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MOD CLINICAL EXCELLENCE AWARDS 2011  -  EXTERNAL CITATION FORM

How to complete the form 
· External citations for MOD Clinical Excellence Awards are an opportunity for the applicant to add value to their application, showing as they do a wider picture of that individual. The citations are not ‘scored’ by the MOD CEA committee, but are used to verify or enhance outcomes stated by the applicant in question.

· It is important that you see the applicant’s completed application form before filling in the citation form; you should not repeat information from the application form in your citation, but provide additional information you feel is relevant. You should highlight succinctly the most important reasons why the applicant merits an MOD Clinical Excellence Award. 
· Once you have completed and signed the citation form, you may consider it appropriate for a senior officer or representative (e.g. President or Chief Executive) of your organisation to countersign the nomination, to add additional weight. However, this is not compulsory. 

· You may also wish to read the ‘Rules & Guidance for Applicants’ before filling in this form. In particular your attention is drawn to Part 5 which outlines the assessment criteria and how they are assessed. http://defenceintranet.diiweb.r.mil.uk/DefenceIntranet/Library/CivilianAndJointService/BrowseDocumentCategories/Health/SecondaryHealthCare/ClinicalExcellenceAwardscea.htm
· You must complete all sections of this form. For sections with tick boxes, double click on the relevant box and select “checked”.

· Do not send additional pages or documents with the forms as they will not be considered by the MODCEAC and will be discarded; 
When you have completed the form

· You must sign and return this form to the individual you are supplying a citation for. Any supporting citations received separately from the main application or after the deadline will not be considered. 

Section 1 – Applicants details

	Surname

      
	Forenames

     
	Rank/Grade

     


Section 2 – Application details

	Level of award applicant applying for:
 FORMCHECKBOX 
  Platinum

 FORMCHECKBOX 
  Gold

 FORMCHECKBOX 
  Silver

 FORMCHECKBOX 
  Bronze
	Level of applicant’s existing award:
 FORMCHECKBOX 
  No award held.

 FORMCHECKBOX 
  Gold
  FORMCHECKBOX 
  A+

 FORMCHECKBOX 
  Silver
  FORMCHECKBOX 
  A

 FORMCHECKBOX 
  Bronze
  FORMCHECKBOX 
  B

Year awarded:                Year of review:      


Section 3 – Nomination Citation
The citation must indicate how the nominee meets the following 8 domains which their application will be assessed against:
Domain 1 - Commitment to achieving agreed objectives 

Domain 2 -Clinical governance and improvement in service organisation and delivery

Domain 3 - Principles in evidence based practice

Domain 4 - Contribution to the knowledge base through research 

Domain 5 - Recognition as exceptional teacher or trainer or manager

Domain 6 - Contribution to policy making and planning in healthcare

Domain 7 - Contribution to improvement in military medicine

Domain 8 – Leadership
	     


Section 4 – Declaration by nominating individual
This citation must be signed by the person who has written it (electronic signature is acceptable)
	· I declare to the best of my knowledge that the information contained on this form is accurate.

Signature:                                                                               Date:


	Name (in block letters) 

	Nominating Body on whose behalf the citation is written (e.g. Royal College/Faculty, specialty association, NHS Trust)



	Position held:

	Address:


Section 4 – Declaration by Countersigning individual – if appropriate 
If appropriate a senior officer/representative (for example President, Chief Executive) of the Nominating body may countersign the citation. (electronic signature is acceptable) 
	· I declare to the best of my knowledge that the information contained on this form is accurate.

Signature:                                                                               Date:



	Name (in block letters) 

	Position held:

	Address:
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