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The Australian POTS Foundation 2026 Excellence in Care Awards
Category 2: Allied Health & Nursing Champion

1. Nominator Details

Your Full Name

Email Address

Your relationship to this person (e.g. patient, carer, clinician, org rep)

2. Nominee Details

Name of the Allied Health or Nursing Professional:
Practitioners Phone Number:

Practitioners Email Address:

Practice Website (if available):

Practitioners State:

3. Eligibility

| confirm that:

This health professional is based in Australia or New Zealand

The health professional is a current APF Professional Member
(Please check our Clinician Registry or confirm directly with the practice)

4. Briefly describe how this health professional:

a. Shows exceptional clinical skill and understanding in caring for people with
POTS or autonomic dysfunction. You may wish to include examples of how
they assess, diagnose, or manage symptoms, and how their knowledge makes
a difference in patient care. (Up to 150 words)
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b. Puts the needs, preferences, and lived experiences of patients and families
at the centre of their care. You may wish to mention how they listen, adapt
care to individual needs, or involve people in decisions. (Up to 150 words)

c. Understands the complex nature of POTS and works well with other
professionals to provide holistic care. You may wish to mention how they
involve a team (eg. Doctors, nurses, allied health), share information, or
coordinate care to support the whole person. (Up to 150 words)
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5. Supporting Materials (Optional)

o Please consider sharing a short testimonial or statement from a patient or
carer about their experiences with this health professional. This could
include how the health professional made them feel supported, understood, or
helped improve their care. (Up to 200 words)

6. Consent

e | confirm that all information is accurate to the best of my knowledge

¢ lunderstand this nomination is only valid if the health professionalis an APF
Member

e | consentto this nomination being used for promotional or award-related
content if shortlisted

Nominations close: Saturday, 29 March 2026 at 5:00pm ACDT
Submit nominations via email to: admin@potsfoundation.org.au
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