Entry Form

NZACA Excellence in CARE awards 2010 

Reference ID (office only) 

1. AWARD CATEGORY

Please tick/cross the category for which you are entering                                                                                                                                        

Note: Only ONE category may be entered on each entry form, but facilities may submit more than one entry 
form to enter into different categories.

 

n 
(A) Community Connections

n 
(B) Training and Staff Development

n 
(C) Telarc Quality Health Innovative Delivery 

n 
(D) Built and Grown Environment

2. NOMINATION INFORMATION

Name of nominated facility, organisation or person


  


  

Business address of the nominee


  


  

Best contact person at nominated facility or organisation


 

Position of contact person


 

Phone 
 Email
 

3. DETAILS OF THE PERSON NOMINATING

Name of the person nominating this person/facility or organisation for this award


  


 

Address of the person nominating this person, facility or organisation for this award


 


 


  

Phone 
 Email
 


What is the relationship between the nominator and the nominee (i.e. owner/staff member; or resident/aged-care provider)? Please describe briefly

4. DETAILS OF ENTRY

Title



YOUR ENTRY   

Please provide a summary of your quality improvement(s) and innovation(s). What was your idea/issue, and what did you do? What outcome(s) did you aim to achieve?          

Please write no more than 300 words to answer this question

YOUR TEAM 

Who were the key individuals or organisation(s) involved in the development and implementation of your entry.  
What role did each of them play? 

Please write no more than 300 words for this question

YOUR OUTCOMES 

Describe the outcome of your entry – how and why is what you are doing/have done making a difference to residents, families and/or staff?    

Please write no more than 300 words for this question

5. DECLARATION

NOMININATOR

I (the nominator) understand that by signing this nomination form, I am supporting the nomination of this person/facility/organisation, and that I may be asked for further supporting information by the Judging Panel.

Print name


Signature


Relationship


NOMINEE

I (the nominee) understand that by signing this nomination form, I accept the nomination for this award and that I may be interviewed by the Judging Panel or asked for further information regarding my nomination.

Print name


Signature


Relationship


