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Canterbury Region NetP Award for Clinical Excellence
The prize is to be awarded to a Nursing Entry to Practice registered nurse who has enhanced the patient journey by:
· Displaying exemplary practice through promoting independence, support and self-management of the person at the centre of their care
· Having a strong philosophy and advocacy of person and family/whanau centred care across the continuum of the health system
· Using their nursing knowledge and skills innovatively to optimise the patient journey outcomes across the continuum of care
· Demonstrating consistent leadership by:
· Exceptional communication and collaboration with all members of the healthcare team
· Confidence and advocacy in “Speaking up” or raising concerns regarding patient care or safety / quality issues 
· Outstanding commitment to ensuring the Treaty of Waitangi and Cultural Safety principles are central to their nursing care.

* Please provide a brief summary below outlining your rationale for nominating the nurse. Specific evidence / examples should then be provided overleaf in relation to the criteria above.
N.B. The judges are impartial and may not be familiar with your clinical environment. The evidence that you provide will enable the judges to make a fair decision.

Name of registered nurse: (in full)_________________________________________________ 
Unit / Area and Speciality: ______________________________________________________
Hospital/ Community Service: ____________________________________________________
Please provide an overview of reason for nomination: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please provide detail examples of how the RN has demonstrated achievement of the criteria:- ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please provide an overview of nominees personality and strengths within nursing: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Additional Comments: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________            

Your name & designation: ______________________________________________________
Signature: ___________________________________________________________________

Name / signature of charge nurse/manger/team leader supporting the nomination:-___________________________________________________________________________

Name:- 					Title:-			Signature:-		

Please submit your nomination by the due date identified on the NETP website (under forms and templates):  www.cdhb.health.nz/netp 
Submit a scanned copy of this form via email to NETP@cdhb.health.nz 


NetP Programme Office Use Only:
	Nomination criteria
	Completed in timely manner

	Successful completion of NETP programme:
	

	Performance review & goal setting
	

	Clinical hours
	

	Learning hours & assignments
	

	Portfolio – RN competent
	



Signed:  Nurse Manager - NetP Programme ________________________________
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