
Public Health Nurse of the Year Awards

The Awards

The Public Health Nurse of the Year Awards recognizes the brightest and the best of those practicing public health nursing in Virginia. The two levels of awards given are: Regional Public Health Nurse of the Year and the Virginia Department of Health Nursing Council Public Health Nurse of the Year. The Regions consist of districts located in the central, north, southwest and eastern areas of Virginia.

Cycle

· VDH Nursing Council issues the nomination packets by electronic mail to Nurse Managers in January. An agency wide e-mail will be sent notifying everyone of the beginning of the cycle. 

· The Districts must make their selection and submit the nomination packets to the Regional Council Chairs by February 17 for selection of the regional award(s). 

· The Regional Chairs must forward their selection of the Regional Public Health Nurse of the year to the Chair of the Nursing Council by March 31
· The Chair of the Nursing Council will forward those packets to the Chair of the Public Health Nurse of the Year Selection Committee Immediately.

· The Selection Committee must make a selection by April 17.

·  The Chair will submit the name of the winner, a brief synopsis of his or her achievements to the Council Chair and the Director of Public Health Nursing by April 24.

· The Commissioner of Health and the Nursing Council will recognize the winner at the May meeting of the Nursing Council.

· Whenever possible, the Director of Public Health Nursing will arrange for recognition of the state winner by the Governor of Virginia.

Nomination Process

· Any public health nurse in any capacity in VDH may nominate a public health nurse for these awards.

· Public Health Nurses, PHN Seniors, Supervisors, Managers, Coordinators and Nurse Practitioners may be considered for these awards.

Please contact your Nurse Manager or Regional or State Council representative for forms.

The nomination packet consists of:

· Nomination for Award Cover Sheet - used by the person nominating an individual. The cover sheet is to identify the person nominated. The Regional Chair will assign a number to use as an identifier if the packet becomes separated and each page will have that number written on it.

· The nominator may consult with the nominee’s supervisor.

Nomination for Award - used by the person nominating an individual and accompanies the cover sheet. The pages may be completed directly on the nomination form or in a separate synopsis for each category. 

· Total number of pages may not exceed 3: Please include only 3 letters total of support or copies of awards or certifications. 

Criteria for Nomination:

· Outstanding activities or accomplishments within job duties or role functions that exemplify the standards of public health and reflect the knowledge of public health theory and practice.

· Customer services or community service activities that show professional leadership and promote a positive public health image through advocacy.

· Extraordinary accomplishments in public health practice outside of job duties or role functions.

Selection Process

The Selection Committee of the VDHNC Public Health Nurse of the Year will select the Public Health Nurse of the Year from the pool of Regional winners according to the above cycle.

· The Regional Council will determine the composition of the Regional Council Selection Committee and how the selection is made.

· When the selection has been made, the Chair of the Regional Nursing Council will submit the name to the Nurse Manager or in the case that the Nurse Manager is the winner, to the nominator in the district. The Regional Chair will also notify the Chair of the VDH Nursing Council.

· The districts and the regions will choose the manner in which the winners may be honored. The districts and the regions are encouraged to include the Director of Public Health Nursing and members of the VDH Nursing Council in their celebrations.

· The Regional Council will select a representative to sit on the VDHNC (State) Award selection committee. The Chair will submit that name to Chair of the VDHNC and the selected nominee’s packet by March 31.

The VDHNC PHN of the Year Committee

The VDHNC Chair will call for formation of a committee and selection of a Committee Chair at the January VDHNC meeting.

Sitting members of the VDHNC will be the members of the PHN selection process committee as a “committee of the whole. “

The Chair of the Nursing Council will appoint a Chair of the PHN Selection Committee from the Council.

 The Council Committee Chair will: 

· Oversee the selection process including revising and implementing the guidelines and the selection criteria

· Ensure the announcement of the upcoming selection cycle in the late fall

· Send out electronic packets to the Nurse Manger and VDHNC distribution lists and ensure the packet is posted to the intranet web page

· Convene the VDHNC (State) Award Selection Committee to make the annual selection of the state winner

· Assist with planning the State award presentation ceremony, including; extending invitations to the winner’s nurse manager, health director, nominator, co-workers, family and friends and any others suggested by the Council or the district. Also inviting all regional winners and their families, coworkers and friends. 

The Director of Public Health Nursing will invite the Commissioner Health and Deputies to the presentation ceremony.

The Nursing Council and the Chair of the PHN of the Year Selection Process will offer assistance and support to the Regional Councils in honoring their nominees.
VDHNC (State) Award Selection Committee

The VDHNC (State) Award selection committee will be comprised of one representative chosen by the each Regional Council (4) and the PHN of the Year recipient from the previous year.  The committee will use the Rating Form to document the selection process.

The selection committee members are not eligible for the award. 

The Chair of the VDHNC PHN of the Year Committee will be a nonvoting member of the selection committee. 

The VDHNC PHN of the Year Committee Chair will notify the VDHNC membership, the Regional Council Chairs, and all the nominees of the selected candidate. 

PUBLIC HEALTH NURSE OF THE YEAR

RATING FORM   

NAME OF NOMINEE:
___________________________


DATE:
______________________________________

RATER NAME:
_________________________________


	No evidence this criteria was met 
	Some evidence this criteria was met   
	Strong evidence this criteria was met and supported by examples from practice
	

	
	
	
	CRITERIA #1  Outstanding activities or accomplishments within job duties or role functions that exemplify the standards of public health and reflect the knowledge of public health theory and practice.

	0
	3
	5
	Sets a positive example for public health nursing

	0
	3
	5
	Practice exemplifies the standards of public health

	0
	3
	5
	Practice reflects knowledge of public health theory and practice

	0
	3
	5
	Demonstrated accomplishments within current role

	
	
	
	CRITERIA #2 Customer services or community service activities that demonstrate professional leadership and promote a positive public health image.

	
	
	
	

	0
	3
	5
	Evaluates customer service; develops/implements strategies to improve customer service; evaluates effectiveness of strategies

	0
	3
	5
	Accepts leadership roles or additional job responsibilities and incorporates them into performance of duties.

	0
	3
	5
	Advocates within the community for the population served

	
	
	
	CRITERIA #3  Extraordinary accomplishments in public health practice outside of job duties or role functions

	0
	2
	3
	Has received formal recognition for practice (awards, honors, etc)

	0
	2
	3
	Assumes an active role in the professional community (membership in professional organizations, committee memberships, publications)

	0
	2
	3
	Evidence of accomplishments beyond job duties

	
	
	
	TOTAL EACH COLUMN

	
	TOTAL SCORE


Public Health Nurse of the Year Nomination

Virginia Department of Health

Name of the Nominee: ______________________________________

Title: _____________________________________________________

Work Address: ____________________________________________

District/ Unit: ______________________________________________

List all Programs/ services in which the nominee currently participates:

________________________________________________________________

Name and title of nominator: __________________________________

Location and telephone number: _______________________________

A resume´ or CV is not necessary for this process. Please do not include.
Submit to the Chair of the Regional Nurse Council in your locality.

	Central

Debbie Martin
	Henrico
	8600 Dixon Powers Drive

Richmond, VA 23228
	Debra.Martin
	(804) 501-4603

	Eastern 

Ingried Price-Albee
	Norfolk
	1300 Marshall Ave

Norfolk, VA  23504
	Ingried.Price-Albee
	(757) 441-1542

	Northern

Tracy Paterno-Hardy


	Fairfax
	Herndon/ Reston Office

1850 Cameron Glen Drive

Suite 100

Reston, VA 20190
	Karen.Hardy@fairfaxcounty.gov
	(703) 481-4079

	Southwest

SW Nurse Managers c/o

Patty Tiller
	Roanoke
	Roanoke City Health Department

515 8th St SW

Roanoke, VA 24016
	Patty.Tiller
	(540) 857-7600 

 Ext. 144


For Selection Committee use only:

Submit Regional Award recipient packet to the VDHNC Chair: Bonnie Darrell, Chair, VDHNC, Fauquier County Health Department, 330 Hospital Drive, Warrenton, VA 20186, Telephone:  540-347-6400, e-mail:  Bonnie.Darrell@vdh.virginia.gov

Criteria for nomination:

1. Outstanding activities or accomplishments within job duties or role functions that exemplify the standards of public health and reflect the knowledge of public health theory and practice. Not to exceed one page.
Identifier number: ____________

2. Customer services or community service activities that demonstrate professional leadership and promote a positive public health image.

     Not to exceed one page. Supporting documentation (example: letters, 

     awards, etc) should be submitted. Limit 3 total.

Identifier number: ____________
3. Extraordinary accomplishments in public health practice outside of job duties or role functions. Not to exceed one page.
Identifier number: ____________
Date received: ___________________________________________


Identifier number assigned: _________________________________


Council Region and Representative: __________________________                                                              __________________________________________ 









