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Overview:

The Governor’s Continuous Improvement Awards recognize state employees who are putting their ingenuity to work to make government better, faster and cheaper.  Improvement efforts eligible for nomination for a Governor’s Continuous Improvement Award include:

· Efforts that have improved outcomes, where an individual or team has identified and implemented an improvement that leads to better results. Success will be measured in quantifiable outcomes.
· Improvements that have streamlined processes, where an individual or work team has identified and implemented a process improvement (through the use of Kaizen, 5S, 2P, Six Sigma, or other approach) that results in either time (hours) or dollars (salary) saved.
· Improvements that have reduced costs, where an individual or work team has identified and implemented an improvement that results in a cost reduction. Success will be measured in dollars saved.
· Efforts that have achieved high levels of employee involvement and engagement within an agency (or other group) including leadership involvement, cross functional participation and front line staff ownership.  

Process and Timeline:

1. The Governors Continuous Improvement Awards are open to any state agency, board or commission. The nomination period opens: Sept. 13,2013
2. Any state employee may nominate an individual or a team for an award. Employees may nominate themselves. Completed nomination forms must be submitted by: Oct. 18,2013
3. Agency senior leadership must review and sign off on each nomination. Agencies may submit multiple nominees. 
4. All nominees that meet award criteria will be considered for a Governor’s Award. There will be up to 2 individual winners and 4 team awards. Awards will be presented at the December Leadership team meeting.
5. Improvements must have been implemented some time during the previous fiscal year (FY2013) and have had time to demonstrate measurable improvements. Projects must show proven sustainment. 
6. Previous team recipients of the Governor’s Award should not be nominated for the same project.    
1. NOMINATOR’S INFORMATION

	Name of nominator:

Click here to enter text.

	Agency:

Click here to enter text.

	Address:

Click here to enter text.
	City:

Click here to enter text.

	Telephone number:

Click here to enter text.
	State:

Click here to enter text.

	Email address:

Click here to enter text.
	Zip code:

Click here to enter text.


2. NOMINEE’S INFORMATION

	Name of nominee (individual, team or work unit):

Click here to enter text.


	Number of people on the team: 

Click here to enter text.

	Nominee’s achievement title:

Click here to enter text.
NOTE: The achievement title should be eight words or less; it must begin with an action verb, such as “developed,” “reduced,” or “streamlined;” and it should be understandable to people with no knowledge of your agency’s operations. 


3. INFORMATION ON THE ACHIEVEMENT:
a. Written summary of the achievement: 
In no more than 300 words, please briefly describe what the individual or team accomplished.  Tell us the story of this achievement (think about a 30 second sound-bite).  What was the problem being solved?  How was it solved and what were the results of the change or improvement?  What makes the achievement significant?  Please describe in plain language, define all acronyms, and include any tools used (i.e. Kaizen event, 5S, 2P, Six Sigma or other problem solving tools).
b. The beneficiaries of the achievement: (check all that apply and attach supporting data that demonstrates how they benefit)
 FORMCHECKBOX 
  Other work units within the nominee’s agency

 FORMCHECKBOX 
  Other state agencies

 FORMCHECKBOX 
  Other levels/units of government

 FORMCHECKBOX 
  Citizens
 FORMCHECKBOX 
  Private sector

 FORMCHECKBOX 
  Other ________________________________________

4. MEASURABLE RESULTS ON AN ANNUAL BASIS: (check all that apply)

Net value added:

 FORMCHECKBOX 
  Cost savings:
Annual
$________
One-time   $________

 FORMCHECKBOX 
  Cost avoidance:
Annual
$________
One-time   $________

 FORMCHECKBOX 
  Revenue increase:
Annual
$________
One-time   $________

 FORMCHECKBOX 
  Labor efficiency (reduction in task time): 

        ________

 FORMCHECKBOX 
  Quality improvements (i.e. defect reduction):

        ________

 FORMCHECKBOX 
  Improved outcomes:
For process efficiency improvements:
	Measurable results
	Before
	After
	% improvement

	Lead time
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Process steps
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Hand-offs
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Delays
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Rework loops
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.


5. SIGNIFICANCE OF THE ACHIEVEMENT: (check all that apply and provide one supporting description no longer than 750 words)

 FORMCHECKBOX 
 a.  
This achievement solved a problem, improved a service or 

product, or improved an efficiency deficit.
 FORMCHECKBOX 
 b.  
This achievement can be replicated or has been replicated or implemented elsewhere within or outside the agency.
 FORMCHECKBOX 
 c.  
This improvement was exceptional for its innovation or creativity.
 FORMCHECKBOX 
 d.
This improvement was exceptional for the measurable result(s) it produced.
 FORMCHECKBOX 
 e.
This improvement was exceptional for the initiative, perseverance and/or 

extra effort required by the nominee.
 FORMCHECKBOX 
 f.  
This achievement impacted a service that benefits citizens 

and/or the private sector.
 FORMCHECKBOX 
 g.  
This achievement demonstrates an exceptional level of employee involvement and engagement, including all levels of leadership, cross-functional participation, partnership with other groups, and front line staff ownership.
6. OPTIONAL INFORMATION:

Please provide any additional project data, documentation, or examples that you think will assist evaluators in understanding your nominee’s achievement. (Limit to no more than 3 pages of appendix material).
7. ENDORSEMENT OF NOMINATOR:

I, ___________________, hereby recommend the aforementioned nominee for the 2013 Governor’s Continuous Improvement Award.

_______________________
_______________________
__________


Signature of nominator


Title




Date

8. ENDORSEMENT AND SIGNATURE OF ORGANIZATION HEAD OR DESIGNEE:

The responses to the questions on this nomination form provided by the nominator are accurate and complete.

_______________________
_______________________
__________

Signature of Commissioner 


Title




Date

or Executive Director




Better Government for a Better Minnesota





2013 Governor’s Continuous Improvement Awards Nomination Form





The Governor’s Continuous Improvement Awards recognize individual and organizational continuous improvement efforts in Minnesota state government. Efforts that have successfully and measurably decreased costs, created efficiencies or improved outcomes are eligible for nomination.  


Any state employee can nominate a team or an individual for this award. All nominees that meet the award criteria will be considered for a Governor’s award.





Instructions:


Complete the fields and answer all of the questions on the following pages.  For all attachments, please indicate the question number to which the data corresponds. 


Nomination period opens: Sept. 13, 2013


Nomination period closes:  Oct. 18, 2013


Award recipients will be selected and notified by: Nov. 20, 2013


Governor’s award recipients will be presented: Dec 10, 2013





Return the fully completed application form and attachments to:


Enterprise Lean 


Dept. of Administration


50 Sherburne Avenue, Room 200


St. Paul, MN 55155


� HYPERLINK "mailto:Lean@state.mn.us" �Lean@state.mn.us�


 


Fax 651-282-5333
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