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Homecare Leadership

The interview with Dr. Andronke Mohdi offers a useful way to examine leadership because it connects
abstract leadership theories with the practical demands of building and operating a homecare
organization. The original assignment identifies her as Dr. Andronke Mohdi, while the organization’s
current public website identifies its founder, president, and CEO as Dr. Aderonke O. Mordi; this essay
preserves the interview wording when discussing the original conversation and uses the current
public spelling when referring to the organization (International Quality, 2025a). Her story combines
migration, widowhood, continued education, entrepreneurship, nursing, business training, faith, and
responsibility for a healthcare workforce. These experiences make the interview more than a
biography. They show that leadership in homecare requires personal resilience, ethical judgment,
financial discipline, workforce management, technology adoption, and accountability for patient
experience and clinical quality. Current nursing-leadership frameworks support this broader view.
AONL’s competencies describe effective leadership through communication, professionalism, business
skills, knowledge of the healthcare environment, self-awareness, and system-level leadership rather
than through one personality style (AONL, 2022; 2026).

Education and Resilience

One of the strongest themes in the interview is that leadership development occurred before the
business became established. Dr. Mohdi describes continuing her education after major personal
changes and building professional competence across scientific, nursing, and business disciplines. The
organization’s current leadership page identifies Dr. Aderonke Mordi as holding an MBA from the
University of Minnesota Carlson School of Management, a PhD in Biochemistry from the University of
Ibadan, and an RN qualification from Rochester Community and Technical College (International
Quality, 2025b). These credentials matter not because degrees automatically create a good leader,
but because they reflect a willingness to develop different forms of expertise needed in a complex
organization.

The interview also emphasizes resilience. Starting a healthcare business requires persistence through
financial uncertainty, regulation, staffing problems, and the possibility that early plans will fail.
Resilience in leadership should not be confused with simply enduring unlimited stress. A mature
leader learns when to persist, when to change a strategy, and when to seek expertise from others.
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AONL's current framework places reflective practice, personal well-being, innovation, organizational
resilience, and decision-making inside the “Leader Within"” and broader leadership domains (AONL,
2026). Dr. Mohdi’s experience illustrates why self-awareness and adaptability are not secondary
qualities; they influence how the leader responds when the organization faces pressure.

Values and Leadership

The interview repeatedly returns to faith, integrity, service, and respect. These ideas are also
reflected in International Quality’s public description of values such as dignity, independence,
integrity, professionalism, respect, diversity, faith, and teamwork (International Quality, 2025a).
Values statements, however, have little meaning unless they influence operational decisions. In a
homecare organization, integrity is tested when a staffing shortage makes it tempting to accept a
client without adequate coverage, when documentation problems affect billing, when a worker makes
a serious mistake, or when financial pressure conflicts with patient needs. Ethical leadership requires
the organization to make decisions that remain defensible when convenience and values point in
different directions.

This is where servant and transformational leadership ideas overlap with the interview. A servant-
leadership approach emphasizes listening, development of others, and service before status;
transformational leadership emphasizes shared purpose, motivation, and change. Dr. Mohdi’s
emphasis on an open-door approach and listening to staff fits the relational side of these models, but
effective leadership cannot depend on accessibility alone. Employees also need clear expectations,
fair performance management, safe channels to raise concerns, and evidence that leaders act on
important information. AONL'’s leadership competencies place psychological safety, relationship
management, accountability, and interprofessional collaboration together because trust requires both
supportive relationships and reliable systems (AONL, 2026).

Quality and Coordination

Homecare creates a distinctive leadership challenge because care is delivered across many private
homes rather than inside one controlled facility. Leaders cannot directly observe every visit, so quality
depends on hiring, training, documentation, supervision, communication, scheduling, and the ability
to detect deterioration or missed care from a distance. CMS’s Home Health Quality Reporting Program
uses OASIS data and other measures to evaluate outcomes and processes such as timely initiation of
care, drug-regimen review, transfer of health information, mobility, bathing, medication management,
and potentially preventable hospitalization (CMS, 2026a; 2026b). These measures show that a
homecare CEO is not responsible only for business growth. Organizational systems must help
clinicians deliver reliable care and recognize problems before they lead to emergency visits or
hospitalization.
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Patient experience is another leadership outcome. The revised HHCAHPS survey, introduced in April
2026, asks home-health patients about communication, quality of care, and whether they would
recommend the agency, with results used for public reporting and quality improvement (CMS, 2026c¢).
Leadership therefore reaches the patient indirectly through staff behavior. Recruitment, orientation,
scheduling, supervisor responsiveness, and communication standards all influence whether a patient
experiences the organization as respectful and dependable. The interview’s emphasis on culturally
responsive care is especially important in this setting because staff enter patients’ homes, where
language, family roles, religion, food, routines, and expectations may be highly visible. Leaders need
systems that support respectful adaptation without compromising clinical standards.

Dr. Mohdi identifies staffing as a major challenge, which is consistent with the realities of home-based
care. Recruitment alone does not solve workforce instability. An agency must hire people with
appropriate competence, complete background and credential checks, provide orientation, match
staff to patient needs, maintain schedules, supervise performance, and retain employees in a
demanding labor market. Poor staffing decisions can reduce continuity for patients and increase
workload for reliable employees, creating a cycle of burnout and turnover.

Leadership therefore requires workforce planning rather than emergency replacement of vacancies.
AONL's competencies classify workforce optimization, business skills, communication, and
organizational sustainability as leadership responsibilities (AONL, 2022; 2026). For a homecare
organization, useful workforce indicators might include vacancy rate, turnover, missed visits,
overtime, orientation completion, competency validation, patient complaints, and supervisor response
time. These measures allow the CEO and management team to distinguish between a short-term
scheduling problem and a deeper retention or culture problem. Listening to employees is valuable,
but data help leaders identify whether concerns are isolated or systemic.

Technology Leadership

The interview discusses implementation of a new electronic medical record, which is a good example
of why leadership is different from simply announcing a change. An EMR can improve access to
information, standardize documentation, support billing, and help managers monitor quality, but it
can also create frustration when workflows are poorly designed or training is inadequate. Successful
implementation requires a clear reason for the change, involvement of frontline users, realistic
training, support during transition, and a process for correcting problems after launch.

Technology leadership is now explicitly part of healthcare leadership frameworks. AONL’s current
competencies include digital health, informatics, Al leadership, change management, and
transformation (AONL, 2026). In homecare, technology also has to work across mobile environments
because clinicians document while traveling or inside patients’ homes. Connectivity, device security,
privacy, and usability therefore matter. The leader’s role is not to choose technology based only on
features or price. The question is whether the system improves clinical communication,
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documentation quality, compliance, and staff efficiency without creating unsafe workarounds.

Financial Leadership

A homecare organization cannot serve patients if it is financially unstable. The interview’s attention to
strategic planning, marketing, and business education reflects this reality. Financial leadership
includes understanding reimbursement, payroll, visit costs, overhead, technology investment,
regulatory requirements, and cash flow. It also involves deciding which services the organization can
provide safely and sustainably. Growth that exceeds staffing capacity or creates weak quality control
can damage both patients and the business.

CMS’s expanded Home Health Value-Based Purchasing model illustrates why financial and clinical
performance are increasingly connected. The program is designed to reward quality and efficiency,
with attention to patient function, hospitalization, and experience rather than simply volume of visits
(CMS, 2026d). This changes the leadership equation. A CEO must understand that investment in
training, care coordination, medication review, and patient communication can influence both
outcomes and organizational performance. Mission and financial discipline are therefore not
opposites. Sustainable service requires leaders to use resources in ways that support quality rather
than allowing short-term financial pressure to undermine it.

The interview is most persuasive when it shows leadership as a combination of character and system-
building. Dr. Mohdi’s resilience, faith, listening style, and commitment to service help explain her
personal leadership identity, but organizational success also depends on structures that continue to
function when the CEO is not present. Policies, performance measures, financial controls, quality
reporting, technology, competent managers, and transparent communication turn individual values
into repeatable organizational behavior.

This distinction is especially important when evaluating charismatic or founder-led organizations. A
founder may inspire loyalty and provide a powerful mission, but mature leadership requires
delegation and development of other leaders. International Quality’s current leadership structure lists
executives responsible for finance, human resources and communication, and technology in addition
to the CEO and vice president, suggesting that the organization has developed beyond a one-person
model (International Quality, 2025b). The long-term test of leadership is therefore not how many
decisions the founder can make personally, but whether the organization can make good decisions
consistently through shared standards and capable people.

Conclusion

The leadership interview with Dr. Andronke Mohdi provides a practical example of how healthcare
leadership develops through personal resilience, education, values, entrepreneurship, and continuous
adaptation. Her experience shows qualities associated with servant, transformational, and ethical
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leadership, but the contemporary homecare environment also reveals why personal qualities are not
enough. A homecare CEO must understand workforce management, quality measures, patient
experience, financial sustainability, technology, regulation, and organizational learning. Current AONL
and CMS frameworks reinforce this systems perspective. The strongest lesson from the interview is
that leadership becomes credible when values are translated into structures: listening becomes
psychological safety, integrity becomes transparent policy, compassion becomes reliable care, and
vision becomes measurable strategy. Effective leadership is therefore not one fixed style. It is the
ability to align people, resources, decisions, and systems around a mission while remaining
accountable for the outcomes experienced by both patients and employees.
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