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 STATE OF MARYLAND 

DHMH 


Maryland Department of Health and Mental Hygiene

201 W. Preston Street • Baltimore, Maryland 21201 

                                            Robert L. Ehrlich, Jr., Governor – Michael S. Steele, Lt. Governor – S. Anthony McCann, Secretary 

MEMORANDUM

To:

Facility Superintendents

Health Officers

Program Directors 



Personnel Officers & Personnel Liaisons

From:  

Janet S. Nugent, Director    Janet Nugent


Office of Human Resources

Date:

June 19, 2006

Re:

Incentive Award Program

State Personnel and Pensions Article §10-201 through 10-208 of the Annotated Code of Maryland and Code of Maryland Regulation 17.04.10.05 establish an incentive award program to reward employees for extraordinary or outstanding service in connection with State employment.  The Department is authorized to grant cash awards, gifts, or paid administrative leave and has done so since the inception of the program in 1996.   For your information, we are reissuing the guidelines which provide instruction for the administration of the awards as well as a description of the kind and nature of the awards.  The guidelines and forms are posted to OHR’s website: http://dhmh.md.gov/ohr/


You will note that the authority to make awards for extraordinary service under the Incentive Performance Awards Program is delegated to all Facility Superintendents, Health Officers, and Headquarters Program Directors.  Recommendations for outstanding service awards must be submitted through the respective Deputy Secretaries to the Office of the Secretary for final approval.  

Each agency must report all awards that are made to the Director of the Office of Human Resources at the end of each fiscal year.  Please note that units must use their existing budget appropriation for all awards.  Remember that incentive awards are for the purpose of recognizing extraordinary or outstanding service and must be used judiciously for service above and beyond normal expectations. They are not a substitute for performance bonuses.

 Questions should be directed to your personnel officer.

cc:
S. Anthony  McCann

Van T. Mitchell

Michelle Gourdine, MD

Paul Gurny


Toll Free 1-877-4MD-DHMH • TTY for Disabled - Maryland Relay Service 1-800-735-2258

Web Site: www.dhmh.state.md.us
DHMH INCENTIVE PERFORMANCE AWARD PROGRAM

I. Objective

To recognize and reward employees for their outstanding and extraordinary service to the Department.  The following procedures are based on State Personnel and Pensions, §10-201 through 10-208 of the Annotated Code of Maryland and COMAR 17.04.10.05.

II.
Definitions
Employee – Any permanent, contractual, or emergency employee of the Department.  It does not include an individual who holds a position in the Executive Pay Plan.

Outstanding Service -  (a) Exceptional performance by an employee, or a team of employees, on a special project or over a sustained period that exceeds the knowledge, skill, or ability required by the position; or (b) Exceptionally meritorious acts or services in the public interest by an employee in connection with the employee’s State employment, on a special project or over a sustained period.

Extraordinary Service – Extraordinary performance in the public interest by an employee or team of employees in connection with his or her State employment.  

III. 
Types of Awards
Outstanding Service Award may not exceed $3,000 and may be awarded to an employee or group of employees.  An employee may not receive more than one incentive performance award for outstanding service in any 24 month period.

Extraordinary Service Award may be given to an employee or group of employees.  An employee may not receive more than one incentive performance award for extraordinary service in any 12 month period.  The award may include the following:  

Cash not to exceed $300

A gift not to exceed $300 in value

Paid administrative leave not to exceed three (3) days

Any combination of cash, gift, or leave not to exceed $300 in value.

IV.
Procedures
An employee must be nominated by his or her supervisor with the approval of the Program Director.  Recommendations must include the requested type, amount of the award and the justification for the award  Forms may be obtained from the Office of Human Resources, or are available electronically through the OHR website:  http://dhmh.md.gov/ohr/
The Program Director will review nominations and make the final determination regarding extraordinary service awards.  Program Directors may under certain circumstances, delegate authority for final determination to local appointing authorities: i.e., facilities, local health departments.  Recommendations for outstanding service awards must be submitted through the Deputy Secretaries to the Principal Deputy Secretary and the Secretary. 

V.
General Provisions
The amount and number of  awards will be subject to the fiscal and administrative constraints of the unit.  They will be paid from the unit’s existing budget appropriation.  Incentive awards are for the purpose of recognizing extraordinary or outstanding service, above and beyond expectations and should be awarded with discretion.   

A determination under this policy about any award or proposed award is not subject to employee grievance procedures.  

DHMH INCENTIVE PERFORMANCE AWARD FORM

TYPE OF AWARD:

OUTSTANDING_____________


EXTRAORDINARY____________

AWARD AMOUNT REQUESTED_____________________________

Name of Employee or Team to be Recognized (Social Security Number): 

______________________________________________________________________

______________________________________________________________________

Date of last Incentive Award received by Employee_____________________________

Program:________________________________________________________________

Contact Person:___________________________________________________________

Job Title:________________________________________________________________            

Telephone Number:_______________________________

Reason for Award:______________________________________________________

______________________________________________________________________

 ______________________________________________________________________

_______________________________________________________________________

APPROVED BY:

_______________________________________________________________________

Supervisor







Date

_______________________________________________________________________

Program Director






Date

_______________________________________________________________________

Deputy Secretary






Date

_______________________________________________________________________

Principal Deputy Secretary/Secretary




Date

