
Greater Health Now 

Workforce Development (Skillsline) Application 

Program Overview 

Greater Health Now (GHN) is seeking applications for workforce development projects that 
support the growth, retention, and well-being of the healthcare workforce across our 
region. This opportunity is part of GHN’s Skillsline initiative, which focuses on building 
durable human skills—such as communication, resilience, and emotional intelligence—to 
strengthen workforce capacity and improve organizational culture. 

Selected organizations will implement workforce-focused projects that support staff 
development, enhance workplace engagement, and contribute to long-term workforce 
sustainability in their communities. Workforce projects can be internal with team 
members or external with clients with a focus on building skills for employment readiness.

Program Participation Acknowledgment 

By applying, your organization agrees to: 

Collaborate with GHN on marketing and outreach efforts 

Support pre- and post-survey implementation 

Share feedback and a summary of your experience and outcomes

Connect individuals to CCH (as applicable)  

Please email your completed application to info@greaterhealthnow.org 

1. Organization Information

Organization Name:

Address:

Primary Contact Name:

Title:

Email:

Phone:

mailto:info@greaterhealthnow.org


2. Project Overview

Which workforce need will your project address? (Select one or more)

Staff Retention and Burnout Reduction Workforce Training 

and Skill Development (Community or within Organization

 Leadership Development  

Recruitment and Workforce Pipeline Development 

Other:  

3. Project Focus

Who is this project focused on? (Select all that apply)

Internal Staff 

Clients 

Community Members 

4. Project Description

Briefly describe your proposed workforce development project. (What will you 
implement? Who will it serve?) 



5. Workforce Focus

Who will benefit from this project? 

Community Members/Clients  

Community-Based Workforce 

Leadership/Management 

New or Entry Level Staff  

Students  

6. Skills Development

Which skills will your project focus on? (Select all that apply) 

Emotional Intelligence 

Resilience and Well-being 

Communication 

Accountability  

Growth Mindset 

Leadership Skills 

Other:  



7. Implementation Plan

How will this project be delivered? 

Training Sessions 

Microlearning Modules 

Coaching or Mentorship 

Group Facilitation  

Other:  

8. Expected Outcomes

   What outcomes do you expect from this project? (Check all that apply) 

Improved Staff Retention 

Reduced Burnout 

Increased Staff Retention 

Improved Workplace Culture 

Increased Workforce Readiness 

Other:  

9. Project Timeline

Start Date: 

End Date: 



10. Budget Request

Number of Training Seats Requested: 

Yes No 

Yes No 

Staff Training Infrastructure? 

Leadership Support for Workforce 
Development?

 Experience Implementing 
Workforce Programs?  

Yes No 

12. How did you hear about this program?

Greater Health Now Newsletter 

GHN Website 

Partner Organization  

Event or Meeting  

Social media  

Word of Mouth 

Other:  

If applicable, please specify who or where: 

Under 10 10 - 25

25 - 50  50+ 

Additional Information:  

11. Organizational Readiness

Does your organization currently have: 
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