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INDIVIDUAL 
SERVICE EXCELLENCE
 AWARDS

2009
	NAME OF NOMINEE

	

	INSTITUTION
	

	DISTRICT
	

	CATEGORY : INDICATE      (
	CECILIA MAKIWANE AWARD
	ALLIED HEALTH PROFESSIONALS

	MEDICAL DOCTORS
	ORAL THERAPY

	SUPPORT STAFF

	EMS
	MANAGERS

	VOLUNTEERS

	ADMINISTRATIVE STAFF
	PMTCT WORKER


	COMMUNITY HEALTHCARE WORKERS


ENTRY FORM 2009
OBJECTIVES OF THE INDIVIDUAL AWARDS:

· To recognise service, efforts and inputs by individual health workers in the employ of the Gauteng Department of Health.
· To provide an incentive to health workers to “go the extra mile”, and give value added service.
Frontline Staff including nurses, doctors, allied health staff, oral health workers and those administrative staff and logistical (support) staff (porters, drivers, security and others), community healthcare workers and volunteers, PMTCT staff, who have direct contact on a regular basis with patients.  In addition to being nominated by a supervisor or peer, Frontline Staff who wish to enter must be nominated by a member of the public.  The staff member must have taken part in the active management of that patient, for a minimum of six months. 

Back Office Staff includes administrative staff and support (logistical) staff who do not have regular contact with patients, e.g. gardeners, cleaners, theatre (CSD) support staff, linen staff, mortuary attendants, stores, procurement, maintenance staff and many others, the public nomination form is not needed.
Managers are from level eight upwards – nurses may differ.
Special nomination form to be completed for Community Health Workers by clinic and CHC management.
This form must be used for each individual entry for an Individual Service Excellence Award and must be completed in full directly into this booklet/format, giving not more than one typed page per motivation. You may request an electronic version from Quality Assurance Directorate should you wish to complete the form digitally.
If you are nominating more than one candidate, you must submit a separate entry for each nominee. 

You may submit additional information if you believe it will give the judges a better understanding of your nominees’ work. This additional information such as photographs, newspaper clippings, thank you letters, must be attached to back of the completed booklet, and not interspersed in the motivations. A motivation must be provided for each of the criteria that are listed below, in the space provided in the entry form. Each motivation must consist of not more than typed one page. Evidence must be clearly indexed as an addendum, and not be part of the motivations, so that the application and motivations are separate from the motivation at the back of the book The motivations should be supported by examples and evidence of compliance with the criteria, providing dates and places where possible.  All evidence must be cross-referenced from the motivations to the evidence.  Repeated referral to one set of evidence will not earn points. You do not need to confine yourself to the aspects listed as examples under each of the criteria on the next page. Feel free to motivate as to why you believe the nominee meets the criteria. These examples are purely to assist you. Use of the pronoun ‘I’ will automatically disqualify the entrant.  This entry may not to be completed by the entrant, except for the personal information.
The entry must be typed on A4 pages only, submitted in any type of file not more than A4 size, and less than a large lever arch file.  No staples may be used.  The front page MUST be on top of the entry. Multiple pages may not be put in one single plastic envelope, single or double sided may be used in the evidence only.  Application forms and motivations must NOT be put in plastic envelopes. No scrapbooks, nothing bigger than a lever arch file, no compact discs, not more than one file. No foodstuffs or other objects to be included – only paper.
We undertake to return these files to you in the New Year, but cannot guarantee the condition/state in which they will be returned as they go through many hands in the process of adjudication.
CATEGORIES:

Category 1 – Medical Doctors

Category 2 – Dentists and all Oral Health Staff

Category 3 - Nurses (Cecilia Makiwane Awards)

Category 4 - Health Therapists / Allied Health professionals, Medical Technologists 

Category 5 - Administrative Staff including communication staff, data capturers
Category 6 - Support Staff: Cleaners, Porters, Health Promoters, Security Staff, 

                    Ward Helpers, Artisans, Horticulturalists, messengers, kitchen staff. 
Category 7 – Managers
Category 8 - Community Healthcare Workers

Category 9 – Volunteers
Category 10 – PMTCT staff

Category 11 - EMS
CRITERIA FOR SELECTION
While the criteria are the same for each category, the weighting varies.  There are three different weightings – one for managers (M), one for frontline staff (F), who has regular contact with patients, one for staff who work in the GDoH, but do not work with patient directly.  The weightings are given below and should be taken into consideration when writing the motivations.  
M = Managers, F = Frontline Staff, B = Back office Staff

	CRITERIA AND POINTS ALLOCATION
	EXAMPLES OF WAYS OF MEETING CRITERION

	Going beyond the call of duty 
M = 

15 points

F =

15 points

B =

15 points


	Consistently:

· reports early on duty

· performs voluntary overtime and extra duties

· provides support to patients’ psycho-social needs

· looks for innovative ways of doing things

· advocates and provides service excellence

· puts patient’s / client’s needs first

· ensures efficient patient / client care   

	Living up to the Pledge of Service and Batho Pele Principles 

M = 

10 points

F =

15 points

B =

15 points


	Consistently:

· consults clients with regard to their expectations

· demonstrates courtesy, and provides information to patients and the community

· displays high work standards and sound ethical and moral standards

· provides for redress and support if the service does not meet standards

· follows up complaints irrespective of their nature

· provides efficient and effective patient care

· assists in promoting access to services

· encourages transparency 

	Positive attitude towards patients/customers

M = 

10 points

F =

20 points

B =

20 points


	· Consistently responds to the needs of patients

· Respects the rights of patients

· Continually displays empathy to patients / clients

· Sensitive to the patients’ point of view

· Regularly calls on other sources to assist clients/patients in need

· Advocates for the patient / client

· Demonstrates drive and enthusiasm when assisting patients and clients

	Positive attitude towards colleagues 

M = 

20 points

F =

10 points

B =

15 points


	· Consistently responds to the needs of colleagues

· Respects the rights of colleagues

· Displays empathy to colleagues

· Is sensitive to colleagues’ points of view

· Regularly advises and assists new staff members  including assisting with orientation of new staff members

· Regularly empowers new workers regarding policies and procedures

· Protects colleagues from client abuse

· Takes an appropriate interest in the family life of colleagues

· Shows concern for colleagues who are not well or are having problems

	Effective management of the work environment 

M = 

20 points

F =

15 points

B =

10 points


	Consistently:

· works quickly, effectively and efficiently in his/her environment

· executes given tasks effectively and timeously
· meets all aspects of his/her function assigned to him/her

· finds new and improved ways of working

· monitors and evaluates the standards of service provided

	Contribution to team work 

M = 

20 points

F =

10 points

B =

15 points


	Consistently:

· shares in the objectives of the team

· shares common ideals and group opportunities with colleagues

· assists to resolve inter-personal problems between colleagues

· prevents exploitation of any of her colleagues

· Reviews guidelines to enable team members to work together.

· Promotes and / or provides opportunities to promote team work  

	Contribution to the community 

M = 

5 points

F =

15 points

B =

10 points


	Consistently:

· engages in community social events

· works with community based organizations

· keeps local community members of issues related to health

· upholds the image of the organization in the community

· contributes towards community development 


	DISTRICT CO-ORDINATORS:

	JOHANNESBURG METRO
	MRS FRANSIEN NIEMAND
	082 857 1928/011 488 3005

	WEST RAND DISTRICT
	MS SARAH LEBEA
	082 572 2439

	SEDIBENG DISTRICT
	MRS DORCAS MAKHETA
	016 950 6154/082 371 6069

	EKURHULENI DISTRICT
	MS JOYCE PELO
	011 975 4681/072 671 0358

	METSWEDING DISTRICT
	MS SAZUN KGOBE
	012 303 9216/082 781 6985

	TSWANE DISTRICT
	DR HANLIE DAVEL
	012 303 9034/072 140  1453

	DENTAL, ACADEMIC & SPECIALISED HOSPITALS
	DR SHOCKET RASHID
	011 355 3890082 781 9920 

	CENTRAL OFFICE ENQS.

	MS CLAIRE MC LOUGHLIN
	011 298 2450/2439/2443


SELECTION PROCESS

· Written/typed applications must be submitted to The District Coordinators.  The closing date for all nominations is 17th June 2009.  

· If you need assistance, please contact your DISTRICT CO-ORDINATOR listed on the previous page. 
· The district team interviews nominees. 

· A separate profile (executive summary of file) of the candidate should also be submitted by the supervisor of not more than half an A4 typed page as an introduction of the candidate to the adjudicators, moderators and executive management. 
· All sections of the application form needs to be completed in full and signed by the relevant officer – including where the nominator is the supervisor.
· The district team will then send the written entries and results of interviews to the Central Selection Committee.
· Each district may submit a maximum of six (6) nominees per category, chosen according to the  district short-listing process.   

· The academic hospitals, specialised and dental hospitals may submit two applications for each category only, as they are not included in the district count of applications.
· The final selection process will take place at Central Office. The committees will include representatives of the stakeholder groups.  The District co-ordinators will provide central office with a digital photograph of the final short-listed candidates or Ria.VanderWalt@gauteng.gov.za, if unable to do so, a photo shoot day will be arranged in September.
· Provincial winners of the Cecilia Makiwane Awards may compete for National Awards. Selections takes place at provincial level, and are usually the first second and third winners of the provincial awards.  In order to enter these awards, candidates/nominators must forward a digital (not scanned – these will be rejected) copy of their file to Zodwa.Gumede@gauteng.gov.za or MC.McLoughlin@gauteng.gov.za.  This office will not undertake to type the file, and it is to your advantage as a candidate to have your file typed via computer. Neither scanned, photocopied or faxed entries can be accepted. 
· The Departmental Service Excellence Award ceremony will take place in October 2009. Winners will be informed of the date and venue, and invited to attend.  Attendance for participants, staff or management or others is strictly by invitation only.  On arrival, you will be requested to present your invitation at the entrance to the awards.  

	APPLICATION FORM/VERIFICATION OF ENTRY

	1. PERSONAL DETAILS OF THE NOMINEE

	SURNAME
	

	FIRST NAMES
	

	BY WHAT NAME ARE YOU KNOWN?
	

	PROF. DR. MR. MRS. MS.
	
	MALE OR FEMALE
	

	PERSAL NUMBER
	

	INSTITUTION WHERE EMPLOYED
	
	

	DEPARTMENT
	
	LOCATION
	

	ADDRESS OF INSTITUTION
	

	DISCIPLINE/
	
	CATEGORY
	

	RANK
	
	LEVEL
	

	CONTACT DETAILS OF ENTRANT;

	WORK PHONE
	
	HOME PHONE
	

	CELL
	
	EMAIL
	

	FAX
	
	SPOUSE’S CELL
	

	As a Candidate for the individual awards, I authorise my supervisor and nominator to disclose information pertinent to these awards, and willingly of my own volition, enter this competition, and verify that details given in all section of the motivations are true and correct.  Signed_________________________Dated_____________

	2. DETAILS OF THE NOMINATOR
	PROF. DR. MR. MRS. MS.
	SURNAME:
	

	RANK
	
	DEPARTMENT
	

	WORK PHONE
	
	CELL
	

	FAX
	
	EMAIL
	

	As Nominator of this candidate for an individual award, I confirm that I and no other person have completed the motivations, and I believe the information provided to be true. Signed___________________Date____________

	3. DETAILS OF SUPERVISOR (If different to nominator)
	PROF. DR. MR. MRS. MS.
	SURNAME:
	

	RANK
	
	DEPARTMENT
	

	WORK PHONE
	
	CELL
	

	FAX
	
	EMAIL
	

	I have read this entry, verify its content, support this application and attach herewith my report and profile of this candidate.
Signed___________________________Date______________________________

	4. DETAILS OF THE PUBLIC NOMINATOR 
(Frontline staff) or
	PROF. DR. MR. MRS. MS.
	SURNAME & ADDRESS:
	

	RELATIONSHIP TO NOMINATED
	

	WORK/HOME PHONE
	
	CELL
	

	FAX
	
	EMAIL
	

	Separate nomination document attached:Signed___________________Date_____

	5. DETAILS OF CEO/

HEAD OF INSTITUTION 
	PROF. DR. MR. MRS. MS.
	SURNAME/RANK:
	

	OFFICE PHONE
	
	CELL
	

	FAX
	
	EMAIL
	

	I have read this entry, verify its content and support this application:

Signed____________________________Date_____________________________

	6. DETAILS OF DISTRICT SEA CO-ORDINATOR 
	PROF. DR. MR. MRS. MS.
	SURNAME/RANK:
	

	OFFICE PHONE
	
	CELL
	

	FAX
	
	EMAIL
	

	DATE OF INTERVIEW
	
	MARKS OBTAINED
	

	I have read this entry, checked that it has been correctly filled in and signed by relevant authorities.
Signed____________________________Date_____________________________


	THE NOMINATOR’S PROFILE OF THE APPLICANT (HALF PAGE)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________
SIGNATURE OF NOMINATOR

	MOTIVATIONS


	1.  GOING BEYOND THE CALL OF DUTY
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………


	

	2.  LIVING UP TO THE SERVICE PLEDGE AND THE BATHO PELE PRINCIPLES

………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………


	3. POSITIVE ATTITUDE TOWARDS THE PATIENT / CLIENT 

………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………



	4. POSITIVE ATTITUDE TOWARDS COLLEAGUES 

………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………


	5.  EFFECTIVE MANAGEMENT OF THE WORK ENVIRONMENT
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………..


	6. CONTRIBUTION TOWARDS EFFECTIVE TEAMWORK

……………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………


	7. CONTRIBUTION TOWARDS THE COMMUNITY 

…………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………..

	THE SUPERVISOR’S REPORT ON THIS CANDIDATE (ONE PAGE)

	________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
SIGNATURE OF SUPERVISOR


	CHECKLIST for Nominator and Candidate

	1. 
	Front page – Name in block letters, correct district and category
	

	2. 
	Decide if you are frontline staff or back office staff – your category
	

	3. 
	As a candidate – have you completed all the boxes in the application form and signed and dated the entry?
	

	4. 
	Details of Nominator, signature and date 
plus completed motivations.

Supervisor and nominator may be the same person.  
N.B. Nominator’s profile of this candidate
	

	5. 
	Details of Supervisor, signature and date, together  

with Supervisor’s report
	

	6. 
	If frontline staff – details of person public nominator 

plus completed public nominator form
	

	7. 
	CEO/Head of institute – signature, date
	

	8. 
	District SEA Co-ordinator – will be signed at district office.
	

	9. 
	Motivation and evidence – carefully referencing i.e. Motivation 1 – see addendum page 1. photographs, press cuttings, reports etc.
	


THE SERVICE EXCELLENCE AWARDS 2009

TO THE DISTRICT SERVICE EXCELLENCE AWARDS CO-ORDINATOR AND

PROVINCIAL SERVICE EXCELLENCE AWARDS COMMITTEE

	NOMINATION FORM – FACE OF GOVERNMENT STAFF 

 WHO DEAL DIRECTLY WITH THE PUBLIC

  FOR PUBLIC NOMINATORS (PATIENTS, PAIENT’S FAMILY – ONLY)
Please print all information clearly and legibly



	My name is:
	

	Telephone number/address:
	

	I would like this healthcare worker to receive an award – give name of person:
	

	Give name of institution and department that you attend as a patient:
	

	I have known this person for;

Indicate how long you have known this person (must be six months or more) 
	

	This person works as a:
	

	In my opinion this person deserves an award because:


	--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

	SIGNED                                                                                                              DATE


PAGE  
19
                                                 Entry form for individual service excellence awards 2009                                                         

