[image: image1.jpg]



MCAIG Award for Occupational Therapy Support Workers 

Nomination pack

This information pack comprises:

· Instructions for nominations

· Awards specific criteria

· Nomination form

· Checklist

MCAIG Award for occupational therapy support workers 
Background and Purpose

This award was established in 2007 by Wendy Sherwood.  The purpose it to provide a financial award to occupational therapy support workers that have been nominated by qualified and unqualified colleagues to receive recognition for making a significant contribution to developing the use of the Model of Creative Ability within their clinical work setting.

Award: £100

Closing date for nominations: 24 November annually
Instructions for nominations

Nominations for this award are accepted for occupational therapy support workers.  More than one nomination can be submitted.  A separate Nomination Form and Supporting Statement must be submitted for each nomination.

The sum of £100 is available for disbursement between 25 November of the year the application is made and 24 November of the following year.

Nominations should be posted to:

Wendy Sherwood, Head of MCAIG, 140 Hillcroft Crescent, Watford, Hertfordshire WD19 4NZ.  Please direct enquiries to: wendysherwood@modelofcreativeability.com
An acknowledgement of the nomination will be sent to you by post.

The winner of the award will be announced on the MCAIG website and be formally presented with the award at the Model of Creative Ability Conference.

Award specific criteria

The nominated occupational therapy support worker must be:

· Employed within Health and Social Care as an occupational therapy support worker

· Using the Model of Creative Ability with supervision / regular support and guidance from a qualified occupational therapist

· Financial award to contribute to costs of attending a continuing professional development event or to purchasing resources to support continuing professional development
Nomination Process

1. Complete the Nomination Form either in a typed format (10pt font) or by hand.  If the latter, ensure that your hand writing is clear and legible

2. Provide a Supporting Statement using no more than one side of A4 paper

3. Post three copies of the Nomination Form and three copies of the Supporting Statement to MCAIG.

Nomination Form (see page 3)

Supporting Statement

This is an important part of the nomination.  Using no more than one side of A4 (typed, minimum 10pt font):

Explain your reasons for nominating your colleague to receive this award, with clear explanation of:

· How the nominee has enabled or supported colleagues to apply the Model of Creative Ability in practice i.e. what has he/she done – clear examples

· How has this work contributed to occupational therapy service provision or to the service as a whole?

· How has this work benefited his/her colleagues/the team?
Please ensure that you type your name on the statement and sign it

Checklist

Before sending your nomination, please check that you have:
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  Included three copies of the Nomination Form – fully completed and SIGNED
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  Included three copies of the Supporting Statement – included your name and SIGNED it

MCAIG Award for occupational therapy support workers 

Nomination Form

Your personal details

	Title


	

	First name


	Surname

	Address for correspondence


	

	Day time telephone number


	

	E-mail address


	

	Relationship to nominee e.g. unqualified 

OT colleague/manager (please explain)


	

	How long have you known the nominee within the relationship stated above?


	


Who are you nominating for the award?

	Title


	

	First name


	Surname

	Position currently held


	Position held at time of work done for which nomination is made (if different)

	Work address


	Work address (for the above)


	To your knowledge has the nominee received previous nominations for this award?
	Yes (delete/circle as necessary)
	No


Please attach a supporting statement of no more than one side of A4.  Please refer to the instructions for nominations.

Your signature………………………….

Date………………………………………….
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