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Nomination form: Breaking Boundaries Award
This award recognises an individual or team who have broken boundaries through working in partnership with primary and community providers and external stakeholder organisations. 
	Your Name
	
	Contact number:
	

	Nominees name(s)
	

	Department
	
	Contact number
	


a. How has this team / individual broken boundaries through working in partnership with an external organisation?  
b. Describe the impact of this partnership? What have they achieved? What are the benefits to patients, whanāu, or staff? 
c. How have the team been inclusive / transformational in their approach to stakeholder engagement and partnership?
d. Who and how many people has it benefitted? 
Looking to see

· Evidence of working in partnership with another organisation

· Measurable benefits for patients / whanāu / staff from both organisations

· Collaborative working styles  
· Scope of impact.
Application guidelines

· Your full entry, including references, should not exceed 2000 words

· Please refer to the criteria when completing your application

· You may include supporting evidence such as an A3 with your application

· Please provide two summary sentences about your nominee that can be read at the award ceremony should your nominee be shortlisted. 
Please email your nomination form to excellenceawards@southerndhb.govt.nz 

Applications close on Sunday, 15 September.



Thank you for taking the time to complete this nomination.
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