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Proposal Development: Assess the most effective uses of Delivery System Health Information
Investment (DSHII) funding to enhance the health center’s health information technology (health IT) by
consulting, as appropriate, with the State Primary Care Association (PCA), consulting with a Health
Center Controlled Network (HCCN), and/or reviewing the Network Guide and Health IT Resources and
Tools List available on the DSHII technical assistance website. The results of the assessment should
guide decision-making when developing the proposed activities and determining an appropriate budget.

Completing the Application:
Step 1: Select the Activity Categories to be addressed by the DSHII proposal from the list below
(minimum 1). Indicate if the proposed activities will enhance telehealth services.

Select 1 or Indicate if Funds will
Activity Categories ct 1 e R
Services

Equipment and Supplies Purchase
1 |(Required if the health center does not have a certified
electronic health record in use at any site)

2 |Health Information System Enhancements

3 |Training

Data Aggregation, Analytics, and Data Quality Improvement
Activities

Step 2: Respond to the three required Project Narrative questions below.

Need
1. Describe the health center’s need for health IT enhancements to support the transition to value-
based models of care, improve efforts to share and use information to support better decisions,
and/or increase engagement in delivery system transformation.

Rich Text box. 1500 characters. Required Field.

Response
1. Describe the proposed health IT enhancements and how they will respond to described needs.
Include details about how these enhancements will build the health center’s capacity while
leveraging resources available from partner organizations (including but not limited to PCAs,
HCCNs, Regional Extension Centers, and state or local health information exchanges) to
maximize impact.




Rich Text box. 1500 characters. Required Field.

2. Provide a realistic timeline that lists implementation steps to ensure that all supplemental
funding will be expended within 12 months of award.

Rich Text box. 1500 characters. Required Field.



