
 

 

 
 
 
 
 
 
 
 
 
 

Nomination Process 
 
 

What is The DAISY Award? 
The DAISY Foundation was established in 1999 by the family of J. Patrick Barnes. Patrick died at the age of 33, from 
complications of the auto-immune disease Idiopathic Thrombocytopenia Purpura (ITP). During his eight-week hospital 
stay, his family was impressed by the care and compassion his nurses provided, not only to him but to everyone in the 
family. They created the DAISY Award in Pat’s memory to recognize those nurses who make a big difference in the 
lives of so many people.  
 
Dana-Farber Cancer Institute DAISY Award honorees exemplify the kind of clinician that patients, families, physicians, 
nurses, and other members of the healthcare team recognize as an outstanding role model. We recognize nurses for 
their excellence in the following highly valued qualities:  

 Caring Practices: Exhibits exceptional interpersonal skills with care that is both professional and individualized. 

 Clinical Judgment: Functions at a high level with expert clinical judgment and advanced skills.  

 Clinical Inquiry: Respected by peers as an astute clinician and serves as a resource and role model.  

 Facilitator of Learning: Translates complex information to patients and families to foster a sense of control and 
informed decision making.  

 Advocacy: Exhibits compassion toward patients and families in all areas of work. 

 Collaboration: Collaborates with the interdisciplinary team. 

 Responses to Diversity: Tailors the delivery of care to meet the diverse needs and strengths of patient, family, 
staff and system. 

 
Dana-Farber is proud to be a DAISY Award partner, and will recognize one of our nurses with this special honor four 
times a year. Each DAISY Award Honoree will be recognized at a public ceremony in her/his unit, and will receive:  
• A beautiful certificate  
• A DAISY Award pin  
• A hand-carved stone sculpture entitled A Healer’s Touch  
 
In addition, their clinic/unit will celebrate with Cinnabon® cinnamon rolls – a favorite of Patrick’s. The Barnes family 
asks that whenever nurses smell that wonderful cinnamon aroma, they stop for a moment and think about how special 
they are. 
 
How to Nominate an Extraordinary Nurse 

Patients, families, visitors, nurses, physicians, and other employees may fill out this nomination form and either  
 fax to 617-632-6034 or  

 mail to: DFCI Center for Clinical and Professional Development Attn: DAISY 450 Brookline Ave, SW162 
Boston, MA 02215-5240  

 type directly onto the form and email the PDF to DFCI_CPD@dfci.harvard.edu Subject: DAISY  
 

Nomination form is on the back of this page.  
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Nomination Form 

 
 

I would like to nominate __________________________________________  
 Choose Dana-Farber Location:  
Yawkey 2 ___; Yawkey 5___; Yawkey 6 ___; Yawkey 7 ___; Yawkey 8 ___; Yawkey 9 ___; Yawkey 10 ____; Yawkey 11 ___; 
Jimmy Fund Clinic ___; Imaging ___; Radiation Oncology ___;  BWH Inpatient Oncology Unit ____; 
DFCI Satellite Location: Londonderry ___; Milford ___; South Shore ___; St. Elizabeth’s ____  
Other: _______ 

Nomination  
Using specific examples, please briefly describe how this Dana-Farber nurse exhibits the highly valued 
qualities and why this Dana-Farber nurse should be considered for the DAISY Award. Nomination may include 
additional pages as needed.  
______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________ 

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________ 

Thank you for taking the time to nominate this extraordinary nurse. Please provide your contact information so we can 

include you in the award celebration if your nominee is chosen. 

Date of Nomination _________ 

Your Name __________________________________________ Phone ___________________ 

Address ______________________________________________________________________ 

City_____________________________________ State____________ Zip_________________ 

Email _______________________________________________________________________ 

I am (please check one): Patient/Family/Visitor/Volunteer/Staff  

(If Staff, please provide: Title ___________ Work Location ____________________) 

To find out more about the DAISY program, including the growing list of Partners, please go to 

www.DAISYfoundation.org 

http://www.daisyfoundation.org/

	I would like to nominate: 
	BWH Inpatient Oncology Unit: 
	St Elizabeths: 
	Other: 
	additional pages as needed 1: 
	additional pages as needed 2: 
	additional pages as needed 3: 
	additional pages as needed 4: 
	additional pages as needed 5: 
	additional pages as needed 6: 
	additional pages as needed 7: 
	additional pages as needed 8: 
	Date of Nomination: 
	Your Name: 
	Phone: 
	Address: 
	City: 
	State: 
	Zip: 
	Email: 
	If Staff please provide Title: 
	Work Location: 
	Yawkey 2: 
	Yawkey 5: 
	Yawkey 6: 
	Yawkey 7: 
	Yawkey 8: 
	Yawkey 9: 
	Yawkey 11: 
	JFC: 
	Img: 
	RadOnc: 
	Lon: 
	Mil: 
	Yawkey 10: 
	SSh: 


