
October 16, 2019
Dear ACHCA Member/Nursing Director, 
We need your Administrator, an Administrator who deserves recognition for the talent and professionalism he or she brings to our field.  The New York Chapter of ACHCA is looking for candidates for our Administrator of the Year and New Administrator of the Year awards.  Nominees should exemplify the true meaning of the professional healthcare Administrator.

What are some of those qualities you might ask – here are a few suggestions. First and foremost, the care and quality of life of the resident/families is always first in their decision making. How decisions affect employee satisfaction and should be a high priority with this individual. Finally, with increased stress on finances, the fiscal well-being of the facility is also a consideration on the forefront of their decisions.  

Some of the things that stop folks from nominating their peers/administrators are: 
· I don’t have time for this – It only takes an hour total (If that) to make the nomination
· I don’t want them to know I nominated them – We can keep the nomination anonymous if you like

· The person I’m considering wouldn’t be interested – Are you kidding, this is a fantastic achievement! It’s great PR for the organization/building and something that looks great on a resume.

· I don’t know if my administrator/peer is even a NY Chapter ACHCA member – It doesn’t matter. If the nominee is selected, we will offer them the chance to become a member and accept the award – it’s easy.

· They don’t have a chance of winning – Each nomination is reviewed and carefully considered. Each submission has an equal chance of being selected.

Enclosed you will find the criteria and nomination forms for both awards. Forms may also be downloaded from the New York Chapter website. I would encourage you to take the time to nominate that deserving Administrator who immediately comes to mind when you think of the best of the best. Additional information regarding Administrator of the year/New Administrator of the year can be found at the ACHCA website www.nyachca.org. 

The deadline for award nominations is December 31, 2018 – so please make haste in submitting your nominations. Winners will be a guest of the Chapter including accommodations for the evening and recognized at the New York Chapter’s annual convention in 2020 (see our event s calendar at nycachca.com for more information on the convention). If you have any questions, please do not hesitate to contact me at (585)872-1690 or via email at kchambery@ghfa.org.
Best regards,

Keith Chambery, President
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Nomination Form ► Administrator of the Year Award
Purpose of Award:  To recognize a Member, Fellow, Certified Member or Certified Fellow of the College who has demonstrated the highest professional standards as a qualified administrator in long-term care.
Eligibility:  The nominee’s eligibility shall be based on documented administrative accomplishments in the following areas:  
( Patient Care and Administration:  The nominee’s contribution to noteworthy improvement in patient care and administration in his/her facility, or in the arena of long-term care, should have set an example for the field

( Community Health Care Activities:  The nominee participated in constructive activities to improve health and welfare in and beyond the confines of his/her facility or in the long-term care field

( Education or Research:  The nominee has demonstrated efforts toward education for better administration in long-term care facilities through in-service training and/or the overall field of long-term care as a preceptor, lecturer, author, faculty member, or similar educational role - or the nominee must have conducted consequential research into the internal management of a facility that has also had an impact on the field of long-term care

nominee information













Name







Title






Name of Facility:











Address:












Phone: (with area code)       
 


  Fax Number:





ACHCA Membership Status:     Member (     Fellow (     Certified Member (     Certified Fellow (
Date Joined ACHCA:


    Email ___________________________________________
please attach answers to the following three questions:
(completed by Nominator – attached to nomination form)


1► The nominee has participated in constructive activities to improve the health and welfare in and beyond the confines of his/her facility or in the long-term care arena.  Describe the activities the nominee has participated in and how these activities have improved the nominee’s facility and/or contributed to the community.

2► Describe the contributions the nominee has made toward improving patient care and administration in long-term care facilities.

3► Describe the contributions the nominee has made toward education for better administration in his/her own facility and/or within the field of long-term care, or describe the nominee’s research activity and its impact on the field of long-term care.

references














Two (2) personal letters of reference for the nominee are to be sent directly to the Awards Chairperson.  Each letter should be on company letterhead and include the writer’s name, title, and relationship to nominee, contact information, and ACHCA membership status (if applicable).

nominator information












Name






Title







Name of Facility:











Address:












Phone: (with area code)



  
Fax Number




E-mail ___________________________________________
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Nomination Form ► New Administrator of the Year Award

nominee information













Name







Title






Name of Facility:











Address:












Phone: (with area code)       
 


  Fax Number:





ACHCA Membership Status:     Member (     Fellow (     Certified Member (     Certified Fellow (
Date Joined ACHCA:


       Email __________________________________________
please attach answers to the following three questions:
(completed by Nominator – attached to nomination form)


1► Describe the contributions the nominee has made toward improving resident care and administration in his/her facility.

2► Describe the contributions the nominee has made toward potential leadership in the College.

3► In your best judgment, why do you feel this nominee deserves this award?

references














Two (2) personal letters of reference for the nominee are to be sent directly to the Awards Chairperson.  Each letter should be on company letterhead and include the writer’s name, title, and relationship to nominee, contact information, and ACHCA membership status (if applicable).

nominator information












Name






Title







Name of Facility:











Address:












Phone: (with area code)



  
Fax Number




E-mail___________________________________________







Deadline Date


December 31, 2019





Deadline: December 31, 2019





Send Nomination Materials To:


Keith Chambery, FACHCA


NY/ACHCA Awards Committee


c/o Genesee Health Facilities Assoc.


40 Barrett Drive


Webster, NY  14580


kchambery@ghfa.org





Email: vliaguno@westhamptoncarecenter.com





Before you submit, Be sure that the following are complete:





( Original nomination form - completed


( Nominator’s answers to three questions - attached


( (2) Letters of reference sent directly to Awards Committee





Deadline: December 31, 2019





Purpose of Award ►





To recognize an ACHCA member who has been a practicing administrator for five (5) years or less, and who has demonstrated exceptional commitment and potential in the areas of administrative capability, leadership, innovation, creativity, motivation and attitude, as well as potential for leadership in the College.





Eligibility ►





The nominee’s eligibility shall be based on supporting documentation in the following areas:





(Member of ACHCA


(Practicing long-term care administrator for 5 years or less


(Service to ACHCA








Send Nomination Materials To:


Keith Chambery, FACHCA


NY/ACHCA Awards Committee


c/o Genesee Health Facilities Assoc.


40 Barrett Drive


Webster, NY  14580


kchambery@ghfa.org














Before you submit, Be sure that the following are complete:





( Original nomination form - completed


( Nominator’s answers to three questions - attached


( (2) Letters of reference sent directly to Awards Committee








