
1 
 

 
Maryland Department of Health 
Prevention and Health Promotion Administration 
Cancer and Chronic Disease Bureau 
Center for Chronic Disease Prevention and Control 

 
Healthiest Maryland Businesses Worksite Wellness Promotion  

FY 2018 Grant Opportunity 
 

1. SUMMARY 
 

The Capital Region will award a competitive grant to a Healthiest Maryland Business (HMB) 
member with 100 or more Maryland employees to advance workplace wellness efforts within its 
organization.  In addition to cultivating relationships between local businesses and HMB 
regional coordinators, the Maryland Department of Health (MDH) envisions that this expanded 
grant opportunity will: 

• Promote worksite wellness policy adoption; and 
• Support implementation of sustainable wellness activities with specific focus on physical 

activity, nutrition, diabetes, lactation support, and tobacco control. 
The maximum grant award value is $5,000 and will span a nine-month period of implementation.  
 

2. BACKGROUND 
 
Founded in 2013, Healthiest Maryland Businesses is a statewide movement promoting and 
supporting a wellness culture in the workplace: building an environment that “makes the 
healthiest choice the easiest choice.” HMB goals are to: 1) raise awareness of the importance of 
sustaining a healthy workforce; 2) assist businesses with wellness programming that will 
improve their bottom line; 3) recruit business leaders who implement healthy workplace 
practices and demonstrate support for healthy policies in the workplace; and 4) recognize 
businesses for their commitment and success.  Any business with an office and employees 
located in Maryland is eligible for HMB membership. 
 
Healthiest Maryland Businesses is staffed by six Regional Coordinators and one Statewide 
Coordinator. These individuals are all trained in workplace wellness best practices and provide 
technical assistance to businesses through one-on-one consultation, webinars, in-person 
trainings, and online resources. 
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As of February 2017, Healthiest Maryland Businesses has 348 participating organizations with 
the following distribution: 
 
                        Regional Distribution                                    Size Distribution 

 
Of these 348 business, about half contain over 100 Maryland employees. 
 
The U.S. Centers for Disease Control and Prevention (CDC) has developed a Workplace Health 
Promotion Model that promotes a coordinated, systematic, and comprehensive approach to 
worksite wellness.  To implement this model, CDC developed a complimentary training program 
Work@Health that takes participants through four modules: 1) Workplace Health Assessment; 
2) Planning the Program; 3) Implementing the Program; and 4) Determine Impact through 
Evaluation.  Maryland’s DHMH adopted this model in 2013, and in 2014 began providing this 
training program for HMB members.  
 

3. SCOPE OF WORK 
 
The grant recipient will work directly with their HMB Regional Coordinator to receive 
individualized technical guidance to implement their worksite wellness project.  Project activities 
should be focused on improving the business’s score on the CDC Worksite Health ScoreCard in 
at least one of the following sections: physical activity; nutrition; diabetes or prediabetes; 
lactation support; or tobacco control.  Specific activities must include: 

• Demonstrating leadership support by having the CEO/President provide a letter pledging 
support to wellness. 

• Developing a Wellness Committee (if one does not already exist) and identifying a 
Wellness Champion from within the company, who will coordinate activities, convene 
the workplace health committee, and oversee the grant budget.  For more information on 
workplace Wellness Champions and Committees, visit: 
https://www.cdc.gov/workplacehealthpromotion/planning/structure.html 

• Sending at least two members of the Wellness Committee to a Work@Health Training 
offered by HMB in Calendar Year 2017. Scheduled trainings can be found at the HMB 
website: https://www.healthiestmdbusinesses.org/workathealth [Note: a business that had 
at least one Wellness Committee representative attend the training within the past year 
may be exempt from this requirement if the Wellness Committee representative is still 
active in the workplace wellness role at this business]. 
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• Working with the Regional Coordinator to develop a Workplace Health Improvement 
Plan and participating in monthly technical assistance meetings (or calls). 

• Convening the Wellness Committee on a quarterly basis and providing committee 
meeting notes. 

• Developing and adopting at least one wellness policy related to nutrition, physical 
activity, lactation/breastfeeding support, and/or tobacco control. 

• Designing and implementing a set of sustainable worksite wellness activities, benefits, or 
environmental supports to address and improve the total score of at least one of the 
following sections of the CDC Worksite Health ScoreCard: physical activity; nutrition; 
diabetes or prediabetes; lactation support; or tobacco control. 

• Completing an evaluation of the project and sharing results. 
• Submitting Interim and Final Reports that follow the prescribed templates (Attachments 

E and F). 
 

4. MANDATORY REQUIREMENTS 
 
Applicants must be active members of HMB, and have at least 100 employees.  [Note: 
Businesses must have submitted the HMB Worksite Health ScoreCard within one year prior to 
August 28, 2017.] 
 

5. TECHNICAL APPLICATION INSTRUCTIONS 
 
Interested businesses must submit a completed technical application by 5:00 PM on August 28, 
2017 via the website: https://www.healthiestmdbusinesses.org/capital-funding.  [Note: A list of 
the questions is included in Attachment A for your review – before visiting the website].  In 
addition to responding to the application questions, applying businesses must also complete a 
Work Plan (Attachment B) and Budget Narrative (Attachment C).  These materials will be 
uploaded on the application website.  Applicants must not include any financial information or 
refer to costs in any application materials outside of the financial proposal.  
 

6. FINANCIAL PROPOSAL INSTRUCTIONS 
 

Interested businesses should upload their financial proposals as a component of the web-based 
application.  Financial proposals should align with the attached template (Attachment D).  
Funds can only be budgeted for expenses incurred implementing activities described in the 
Scope of Work above.  The financial proposal should be all inclusive, meaning that all costs 
associated with completing the deliverables of the contract must be included in the budget.  
Budget indirect/administrative costs are limited to not more than 7% of the total award, and the 
total budget cannot exceed $5,000.  Because this project is supported through federal funds, there 
are restrictions on allowable expenses and incentives, direct services, and food cannot be 
purchased using these funds. 
 
 
 

https://www.healthiestmdbusinesses.org/capital-funding
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7. EVALUATION CRITERIA & SELECTION PROCESS 
 
One business will be selected to receive a grant award, and this selection will be done via a 
competitive process utilizing the following criteria (in order descending order of importance):  

• (40 points) Feasibility and anticipated effectiveness of the proposed project 
• (30 points) Potential impact of the proposed project on business employees 
• (20 points) Potential for organizational benefit from intensified technical assistance 
• (10 points) Capacity of business for conducting worksite wellness activities 

Note: Selection will be made based on technical merit; however, financial proposals will be 
reviewed to ensure that they meet all guidelines and requirements.  
 

8. ROLES & RESPONSIBILITIES 
 
HMB State Coordinator: 

● Directs Regional Coordinators on the following: project timeline; project deliverables; 
and funding structure 

● Hosts Work@Health Trainings 
● Identifies list of eligible HMB members in each region  

 
HMB Regional Coordinator: 

● Leads evaluation and selection process for the grant opportunity 
● Provides technical assistance to guide business through project implementation 
● Organizes monthly meetings and/or calls with grant recipient to monitor progress and 

provide additional technical assistance 
● Manages award grant, including reviewing deliverables and processing payment 

 
The grant recipient is expected to fulfill the duties detailed above under the “Scope of Work.” 
 

9. GRANT TERMS AND BILLING 
 
Grants are expected to run nine months, starting on or about September 11, 2017.  Payments will 
be made by the Frederick County Health Department upon receipt of acceptable deliverables and 
invoices from the grant recipient.  The grant recipient will bill the LHD via two separate 
invoices: one bill for up to $2,500 upon submission of the Interim Report (due by December 31, 
2017). The second invoice will be billed in the amount of up to $2,500 upon satisfactory 
completion and submission of the Final Report due on June 15, 2018. All invoices must be on 
organizational letterhead and include organization name, address, date, line item breakdown, tax 
ID number, contract number, contract term dates, as well as Blanket Purchase Order number and 
original signature to be processed.  Grant recipient must send original, signed invoices to the 
contract monitor to be processed for payment; scanned, emailed, faxed, or copied invoices will 
not be accepted and processed for payment.   
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10. CONTACT INFORMATION 
 
Grants submissions and administration will be coordinated by the HMB Regional Coordinator 
for the Capital Region: Angela Blair (ablair@frederickcountymd.gov or 301-600-1861).  
 

mailto:ablair@frederickcountymd.gov
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APPLICATION QUESTIONS 
 
Note: The Application is to be completed online at: 

https://www.healthiestmdbusinesses.org/capital-funding.  
This list of the questions is included for review and preparation prior to visiting the website. 
 
Applicant Contact Information 
 
1) First Name* 
_________________________________________________ 
 
2) Last Name* 
_________________________________________________ 
 
3) Title* 
_________________________________________________ 
 
4) Email Address* 
_________________________________________________ 
 
5) Phone Number (no spaces or dashes, e.g. 5552566898)* 
_________________________________________________ 
 
6) Extension 
_________________________________________________ 
 
7) Fax Number (no spaces or dashes, e.g. 5552566898) 
_________________________________________________ 
 
8) Mobile Number (no spaces or dashes, e.g. 5552566898) 
_________________________________________________ 
 

 
Business/Organization Information 
 
9) Company Name* 
_________________________________________________ 
 
10) Street Address (Physical Address please--- PO Box can be entered below if applicable)* 
_________________________________________________ 
 
11) Suite/Office/PO Box 
_________________________________________________ 
 
12) City* 
_________________________________________________ 

https://www.healthiestmdbusinesses.org/capital-funding
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13) State (Abbreviation, i.e. MD)* 
_________________________________________________ 
 
14) Zipcode* 
_________________________________________________ 
 
15) URL 
_________________________________________________ 
 
16) In which Maryland jurisdiction is your business headquartered?* 
( ) Allegany 
( ) Anne Arundel 
( ) Baltimore 
( ) Baltimore City 
( ) Calvert 
( ) Caroline 
( ) Carroll 
( ) Cecil 
( ) Charles 
( ) Dorchester 
( ) Frederick 
( ) Garrett 
( ) Harford 
( ) Howard 
( ) Kent 
( ) Montgomery 
( ) Prince George's 
( ) Queen Anne's 
( ) Somerset 
( ) St. Mary's 
( ) Talbot 
( ) Washington 
( ) Wicomico 
( ) Worcester 
 
17) How many employees does your business have that are located in Maryland? (Businesses 
must have at least 100 employees to be eligible for this funding.)* 
( ) Small (100-249 employees) 
( ) Medium (250-749 employees) 
( ) Large (over 750 employees) 
 
18) Has anyone from your business ever attended a Work@Health Training?* 
( ) Yes 
( ) No 
( ) Unsure 
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19) When did the Work@Health Training take place? (MM/YYYY)* 
_________________________________________________ 
 
20) Is the person who attended the Work@Health Training still employed in their wellness 
promotion capacity?* 
( ) Yes 
( ) No 
( ) Unsure 
 
21) Has your business completed a CDC Worksite Health ScoreCard and submitted it to HMB 
within the past year (since 8/28/16)? (Completion of a Worksite Health ScoreCard within the 
past year is required to be eligible for this award.)* 
( ) Yes, we are a member of Healthiest Maryland Businesses, and completed and submitted the 
CDC Worksite Health ScoreCard since 8/28/16. 
( ) Yes, we are a member of Healthiest Maryland Businesses but HAVE NOT completed and 
submitted the CDC Worksite Health ScoreCard since 8/28/16. 
( ) No, we are not a member of Healthiest Maryland Businesses. 
( ) Unsure 
 

 
Goal Setting 
 
22) One of the goals of this project is to encourage implementation of sustainable wellness 
promoting activities and programs with specific focus on the four areas. Please identify which of 
the following content areas your project will address: (select all that apply)* 
[ ] Promotion of physical activity 
[ ] Promotion of a supportive nutrition environment 
[ ] Prevention and treatment of diabetes 
[ ] Provision of lactation support 
[ ] Promotion of tobacco control 
 
23) Please set at least three goals associated with your workplace wellness efforts. For each 
section of the CDC Worksite Health ScoreCard that was selected above, there must be at least 
one corresponding goal.* 
1.: _________________________________________________ 
2.: _________________________________________________ 
3.: _________________________________________________ 
4.: _________________________________________________ 
5.: _________________________________________________ 
6.: _________________________________________________ 
7.: _________________________________________________ 
8.: _________________________________________________ 
9.: _________________________________________________ 
10.: _________________________________________________ 
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Promotion of Physical Activity 
If promotion of physical activity was selected in #21, please answer the following. If not, please 
skip to #31. 
 
24) Does the workplace have a current physical activity policy?* 
( ) Yes 
( ) No 
( ) Unsure 
 
25) Please upload the physical activity policy here. * 
________1 
________2 
________3 
________4 
________5 
 
26) Describe the company/organization results on the Physical Activity section of the Worksite 
Health Scorecard (#48-56).* 
____________________________________________  
____________________________________________  
____________________________________________  
____________________________________________  
 
27) Describe the workplace. How do employees spend most of their days? How is the building 
and work environment arranged?* 
____________________________________________  
____________________________________________  
____________________________________________  
____________________________________________  
 
28) What are some barriers to promoting physical activity in the workplace?* 
____________________________________________  
____________________________________________  
____________________________________________  
____________________________________________  
 
29) What are some other opportunities to promoting physical activity in the workplace?* 
____________________________________________  
____________________________________________  
____________________________________________  
____________________________________________  
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30) How do you plan to promote physical activity? Note, this narrative should align with your 
submitted work plan.* 
____________________________________________  
____________________________________________  
____________________________________________  
____________________________________________  
 

 
Supportive Nutrition Environment 
If promotion of a supportive nutrition environment was selected in #21, please answer the 
following. If not, please skip to #38. 
 
31) Does the workplace have a current nutrition or food-related policy?* 
( ) Yes 
( ) No 
( ) Unsure 
 
32) Please upload the nutrition or food related policy here. * 
________1 
________2 
________3 
________4 
________5 
 
33) Describe the company/organization results on the Nutrition section of the Worksite Health 
Scorecard (#29-41).* 
____________________________________________  
____________________________________________  
____________________________________________  
____________________________________________  
 
34) Describe the workplace. Where do employees purchase/prepare/consume most of their 
meals? What facilities are available that impact these behaviors?* 
____________________________________________  
____________________________________________  
____________________________________________  
____________________________________________  
 
35) What are other barriers to promoting a supportive nutrition environment in your workplace?* 
____________________________________________  
____________________________________________  
____________________________________________  
____________________________________________  
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36) What are some other opportunities to promoting a supportive nutrition environment in your 
workplace?* 
____________________________________________  
____________________________________________  
____________________________________________  
____________________________________________  
 
37) How do you plan to promote a supportive nutrition environment in your worksite? Note, this 
narrative should align with your submitted work plan.* 
____________________________________________  
____________________________________________  
____________________________________________  
____________________________________________  
 

 
Prevention and Treatment of Diabetes 
If prevention and treatment of diabetes was selected in #21, please answer the following. If not, 
please skip to #43. 
 
38) Describe the company/organization results on the Diabetes section of the Worksite Health 
Scorecard (#88-93).* 
____________________________________________  
____________________________________________  
____________________________________________  
____________________________________________  
 
39) Describe the workplace environment and/or programs benefits related to diabetes. Does your 
workplace provide diabetes screenings or awareness communications? Do employees receive 
benefits that cover diabetes prevention, screening, or treatment?* 
____________________________________________  
____________________________________________  
____________________________________________  
____________________________________________  
 
40) What are some barriers to promoting prediabetes/diabetes awareness and treatment in your 
workplace?* 
____________________________________________  
____________________________________________  
____________________________________________  
____________________________________________  
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41) What are some other opportunities to promoting prediabetes/diabetes awareness and 
treatment in your workplace?* 
____________________________________________  
____________________________________________  
____________________________________________  
____________________________________________  
 
42) How do you plan to promote prediabetes/diabetes awareness and treatment in your worksite? 
Note, this narrative should align with your submitted work plan. * 
____________________________________________  
____________________________________________  
____________________________________________  
____________________________________________  
 

 
Provision of Lactation Support 
If provision of lactation support was selected in #21, please answer the following. If not, please 
skip to #50. 
 
43) Does the workplace have a current lactation support policy?* 
( ) Yes 
( ) No 
( ) Unsure 
 
44) Please upload the lactation support policy here. * 
________1 
________2 
________3 
________4 
________5 
 
45) Describe the company/organization results on the Lactation Support section of the Worksite 
Health Scorecard (#42-47).* 
____________________________________________  
____________________________________________  
____________________________________________  
____________________________________________  
 
46) Describe the workplace. Does your workplace currently have a lactation support room? What 
facilities or practices impact a woman’s ability to express breast milk in the workplace?* 
____________________________________________  
____________________________________________  
____________________________________________  
____________________________________________  
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47) What are some barriers to providing lactation support in your workplace?* 
____________________________________________  
____________________________________________  
____________________________________________  
____________________________________________  
 
48) What are some other opportunities to providing lactation support in your workplace?* 
____________________________________________  
____________________________________________  
____________________________________________  
____________________________________________  
 
49) How do you plan to promote lactation support in your worksite? Note, this narrative should 
align with your submitted work plan.* 
____________________________________________  
____________________________________________  
____________________________________________  
____________________________________________  
 

 
Promotion of Tobacco Control 
If promotion of tobacco control was selected in #21, please answer the following. If not, please 
skip the next 7 questions. 
 
50) Does the workplace have a current tobacco control policy?* 
( ) Yes 
( ) No 
( ) Unsure 
 
51) Please upload the tobacco control policy here. * 
________1 
________2 
________3 
________4 
________5 
 
52) Describe the company/organization results on the Tobacco Control section of the Worksite 
Health Scorecard (#88-93).* 
____________________________________________  
____________________________________________  
____________________________________________  
____________________________________________  
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53) Describe the workplace. Does your workplace display signs with information about the 
tobacco policy (if one exists)? Does your workplace provide benefits for tobacco cessation?* 
____________________________________________  
____________________________________________  
____________________________________________  
____________________________________________  
 
54) What are some barriers to promoting tobacco control and awareness in your workplace?* 
____________________________________________  
____________________________________________  
____________________________________________  
____________________________________________  
 
55) What are some other opportunities to promoting tobacco control and awareness in your 
workplace?* 
____________________________________________  
____________________________________________  
____________________________________________  
____________________________________________  
 
56) How do you plan to promote tobacco control and awareness in your worksite? Note, this 
narrative should align with your submitted work plan.* 
____________________________________________  
____________________________________________  
____________________________________________  
____________________________________________
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WORK PLAN TEMPLATE 
 
In the award application, you will be asked to identify at least one section of the CDC Worksite 
Health ScoreCard (nutrition, physical activity, lactation support, or diabetes) you wish to 
improve your score on. You will also be asked to set three measurable goals. Please complete the 
following work plan with details about the activities and tasks needed to achieve these goals. Be 
sure to include the person responsible, target date, and metric for completion (see example in 
italics). 
 
ScoreCard Section: Nutrition 
Goal 1: Provide brochures, videos, posters, pamphlets, newsletters, or other written or online 
information that address the benefits of healthy eating to 50% of employees by December 2017. 
 

Activity 

Task Lead Person Target Date Metric 

Activity 1: Design and print posters to promote awareness about National Nutrition Month. 

Develop poster 
design 

Communications and 
Wellness Committee 

9/15/17 Design completed 
and approved  

Order posters Administrative 
assistant 

9/20/17 Posters ordered 

Post posters 
throughout office 
building 

Wellness Committee 10/10/17 Posters posted  

Activity 2: 
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BUDGET NARRATIVE TEMPLATE 
 
Please complete the following budget with expenses related to the proposed work plan (see 
example in italics). Note: Funding may not be used for incentives, direct services, or food. 
 

Item Description and Justification Quantity 

Marketing Printing costs for 100 posters to 
promote new wellness activities 

100 

Stair Clings Stair clings to promote stairwell use; 
one cling per stair for 117 steps 

117 

Lunch 'n Learn 
Speakers 

10 one-hour lunch 'n learn speaker 
sessions to cover topics on physical 
activity, nutrition, and diabetes; fee 
includes speaker travel and 
materials 

10 
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FINANCIAL PROPOSAL TEMPLATE 
 
Please complete the following budget with expenses related to the proposed work plan. Include 
details about the products/services and associated costs (see example in italics). Note: Funding 
may not be used for incentives, direct services, or food. 
 

Item Description and Justification Quantity Unit Cost  Total Cost  

Marketing Printing costs for 100 posters to 
promote new wellness activities 

100  $1.50 $150.00 

Stair Clings Stair clings to promote stairwell use; 
one cling per stair for 117 steps 

117  $15.00 $1,755.00 

Lunch 'n Learn 
Speakers 

10 one-hour lunch 'n learn speaker 
sessions to cover topics on physical 
activity, nutrition, and diabetes; fee 
includes speaker travel and 
materials 

10  $150.00 $1,500.00 

     $   

     $   

     $ 

     $   

     $  

Total:     $3,405.00 
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INTERIM REPORT TEMPLATE 
 
Please submit a copy of the Work Plan with a progress update for each activity task (in progress, 
completed, or removed). See example in italics. Include new activities and tasks and a discussion 
that responds to the following questions: 

1. How has the HMB Regional Coordinator facilitated this project to date? 
2. What challenges have you encountered and how did you respond to them? 
3. What were major accomplishments or successes? 

 

Activity 

Task Lead Person Target Date Metric Progress Status 

Activity 1: Design and print promotional posters 

Develop 
poster 
design 

Communication 
and Wellness 
Committee 

9/15/17 Design 
completed 
and approved  

Met with 
designer and 
finalized 
design on 
4/1/17 

Design 
completed 
and approved  

Order 
posters 

Administrative 
assistant 

9/20/17 Posters 
ordered 

Contacted 
three print 
vendors and 
selected best 
fit 

Posters 
ordered 

Post 
posters 
throughout 
office 
building 

Wellness 
Committee 

10/10/17 Posters 
posted  

Requested 
approval and 
recruited 
team to assist 
with posting 
posters 

Posters 
posted  

Comments on Activity 1:  

Activity 2: 
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FINAL REPORT TEMPLATE 
 
Please address the following items in a double-spaced final report, submitted as a Microsoft 
Word document to the HMB Regional Coordinator.  Report should have 1-inch margins and 
should not exceed 8 pages. Attachments (e.g. policies) will not count towards page limit. 
 
Business Information 

• Business name and address and name of primary contact person. 
 
Program Narrative 

• Describe activities that were completed, major successes, any barriers or challenges that 
were encountered, and how barriers or challenges were overcome. 

• Describe the collaboration with the regional coordinator and how this relationship fit in 
with the overall project.  

• Discuss the policy development process. Who was involved? What resources were 
utilized? 

• Describe how the CEO/owner/management demonstrated support for this project, 
internally and/or externally. How else was organizational support enhanced? 

• What environmental changes were implemented and/or what new benefits were provided 
to employees to support this effort? 

• Describe any outside resources that were consulted and how they were beneficial. 
• Discuss how this policy, program, benefit, or environmental support was promoted to 

employees. 
 
ScoreCard Impact 

• Describe which section from the CDC ScoreCard was identified and why it was selected. 
• Which responses on the CDC ScoreCard will change as a result of this project and how 

will this impact the overall score on this section of the ScoreCard? 
 
Data Reporting 

• Include the number of new policies developed or enhanced and provide a copy of each 
new or enhanced policy. 

• How many employees will be impacted by the worksite wellness activities? 
• How many employees were educated about the worksite wellness activities?  

 
Sustainability 

• Discuss plans to sustain or enhance the worksite wellness efforts. 
• Describe any other projects or efforts planned to continue to create workplace 

environments that are supportive of worksite wellness. 
 


