method -Action Research
Action Research is a methodology used in applied Research to find an operative way of bringing about conscious awareness in a partly controlled environment. The main objective of action research is to go into a situation, attempt to bring about change, and monitor the results. The inquiry process is believed to form a cycle of planning, acting, observing, and reflecting (Lewin 1946) and focused on the outcome that might result from the research being done (Baker 1999).
Research Method - Plan of Action Research 
For the principles, the planning stage identifies the objective it intends to achieve and how it may be done. Observed effects of action and reflected on before modifying the overall plan. The Researcher and the target sample must be agreed on the aims of the study. (Collis & Hussey 2014)
The Action plan includes recruiting target LTC managers, adopting the framework of TL for LTC (Utley et al. 2011), periodically, individual interviews, group sharing sessions, participant observation into meetings and operation, and reflective journal by Researcher. The duration will last for 6 to 9 months.
Research Method –Coaching Framework of Transformational Leadership Behaviors 
The coaching program will reference the following framework, includes:
1. Individualized Consideration
1.1 Get to know employees –
1.1.1 Create feelings of being cared about as a person 
1.1.2 Offer flexible scheduling or self-scheduling for family-or school-related needs.
1.2 Create opportunities to succeed 
1.2.1 Recognize employee's strengths
1.2.2 When possible, match the employee's strengths to a work assignment.
2. Intellectual Stimulation  
2.1 Encourage staff development 
2.1.1 Create situations to challenge employees and expand their abilities 
2.1.2 Encourage educational opportunities during monthly staff meetings  
2.2 Acknowledge the importance of employees' knowledge and skills 
2.2.1 Include employees in problem-solving resident care issues 
2.2.2 Formulate an atmosphere in which employees feel safe to explore possible solutions
2.2.3 Encourage creativity and innovation
3.  Inspirational Motivation  
3.1 Model enthusiasm and optimism to employees  
3.2 Provide frequent feedback and recognition 
3.2.1 Verbally acknowledge employees who perform well Establish formal employee recognition programs and incentives  
3.3 Praise good communication and teamwork 
3.3.1 Create a reward system for helping others 
3.3.2 Establish friendly team competitions to meet resident care goals  
3.4 Promote employee independence and empowerment 
3.4.1 Implement ideas from employees that may make their jobs easier and improve the quality of care 
3.4.2 Develop care teams to identify residents at risk of pressure ulcers, falls, or other adverse events.
4. Idealized Influence 
4.1 Be visible and approachable  
4.2 Demonstrate competency and integrity  
4.3 Model your expectations 
4.3.1 Make expectations known to employees 
4.3.2 Demonstrate actions consistent with the vision and mission 
4.3.3 Hold everyone accountable to the same standards 
4.3.4 Conduct regular meetings to discuss current care issues 
Source: Some data are from Bass et al. (2003) and Stewart (2006)
Sample and Sampling method
It is suggested Convenience Sampling will be more feasible, and the Case Studies can be 5 to 8 cases. The Action Research will recruit 12 to 15 LTC managers, and the inclusion criteria should be the manager or In-Charge of NH. Moreover, Focus Groups are also suggested to increase the research's validity, and 2 to 3 groups can be run during the research process.
Data Collection and Analysis
Research can use structured, semi-structured, and unstructured interviews, participant observation, records review, transcription of focus groups minutes, and reflective journal, which serve as the research data, and conduct contents analysis in detail for the data analysis.
Furthermore, it is preferable to process the triangulation research, which is used to describe the combining of several qualitative methods or combine qualitative with quantitative methods (Cooper & Schindler 2014), which can also enhance the reliability of the study.
Suggested Research can combine various qualitative methods for the triangulation, including focus groups and in-depth interviews with other LTC managers will be worth the comparison. The Researcher will solicit valid quantitative research instruments to run the triangulation as well.
Expected Findings
This paper or the suggested research is expected to find the ways of various Home's management in processing the people management and its effectiveness to promote people-centered caring for the users. The researcher assumes that the transformational leadership approach will be the most effective in mobilizing the teams' spirit, cohesiveness, motivation, job satisfaction, ongoing staff development, and sustaining staff members.
Managerial / Practical Implications
Both this paper and the future Research, their study results are expected to induce discussions within the service sectors, especially young managers with a long-term commitment to the industry. Moreover, the research is also likely to foster the attention of the academic institutes and the Government, continuously provide expertise and resources for the advanced training of the social service managers, not only to strengthen their leadership to be more focused on people development but also promote the quality of management of the whole sector. After the Research, it is also assumed that active policies should reflect the organization's values and follow from a compelling, collective vision and mission.
Limitations
For this paper, the Researcher can identify three suitable cases for the illustration of the research concepts; however, in the suggested Research, it is predicted there will have difficulty in recruiting the target of coaching and focus group, as most of the LTC Managers are competent enough to run their operation with their style. Secondly, the sample size is still tiny, which cannot generalize the conditions of the observation. Thus, triangulation is limited to various qualitative methods that may not be adequately convincing; determining a quantitative approach afterward will enhance the validity.
Ethical Issues
The Researcher's ethical responsibilities include the overarching principles of academic integrity and honesty and respect for other people throughout the research process, whether in this paper or the suggested further study. 
Therefore, the following ethical considerations will be addressed in the process (Punch 2014):
1. Informed consent is essential to the people I wish to study. It is vital to offer the purpose and information of the Research to them.
2. Keeping the data collection in confidentiality and anonymity
3. Beware of not misusing the research results
4. Always be aware of the reciprocity relationship with the participants of the Research, not just of the Researcher's interest in all aspects.  
5. Beware of any harm or risk involved
6. Handle with care about conflicts of interest
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