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[bookmark: _GoBack]Nomination form for Support staff
EMPLOYEE OF THE MONTH
DATE ………………………………………………….

Name of staff member completing this form…………………………………………………………………………
Date………………………………………………………………………….
Name of staff member being nominated …………………………………………………………………………….
Nominations must relate to one of CQC’s Key Lines Of Enquiry:
Safe
By safe, we mean that people are protected from abuse and avoidable harm.
Effective
By effective, we mean that people's care, treatment and support achieves good outcomes, promotes a good quality of life and is based on the best available evidence.
Caring
By caring, we mean that staff involve and treat people with compassion, kindness, dignity and respect.
Responsive
By responsive, we mean that services are organised so that they meet people's needs.
Well-led
By well-led, we mean that the leadership, management and governance of the organisation assures the delivery of high-quality person-centred care, supports learning and innovation, and promotes an open and fair culture.



Please state reasons:
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Signed……………………………………………………………………………….

Date………………………………………………………………………………….



ON COMPLETION OF THIS FORM PLEASE POST THIS FORM IN THE SUGGESTIONS BOX

Great Harwood: 1A Barnmeadow  Lane * Great Harwood * Lancashire * BB6 7AB* Tel: 01254 877755 / 07894107098 

E-mail: info@gs-socialcare.co.uk / Web: www.gs-socialcare.co.uk
[image: ]Company Registration Number: 05807913
[image: ]
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Registered, and therefore licensed
To provide services, by the
CARE QUALITY COMMISSION
Service no: 0000072131. For more
Information, visit www.cqc.org.uk’


LCC Preferred Provider for Children
With Disabilities with an Assessed Need
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