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South Central Family Health Center





2017 Core Value Awards
Nomination Form for:  Core Value # 1

Excellence striving for the highest quality patient experience regardless of our individual role
Deadline: November 3, 2017 - Noon
	NOMINEE INFORMATION:

	First and Last Name: 










(print the required information)



	Title:







Dept:






	VOTER’S INFORMATION:

	My Name:












(Print First and Last Name)
My Title:




    
My Program/Phone #





	ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND THROUGHLY.  YOU MAY USE ADDITIONAL PAGES AND ATTACH TO THIS FORM TO PROVIDE ADDITIONAL INFORMATION IF NECESSARY.  


1. How does the nominee provide an ‘excellence patient experience’ when providing                                                   service to patients?  Give an example how the patient responded after receiving care.
2. Does the nominee ‘go beyond his or her duties’ of providing the best possible services to the patients? Is the nominee always there for other s and how? 

3. Give a specific example of how the nominee has ‘met the patient or family needs’ without question or complaint to ensure that the patients receive the best possible care.
4. Give a specific example of how the nominee professionalism and commitment to care has ‘elevated the performance of others and the department’.









