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What is the award? 
The Continuous Quality Improvement Excellence Awards are the highest honour that can be received from 
Torres and Cape Hospital and Health Service (TCHHS). It celebrates the quality of care, engagement, 
dedication and compassion of all who are making a notable contribution to our diverse health service.  
These awards highlight excellence and outstanding performance at both an individual and team/unit level. 

Who can I nominate? 
Open to employees and community members from anywhere within the geographical area that Torres and 
Cape Hospital and Health Service deliver services to. 

How do I nominate? 
Complete the form below and and send to Quality Safety and Risk Unit -TCHHS, 3 weeks before the end of 
the award period.  Details are provided on the next page.

Continuous Quality Improvement Excellence Awards

Nomination Form
* Mandatory fields

* Date of nomination:Jan-Feb Mar-Apr May-Jun Jul-Aug Sep-Oct Nov-Dec
Select award period (select):

* First name: * Surname:

* Phone:

Nominated by:

* Email:

Are you happy to be contacted for information about this nomination? NoYes

Is the nominee aware you are nominating them for an award? NoYes

Name of individual being nominated: or Name of team / unit / group being nominated:

Position / Community role: Names of team / unit / group members:

Nomination category (select 1 only):

Improvement in Consumer and Community Engagement 

Improvement in Partnership/s Development 

Improvement in Chronic Disease Management

Improvement in Aboriginal and Torres Strait Islander Health 

Improvement in Health Service Delivery  

Improvement in Health Service Communication and Collaboration

Innovative Health Care Improvement

Improvement in Patient Safety 

Improvement in Health Service Quality 

Exemplary Health Care Leadership 

Improvement in Health Service Efficiency 
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All nominations close 3 weeks before the end of the award period. Nominations after this date will be 
considered in the next award period. 

For further information please contact:     
Quality Safety and Risk Unit 
Torres and Cape Hospital and Health Service 
PO Box 7193, Cairns QLD 4870 
ph: (07) 4226 3048 
email: TCHHS-QSR@health.qld.gov.au 

* Describe what the person or team has done (up to 150 words)

Nominations will be assessed against the following criteria and the extent to which the nomination aligns with the 
organisations vision “Healthy people and healthy communities in the Torres Strait, Northern Peninsula Area and Cape 
York.”

* List the person or group’s improvement achievements (up to 150 words) 
Include any data or information to support the improvement if known.

* Describe or list the benefits that have resulted for patients or consumers of the health service
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