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section 1

SUMMARY SHEET

	Applicant:

Name:

Address:

Tel.:


FAX:


Email:



	Organization Type:

Non-profit; FQHC

	Organization Director:

Name:

Title:

Tel:  

FAX: 

Email: 
	Project Contact:

Name:

Title:

Tel:  

FAX: 

Email: 

	Project Location:

State(s):

# of Sites:


	Project Objective:

Sentence describing project objective



	Grant Category:

Non-competitive

Information Technologies
	Funding Request:

Grant Length:

Amount Requested:




section 2

INTRODUCTION

2.1  History and Demographics


Provide the history and demographics of your network.  Include a list of member agencies of the network in Appendix A.

2.2  Funding Profile


Describe how your network is currently funded.

2.3  Member Services


Describe the clinical and outreach services provided by each member.  Use the matrix provided in Appendix B, if desired.

2.4  Population Served


Describe the population you serve.

2.5  Organizational Profile


Describe the network’s organizational structure and how the organization functions.  Include organizational charts in Appendix C, if appropriate.

2.6  Information Systems


Describe your current information systems infrastructure, including major hardware, software and communications networks.

section 3

PROJECT DESCRIPTION

3.1  Overview


Describe the MIS project for which you are requesting funding.

3.2  Implications


Describe any implications of the changes the project will bring and how they will be addressed across the following dimensions:

· Staffing

· Training

· Business processes
3.3  Benefits to the Network


Describe how project results will benefit the network and its members.  Reference Benefits of Integration if you need help understanding the possible benefits of integration.

section 4

PROJECT ACTIVITIES AND SCHEDULE

4.1  Equipment and Software Plan


Describe the steps you will undertake to purchase and implement equipment and software.

4.2  Personnel Resources Plan


Describe how you plan to staff your project.  Include an organizational chart of your information systems staff in Appendix D.

4.3  Schedule


Describe your activities, milestones, dependencies and resources necessary to complete the project.  Relate these to your business goals and objectives as shown in Appendix E.

section 5

PROPOSED BUDGET

5.1  Financial Plan


Fill in the spreadsheets described in the Sample Financing Plan.

5.2  Budget Narrative and Assumptions


Explain the need for, the plan for acquisition of, and any assumptions surrounding each major component (including staff) outlined in the financing plan.

5.2.1  Hardware

5.2.2  Software

5.2.3  Telecommunications

5.2.4  Facilities

5.2.5  Staff

5.2.6  Maintenance

5.2.7  Training

APPENDIX A
NETWORK MEMBERSHIP
Appendix B

Current Services Provided By Network Members

	Care Provided
	Clinic A
	Clinic B
	Clinic C
	Clinic D
	Clinic E
	Clinic F
	Clinic G

	Pediatric Care
	
	
	
	
	
	
	

	Adult Care
	
	
	
	
	
	
	

	Perinatal Care
	
	
	
	
	
	
	

	Urgent Medical Care
	
	
	
	
	
	
	

	Diagnostic Lab
	
	
	
	
	
	
	

	Emergency Medical Care
	
	
	
	
	
	
	

	Immunizations
	
	
	
	
	
	
	

	Family Planning
	
	
	
	
	
	
	

	HIV Testing & Counseling
	
	
	
	
	
	
	

	Hospice
	
	
	
	
	
	
	

	Housing
	
	
	
	
	
	
	

	Food Bank
	
	
	
	
	
	
	

	WIC
	
	
	
	
	
	
	

	Transportation
	
	
	
	
	
	
	

	Translation
	
	
	
	
	
	
	

	EPSDT
	
	
	
	
	
	
	

	Mental Health Treatment/Counseling
	
	
	
	
	
	
	

	Health Education
	
	
	
	
	
	
	

	Home Health Services
	
	
	
	
	
	
	

	Parenting Education
	
	
	
	
	
	
	

	Outreach
	
	
	
	
	
	
	

	Clothes Closet
	
	
	
	
	
	
	

	Child Care
	
	
	
	
	
	
	

	Substance Abuse Treatment/Counseling
	
	
	
	
	
	
	

	Hearing Screening
	
	
	
	
	
	
	

	Nutrition Services
	
	
	
	
	
	
	

	Pharmacy
	
	
	
	
	
	
	

	EKG
	
	
	
	
	
	
	

	Colonoscopy
	
	
	
	
	
	
	

	Diabetes Education
	
	
	
	
	
	
	

	Reproductive Health
	
	
	
	
	
	
	

	Preventive Dental
	
	
	
	
	
	
	

	Case Management
	
	
	
	
	
	
	

	Medicaid Eligibility/Outstationed
	
	
	
	
	
	
	


"X" = YES          "R" = By Referral

APPENDIX C

ORGANIZATIONAL STRUCTURE

APPENDIX D

IS/IT RESOURCE TEAM

Appendix E

Business Plan

The plan of activities and the associated time line for this MIS project follows:

	Goal #1:   


	Objective
	Activity
	Targeted Completion Date

	
	
	


	Goal #2:    


	Objective
	Activity
	Targeted Completion Date

	
	
	


	Goal #3:    


	Objective
	Activity
	Targeted Completion Date
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