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InterProfessional Practice Award in
Paediatric Hospice Palliative Care
Paediatric Hospice Palliative Care aims to provide comprehensive care for children and families through the living, dying and grieving processes. This care is  can only be accomplished  if it is planned and delivered collaboratively by an interprofessional team that is able to affirm the life and regards dying as a process that is a profoundly personal experience for the child, family and health care team.

The purpose of this award is to recognize and highlight the occasions when two or more professions learn with, from and about each other to improve collaboration and the quality of care organized into a common effort to explore common issues around paediatric hospice palliative care with the best possible participation of the child, and health care team. 
Criteria for selection:
The award will celebrate the program, department, service, team or group of individuals who:

Demonstrate an understanding of the principle of paediatric palliative care and the consistent application of these principles in their dealings with children with a life limiting illness and their families.

Demonstrate the development and support of communication and trust amongst their group, with their patients and families and between their patients and families.

Recognize and nurture the importance of the value of confidence in oneself and other health care partners engaged in the care for children and families across the their transitions  in  settings of care and  across the continuum of life, illness and death.

Demonstrate an understanding of the value different professions bring to the care of the dying child and their family

Model mutual respect (personal & professional expertise) and shared responsibility designed to promote active participation of each profession in patient-care planning and delivery while remaining focused on child and family-centred goals and values.  .

Demonstrate consistent interaction, coordination & collaboration with each other and with the child and family

Seek out opportunities to enhance their practise of paediatric palliative care through education, consultation or debriefing of cases.

Acknowledge the need for team support in the area of professional self-care.

Demonstrate to the child and family and others with the hospital and in the paediatric community: a clear purpose, good communication (cooperation, coordination, and collaboration), and a mechanism for conflict resolution

HURRY! THE DEADLINE FOR NOMINATIONS IS April 23, 2010

InterProfessional Practice Award in
Paediatric Hospice Palliative Care
NOMINATION FORM  
Name of Program/Team/Service/Individuals:   _____________________________________________________ 

Names of Individuals included in the group:    ____________________________________________________ 

____________________________________________________________________________________________

Name of Nominator:   _________________________________________________________________________ 

Nominators Program:    _______________________________________________________________________ 

Phone:   ______________________
Email address:  _____________________________________________
Relationship to the nominees:       _____________________________________
Reason for the nomination: ____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________

Please attach (500 typed words or less) description of the nominee’s exemplary activities and characteristics related to this Inter-Professional Award. Please include examples of practice that reflect the award criteria. Please note that this nomination is for highly commendable practice over a consistent length of time. 
You may also include a maximum of five pages of supporting documentation 
(i.e. letters of support, reports, newspaper clippings, etc.). 

List any other documents you are including: 
____________________________________________________________________________________________

Checklist - please include the following: 
· Nomination Form
· Description of nominee’s exemplary activities as they relate to criteria
· Supporting documents (maximum of 5 pages)
DEADLINE: April 23, 2010 

Award Presentation will be on May 6, 2010
Please send your completed nomination to:  
 Laurie Carvalho




Phone: 416.813.6905

Palliative and Bereavement Care Service

Fax: 416.813.7999

Room S425 Black Wing, SickKids Hospital

Email: laurie.carvalho@sickkids.ca



