The Department of Pharmacy Services
“We create Comfort, Hope, and Healing for our Patients and Family”

Employee Recognition Program

Employee Recognition
Date _6/5/09_____________ Program Coordinator Michael Parr ____________________
Contact Number ___(501) 686-6690_____ Contact e-mail __parrmichaeld@UAMS.edu__

Department _Director of Pharmacy Services___ Department Head _Michael Parr_______

Award Name __Department of Pharmacy Service Award_____

Purpose of Award _To recognize pharmacy staff who go above and beyond their job_____
Responsibilities to service to patients, staff and the institution. 
Eligibility Any employee of the Department of Pharmacy who exhibits service above and__ 

beyond the expectations of the Department will be eligible for the program. Employees who
who have a written disciplinary action will not be eligible for the award_________________
Frequency:
Quarterly

Criteria: The program will strive to recognize employees who demonstrate creativity,_____

innovation, leadership, initiative, the promotion of quality, and/or exemplary customer_____

service. Customers of the Department of Pharmacy Services will be defined as UAMS____

patients, UAMS staff and other pharmacy employees.______________________________
Nomination Process: Members of the pharmacy management team will nominate at least__
one pharmacy employee each quarter. Employees of the department, employees of other__

department, or patients may also be able to nominate Department of Pharmacy Service___

employees. (Please see attached form)__________________________________________
Selection Process: A Recognition Award Team will be formed and will be comprised of the_
Director of Pharmacy, Assistant Directors of Pharmacy, the Inpatient Pharmacist and_____

Technician supervisors, a non-management Pharmacist and Technician, and the ACRC___

supervisor. The Recognition Award Team will then meet to select an appropriate employee. More than one employee may receive the award if appropriate._______________________
Award: The award will be “Reddie Cash Cards” for $25. Certificate of achievement will also be awarded.
Communication of honorees: The award will be presented by the Director of Pharmacy at a_

staff meeting or another appropriate venue. An E-mail will also be sent to all pharmacy staff_

recognizing the employee’s accomplishments._____________________________________
Who will be recognized:


Any employee of the Department of Pharmacy who exhibits service above and beyond the expectations of the Department will be eligible for the program. The program will strive to recognize employees who demonstrate creativity, innovation, leadership, initiative, the promotion of quality, and/or exemplary customer service. Customers of the Department of Pharmacy Services will be defined as UAMS patients, UAMS staff and other pharmacy employees. 
How will employees be identified and how often the award will be presented:


The recognition award will be presented to employee(s) on a quarterly basis. Members of the pharmacy management team will nominate at least one pharmacy employee each quarter. Employees of the department, employees of other department, or patients may also be able to nominate Department of Pharmacy Service employees. A Recognition Award Team will be formed and will be comprised of the Director of Pharmacy, Assistant Directors of Pharmacy, the Inpatient Pharmacist and Technician supervisors, a non-management Pharmacist and Technician, and the ACRC supervisor. The Recognition Award Team will then meet to select an appropriate employee. More than one employee may receive the award if appropriate. Examples of the types of activity that could earn recognition would include outstanding patient care, service above and beyond normal activities, etc.
Type of Award and when the award will be presented:


The award will be a gift certificate (an amount to be stated later). The award will be presented by the Director of Pharmacy at a staff meeting or another appropriate venue. An E-mail will also be sent to all pharmacy staff recognizing the employee’s accomplishments.

Employee Recognition Program

Department of Pharmacy

Nomination Form

1. 
Date: ________________________________________________________________

2.
Name of the Nominated Employee: ________________________________________

3.
Name of the Individual Nominating the Employee: ____________________________

4.
Contact Telephone Number: ______________________________________________


For the Individual Nominating the Employee
5.
Please describe why you like to recognize the employee:
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

