Request for Proposal

Canadian Athlete Monitoring Program (CAMP)

Background

Rowing Canada Aviron  began using a web based Athlete Medical Record system (Injury Zone) prior to the 2002 Salt Lake City Winter Olympic Games and has continued to use this program ever since.

With the support of the Canadian Olympic Committee (COC), the Canadian Athlete Monitoring Program (CAMP) was launched prior to the 2006 Torino Olympics to oversee the electronic records program and its effective utilisation.  The CAMP used Zeus, ePPE by PrivIT, and InjuryZone by Presagia for electronic record keeping.
In 2006 athletes were able to enter information into a medical questionnaire through the COC “Zeus” system, which was then transferred into a specific text field within Injury Zone.   This system was then used for the first time in 2006 as the medical records system in Torino for the 2006 Olympic Winter Games and in Melbourne for the Commonwealth games.  It has since been used at the 2007 Pan American games, 2008 Beijing Olympic and Paralympic Games, at the 2010 Vancouver Olympic and Paralympic Games and most recently at the 2010 Youth Olympics and 2010 Commonwealth Games.

As the number of users has grown along with the significant increase in the sophistication and diversity of data recorded for any one athlete, it has become apparent that, in order to meet the growing demands, the present system either needs to be significantly enhanced or replaced.
The CAMP committee is presently re-assessing the Electronic records program used by the Integrated Support Teams to manage BOTH the health and scientific data of Canadian Athletes on the Canadian national sports programs. The committee is seeking proposals from interested and qualified parties to enhance or replace the present computerized web based system.

Minimal Requirements
The selected system shall be required to meet the following minimum requirements;
1. Capacity

a. Initial scope must be able to handle the following;
i. 3000 athletes

ii. 500 users

iii. 50 sports

b. Ability to easily expand athletes, sports and users as required but anticipated to be up to

i. 10000 Athletes

ii. 2000 Users
2. Privacy and Security

a. Must meet all requirements for HIPPA (and Canadian equivalent) in security and privacy
b. Bilingual in French and English
3. Patient portal

a. Athlete must have the ability to input data directly and remotely

b. Athlete must be able to access their record as required.

c. Athlete must have the ability to grant temporary user access to clinicians when required (e.g. when at an independent provider or facility) both for review and entry.
4. Electronic Pre Participation Exam (ePPE)
a. Athlete must be able to input history and demographics either directly or through the COC / CPC / CGC Zeus site.
b. ePPE must have longitudinal continuity with the ability to update and transfer data easily each year.

5. Interdisciplinary

a. Integrate input and data from all member disciplines of the Integrated Support team (IST), including but not limited to, the following major disciplines and their sub disciplines
i. Medical
ii. Therapy
iii. Sport Science

iv. Coaches

b. Ability to customize above user access and privileges to ensure maintenance of athlete confidentiality
c. Ability to use practice specific templates for encounters
6. User Friendliness and reliability

a. Portable and accessible both on MAC and PC based operating systems
b. Ability to access securely on mobile devices
c. Web based with the ability to upload data and entries at a later date in the case of non reliable internet access – (i.e. offline entry capacity)

d. Intuitive to use and easy to learn for new users

e. Ability to enter data via voice recognition software, smart pens or other means such as tablet computers etc
7. Data Management

a. Entries must include coding with both ICD 9 (or 10) and the University of Calgary sports medicine coding system or equivalent
b. Ability to perform longitudinal analysis of data for monitoring and research
c. Longitudinal (chronic) disease management application with alerts for monitoring or required interventions
d. Include the ability to enter Paralympic sport classification data

e. Ability to transfer data from the present system (Injury zone by Presagia)
f. Ability to input data from multiple sources e.g. Imaging PACS, Lab data, video analysis etc
g. Library for reference material, protocols, templates and guidelines for users and athletes
h. Data and Server have to be housed on Canadian soil

8. Communication

a. Ability for users to communicate within the system confidentially

b. Alert system – automatic alert sent to designated team members upon significant injuries or change in athlete status
9. Costing

a. The proposal shall include a detailed costing breakdown to include

i. Baseline initiation and implementation cost

ii. Annual support and administration costs

iii. Upgrade costing model

iv. Scaled costing formula for increasing athletes and / or users
Value Add
In addition to the above pre requisites the following would be considered as positive additions to any proposal

1. Athlete diary

a. Record of training, diet, travel, diary and blogs, photos and social networking

b. Feedback on correlation of medical, training, physiology, training and rehab videos, coach dialogue

c. Guidance for lifestyle protocols

d. Area for feedback on testing results, training etc

e. Fun to use and look at

2. User integration

a. Scheduling with online scheduling system

b. Billing ability
c. Ability to integrate with the IOC and IPC records systems at major games
d. No double entry required with other EMRs (Ability to pull inputs automatically from the major Canadian EMR systems)

3. Development and support
a. Demonstrated willingness of the provider to grow and adapt the system to changing demands of the COC, CAMP and sports practitioners
Timelines

1) RFP

a) Responses to this RFP must be made by 17h00 EST, March 30 2011 to

CAMP committee

Attn : 

Allison Tovell
Program Manager, Canadian Athlete Monitoring Program
2521 Waterlilly Way

Ottawa, ON

K2J 0K2

b) The response shall address all the above requirements and comprise 3 printed copies with an electronic version for distribution to the committee
c) The proposal shall include a step by step process required for registering athletes and for entering a standard medical or therapy encounter of an athlete
d) Providers must be available to do a live demonstration and “walk through” of the system at the CAMP committee’s request by April 15 2011 
e) It is expected that the proposal be for a minimum of 5 years ( to at least the closing of the 2016 Summer Olympic Games with the view to a long term agreement

2) Implementation

a) The successful applicant will be notified by the CAMP committee by 30 April 2011

b) The successful program must be ready to run by the end of the present contract (30 Oct 2011) and be fully operational by 1 Jan 2012
All proposals will be evaluated using a standardised score system.  The CAMP is not bound to award a contract to any provider.  The CAMP reserves the right to:

1. Offer contracts to only those Providers, who, in the CAMP’s sole discretion, best meet its objectives and requirements;

2. Disqualify a Provider in the event that, in the sole discretion of the CAMP, its response does not contain sufficient information to permit a thorough evaluation; and

3. Verify the validity of the information supplied and to reject any response where the contents appear, in the CAMP’s opinion, to be incorrect or inaccurate.

Any response not containing sufficient information to permit a thorough analysis may be rejected.

All costs incurred in the preparation and delivery of a reply to this Request for Proposal are the responsibility of the respondent and are not chargeable to CAMP.

OWNERSHIP OF SUBMISSION AND FREEDOM OF INFORMATION AND PROTECTION OF PRIVACY

All documents, including submissions, submitted to CAMP become the property of 

CAMP.  They will be received and held in confidence by CAMP, subject to the provisions of the Freedom of Information and Protection of Privacy Act.

