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Healthcare Innovative Safety Solution Award 2010

Recognizing the value of worker innovations in the health & safety of our workplace,
Creating a Culture of Workplace Safety (CCWS) will recognize an
“Healthcare Innovative Safety Solution Award”

To be eligible for the CCWS Innovative Safety Solution Award, a report must be submitted with the details
of the innovation and how it was implemented. The innovation could include a specific piece of equipment
that was incorporated to remove or reduce a risk, a new procedure or change in procedure to increase
awareness or reporting of risks, a checklist, an education program, the possibilities are endless! There must
be statistical data to indicate the effectiveness of the innovation in reducing injuries and therefore we will
accept innovations that have been implemented within the last 5 years.

The application is divided into three parts: History, Effectiveness and Future Impact.

The application must include validation, to all questions, by providing appropriate supporting documents.
This supporting documentation can go back 5 years and must be traceable to the applicable question. If
supporting documentation applies to more than one question then only a reference to the supporting
documentation will be required for the additional questions. Supporting documents can be in the form of
emails, company forms, reports, minutes, etc.

Please use additional sheets if space is insufficient. Application must be received on or before March 1,
2011. The entire application should be no more than 50 single sided pages or 25 double sided pages.
Applications greater than 50 pages in length will not be accepted.

Sites Involved in the Innovation:

Mailing Address of Nominee: Phone #

Fax #

Members Involved in the Innovation:

Name Site Location Role of Involvement




Section 1: History

1. Please describe the Innovation that is being nominated (please include documentation involved if
possible such as policies, blueprints, etc...).

2. Please describe the process for the implementation of the innovation.

3. What is the reason for implementing this innovation (may include statistical information such as injury
or incident statistics, claims, employee surveys, trend analysis, etc...)?

Section 2: Effectiveness

4. How long has the innovation been in place?
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5. How effective has the innovation been? Please include measurements of before and after
implementation of innovation — could include injury or incident statistics, claims, training records,
employee surveys, trend analysis etc....

Section 3: Future Impact

6. What do you predict the impact of the innovation will have on the future of safety in your site and/or
region?

Contact Person: Ph #

Please Mail or Fax Application on or before March 1, 2011 To: Executive Director
of Newfoundland and Labrador Health Boards Association, 2" Floor Beothuck
Building, 20 Crosbie Place, St. John’s, NL, A1B 3Y8; Fax: 364-6460
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