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AHCA/NCAL 2009 BOARD MEMBER CANDIDATE APPLICATION 
All Candidates Must Complete
1.
Name:

2.
Title: 

3.   Organization Name:


Address:


Phone:


Fax:


E-mail address:

4.   Type of Facility (Check all that apply):

· Nursing Home/Facility

· Assisted Living/Residential Care

· Subacute Care

· MR/DD Residential/ICF/MR

· Continuing Care Retirement Community

· Other __________________________
Attach a list of all facilities (including Medicare and Medicaid provider numbers), which may include assisted living facilities, with which the prospective candidate has been associated in the past three years.
5.
Facility Ownership Type (Check only one):
· Independent for Profit

· Independent Non-Profit

· National Multifacility for Profit

· National Multifacility Non-Profit

· Regional Multifacility for Profit

· Regional Multifacility Non-Profit

· Municipal or Federal

· None / Not apply
6. Please list the states that you operate in:
7.   Length of time in current position:

8.   Length of service in long term care field:

9. Office being sought: (sample: Chair or At-Large Member)
10. Status of Candidate: (Check only one of the following)
· I am currently an AHCA or NCAL Board Member

Title: _________________________________

· I have served as an AHCA or NCAL Board Member in the past two years


Title: _________________________________

      Years Served: ______________________________________

· I have never held an AHCA/NCAL Board Member position

11. Provide two current professional reference letters from the long term care field 

     and complete the following contact information for each person providing the 

     professional reference. These references may include providers, state regulators, etc.

*** PLEASE NOTE: It is recommended that professional references sources should be 

     from outside your own organization, for example from:  your state agency; 

     ombudsman; state or local legislator; or similar distanced, objective reference source. 



Reference # 1

a. Name
b. Title/Company

c. Phone Number

Reference # 2

d. Name

e. Title/Company

f. Phone Number

Consent and Release

In consideration of my being considered for elected office, I hereby consent to members of the AHCA Ethics Committee conducting interviews and reviewing data of provider facilities that I am, or have been, associated with.  I further agree to release and hold harmless AHCA/NCAL and the members of the AHCA Ethics Committee from any and all causes of actions and/or claims arising out of, and costs incurred by me as a result of, my participation in the election certification process.

Candidate Signature
The Following Materials Must Be Submitted By All Candidates
· A list of--and information about--any significant enforcement actions taken against these facilities in the past three years. Candidates should point out for the Committee any actions that the candidate feels may negatively affect AHCA/NCAL’s credibility with the public or in the policymaking arena. These include survey findings of substandard quality of care, which have triggered the imposition of significant fines, temporary management, denial of payment for new admissions, denial of payment for all residents, or termination. Candidates should supply background information about the circumstances around such enforcement actions, any extenuating circumstances that the Committee should be aware of, and action taken by the facility or corporation to ensure the safety of facility residents and/or staff.


(Please type information below or include as a separate attachment)
· A list of--and information about--any indictments, convictions or allegations challenging the candidate’s personal or professional integrity or honesty, or any other actions that could limit AHCA/NCAL’s standing in the eyes of the public.


(Please type information below or include as a separate attachment)

· Information on any pending or ongoing lawsuits or settlements, criminal or civil, as well as disciplinary actions taken by licensing bodies -- or licensing revocations that have affected the prospective candidate or facilities associated with the prospective candidate.


(Please type information below or include as a separate attachment)

The American Health Care Association/National Center for Assisted Living’s
Policy on Conflict of Interest and Disclosures of Certain Interests


This conflict of interest policy is designed to help directors, officers, employees of, and other individuals with decision-making authority for the American Health Care Association (AHCA) and the National Center for Assisted Living (NCAL) (each a “Responsible Person”) identify situations that present potential conflicts of interest and provide procedures to address actual and potential conflicts of interest so as to protect AHCA/NCAL’s interest when it is contemplating entering into a transaction or arrangement that might benefit the private interest of a Responsible Person.  


The policy is intended to supplement but not replace any applicable state and federal laws governing conflict of interest applicable to nonprofit and charitable organizations. In the event there is an inconsistency between the requirements and procedures prescribed herein and those in any applicable state or federal law, the provisions of the applicable law shall control.  


Unless otherwise defined, all capitalized terms in this document are defined at “2. Definition” of this policy.

1.  Conflict of Interest Defined.  For purposes of this policy, the following circumstances shall be deemed to create Conflicts of Interest:


A.  Outside Interests.



(i) A Contract or Transaction between AHCA/NCAL and a Responsible Person or Family Member.



(ii)  A Contract or Transaction between AHCA/NCAL and an entity in which a Responsible Person or Family Member has a Material Financial Interest or of which such person is a director, officer, agent, partner, associate, trustee, personal representative, receiver, guardian, custodian, conservator or other legal representative.  


B.  Outside Activities.



(i)  A Responsible Person competing with AHCA/NCAL in the rendering of services or in any other Contract or Transaction with a third party.



(ii)  A Responsible Person’s having a Material Financial interest in an entity or individual that competes with AHCA/NCAL in the provision of services or in any other Contract or Transaction with a third party.


C.  Gifts, Gratuities and Entertainment.  A Responsible Person accepting gifts, entertainment or other favors under circumstances where it might be inferred that such action was intended to influence or possibly would influence the Responsible Person in the performance of his or her duties, including the acceptance of gifts, entertainment or other favors from any individual or entity that:



(i)  does or is seeking to do business with, or is a competitor of AHCA/NCAL; or



(ii)  has received, is receiving or is seeking to receive a loan or grant, or to secure other financial commitments from AHCA/NCAL;



(iii)  is a charitable organization operating in the United States of America.

Notwithstanding the foregoing, the foregoing does not preclude the acceptance of items of nominal or insignificant value or entertainment of nominal or insignificant value which are not related to any particular transaction or activity of AHCA/NCAL.

2.  Definitions.


A.  A “Conflict of Interest” is any circumstance described in Part 1 of this Policy.


B.  A “Family Member” is a spouse, parent, child or spouse of a child, brother, sister, or spouse of a brother or sister, of a Responsible Party.


C.  A “Material Financial Interest” in an entity is a financial interest of any kind, which, in view of all the circumstances, would, or reasonably could, affect a Responsible Person’s or Family Member’s judgment with respect to transactions to which the entity is a party.  Without limitation of the foregoing, a Responsible Person or Family Member shall be deemed to have a Material Financial Interest in an entity if he or she receives, directly or indirectly, any remuneration from such entity as a result of a Contract or Transaction between AHCA/NCAL and such entity or an affiliate of such entity.  


D.  A “Contract or Transaction” is any agreement or relationship involving the sale or purchase of goods, services, or rights of any kind, the providing or receipt of a loan or grant, the establishment of any other type of pecuniary relationship, or review of a charitable organization by AHCA/NCAL; provided that the making of a gift to AHCA /NCAL is not a Contract or Transaction.

3.  Procedures.  


A.  Prior to the approval of any Contract or Transaction involving a Conflict of Interest, each Responsible Person who, directly or through a Family Member, has or may have a Conflict of Interest and who is in attendance at the meeting shall disclose all facts material to the actual or potential Conflict of Interest.  Such disclosure shall be reflected in the minutes of the meeting.


B.  A Responsible Person who plans not to attend a meeting at which he or she has reason to believe that the applicable decision-making body of AHCA/NCAL will act on a matter in which the Responsible Person, directly or through a Family Member, has or may have a Conflict of Interest shall disclose to the chair of the meeting all the facts material to the actual or potential Conflict of Interest.  The chair shall report the disclosure at the meeting and the disclosure shall be reflected in the minutes of the meeting.


C.  A Responsible Person who, directly or through a Family Member, has a Conflict of Interest shall not participate in or be permitted to hear the applicable decision-making body’s discussion of the matter except to disclose material facts and to respond to questions.  Such person shall not attempt to exert his or her influence with respect to the matter, either at or outside the meeting.


D.  A Responsible Person who, directly or through a Family Member, has a Conflict of Interest with respect to a Contract or Transaction that will be voted on at a meeting shall not be counted in determining the presence of a quorum for purposes of the vote.  The Responsible Person who, directly or through a Family Member, has a conflict of interest may not vote on the Contract or Transaction and shall not be present in the meeting room when the vote is taken, unless the vote is by secret ballot.  Such person’s ineligibility to vote shall be reflected in the minutes of the meeting.  


E.  Responsible Persons who are not members of the applicable decision-making body, or who have a Conflict of Interest with respect to a Contract or Transaction that is not the subject of Board or committee action, shall disclose to the Chair or the Chair’s designee any Conflict of Interest that such Responsible Person, directly or through a Family Member, has or may have with respect to a Contract or Transaction.  Such disclosure shall be made as soon as the Conflict of Interest is known to the Responsible Person.  The Responsible Person shall refrain from any action that may affect AHCA/NCAL’s participation in such Contract or Transaction.



In the event it is not entirely clear that a Conflict of Interest exists, the individual with the potential conflict shall disclose the circumstances to the Chair or the Chair’s designee, who shall determine whether there exists a Conflict of Interest that is subject to this policy.

4.  Confidentiality.  Each Responsible Person shall exercise care not to disclose confidential information acquired in connection with such status or information the disclosure of which might be adverse to the intent of AHCA/NCAL.  Furthermore, a Responsible Person shall not disclose or use information relating to the business of AHCA/NCAL for the personal profit or advantage of the Responsible Person or any of its Family Member or for the benefit of any organization with which such Responsible Person is affiliated.

5.  Review of Policy


A.  Each new Responsible Person shall be required to review a copy of this policy and to acknowledge in writing that he or she has done so.


B.  Each Responsible Person shall annually complete a disclosure form identifying any relationships, positions or circumstances in which the Responsible Person is involved that he or she believes could contribute to a Conflict of Interest arising.  Such relationships, positions or circumstances might include services as a director of or consultant to a nonprofit organization, or ownership of a business that might provide goods or services to AHCA/NCAL.

Any such information regarding business interests of a Responsible Person or Family Member shall be treated as confidential and shall generally be made available only to the Chair or the Chair’s designee, and any committee appointed to address Conflicts of Interest, except to the extent additional disclosure is necessary in connection with the implementation of this Policy.  We agree, it’s in the best interest of AHCA/NCAL that the President should not be aware of potential conflict situations (e.g., to avoid situations where the President makes a decision based on what may benefit a particular Board member) and even to be “walled off” from such information.  


C.  This policy shall be reviewed annually by each member of the AHCA Board of Governors.  Any changes to the policy shall be communicated immediately to all Responsible Persons.

The American Health Care Association/National Center for Assisted Living’s

 Disclosure Statement

Identify All Health Care Organizations With Which You Are Affiliated (i.e., those organizations for whom you serve as director, officer, employee, agent, partner, consultant, associate, trustee, personal representative, receiver, guardian, custodian, conservator or other legal representative.)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Disclose Actual or Potential Conflicts of Interest:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Candidate Signature: 

  ______________________________________ 

Candidate Printed Name: 

  ______________________________________
Date: 

  ______________________________________
AHCA/NCAL CANDIDATE QUESTIONNAIRE

All Candidates Must Complete
1. Why are you seeking national office in AHCA or NCAL? (50 words)

2.   Please discuss in no more than 50 words for each question:

a.  Your qualifications for national office within the American Health Care Association or the National Center for Assisted Living (particularly the one you are seeking).

b. Please describe other leadership positions in which you have served including community service:

3.
How would your regulatory/compliance history contribute to the credibility of AHCA/NCAL in Washington policymaking circles and with the public at large? (50 words)

4.
Please discuss your long-range goals for AHCA or NCAL and for the entire long term care field 

      (75 words).

5.
What do you consider to be the single most important issue facing the frail elderly and disabled in this country?  How should these issues affect AHCA’s or NCAL’s action agenda? (50 words)

6.
Please identify the three issues that you believe AHCA-member providers or NCAL member providers would say are most critical to their future.  Discuss how you would address them (130 words).

7.   Is your facility(s) currently members in their respective AHCA/NCAL state affiliates?   

      (yes/no)

If “no”, please provide a reason why your facility(s) are not members in every state   affiliate.

8.   Does your facility(s) have quality measurements in place? What kind of procedures or instruments?  If you are not currently using quality measurements, do you have future plans to do so?

9. Current Board Members will provide a statement outlining accomplishments while serving in current position.

10. All candidates will provide a vision statement for the future of the long term care profession in general and AHCA or NCAL in particular.
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