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	West Midlands Offender Health Care Award 

Application Form 

	Part 1: Administrative Information 

	The information you provide in this section will be used to contact you and your team. Please take the time to ensure that your answers are accurate. This information is obligatory, so please ensure that you complete all the relevant sections below. 

PLEASE NOTE: THIS FORM CAN ONLY BE USED FOR WEST MIDLANDS OFFENDER HEALTH CARE AWARD APPLICATIONS.

APPLICATIONS FOR THE NATIONAL CATEGORIES CANNOT BE ACCEPTED



	1. Please indicate whether you are: 

[image: image1.jpg]1a) Applying for an Award as an individual or as part of a team. 
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1b) Nominating another individual or team for an Award. 

	Personal Details 

	2. Please give the details of the person completing this form 

Contact Name: 

Contact Address 1: 

Contact Address 2: 

Contact Post Code: 

Contact Phone: 

Contact Email: 

	3. Please give the details of the individual/ team being nominated (if different from the above) 

Name of Team/ Name of Individual: 

(Please note that this name needs to be correct as it will be used on a certificate/ trophy should the team/individual become a finalist. Please check your spelling, spacing and capital letters where relevant.) 

Contact Name: 

Organisation Name: 

Contact Address 1: 

Contact Address 2: 

City: 

Contact Post Code: 

Contact Phone: 

Contact Email: 

	Local Organisations 

	4. Do you mainly work with or within? 

4a) Prisons  

4b) NTA

4b) Criminal Justice, Social, Voluntary, Independent, Commercial, sectors 

(Please note, if you are from the commercial sector, you need to have undertaken your work in partnership with either an NHS or social services body) 



	5. Please indicate which Primary Care Trust you work in (if applicable): 



	6. Have you previously won any other award in the past 2 years, from any NHS, NTA, NOMS, Criminal Justice or Social Care organisation?

6a) Name of the award:

6b) Date awarded: 

6c) Awarding organisation: 



	Part 2: Content 

	The questions in this section give you an opportunity to tell us about the work you think deserves this Award. 

	Please note: Applications will have to comply with both core - and category-specific criteria. 

	Core Criteria 

	Applicants will need to respond to at least one of the four core principles around QIPP (see below) and demonstrate, with evidence, effective delivery of

· Quality 

· Innovation 

· Productivity 

· Prevention

	Category-Specific Criteria 

	In addition to the core criteria, the assessors will be looking for evidence of multidisciplinary team working and one of the following:

· Increased patient/user safety

· Evidence of service improvement through redesign and innovation in practice/roles

· Promotion of health and well being

· Support for self-management of health and well being

· Supporting patient/user integration into mainstream services

· Engagement of service users and carers.

	Summary 

	7. In no more than 100 words, please give us a brief summary of what the project/service is about.

 

	Planning and Preparation 

	8. In 300 words or less please tell us why you undertook this project/service and what aims and objectives you set?



	Involvement and Partnership 

	9. In no more than 300 words, describe the involvement of key stakeholders in your project/service (including patients and/or service users).



	Implementation 

	10. Describe, in no more than 400 words, what was undertaken and the timeframe involved.



	Challenges 

	11. In no more than 300 words please tell us what challenges you have had to overcome?



	Results and Benefits 

	12a) In no more than 400 words tell us what the outcomes or benefits have been for staff, patients and/or service users and what you are most proud of as a result of this project/service.

12b) Please show us the evidence of your results. 

Make sure to include quantitative and/or qualitative data here as evidence of your results. Examples of this could be a statistical graph, quotes from users of the service or an evaluation of your project/service. 

You are able to attach one document along with this application form only. It needs to be in a Microsoft Office package i.e. Word or Excel, and needs to be A4 printable. The file limit for the attachment is 1MB. 



	Innovation and Sustainability 

	13a) Describe, in 100 words or less, the measures that you have undertaken to ensure that this project/service is sustainable.

13b) In no more than 100 words tell us how you have approached this project/service in an innovative way.



	Part 3: Verification and Endorsement 

	Applications and nominations must have the support of the applicant’s head of organisation. Please be advised that we will contact the head of organisation to verify the information contained in this application. 

	14. The head of organisation’s contact details are: 

Name: 

Contact address 1: 

Contact address 2: 

City: 

County: 

Contact Post Code: 

Contact phone: 

Contact email: 

Alternative email (eg. PA’s email): 

	15. If possible, please name a patient and/or service user: 

Name: 

Contact address 1: 

Contact address 2: 

City: 

County: 

Contact Post Code: 

Contact phone: 

Contact email: 

	16. If you wish, you can include a supporting quote from your patient and/or service user (Please note that this quote will not be used outside of this application form without your prior consent). 



	17. Please tick the box if you do not wish for your information to be disclosed 

An example of this could be sharing your details with other interested teams in the service, or helping to publicise your project/service via the media (Please note patient information will always be kept confidential, and consent will always be gained first, should the organisers wish to use this information.
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