Shared Services West

Request for Information

Diagnostic Imaging Repository Solution 

1.0 Request for Information – Introduction and Project Scope
This Request for Information (“RFI”) is being issued by Shared Services West (SSW) on behalf of the Credit Valley Hospital, William Olser Health System, Trillium Health Centre and Halton Healthcare Services for the purposes of gathering objective and reliable marketplace information from vendors providing Diagnostic Imaging Repository (Di-R) services in order to assist in the determination of future purchasing options or requirements.
The preparation and issuance of this RFI is part of a competitive process that SSW is using to obtain the best overall solution, including but not limited to, quality and value for Di-R services from service providers. The information provided will also be used to assess vendor’s qualifications, resources and experience. 
Shared Services West reserves the right to limit the number of vendors most appropriate and most qualified to receive a Request for Information.
The Vendor also acknowledges that their submission may be used in whole or part in the development of appropriate Request for Proposal Documents.

Vendors are asked to respond to SSW and provide the information requested as noted within this document. 
2.0 Background Information

Canada Health Infoway (CHI) and eHealth Ontario (eHO) have the mandate to facilitate the implementation of an electronic health record.  As part of this initiative Ontario has initiated three regional DI-rs projects which are being rolled out in the Province, including a GTA West solution that could include The Credit Valley Hospital, William Olser Health Centre, Trillium Health Centre and Halton Healthcare Services. To date the GTA West DI-r has architected a complete solution to meet the vision of the Infoway Blueprint.   The GTA West DI-r future-state model provides for both image publishing and retrieval through an organization’s native PACS as well as a comprehensive web based Portal viewer for mobile clinicians or clinicians who do not typically use a PACS workstation.  A central repository will provide clinicians access to all patient images and reports acquired at any partner Health Care facility in the GTA West and establish a central archive for the region that incorporates the latest archive technology providing redundancy and disaster recovery.
In alignment with enterprise wide risk management framework SSW member hospitals are obligated to evaluate alternate business, resource and compliance options as outlined in the 
Framework Model below. The intent therefore of this RFI is to seek independent procurement options outside the GTA West initiative in order to provide optional and alternative strategic recommendations to our respective Local Health Integrated Networks. 
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3.0  LHIN Background

The Ontario government has changed the way health care services are planned, funded and managed through the Local Health Integration Networks (LHINs). LHINs get their authority to manage their local health systems through the Local Health System Integration Act, 2006
LHINs are a critical part of the evolution of health care in Ontario, making it a system that is patient-focused, results-driven, integrated and sustainable. LHINs possess significant decision-making power at the community level which focuses on local community needs, and improving health results for patients in every part of the province. LHINs facilitate effective and efficient integration of health care services, making it easier for people to get the best care in the most appropriate setting, when they need it.

LHINs are also responsible for funding a wide range of health service providers and for managing the majority of service agreements with these providers. The government’s role is to provide stewardship of Ontario’s health system, setting direction, strategic policy and system standards and delivering provincial programs and services.
Together, all the system partners – government, LHINs and providers, including SSW and SSW Member Hospitals) – are accountable to the people of Ontario for health care quality and results. The Credit Valley Hospital, Trillium Health Centre and Halton Healthcare Services, report to the Mississauga Halton Local Heath Integrated Network (MH LHIN). William Osler Health System reports to the Central West Local Health Integrated Network (CW LHIN) 

4.0  Overview of SSW and SSW Member Hospitals 

4.1  About Shared Services West 
Established in January 2001, SSW is a Not-for-Profit Shared Services Corporation owned and operated by The Credit Valley Hospital, Trillium Health Centre, Halton Healthcare Services and William Osler Health System providing additional client services to the Headwaters Health Care 
Centre. The mandate of SSW is to provide optimum value and resources to its member Hospitals through centrally coordinated and innovative procurement, logistic and contract management methods, practices and techniques. SSW is issuing this RFI and will administer the RFI procedure set forth herein for the benefit of it member hospitals.  
4.2  The Credit Valley Hospital

The Credit Valley Hospital is a community hospital with service programs in general medicine, surgery, renal, oncology, emergency, mental health, continuing care/rehabilitation, obstetrics and gynaecology, paediatrics and cardiac services as well as  regional programs in genetics, nephrology, maternal/child care and oncology. The second phase of hospital capital expansion project that started in June 2008 will be completed in the spring of 2011. This will provide an additional 270,000 square feet of new and 70,000 square feet renovated space to accommodate new inpatient beds, additional labour and delivery rooms, increased number of basinets in special care nursery, expanded cancer treatment and additional laboratory space. The Credit Valley Hospital is located in Local Health Integrated Network (LHIN) 6

4.3  William Osler Health System
William Osler Health System (WOHS) is one of Canada's largest community hospital corporations and includes Etobicoke General, Brampton Civic and the soon-to-be redeveloped Peel Memorial which together provide a comprehensive range of acute care, ambulatory and ancillary health services. Osler currently operates 773 inpatient beds and employs a team of more than 4,100 dedicated health care professionals and more than 700 physicians and 1,000 volunteers. With redevelopment now underway at Etobicoke General Hospital and Peel Memorial Hospital, Osler is poised for significant growth and renewal as it transforms health care for the 1.3 million residents of Central West Ontario.  WOHC is located in LHIN 5. 

4.4  Trillium Health Centre
Trillium Health Centre (THC) is one of Canada’s largest academically-affiliated tertiary care hospitals offering highly-specialized regional programs in advanced cardiac, vascular, stroke, neurosciences, orthopaedic, and sexual assault/domestic violence services. Housing a model ambulatory care centre and the largest free standing day surgery centre in North America, Trillium serves over one million residents in Peel and West Toronto and from other communities across Ontario. Its 750-bed acute care Mississauga site features a 24-hour Emergency Care Centre, a Family Care Centre dedicated to women’s and children’s health needs, one of the largest birthing centres in the region and the largest concentration of critical care services in a non-teaching hospital in Canada. Five kilometers away, THC’s West Toronto site continues to emerge as a showcase facility for the delivery of ambulatory care services, housing a 14-hour Urgent Care Centre, rehabilitation services, surgical clinics, a modern day surgery centre, Kingsway Financial Spine Centre, Betty Wallace Women’s Health Centre, diabetes education centre, mental health services, and a cardiac wellness and rehabilitation centre.  Over the next three years, facilities at this location will expand to offer a relaxing, homelike atmosphere dedicated to wellness.  Both sites are supported by a full complement of diagnostic, laboratory and pharmaceutical services.  A variety of community-based programs extend THC’s outreach. THC is located in LHIN 6.

4.5  Halton Healthcare Services

Halton Healthcare Services (HHS) is a multi-site healthcare organization serving over 275,000 residents in the growing communities of Milton, Oakville, Clarkson and Halton Hills. HHS has a total of approximately 2750 staff, 290 physicians, 1050 Volunteers, 459 beds, with 125,000 Emergency visits, 3590 Births and 32,200 Surgeries. The organization has three hospital sites: Oakville Trafalgar Memorial Hospital, Milton District Hospital and Georgetown Hospital. 

Oakville Trafalgar Memorial Hospital is a 332 bed hospital, serving a population of 173,600 people. OTMH is designated as the centre for the Mississauga Halton LHIN regional renal program, with both an on-site and satellite (Burlington) renal dialysis unit. Milton District Hospital is a 69 bed hospital, serving a rapidly growing town with a rural population of 65,800.
Georgetown Hospital is a 58 bed hospital, serving a population of 57,700 people in the Town of Halton Hills – Includes: Acton, Ballinafad, Churchill (Hamlet), Georgetown, Glen Williams, Limehouse, Norval (Village of), Stewarttown and Terra Cotta. All sites are located in LHIN 6.

5.0 Current DI Environment

System Assessment

	Current DI Technical Environment

	LHIN
	HIS Vendor and Version
	RIS Vendor and Version
	PACS Vendor and Version
	Dictation Vendor and Version

	LHIN 5

	William Osler Health System
	Meditech 5.63
	Siemens Syngo Workflow v27.2
	Siemens Sienet Magic v50a
	Dataworks Audioworks v2.13

	LHIN 6

	The Credit Valley Hospital
	Meditech 5.63
	Meditech 5.63
	Agfa IMPAX v6.3.1 (April 2010)
	Agfa Talk 3.2

	Halton Healthcare Services 
	Meditech 5.54 SR8
	Meditech Imaging 5.54 SR8
	Philips iSite V3.5.67
	Nuance Powerscribe 4.8

	Trillium Health Centre
	Meditech 5.62
	Meditech 5.62
	Agfa IMPAX v6.3.1
	Agfa Talk 3.2

DocQscribe


	Network Environment

	LHIN
	WAN Bandwidth (SSHA) – Total (mbps)
	WAN Bandwidth (SSHA) – Available to PACS-Average (mbps)
	SSHA Connectivity Redundancy
	Site LAN/WAN – Bandwidth (mbps)
	SSHA VRF
DI-r
Bandwidth
Allocated
Currently
	Site LAN/WAN – Vendor

	LHIN 5

	William Osler Health System
	200
	150
	Yes
	1GB
	200
	Cisco

	LHIN 6

	The Credit Valley Hospital
	200
	75-100
	Dual path
	1G
	200
	MCI

	Halton Healthcare Services
	200
	Not more than 50%
	Separate inbound and path diversity
	100/1GB
	200
	Blink/Cisco

	Trillium Health Centre
	200
	No limits
	2 Separate links
	100 to desk. 1GB core
	200
	Cisco


	Disaster Recovery Plan (DRP) Implementations

	LHIN
	1,2,3
	DRP Solution

	LHIN 5

	William Osler Health System
	Partial/Manual
	3rd Party Hosting site

	LHIN 6

	The Credit Valley Hospital
	Fully Automatic Failover
	Mirrored off site via fiber channel

	Halton Healthcare Services
	Partial/Manual
	iSite 96 hour restore

	Trillium Health Centre
	Fully Automatic Failover
	Mirrored Centera at 2 sites


	Demographics

	LHIN
	CD burning/year

	William Osler Health System
	27,000

	The Credit Valley Hospital
	9,000

	Halton Healthcare Services
	15,900

	Trillium Health Centre
	10,000
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7.0  Proposed Approach and Methodology

The objective of this document is to acquire objective and reliable information about the Diagnostic Imaging Repository, and all {bodies} that are providing this service. 
Preference will be given to Respondents who can demonstrate compliance to Canada Health Infoway (CHI) and eHealth Ontario (eHO) blueprint.
Other key objectives include, but are not limited to the following:

· Improved quality of patient care, providing a comprehensive patient view across disparate providers

· Increased clinician performance to allow better management of clinical risk

· Improved access for clinicians and in the future for patients 
Based on the above, Respondents are asked to provide information on the following. If you have other information that you consider relevant to this document please include this in your submission. 
	Business Evaluation

	Quality Care & Patient Safety
	Please define the workflow model used for the Radiologist query and retrieve of “foreign” DI-r images to a hospital’s local PACS (access to the longitudinal view of a patient’s diagnostic imaging record, including images, reports and evidence documents) regardless from where they are being viewed or originally acquired.



	
	Please define the workflow model used for the Clinician query and retrieve of “foreign” DI-r images to a hospital’s local PACS (access to the longitudinal view of a patient’s diagnostic imaging record, including images, reports and evidence documents) regardless from where they are being viewed or originally acquired.



	
	Outside of the PACS environment, what viewer is proposed for Clinician access? What is the functionality available to image manipulation and viewing within this viewing client?



	Security & Privacy
	Please describe your identity and access management solution.

	
	Does your solution support integration with participating organizations managed systems (MS Active Directory and other LDAP compatible identity sources) or it is a standalone system?   Will it provide for SAML based IdP federation?



	
	Do you have a central audit log that allows the participating organization’s privacy officers to quickly investigate security and privacy incidents (ATNA audit repository)?


	
	Describe your solutions for managing physicians in multiple organizations. How are the associated permissions and privileges managed?



	
	Please describe your consent management solution.  Provide a use case scenario when a PACS system queries an exam that has a consent directive applied.



	Operations & Business Support
	What are the access methods for users to the DI-r (web access, VPN etc)?



	
	What kind of support resources will be provided to doctors, clinics and hospitals? Will 24/7 Help Desk support be available?



	
	What kinds of images (modalities) are accepted into DI-r?  Please list your standard storage SOP classes, standard transfer syntaxes and standard non-storage classes.



	
	How does the DI-r accept corrections to the image (DICOM) data or the report data?  Please illustrate with a use case.  Please provide details on the notification of the exam correction process.


	Governance
	Describe your governance model and how participating organizations have the ability to actively contribute to changes and operations.  How will your model deal with annual storage volume changes at the participating organizations?  How will your model deal with variances between projected and actual DI-r annual storage volumes?


	
	If your governance model is guided by a Memorandum of Understanding, please describe the involvement of the LHINs, eHO, CHI and the voting members and overall structure.  Who approved this governance model?



	
	If your governance model is incorporated, is it profit or not-for-profit?  Please describe the involvement of the LHINs, eHO, CHI and the voting members and overall structure.  Please list the equity members.
Please describe your approach to managing change as it relates to future Provincial Di-R integration and your organization ability to manage cross vendor sharing solutions. 


	Resource Evaluation

	Financial
	What is or will be your chargeback model?  Describe your financial reporting to the participating organizations.



	
	 If our participating organizations join your DI-R / sharing solution, what would be the cost per TB of Storage? List any other onetime costs (integration, configuration, etc) if applicable.



	
	What are the evergreen costs for PACS hardware at sites without a PACS?  How is this handled for participating organizations that already have PACS?



	
	How will you manage the contingency funds/overage funds?  What is the expected cost of the participating organization’s today and 5 years in the future? Can the price to participating organizations change? If it can, please list the circumstances where price can change. If you are operational, has the price to PO's changed in the past? 



	
	What is/was the cost of the solution when it was initially procured? If the cost has changed, please outline the total cost of the solution today.   Provide as much detail on the cost as possible. If there is a gap between the initial cost of the system and the current cost of the system, please list the gaps and how they were funded including procurement process.   In particular identify any outstanding costs associated with upgrades to provide required functionality originally stated in the RFP.

Using the assumption an award is granted for 5 years, with opportunity to renew or exit an agreement on an annual basis, please identify penalty costs (if any) that will be applied on a year over year basis over term.

In your pricing model, please include a tiered approach to pricing as it relates to fees as identified in this RFI. The pricing should be scalable with tolerances for reduced requirements and future growth. 



	Human Resources & Staff Relations
	Provide an overview of the operations and administrative requirements or your DI-r solution for each participating organization.



	
	What is the operational impact on each participating organizations in the planning, implementation and established service phases of the DI-r?



	
	Are you implementing technologies and services that have not been implemented in other DI-rs?  Please list the new functionality/components and provide a brief description for each.



	Information Systems & Technology
	Business Continuity: 
Describe aspects of your solution that provide for business continuance in the event of a WAN outage or service outage of components of the DI-r solution. Does the business continuance solution require storage and if so, please indicate the type of storage medium used and DBMS (if applicable).

Is your DI-r an active/active or active/passive model?

What are the uptime guarantees?

What is the communication model (i.e. outages, changes in performance) to the participating organizations?



	
	Storage:
Describe your proposed storage architecture for images and other DICOM objects including the number of tiers of storage, their use, and the type of medium proposed for each tier. Please indicate alternative media supported by your storage solution.

Will the DI-r accept historical Data or is it a storage model based on a go-forward basis? If not, are there plans to do so?  If so, what are the costs associated with the migration of historical images?

Will the DI-r accept Cardiology and mammography volumes? 



	
	LAN/WAN: 
What are your LAN and WAN architectures to address performance requirements?  



	
	Interoperability:
What are your standards and strategies?

Provide an overview of your recommended DI-r Viewer and Image Access architecture.



	
	SLA’s & Maintenance:
Will the system maintain reasonable and acceptable levels of performance to meet or exceed that currently experienced at existing participating organizations?

How will System Maintenance and upgrades be managed?

What Service Management and IT Governance standards and processes are used for operating the DI-R (ex. ITIL, CoBIT)?
Provide a sample of your SLA in the context of this RFI.


	Compliance Evaluation

	Terms & Conditions
	Please describe how the entity will agree on the terms and conditions.  Describe the terms and conditions agreement. List the parties that are involved for all agreements (if more than one agreement exists). 



	
	How will changes be implemented and charged back to participating organizations?



	Quantitative & Qualitative Measures
	Have there been any quantitative or qualitative documented benefits of the DI-r such as

· Number of foreign studies from other organizations consumed per site per month?

· DI-r utilization rates?



	References
	Please provide hospital names and contact information for three organizations that are currently publishing to the DI-r for each of the following PACS solutions:

· Agfa Impax 6.3

· Philips iSite 3.5.67

· Siemens Sienet




8.0  Requirements for Completion
Proposals shall contain a written narrative, in a point-by-point process or approach of the 

methodology/management in support of the issues and scope as described in Section 7.0
Responses shall also contain the following:

1) Executive Summary of your firm to include, but not limited to:
· Corporate Profile identifying all division and subdivisions

· Corporate History outlining length of time in business

· Core Business Functions

· Corporate Mission Statement, Vision, Goals and Objectives

· Corporate Financial Capabilities to perform the work

· List of Awards achieved

· Specify appropriate Licenses, Certifications and/or other Qualifications to deliver services. 

2) Information on a minimum 3 previous projects of like size and scope. Information shall include:

· Project Information
· Project Size
· Project  Response – Proposed Schedules, Actual Timelines, Proposed Completion Date– Actual Completion Date, and Budget Details
· Description of Service Provided
· Contact Names and Telephone Numbers
3) Resumes of Key Personnel that would be assigned to a  Project of this scope 
4) Budgetary Figures to complete the Scope of Work identified.
5) Full Disclosure of all existing contracts in place with any of the Corporations under the scope of this RFI.
Prior to submitting a response, Respondents shall carefully examine all   

Specifications and fully inform themselves of the conditions and limitations of the document to ensure a co-coordinated and concise response to this RFI.

9.0  RFI Schedule
Date of Issue:




Wednesday, March 4, 2010
Vendor Meeting 



Wednesday, March 10, 2010 (Details to follow)
 

Submission Deadline



Monday March 29, 2010-4pm.EST
Respondent Presentations 


April 2, 2010 (As requested)
10.0  Submission of Proposals 
RFI responses are to be delivered in a sealed envelope bearing the name of your organization and the RFI title and shall include One original and (6) copies  including One (1) electronic copy on a CD either in Microsoft ‘Word’ or Adobe Acrobat ‘PDF’ format 
Envelopes are to be addressed to:

John Simpson

Senior Account Executive

Shared Services West

2295 Bristol Circle

Suite 101

Oakville, Ontario

L6H 6P8

11.0  Respondent Meetings
To provide further information and respond to any questions, Shared Services West is inviting interested Vendors to attend an Information Session on March 10, 2010 commencing at 1 p.m., Shared Services. We encourage those attending to forward your questions prior to the Information Session as instructed in Section 12.0.
12.0 Communication
All inquiries related to this RFI must be in writing and directed to:

John Simpson

Senior Account Executive

Shared Services West

2295 Bristol Circle, Suite 101

Oakville, Ontario

L6H 6P8

                                       Tel: (905) 287-2887

                                       E-mail:  john.simpson@ssw.ca
12.1  Appropriate Respondent Contact

Respondents are advised to respect the communication channels as specified in Section 12.0. Respondents are prohibited from contacting any staff, to obtain any information pertaining to this RFI, RFI Process, RFI   Committee Activities, or to demonstrate or justify the Respondent’s products, services or relay other benefits of doing business with SSW or SSW member hospital.  Further, it is inappropriate for the Respondent to initiate contact with any Member of the RFI Review Committee or any other staff unless specifically requested to do so by the party Identified in Section 12.0 in relation to this RFI.  Please note that it is inappropriate for the Respondent to engage in any entertaining of any staff member connected with this RFI.  

13.0   General Terms and Conditions

13.1  Clarification
Shared Services West reserves the right to request additional information from Respondents and shall do so on an as needed basis.  Respondents may be required to attend meetings or make presentations to assist SSW in understanding the full scope of their system and services as required.

13.2  Confidentiality

All specifications and other important information furnished in connection with this RFI are confidential, and are to be used for the sole purpose of completing submissions and are to be used for no other purpose unless prior written consent has been provided by Shared Services West.  All material and information furnished shall remain the property of SSW to be used at their discretion.

13.3  Personal Information and Personal Health Information

If the scope of work requires any of the collection, use, modification, disclosure, retention and disposal of personal information and / or personal health information furnished in connection with this RFI, Respondents are to ensure privacy, security and confidentiality of that information in all interactions with SSW by all Respondent personnel and / or associated agents and subcontractors.

Such information is to be used for no other purpose unless prior written consent has been provided by Shared Services West and in accordance with all applicable laws including the Protection of Personal Information and Electronic Documents Act (PIPEDA) of Canada, the Personal Health Information Protection Act (PHIPA) of Ontario and their applicable regulations.

13.4  Conflict of Interest

Each Respondent must include in its response confirmation that the Respondent does not and will not have any conflict of interest (actual or potential) in submitting a response. Where applicable, the Respondent must disclose, information pertaining to any situation which may be a conflict of interest in submitting a response.  Furthermore, each Respondent must confirm that the 
Respondent neither has nor had access to any Confidential Information.

The response of any Respondent may be disqualified where that Respondent fails to provide confirmation of the foregoing or makes misrepresentations regarding any of the above.  Further, SSW, in addition to any other remedies it may have in law or in equity, shall have the right to rescind responses to a Respondent if SSW, in its sole discretion, determines that the Respondent made a misrepresentation regarding any of the above.

13.5  Intellectual Property

All deliverables, services and intellectual property rights derived under this RFP, including but not limited to, are and remain exclusive property of Shared Services West. Requests to present data or publish or present papers derived from work under this RFI whether in professional journals or in any other type of publication or at professional conference must be made to SSW and prior approval must be obtained in writing from SSW. 

SSW reserves the right to verify any Respondent statement or claim by whatever means it deems appropriate, to contact persons or entities other than those offered and reject the Respondent statement or claim, if in the judgment of SSW, the statement or claim is unwarranted or questionable.
13.6 Non-Binding Agreement
A response to an RFI will not pre-qualify a potential vendor and will not influence

chances of being a successful proponent on any subsequent competitive opportunity.
The intention of the RFI is for informational purposes only and will not be construed or interpreted otherwise or obligate SSW or SSW member hospitals to form a Contract. 
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