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Lifesaver of the Month 
 

What is Lifesaver of the Month? 
The Lifesaver of the month program recognizes employees of The Christ Hospital Health Network who 
demonstrate Target Zero “The Journey to High Reliability” by making it a priority to deliver high-quality patient 
care in a safe environment. 

 
Who can be nominated? 
Any employee, volunteer, or student who identifies, prevents or corrects a safety concern can be nominated. 
 

Who can nominate? 
Any employee, volunteer, student, physician, patient, or family member may submit a nomination form for 
the Lifesaver of the Month (co-worker, management team). 
 

Nomination Criteria: 
▪ In good standing with no corrective action, written warning or higher 
▪ Positive attitude towards job responsibilities 
▪ Is a team player 
▪ Is a role model for others at The Christ Hospital Health Network or within the community 

 

How do I nominate an employee? 
An online nomination form can be obtained on the intranet under “Job Tools” and emailed to 
Gina.Witko@TheChristHospital.com Paper nomination forms can be found across from the cafeteria doors 
and placed in the nomination box. 
 

How is the Lifesaver of the Month selected? 
The safety council will review nominations for each month during the council meeting to determine if the 
Nomination meets the above criteria. All nominations are treated confidentially, and any identifying 
information will be removed from the nomination submission for voting purposes by the council members.   
 

What do Lifesavers of the Month receive?                        
▪ A Lifesaver lapel pin 
▪ A certificate of recognition 
▪ Announcement and photo displayed in  

MyTCH and Yammer 
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Lifesaver of the Month 
Nomination Form 

                         
 

Nominee Information 

Full Name:    

 Last First M.I. 

E-mail Address:  

Title:  Department:  

Manager:  

 Last First M.I. 
 

Reason for Nomination – (include details of event/s) 

 

 

 

 

 

 

 

 

 

 

 

 

 

Nomination Submitted By 

Full Name:    

 Last First M.I. 

Date:  Phone:  

 

 

Please email nomination forms to Gina.Witko@TheChristHospital.com or 
place the forms in the nomination box outside the cafeteria doors. 
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