
Ombudsman Learning Collaborative to Protect Residents 

Against Nursing Facility-Initiated Discharges 

Application Form 
Complete this application form and return to Amity Overall-Laib, 

aoveralllaib@theconsumervoice.org,  or submit your application via SurveyMonkey 
https://www.surveymonkey.com/r/ombud-application by Friday, December 21, 2018. 

Applicant Contact Information 

Name: Title: 

Organization Name: 

Address: 

Phone: 

Email: 

Respond to the following: 

1. Describe why you are interested in participating in this project and how your program, and

residents living in nursing homes, would benefit.

mailto:aoveralllaib@theconsumervoice.org
https://www.surveymonkey.com/r/ombud-application


2. Describe any current program management, policies, training, or other activities that your

program uses to address facility-initiated discharges.

3. Describe your state’s current data collection and analysis practices.  How does data inform your

program management, policies training or other activities related to facility-initiated

discharges?

4. What is your state’s most significant challenge regarding nursing facility-initiated discharges?

5. Describe one of your program’s successful complaint resolution strategies or a systems

advocacy example (state or local) related to nursing facility-initiated discharges.



6. Do you, and/or representatives of the Office, currently work with your legal counsel, legal assistance 
developer (LAD), and/or legal assistance providers on specific discharge cases and/or systems advocacy?

a. Yes  No 

Please describe: 

b. If you answered “No”, describe steps that you would take to engage with legal partners.

7. Please review the eight items listed in the call for proposals that participants are required to

commit to for the project.

Are you and your program able to invest the time to participate in all calls, training, including in- 

person training?  Do you anticipate any barriers?

Timeline 

Applications are due no later than Friday, December 21, 2018. NORC will work with states to 
accommodate schedules for the project activities. Please return this application form, or direct 
questions, to Amity Overall-Laib, aoveralllaib@theconsumervoice.org.  Instead of completing this 
form you may submit your application via SurveyMonkey 
https://www.surveymonkey.com/r/ombud-application.  
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