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INTERNATIONAL NURSES & MIDWIVES DAY
11th May 2017

Entry Cover Sheet

Nominee Information

Name of Nominee:  ___________________________________________________________

Role: 	 _____________________________________________________________________

Practice setting:  _____________________________________________________________

Work phone number:     ________________________________________

Email address:       _____________________________________________


Nominated By:  __________________________________________________

Endorsed By:     __________________________________________________

AWARD CATEGORY (please tick one only)

· Excellence in Clinical Practice Award
· Services to Nursing or Midwifery Award
· Services to Maori Nursing or Midwifery Award
· Innovation and Support in a Practice Setting Award
· Health Hawke’s Bay Nursing Award
· NZ Aged Care Association Hawke’s Bay Service to Aged Care In HB Award
· Teamwork Award
· Maureen Bent Memorial Award
· Outstanding Contribution to Nursing or Midwifery Leadership

One nomination per entry only. Ensure an abstract (a maximum of 750 words) is enclosed with this nomination using the entry criteria.

Entries Close
· Monday 27th March 2017 at 12 midday
· Send to Kathryn Jackson by: 
· Email to kathryn.jackson@hbdhb.govt.nz OR via hard copy to Kathryn Jackson, EA to Chris McKenna, c/- West Wing, Hawke’s Bay DHB, Private Bag 9014, HASTINGS 4156 
· 

INTERNATIONAL NURSES & MIDWIVES DAY
11th May 2017
Nomination Abstract
Notes:
Briefly tell us about the individual or team (be specific and concis, approx. 250 words or less)
The nomination abstract needs to include (approx. 500 words)
· How the individual / team have demonstrated excellence in clinical practice, made a contribution to a service or program, been an advocate or initiated an innovation (as applicable to the specific award) giving examples
· [bookmark: _GoBack]Include any measures or KPIs which they are using to track progress and review impact and effectiveness
· Have there been lessons learnt or learnings that have be shared with others?


	Individual’s Name or Team Name
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