
EAST	
  OF	
  ENGLAND	
  STROKE	
  FORUM	
  EXCELLENCE	
  IN	
  STROKE	
  CARE	
  AWARDS	
  2012	
  

Nominee	
  Details	
  

(Please	
  complete	
  this	
  section	
  about	
  the	
  person	
  or	
  group	
  of	
  people	
  you	
  wish	
  to	
  nominate	
  for	
  an	
  
award)	
  

Please	
  complete	
  this	
  form	
  in	
  BLOCK	
  CAPITALS	
  using	
  a	
  black	
  biro,	
  or	
  attach	
  a	
  typed	
  sheet	
  

Individual	
  Nominee______________________________________________________________	
  

OR	
  

Group	
  Nominee___________________________________________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  _	
  

Their	
  contact	
  address___________________________________________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  

______________________________________________________________________________	
  

______________________________________________________________________________	
  

Post	
  Code______________________________________________________________________	
  

Their	
  contact	
  telephone	
  number____________________________________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  

Their	
  contact	
  e-­‐mail________________________________________________________________	
  

Job	
  title	
  of	
  the	
  nominee/group	
  	
  	
  	
  	
  _____________________________________________________	
  

Is/are	
  the	
  nominee(s)	
  aware	
  of	
  the	
  nomination?	
  	
   Yes/No	
  	
  

Your	
  Details	
  

(The	
  person	
  making	
  a	
  nomination	
  should	
  provide	
  their	
  details	
  in	
  this	
  section)	
  

Title	
  (Mr/Mrs/Miss/Ms/Dr)_______________________________________________________	
  

First	
  Name_____________________________________________________________________	
  

Last	
  Name_____________________________________________________________________	
  

Address________________________________________________________________________	
  

______________________________________________________________________________	
  

______________________________________________________________________________	
  

Post	
  Code______________________________________________________________________	
  

Telephone	
  Number______________________________________________________________	
  



e-­‐mail_________________________________________________________________________	
  

NOMINATION	
  SUMMARY	
  

Please	
  read	
  the	
  Guidelines	
  and	
  rules	
  for	
  nominations	
  carefully	
  before	
  completing	
  the	
  sections	
  below.	
  

Please	
  continue	
  on	
  a	
  separate	
  sheet	
  if	
  necessary.	
  

A)________________________________________________________________________________	
  
	
  
__________________________________________________________________________________	
  

B)________________________________________________________________________________	
  
	
  
__________________________________________________________________________________	
  

C)________________________________________________________________________________	
  
	
  
__________________________________________________________________________________	
  

D)________________________________________________________________________________	
  
	
  
__________________________________________________________________________________	
  
	
  
__________________________________________________________________________________	
  
	
  
__________________________________________________________________________________	
  

E)________________________________________________________________________________	
  
	
  
__________________________________________________________________________________	
  
	
  
__________________________________________________________________________________	
  
	
  
__________________________________________________________________________________	
  
	
  
F)________________________________________________________________________________	
  
	
  
__________________________________________________________________________________	
  
	
  
__________________________________________________________________________________	
  
	
  
__________________________________________________________________________________	
  



__________________________________________________________________________________	
  
	
  
__________________________________________________________________________________	
  

Guidelines	
  and	
  rules	
  for	
  nominations	
  

Awards	
  will	
  be	
  given	
  across	
  three	
  categories	
  –	
  acute	
  care,	
  community	
  care	
  and	
  long	
  term	
  
care.	
  	
  The	
  East	
  of	
  England	
  Stroke	
  Forum	
  is	
  only	
  able	
  to	
  accept	
  nominations	
  for	
  nominees	
  
within	
  the	
  East	
  of	
  England	
  SHA	
  area.	
  	
  The	
  Forum	
  regrets	
  that	
  any	
  nominations	
  received	
  from	
  
outside	
  the	
  East	
  of	
  England	
  SHA	
  area	
  will	
  not	
  be	
  considered	
  during	
  the	
  judging	
  process.	
  	
  	
  

Winners	
  will	
  be	
  announced	
  at	
  the	
  East	
  of	
  England	
  Stroke	
  Forum	
  Conference	
  to	
  be	
  held	
  at	
  
the	
  Rowley	
  Mile	
  Conference	
  Centre	
  on	
  15th	
  March	
  2012.	
  	
  The	
  Forum’s	
  decision	
  is	
  final.	
  

How	
  to	
  nominate:	
  

1. Complete	
  the	
  Nominee’s	
  Details	
  section	
  (please	
  complete	
  this	
  section	
  about	
  the	
  
person	
  or	
  group	
  of	
  people	
  you	
  wish	
  to	
  nominate	
  for	
  an	
  award).	
  

2. Complete	
  the	
  Your	
  Details	
  section	
  
3. Use	
  the	
  Nomination	
  Summary	
  to	
  answer	
  the	
  following	
  questions:	
  
4. 	
  
A) Where	
  does/do	
  the	
  person/group	
  work?	
  
B) How	
  do	
  you	
  know	
  this	
  person/group?	
  (patient,	
  client,	
  colleague,	
  etc)	
  
C) How	
  long	
  have	
  you	
  known	
  him/her/them?	
  (If	
  you	
  are	
  a	
  patient	
  or	
  a	
  member	
  of	
  a	
  

patient’s	
  family,	
  how	
  long	
  ago	
  was	
  your	
  contact	
  with	
  this	
  person?)	
  
D) Please	
  give	
  specific	
  examples	
  of	
  how	
  the	
  person/group	
  has	
  gone	
  above	
  and	
  beyond	
  

his/her/their	
  regular	
  duties	
  to	
  provide	
  excellent	
  care	
  for	
  stroke	
  survivors.	
  
E) What	
  attributes	
  does	
  this	
  nominee/group	
  possess	
  that	
  make	
  him/her/then	
  an	
  

outstanding	
  carer	
  for	
  stroke	
  survivors?	
  
F) Please	
  summarise	
  in	
  up	
  to	
  250	
  words	
  why	
  you	
  think	
  this	
  person/group	
  should	
  

receive	
  an	
  Excellence	
  in	
  Stroke	
  Care	
  Award.	
  

Please	
  return	
  this	
  form	
  by	
  Thursday	
  16th	
  February	
  2012	
  to:	
  

East	
  of	
  England	
  Stroke	
  Forum	
  
Lark	
  House	
  
117	
  Eastgate	
  Street	
  
Bury	
  St	
  Edmunds	
  
IP33	
  1YQ	
  

	
  


