
 

The Medical Device Reprocessing Association of 

Ontario 

Is Pleased to Announce the Seventieth Annual 

Johnson & Johnson Medical Products 

AAwwaarrdd  ooff   EExxcceell ll eennccee  iinn   SStteerr ii ll ee   PPrroocceessssiinngg  
 

In 2000, Johnson & Johnson Medical Products introduced the Award of Excellence in Sterile Processing 

to recognize contributions to the Medical Device Reprocessing Profession by non-management medical 

device processing personnel.  We did this because based on our observations while working with you in 

your hospital; it was evident that the front line workers significantly influenced change in medical device 

processing. This must be above and beyond their paid position or union position. 

 

Please consider nominating one of your peers or employees who have been involved in special projects, 

teaching, motivating or mentoring others, and developing or implementing innovative ideas.  I would 

venture to guess that you have one of these people in your department.  Thanks for taking the time to 

recognize these special people. 

 

This award is intended to recognize contributions made to the medical device reprocessing 

profession by non-management medical device reprocessing personnel.  This would include Medical 

Device Reprocessing Technicians/Aides. 
 

The Award: One thousand dollars to be used for continuing education, contributing to their career 

development in medical device processing.  This may include course/seminar registration, expenses, 

materials, a computer, etc.  The MDRAO will provide registration for the MDRAO Conference in 

Toronto September 2017. 

 

When: The award is presented at the Annual MDRAO Conference Awards Dinner on Monday at the 

conference. 

 

Eligibility: 1) Current member in good standing of MDRAO (2016/2017) 

                   2) Must be nominated by Manager, Supervisor or Peer (with Manager's approval). 

        3) Must be available to attend the 2017 MDRAO Annual Conference. 

                   4) Must work as staff in a Medical Device Reprocessing Department not the Operating Room.  

Assessment: The categories used in assessing the nominations for the Johnson & Johnson Award of 
Excellence are as follows: (Please provide demonstrated examples and outcomes) 

Process Change - Has the individual contributed to changes in process in the department or in other areas of 
the hospital?  

Teaching Mentoring - Does the individual contribute to the teaching process in the department or hospital?  

Innovation - Has the individual taken the initiative to implement change through a process that has not been 
attempted before or challenges the status quo?  

Quality Improvement - has the individual improved the quality of the services provided by MDRD by his 
or her actions?  



 

The Johnson & Johnson Medical Products 

 

AAwwaarrdd  ooff   EExxcceell ll eennccee  

IInn     

SStteerr ii ll ee   PPrroocceessssiinngg  
 

NOMINATION FORM 
 

I would like to nominate: 

 Mrs.  Mr.  Ms.  Other 

Name:   _____________________________________________________________________________  

Hospital:   ___________________________________________________________________________  

Street Address:   ______________________________________________________________________  

City:   ____________________________________  Postal Code:   ___________________________  

Telephone: Work:  __________________________ Home:  ___________________________________  

 

E-mail:  ___________________________________   Fax:  ____________________________________  

 

Position Held in the MDRD (OR does not qualify)  ___ 

 

Describe in detail the contribution(s) made by this nominee.  This could include involvement in a 

special project requiring change to job process or design, teaching/motivating or mentoring others, 

development and/or implementation of an innovative idea, promotion of quality improvement, etc,. 

Attach a written typed submission with a brief Biography of the person nominated and your 

relationship to the person.  

Please attach a copy of the nominees 2016/2017 Membership card & have the applicant and 

nominator sign the typed submission. 

 

Nominator:   _________________________________________________________________________  

Hospital:   ___________________________________________________________________________  

Street Address:   ______________________________________________________________________  

City: ______________ Postal Code:  ___________     E-Mail:  ________________________________   

 

Telephone _________________________________  Fax:  _____________________________________  

 

Submit the application and the typed signed submission to: 

  

MD R AO ,  Bo x  22 5 ,  T i mmi ns ,  On ta r i o ,  P4 N 7 C9    

Mus t  b e  rece i ved  b y  Jun e  1
s t

,  2 01 7  and  cann o t  b e  f a xed  o r  ema i l ed .    

 


