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INTRODUCTION AND OVERVIEW:
Healthcare Materials Management Services (hereafter referred to as HMMS) with offices located at 188 Stronach Crescent, London, Ontario is a joint venture between the London Health Sciences Centre (LHSC) and St. Joseph’s Health Care, London (SJHC), created to integrate and consolidate the functions of Purchasing, Contract Management, Accounts Payable and Inventory Management. HMMS also provides services to other organizations (Affiliates) including other joint ventures of LHSC and SJHC.  HMMS has the authority to negotiate and sign contracts on behalf of LHSC, SJHC and Affiliates.
For more information refer to www.hmms.on.ca.

This Request for Submission (RFP) is being issued by HMMS on behalf of LHSC ITS department.  Submission of proposals must follow the terms and conditions set out in this RFP.

The preparation and issuance of this RFP is part of a competitive process that HMMS is using to obtain the best overall quality and value for the services described herein from qualified Proponents.

This process includes:

· Planning and identification of services required

· Preparation of the RFP documentation
· Issuance of RFP
· Issuance of Addendums as required
· Receipt of submissions
· Evaluation of submissions
· Selection and notification of successful Proponent and/or Proponents
· Notification to unsuccessful Proponent and/or Proponents
· Negotiations and award
· Finalization of Agreement
This RFP describes the following:

· The purpose for which HMMS has issued the RFP
· All mandatory requirements
· The timeline and method in which the submissions are to be prepared and submitted and received
· Scorecard and detailed description of how submissions will be evaluated
· General provisions

Submissions may be disqualified or rejected for failure to adhere to submission time line. Submissions may be disqualified or rejected for failure to adhere to all mandatory content requirements that are stipulated in section 6.0 of this RFP.  Accordingly, Proponents are encouraged to read this document carefully and thoroughly.

2.0
DEFINITIONS AND ABBREVIATIONS:
The following abbreviations have been used:

· HMMS

Healthcare Materials Management Services
· ITS

Information Technology Services
· EPR

Electronic Patient Record

· PM

Project Manager

· LHSC

London Health Sciences Centre

· SJHC

St. Joseph’s Health Care, London

· Affiliates
other organizations including other joint ventures of LHSC and SJHC

· Claims

suits and/or proceedings

· RFP

request for proposal
3.0
PROFILES:


London Health Sciences Centre (LHSC)

LHSC is one of Canada's largest acute-care teaching hospitals and is dedicated to excellence in patient care, teaching and research. LHSC has pioneered many national and international medical breakthroughs. Located in London, Ontario, LHSC encompasses three sites, South Street Hospital, University Hospital and Victoria Hospital; two family medical centres; and the London Regional Cancer Program. LHSC is the home of the Children's Hospital of Western Ontario and CSTAR.  LHSC is affiliated with The University of Western Ontario. Physicians and staff at LHSC number close to 10,000 and together they provide care for more than 1,000,000 patients each year. 

For more information refer to www.lhsc.on.ca

St. Joseph’s Health Care, London (SJHC)

SJHC is a major patient care, teaching and research centre with a distinguished legacy of service to London, Southwestern Ontario and the veterans of Canada. SJHC’s five key role areas include acute/ambulatory care, complex care and veterans care, long-term care, rehabilitation and specialized geriatrics, and specialized mental health care. Facilities and services including St. Joseph's Hospital, Parkwood Hospital, Mount Hope Centre for Long Term Care, Regional Mental Health Care London and St. Thomas and Family/Dental Medical Centre are part of SJHC’s family. More than 400,000 patients annually receive care from close to 6,000 physicians and staff at SJHC. SJHC is affiliated with the University of Western Ontario.

For more information refer to www.sjhc.london.on.ca
4.0
BACKGROUND, OBJECTIVES, PROJECT TIMELINES, ROLES AND RESPONSIBILITIES, TERM, EXPECTATIONS 

Refer to Appendix 1.
     5.0
TERMS AND CONDITIONS:


5.1
GENERAL:



5.1.1
HMMS reserves the right to alter specified dates or to cancel this RFP for any reason without incurring any liability, cost or penalty to HMMS.  HMMS reserves the right to modify the terms of this RFP at any time and at its sole discretion.



5.1.2
This RFP and the resulting submissions are not a commitment by HMMS to enter into an Agreement.  HMMS will not be obligated in any manner to any Proponent whatsoever until a written Agreement has been duly executed and authorized by all parties.



5.1.3
Throughout this RFP document, the words “must”, “shall” and “mandatory” indicate a requirement that in the view of HMMS, must be complied with, in order for the submission to receive consideration.  Failure to address all of the mandatory requirements will result in disqualification of the submission.


5.1.4
The receipt of a signed submission by HMMS will constitute an "Offer" which may be accepted in whole or in part by HMMS. 



5.1.5
Submissions must be valid and irrevocable for a period of one hundred and twenty (120) calendar days following the closing date of this RFP.



5.1.6
The lowest priced submission will not necessarily be accepted.  While the financial opportunities are an element in the selection process, it is to be clearly understood that there are other evaluation criteria in this RFP that HMMS will consider in evaluating submissions. Refer to Appendix 3 for scorecard details.


5.1.7
HMMS shall not be held liable for any error or omission in any part of this RFP.  While HMMS has used considerable efforts to ensure an accurate representation of information in this RFP, the information contained in this RFP is supplied solely as a guideline for Proponents. The information is not guaranteed or warranted to be accurate by HMMS, nor is it necessarily comprehensive or exhaustive. Nothing in this RFP is intended to relieve Proponents from forming their own opinions and conclusions with respect to the matters addressed in this RFP.



5.1.8
HMMS reserves the right to accept or reject any submission and to waive irregularities and technicalities included in said submissions, as may be in the best interest of HMMS, without giving reasons for such actions.  HMMS may accept or reject all, or any part of, the submission, unless the Proponent specifically indicates that prices are based on receiving all of the work proposed under this RFP.  HMMS reserves the right to divide the work under this RFP and award it to more than one Proponent or award the work under this RFP to one Proponent alone, if it deems appropriate.



5.1.9
HMMS reserves the right to disqualify any submission that is not submitted in accordance with the terms, conditions, and provisions listed as mandatory requirements in section 6.0 of this RFP.  Submissions received after the specified due date and time will be automatically disqualified and returned to the Proponent unopened.  The time at which submissions are received will be validated using the clock at HMMS receiving dock only. Email or Facsimile submissions will not be accepted.


5.1.10
HMMS shall retain all submissions and reserves the right to use any ideas contained in a submission regardless of whether that submission is selected.  There will be no payment to Proponents for work done related to the materials supplied in the preparation, presentation and evaluation of the RFP response, nor for the contract negotiations whether they be successful or not.



5.1.11
The submission(s) selected may be subject to further negotiations with the intent to conclude a mutually acceptable agreement.


5.1.12
Upon acceptance of the submission, both parties agree to do everything necessary to ensure that the terms and conditions of the Agreement are met


5.2
RIGHT TO AMEND:

5.2.1
HMMS reserves the right to amend or supplement this RFP by issuing an addendum up to and including seven (7) business days before the closing date.  Any amendments or supplements to this RFP made in any other manner will not be binding.

5.2.2
Prior to the closing date of the RFP, the Proponent may withdraw or amend a submitted submission as follows:

5.2.3
The Proponent must withdraw the submission in writing at least twenty-four (24) hours before the closing date and time of this RFP; or



5.2.4
The Proponent must amend the submission in writing at least twenty-four (24) hours before the closing date and time and submit the new/amended submission using the same submission procedures identified in this RFP. 



5.2.5
HMMS reserves the right to request clarification where any Proponent’s submission is unclear and may request an amendment where in the opinion of HMMS there is a minor irregularity or omission in the information that has been submitted.

5.3
VERIFICATION OF INFORMATION:



5.3.1
HMMS reserves the right to verify any Proponent’s statement or claim by whatever means it deems appropriate, to contact persons or entities other than those offered as references, and to reject any Proponent statement or claim, if in the judgment of HMMS, the statement or claim is unwarranted or is questionable.



5.3.2
Authorized representatives of HMMS and its Affiliates, prior to and during the term of any Agreement awarded under this RFP, shall have reasonable access to the Proponent’s premises where any part of the work is to be carried out to confirm submission information, quality of processes and to obtain assurances of viability.


5.3.3
HMMS reserves the right to request a Dun & Bradstreet (D&B) report on any Proponent at the Proponent's expense in the event that it is requested by the executive team of HMMS’ customers.

5.4
COMPLIANCE WITH LAWS AND REGULATIONS:



5.4.1
Any and all Agreements pursuant to this RFP will be subject to the laws of Canada, the Province of Ontario and current relevant legislation.



5.4.2
Proponent(s) awarded Agreement(s) must comply with and meet all regulatory approvals and be licensed for sale in Canada, on equipment, goods and services provided to HMMS.



5.4.3
Proponent(s) awarded Agreement(s) must provide all permits, licenses, consents and authorizations necessary to perform its obligations if it is selected pursuant to this RFP. Failure to do so may result in the cancellation of the award of any Agreement under this RFP.


5.12
CONFIDENTIALITY AND PRIVACY:



5.12.1
Confidentiality of all documentation and information concerning this RFP must be maintained at all times by all parties.  All documentation and information provided by HMMS in connection with, or arising out of this RFP and/or the acceptance of any submission, remains the property of HMMS and must be treated as confidential and must not be used for any purpose other than for replying to this RFP, and for fulfillment of any subsequent Agreement.



5.12.2
Proponents are required, for the life of this Agreement, to comply with Ontario’s Personal Health Information Protection Act (PHIPA), Canada’s Personal Information Protection and Electronic Documents Act (PIPEDA) and the Privacy and Confidentiality Requirements for Suppliers posted on the HMMS web site at http://www.hmms.on.ca/supplier/supplier.htm as well as any privacy and/or confidentiality requirements covered in contracts.

5.13
INDEMNIFICATION:

The Proponent shall indemnify and hold harmless HMMS, LHSC, SJHC, and Affiliates, its directors, officers, employees, volunteers and agents from and against all liabilities, claims, demands, losses, costs, expenses, (including reasonable legal fees) or damages, accidents, suits and/or proceedings (hereinafter called claims) occasioned wholly or in part, by the negligent acts, errors or omissions by the Proponent, its officers, directors, employees, agents or others for whom it is responsible in law, to persons or property arising out of or attributable to the use of the Proponent’s equipment, products and/or services by HMMS, LHSC, SJHC and Affiliates.  Such claims are attributable to bodily injury, sickness, personal injury, death or damage to or destruction of property; or as a result of anything done or permitted to be done by the Proponent, its directors, officers, employees, agents or others for which they are responsible by law under or in the pursuit of this Agreement.

5.14
INSURANCE AND LIABILITY:



5.14.1
The Proponent must provide proof of its current Commercial General Liability Insurance Policy with their RFP submission.  In addition, should a subsequent Agreement and/or Purchase Order result from this RFP, the Proponent shall maintain coverage through the life of the Agreement. The Proponent shall carry insurance for not less than $1,000,000 (inclusive coverage) for bodily injury including death, personal injury, and/or property damage. The policy shall be endorsed to include HMMS, LHSC, SJHC, and Affiliates as additional insureds subject to a cross liability clause, and (30) days notice of cancellation or material change. 



5.14.2
Automobile liability insurance in respect of licensed vehicles shall have limits of not less than $1,000,000 (inclusive per occurrence) for bodily injury, death and damage to property, covering all licensed vehicles owned or leased by the Proponent/Contractor and endorsed to provide HMMS with not less than (15) days notice in writing in advance of any cancellation, change or amendment restricting the coverage.



5.14.3
The Proponent must provide proof of liability insurance by providing a current valid certificate of insurance to HMMS on an HMMS Certificate of Insurance Form with their submission and during the term of any subsequent Agreement.  The Certificate of Insurance Form has been provided as a separate electronic file with this RFP and can also be found on the HMMS Website (www.hmms.on.ca), under Supplier Information. 


5.14.4
The Proponent must advise HMMS immediately of any change in insurance provider or limits of liability. Failure to comply with the insurance requirements will result in the cancellation of the Agreement and/or Purchase Order.

5.15
FORMATION OF AGREEMENT:

All terms and conditions of this RFP as stated throughout are deemed to be acceptable by the Proponent unless expressly excluded in the submission. 

5.16
NEWS RELEASE:

The Proponent shall not issue any publicity or news release pertaining to this RFP or any Agreement awarded under this RFP, without prior written approval from HMMS.


5.17
ASSIGNMENT OF AGREEMENT:

Any and all Agreements pursuant to this RFP will not be assigned by the Proponent, in part, or in whole, to any other Proponent, without the express written approval of HMMS.


5.18
SUCCESSION:

Any and all Agreements pursuant to this RFP are not transferable to any other Proponent without the written consent of HMMS in advance.


5.19
AFFILIATE PARTICIPATION:

Any and all Agreements pursuant to this RFP, in their entirety, will also be extended to any current or future Affiliates of HMMS.  Current Affiliates are listed in Appendix 2.


5.20
AUDIT:

During the term of any subsequent Agreement, authorized HMMS employees and their agents have the right to review the records and accounts maintained by the Proponent pertaining to:

· Service levels;

· The pricing of products and services related to any established pricing formulas;

· The pricing of products and services related to agreed benchmarks and/or most favored customer pricing arrangements; and Source documents supporting invoices to HMMS

6.0 MANDATORY REQUIREMENTS
6.1 Two client references must be provided and must not include any representative of LHSC or SJHC
6.2 Proponents must be agreeable to the understanding that LHSC project management tools will be the only acceptable tools used to carry out this commitment.

6.3 Proponents must review and be prepared to accept all terms and conditions stated in Appendix 5 or otherwise have clearly outlined any objections or concerns, including proposed changes, within their submission.

7.0
SELECTION PROCESS:


7.1
The overall objective of the evaluation process is to identify the submission, which most effectively meets the needs of the business as outlined in this RFP. All submissions which do not meet or exceed all mandatory requirements, as outlined in section 6.0 of this RFP will be disqualified from the process immediately and no further considerations will be given to that proponent. 

7.2
HMMS intends to select a Proponent based on the final score and outcome of the evaluation process. Score card details can be found in Appendix 3 of this RFP document.


7.3
An Evaluation Committee comprised of representatives from LHSC and SJHC ITS departments will conduct the evaluation. HMMS will facilitate the evaluation process.

7.4       All participating proponents are entitled to a debrief session with HMMS to review their evaluation                             metrics and score. All debrief requests should be directed to Carolina Camero via email                                            (carolina.camero@sjhc.london.on.ca) within 60 days of the RFP close date. The request should                               include specific questions and/or clarification points to be addressed.  A confirmation, including                   time       and date, will be sent directly to the requestor. 
8.0 RFP CONTACT: 

The following person will act as the principal contact for this RFP:
Amanda Gooder, Purchasing Analyst

Healthcare Materials Management Services

188 Stronach Crescent

London, Ontario

N5V 3A1
Telephone:
(519) 453-7888 ext. 62298


E-mail:  
amanda.gooder@sjhc.london.on.ca
9.0
TIMELINES AND SUBMISSION OF SUBMISSIONS:

The preparation, issuance and award of this RFP will follow the timelines and format as detailed below:

· Issuance of RFP Tuesday, March 30th, 2010
· All questions and inquiries related to this RFP must be sent via e-mail to the RFP Contact as identified no later than 12:00 p.m. London, Ontario time, Friday April 9th, 2010
· Written responses to Proponent’s questions will be issued as an Addendum by Wednesday April 14th, 2010
· The Proponent must submit one (1) complete copy of their submission in its entirety.
· A complete copy includes an electronic copy on CD or memory stick..  Both must include all components of the submission, inclusive but not limited to:  all appendices, schedules, brochures, literature, etc.. All pages should be numbered. Any attachments will be considered part of the submission and they should be listed in the submission. 
· Submissions must be received no later than 12:00 p.m. London, Ontario time, Tuesday April 27th, 2010 clearly marked as to its contents and addressed to the RFP Contact as identified 

· Evaluate submissions and short list Proponents during the week of April 27th, 2010
· Preferred Proponent selection on or about Friday May 7th, 2010
· Negotiations and award week of May 10th, 2010
· Finalization of Agreement approximately Friday May 14, 2010
10.0 APPENDICES AND SCHEDULES:

10.1
The following appendices have been provided and form part of the main RFP document:

Appendix 1
Background, Objectives, Project Timelines, Roles and Responsibilities, Term, Expectations 
Appendix 2
Project Charter
Appendix 3
Score card and details for evaluation

Appendix 4
Affiliates of HMMS

Appendix 5
Contract Terms and Conditions
10.2
The following schedules have been provided as separate electronic files.  Proponents must complete and submit all schedules with their submission in the format provided.



Do not alter the information or formatting of the schedules.




If additional lines or columns are required, append them to the end of the list or beyond the last column provided.



Schedule 1
Questions to Proponents - Experience 65% (provide answers in the appropriate column )


Schedule 2
Questions to Proponents – Financial 35% Pricing Detail (excel format – complete as required)
Pricing is firm for the duration of this Agreement, unless stated otherwise by the Proponent.
Pricing must be quoted in Canadian funds. The amount of PST/GST/HST, if applicable, must be identified as separate totals.


Schedule 3

Certificate of Insurance 
(pdf format – complete as required)


Schedule 4
Proponent’s Certification & Assurances
(excel format – complete as required)
This form must be completed and signed by an authorized signing officer or authorized person for the Proponent, certifying that all information contained in the submission is accurate and agreeing to comply with all the terms, conditions and provisions of this RFP.


Schedule 5
RFP Checklist (excel format – complete as required) 
Proponents must complete this checklist by providing an “X” in the Yes or No column beside each question.  Comments are to be provided if the Proponent’s answer is No to the Question. 
11.0 BID PROTEST PROCEDURES
11.1
Any actual or prospective Proponent, who is allegedly aggrieved in connection with the issuance of this RFP or pending award of a contract, may protest to the RFP Contact specified in Section 8.0.

11.2
If the protest relates to the content of the RFP, a formal written protest must be filed no later than 5:00 p.m. on the fifth business day after issuance of the RFP.

11.3
If the protest relates to the award of a contract, a formal written protest must be filed no later than 5:00 p.m. on the fifth business day after posting of the contract award. The formal written protest shall identify the protesting party and the subject matter of the protest; include a clear statement of the grounds on which the protest is based; refer to the statutes, laws, ordinances or other legal authorities which the protesting party deems applicable to such grounds; and specifically request the relief to which the protesting party deems itself entitled by application of such authorities to such grounds.

11.4
A formal written protest is considered filed with HMMS when received. Accordingly, a protest is not timely filed unless it is received within the time specified above. Failure to file a formal written protest within the time period specified shall constitute a waiver of the right to protest and result in relinquishment of all rights to protest by the protesting party.

11.5
These procedures shall be the sole remedy for challenging an award of a Proposal. Protesting parties are prohibited from attempts to influence, persuade or promote a bid protest through any other channels or means. 

11.6
HMMS shall resolve the protest in a fair and equitable manner and shall render a written decision to the protester no later than 5:00 p.m. on the fifth business day after the filing thereof.

11.7
The protesting party may request a review of the decision to HMMS Manager,  Logistics and Strategic Sourcing, by delivering written request for review of the decision to the contact listed in section 8.0 of this RFP document by 5:00 p.m. on the fifth business day after the date of the written decision. The written notice shall include any written or physical materials, objects, statement and arguments which the protesting party deems relevant to the issues raised in the request for review.

11.8
If it is determined that the RFP or award is in violation of law or the regulations and internal procedures of HMMS, HMMS shall immediately cancel or revise the RFP or award as it deems appropriate.

11.9
If it is determined that the RFP or award should be upheld HMMS shall issue a decision in writing stating the reasons for the action with a copy furnished to the protesting party and all substantially affected persons no later than 5:00 p.m. on the fifth business day following receipt of the request to review. The decision shall be final and conclusive as to HMMS unless any further action is taken or a party commences action in court.

11.10
There shall be no stay of procurement during protests.

APPENDIX 1  
BACKGROUND 
The Electronic Patient Record (EPR) application in use at LHSC, SJHC and Regional hospitals is a mission critical system that must remain fully vendor supported and have the ability to address future clinical application enhancements.  

The EPR application in use is the ‘Cerner Millennium’ system, version M2007.16 provided by Cerner Corporation running on an OpenVMS Alpha platform.

With the announcement from Cerner that their latest software version - M2010.01 will be the last release of Millennium supported on the OpenVMS Alpha platform, a decision was made to migrate the current EPR application from the existing OpenVMS to an HP-UX platform as well as to upgrade the EPR Application code from M2007.16 to M2007.19.

This project is planned in two phases with the first phase, which is now complete, being the migration of the database to the HP-UX platform.  

The second phase, for which a Project Manager is being sought, is to manage the completion of the upgrade and migration of the Application code to M2007.19 on the new HP-UX platform. 

Details (Phase 1 & 2 )

· Replacement of all EPR OpenVMS Alpha servers with HP-UX servers

· Replacement of all EPR EVA8000 disk arrays with XP24000 disk arrays

· Migration of all Millennium databases from Oracle 9.2.0.5 on OpenVMS to Oracle 10gR1 on HP-UX - complete
· Migration of all Millennium applications and custom code from OpenVMS to HP-UX

· Upgrade of all Millennium domains from M2007.16 on OpenVMS to M2007.19 on HP-UX

· Configuration of the production HP-UX systems and production Millennium database and applications for high availability (failover)

· Configuration of one development domain (Millennium database and applications) for high availability (failover) to mirror the production configuration

· Training of ITS staff for the management of the new systems and support of the Millennium applications in the new environment

PROJECT OBJECTIVES
· provide a stable and reliable platform for EPR

· conform to vendor supported hardware and software configurations

· provide a platform for future clinical application enhancements to EPR

· provide quality application code and operating environment through rigorous project management

· it is expected that the actual go-live event will be performed outside the scheduled downtime window and not subject to post go-live service interruption until the first scheduled downtime 

PROJECT TIMELINES
This engagement will commence on May 17, 2010 and end on or about June 25, 2010.   Extensions to this engagement may be considered, however must be done in writing as an addendum to the agreement.  

PM ROLE
The Project Manager (PM) is responsible for delivering the project outcomes (as attached see Appendix 2).  The PM ensures that the project is delivered on time, on budget and to the required scope and quality (within agreed upon specifications in the charter).  The PM ensures the project is effectively deployed on time and manages relationships with a wide range of front-line contributors and impacted user groups. The PM is responsible for managing the relationships with key Cerner teams including, but not limited to, the Upgrade Centre, the Migration Centre and the Client Relationship Executive. The PM is also responsible for tracking project activities and communicating effectively with the core EPR Migration project team.  The LHSC project management methodology and templates must be used by the PM.
PM Responsibilities:
· Day to day coordination of activities for the extended project team (Cerner Project Manager and project resources, Information Management project resources, end user testers, HP project resources)

· Detailed project tasks (using the LHSC project management methodology and templates) include:

· Updating / maintaining / reporting on a detailed project plan

· Managing project deliverables according to the project plan

· Recording and coordinating project issues and escalating where necessary to the PM

· Identify cross-functional issues at the project level

· Managing project scope and change control and escalating issues where necessary 

· Project plan validity and risk assessment

· Tracking of and Reporting on project progress and performance

· Providing status reports to appropriate audiences

· Managing project training resources, site and vendor resources

· Liaison with, and updates on progress to core project team

TERM OF AGREEMENT
The duration of the Agreement(s) pursuant to this RFP, will be for a 6-8 week period, commencing May 17th , 2010.
EXPECTATIONS
· The selected Proponent(s) must share the vision, mission and values of our organizations.
· The selected Proponent(s) must provide optimal value in quality, pricing and service.

· The selected Proponent(s) must provide optimal value in quality, pricing and service.

· All participating Proponents are encouraged to provide innovative solutions.

· All Proponent submissions to meet all mandatory requirements as set out in this RFP
· The LHSC project management methodology and templates must be used by the PM
APPENDIX 2 –  Project Charter 
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Project Charter

	Project Name: 
	EPR Migration

	Current Phase:
	Execution and Control
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	All
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	(removed)
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	(removed)
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	Prepared by:
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	Contributors:
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	Date Issued
	February 25,2010
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1.0
Project Charter Purpose 

The project charter defines the scope, objectives, and overall approach for the work to be completed. It is a critical element for initiating, planning, executing, controlling, and assessing the project. It should be the single point of reference on the project for project goals and objectives, scope, organization, estimates, work plan, and budget. In addition, it serves as a contract between the Project Team and the Project Sponsors, stating what will be delivered according to the budget, time constraints, risks, resources, and standards agreed upon for the project.
2.0
Project Definition 
2.1
Corporate Project Purpose

The EPR application is mission critical, and must remain fully vendor supported with the ability to address future clinical application enhancements.  The primary vendor for this application, Cerner Corp., has announced that M2007.19 will be the last release of Millennium supported on the OpenVMS Alpha platform.  M2007.18 and M2007.19 require an upgrade of OpenVMS Alpha from version 7.3-2 (release currently in production) to version 8.3.  Unless EPR is migrated to a new platform, the ability to upgrade Millennium, and therefore provide for future clinical application needs, will be compromised.

In addition, by migrating to a new platform, operating and maintenance costs will be reduced.  Our current hardware leasing agreements for the AlphaServer equipment expire this calendar year.  It will be more expensive to re-lease and purchase ongoing support for this hardware than it will be to lease and purchase support for new HP-UX equipment.
2.2
Project Description

In order to provide for future vendor support and allow for planned enhancements to the EPR application, the current EPR application will be migrated from the existing OpenVMS Alpha platform to an HP-UX platform.  This migration will be performed in stages, with each stage performed in one or more development environments prior to implementation in production.  For each environment, the database will be migrated first, followed by the application (both vendor supplied and in house custom code).  Extensive testing will be performed in the development environments prior to the production implementation.

The Cerner support policy for Millennium software releases provides that the current release (M2007.19 at this time) and two previous releases will be supported.  EPR is based on Millennium 2007.16.  The release in use is longer officially supported.  Based on discussions held and information provided by Cerner, the CIOC has recommended that an upgrade of Millennium to M2007.19 be incorporated in the application migration portion of the project.
2.3 Objectives

The objectives of this project are as follows:
· provide a stable and reliable platform for EPR;

· provide a vendor supported platform for EPR;

· provide a platform for future clinical application enhancements to EPR;

· efficiently manage operating costs for the EPR platform; and

· provide sufficient capacity for 3 years growth.

2.4
Project Outcomes

The following table contains a list of the project outcomes or measures of success that we will be working to achieve with this project.

	Objective/Measure of Success
	Metric
	When to Measure
	When to Begin

	Provide a stable and reliable platform for EPR
	 
	 
	 

	Fewer unplanned downtimes
	Total # of unplanned downtimes
	Monthly
	At go-live

	Less downtime
	Total % uptime
	Monthly
	At go-live

	Fewer software issues identified by end users or ITS staff
	# CRs identified as required
	Quarterly
	1 wk post go-live

	Improvement in response time experienced by end users
	Avg response time of representative tx
	Weekly
	1 wk post go-live

	Improvement in response time experienced by end users
	Avg response time of all tx
	Weekly
	1 wk post go-live

	Provide a vendor supported platform for EPR
	 
	 
	 

	Platform is vendor supported
	Y/N
	Once
	At go-live

	Provide a platform for enhancements to EPR
	 
	 
	 

	Enhancements available on platform
	Y/N
	Once
	At go-live

	Efficiently manage operating costs for the EPR platform
	 
	 
	 

	Comparison of HP-UX support costs vs comparable VMS
	Y/N
	Once
	At go-live

	Provide sufficient capacity for 3 years growth
	 
	 
	 

	CPU activity remains below 80%, 99.9% of the time
	Total % time CPU usage is below 80%
	Weekly
	At go-live


The project team will be responsible for completing baseline measurements for each of the metrics and for completing post-live measurements for all of the “weekly” and “once” metrics prior to project close-out.  This is scheduled to be two weeks post-live.  Ongoing measurement will then become the responsibility of the LHSC ITS Performance Metrics group.

2.5      Tolerances

	Parameter
	Priority
	Describe Tolerance

	
	1
	2
	3
	

	Time
	
	X
	
	· Currently leased equipment must be returned to HP by the end of CY2009, therefore project completion must be 30 days prior to that

	Cost
	
	
	X
	· Total project cost must not exceed $$$$$ (Class “A”)
· Annual operating costs must not exceed $$$$$ (Class “A”)

	Scope
	X
	
	
	· Provide a stable platform with the same functions and features of the existing platform
· Provide for greater availability than our current platform


3.0
Project Parameters

3.1
Scope

3.1.1
Project Scope Includes

· Replacement of all EPR OpenVMS Alpha servers with HP-UX servers

· Replacement of all EPR EVA8000 disk arrays with XP24000 disk arrays

· Migration of all Millennium databases from Oracle 9.2.0.5 on OpenVMS to Oracle 10gR1 on HP-UX

· Migration of all Millennium applications and custom code from OpenVMS to HP-UX

· Upgrade of all Millennium domains from M2007.16 on OpenVMS to M2007.19 on HP-UX

· Configuration of the production HP-UX systems and production Millennium database and applications for high availability (failover)

· Configuration of one development domain (Millennium database and applications) for high availability (failover) to mirror the production configuration

· Training of ITS staff for the management of the new systems and support of the Millennium applications in the new environment

· The addition of fulltime project management to coordinate activities for the application migration and upgrade phase of the project

3.1.2
Project Scope Does Not Include

· Upgrade of OpenVMS beyond V7.3-2

· IP renumbering of the OpenVMS AlphaServer systems

· Non-patient safety related updates to Millennium software
3.1.3
Project Scope Additions for Change Request 002
· Project includes the addition of a full-time project manager for phase 2 of the project (application migration/upgrade)
3.1.4
Project Scope Additions for Change Request 003
· Project includes the creation of a new CERT domain as a copy of PROD to include additional build that has been completed in PROD since the original copy was taken several months ago
· Project includes the addition of a 2nd mock application migration/upgrade to allow for more testing cycles to be completed.  Testing cycles added will be as follows:

· 1 additional round of regression testing to be completed by the Upgrade Center

· 1 additional round of regression testing to be completed by LHSC

· 1 additional round of blood bank validation to be completed by an LHSC Blood Bank resource

· 1 additional round of integration testing to be completed by LHSC and the regional sites

· Specialized performance testing with baseline measures taken for selected functions in the new CERT domain prior to the mock migration/upgrade and repeat measures taken for the same selected functions after the mock migration/upgrade.  This will allow the project team to better inform the project steering committee about expected performance in PROD once the migration/upgrade is complete

· The application migration/upgrade will be from OpenVMS M2007.16 to HP-UX M2007.19.06

3.2
Schedule

	#
	Project Milestone
	Date Estimate

(YYYY/MM/DD)
	Deliverable(s) Included
	Class of Estimate

 (A/B/C/D)

	1
	Initiation Stage completed
	2009/02/06
	Approved Initiation Charter
	A

	2
	Planning Stage completed
	2009/03/06
	Approved Execution Charter

Kickoff Meeting planned
	A

	3
	Database Migration Stage completed
	2009/12/03
	PROD database migrated to HP-UX platform
	A

	4
	1st mock application migration/upgrade completed
	2009/11/13
	CERT domain validated as a copy of PROD on VMS M2007.16

CERT application migration to HP-UX and upgraded to M2007.19
	A

	5
	2nd mock application migration/upgrade completed
	2010/03/09
	Approved Revised Charter

CERT domain validated as a copy of PROD on VMS M2007.16

CERT application migration to HP-UX and upgraded to M2007.19.06
	A

	6
	Regression testing completed
	2010/04/09
	Signoff from application team of application readiness

Signoff from technical team of technical readiness 
	A

	7
	Integration testing completed
	2010/04/09
	Signoff from regional sites of application readiness
	A

	8
	Risk mitigation activities completed
	2010/04/02
	Updated risk management plan

Signoff from Lights On Fitness team of system performance readiness
	A

	9
	PROD application migration/upgrade completed
	2010/06/05
	PROD application migrated to HP-UX and  upgraded to M2007.19.06
	A

	10
	Project close-out completed
	2010/06/18
	Project files archived

Outstanding issues list
	A


3.3 Budget

3.3.1   Budget Allocation
The current budget allocation for this project is $$$$$$.
3.3.2   Budget Baseline

	
	Dollars
	Comment
	Class of Estimate

(A/B/C/D)

	ONE TIME COSTS:

	DB Migration, RMAN
	$$$$$
	Estimates update via Planning results
	A

	RMAN - Yr 1 support
	$$$$$
	Estimates update via Planning results
	A

	Application Migration
	$$$$$
	Estimates update via Planning results
	A

	Lights On Fitness
	$$$$$
	Estimates update via Planning results
	A

	HA Scripts
	$$$$$
	Estimates update via Planning results
	A

	HA Scripts - Yr 1 support
	$$$$$
	Estimates update via Planning results
	A

	Oracle Enterprise License
	$$$$$
	Estimates update via Planning results
	A

	Oracle Ent. - Yr 1 support
	$$$$$
	Estimates update via Planning results
	A

	Websphere Migration
	$$$$$
	Estimates update via Planning results
	A

	Websphere Licenses
	$$$$$
	Estimates update via Planning results
	A

	HP Contribution
	$$$$$
	Estimates update via Planning results
	A

	Contingency
	$$$$$
	10% of current project budget; part of IM “Sustain” budget under “Contingency”
	A

	TOTAL ONE TIME COSTS:
	$$$$$
	Estimates update via Planning results
	A

	ONGOING COSTS:

	Leases
	$$$$$
	Included in IM “Sustain” budget
	A

	Contingency
	$$$$$
	20% of Project Contingency
	A

	TOTAL ONGOING COSTS:
	$$$$$
	Estimates update via Planning results
	A


3.3.3
Budget Amendment for Change Request 002

No impact to budget from Change Request 002.  Additional cost for project management services absorbed within project contingency.
3.3.3
Budget Amendment for Change Request 003

	
	Dollars
	Comment
	Class of Estimate

(A/B/C/D)

	ONE TIME COSTS:

	Project Management Services
	$$$$$
	Change Request 003
	A

	Original One Time Costs
	$$$$$
	Estimates via Original Planning results
	A

	AMENDED ONE TIME COSTS:
	$$$$$
	Estimates update via Change Request 003
	A

	ONGOING COSTS:

	Updates to One Time Costs
	$$$$$
	None
	

	Original One Time Costs
	$$$$$
	Estimates via Original Planning results
	A

	AMENDED ONGOING COSTS:
	$$$$$
	Estimates update via Change Request 003
	A


4.0
Project Strategy

· This will be a component based project plan

· Component 1 will focus on training, equipment procurement, and a detailed project plan for Component 2

· Component 2 will focus on database migration activities, and a detailed project plan for Component 3

· Component 3 will focus on application migration and upgrade activities

· A separate development stream will be created for the HP-UX platform

5.0
Project Conditions

5.1
Assumptions

· Onsite training for the HP-UX platform will be available no later than the end of April, 2009.  This item is now complete.

· Facilities to provide onsite training will be available

· Staff requiring training will be available on scheduled training dates
5.2
Constraints

5.3
Dependencies

	Dependent Project/Work Name and Project/Work Manager
	Dependency Type 

(describe how these are linked)
	Potential Risks or Issues

	Other CY2009 EPR-related projects
	Staffing
	Resource conflicts

	Citrix Upgrade
	Minimum software requirement for M2007.19
	Resource conflicts

Delay in Citrix upgrade would cause delay in application migration/upgrade


5.4 Risks

The following table includes the identified risks as of 2010/Feb/17.

	Risk Description 
	Probability

(H,M,L)
	Impact

(H,M,L)
	Risk Priority
	Risk Response Tactic
	Risk Response Plan

	PROD support makes resources unavailable to project and causes delay
	L
	H
	M
	Accept
	

	Competing projects make resources unavailable to project and causes delay
	L
	H
	M
	Mitigate
	1. Project team members notify PM as soon as risk is active for appropriate escalation

2. Delay starting projects until after upgrade

3. Elevate priority of upgrade project

	Potential delay in Citrix upgrade causes delay in project
	L
	H
	M
	Mitigate
	1. Tie key dates in Citrix project plan with key dates in Upgrade project plan

2. Elevate priority of Citrix project

	Unavailability of non-IM staff for testing causes project delay or causes new issues for end users at go-live
	L
	H
	M
	Mitigate
	1. Utilize regional resources to run integration testing in region, and IM resource in London

2. Present importance of integration testing to JMC group to gain buy-in

3. Focus some RSS resource on the integration testing

	Lack of backout capability causes extended downtime, unacceptable performance or loss of data in the event of a serious issue during the upgrade
	L
	H
	M
	Mitigate
	1. Add more time to the pre-release testing to reduce the potential need for a rollback

2. Communicate around the need to have good downtime procedures ready

3. Reduce volumes on the day of go-live to add volume incrementally

4. Add additional mock to increase confidence level going into upgrade

	PROD hardware and configuration insufficient to handle production workload at go-live
	L
	H
	M
	Mitigate
	1. Order, install and configure more HW prior to go-live

	DEV hardware and configuration insufficient to complete project testing impacts timeline or performance at go-live
	L
	H
	M
	Mitigate
	1. Order, install and configure more HW immediately to improve current testing conditions

2. Include time in plan for all required testing cycles

3. Delay implementation of performance testing HW & SW until after upgrade and add as many testers as possible during integration testing to simulate PROD volumes

4. Delay implementation of stand-by database until after upgrade and accept risk that already exists today

	Number of custom indexes created to support reporting requirements impacts performance or behaviour of Cerner code at go-live
	L
	M
	L
	Mitigate
	1. Remove as many custom indexes as are possible without delaying other project work.

2. Continuously monitor PROD to confirm that no Cerner scripts are utilizing LHSC custom scripts that remain

	Interface Re-architecting project causes resource contention that delays testing the interfaces for the upgrade
	L
	H
	M
	Avoid
	Delayed remainder of interfaces until post application upgrade

	Design and build of the system being non-standard and the requirement for the upgrade to be like-to-like reduces ability of Cerner to troubleshoot issues and predict performance at go-live
	M
	M
	M
	Accept
	

	Inexperience of LHSC team with HPUX causes project delays or issues at go-live
	H
	L
	M
	Mitigate
	1. Complete appropriate training (done).

2. Utilize Cerner resources to assist as necessary.

3. Have additional support at go-live.

	Inadequate regression testing causes new issues for end users at go-live
	L
	H
	M
	Mitigate
	1. Add additional regression testing to be completed by the LHSC IM team

2. Add second round of integration testing to be completed by the regional sites

	Lack of a second MOCK causes downtime to be extended at go-live or causes new issues for end users at go-live
	L
	H
	M
	Mitigate
	1. Run an additional testing of the upgrade process in a domain other than CERT which will become the certification domain after go-live

2. Test steps that were not well tested in CERT in the other domain

3. Escalate any issues uncovered in the other domain immediately for resolution

4. Add second mock

	Oustanding issues from DB migration causes a delay in project
	L
	H
	M
	Mitigate
	1. Schedule the outstanding tasks as soon as possible.

2. Add steps into project plan for outstanding tasks to ensure we understand where they are on the critical path

3. Track outstanding tasks on ongoing status report

	OLA requirements for BB validation causes delay in project
	L
	H
	M
	Mitigate
	1. Complete BB validation as early as possible.

2. Escalate to PM immediately an issue that would require BB validation to be re-run.

3. Schedule BB validation to be re-run concurrent with other tasks

	Unidentified steps in cutover plan cause production issues at go-live
	L
	H
	M
	Mitigate
	1. Begin cutover planning as early as possible.

2. Distribute Cerner generic cutover plan to all appropriate parties to include LHSC-specific steps as early as possible.

3. Review cutover plan weekly until 2 weeks prior to Uptime steps, and then daily



	Delays in receiving fixes for go-live issues causes delay in project
	M
	H
	H
	Mitigate
	1. Test as much as possible as soon as possible to identify issues as early as possible

2. Escalate Go-live issues within Upgrade Center to receive commit dates

3. Escalate Go-live issues above Upgrade Center as necessary

4. Adjust timeline to allow more time for fixes to be delivered

5. Request obligations for all CRs to be included in 2007.19.06

	Lack of access to expert resources at go-live causes extended downtime or delay in resolving issues
	L
	H
	M
	Mitigate
	1. Look to UC to ensure appropriate resources are in place on the Cerner side.

2. Ensure appropriate resources on LHSC side to complete thorough pre-release testing

	Lack of proper planning, coordination or communication causes delay or end user dissatisfaction around the go-live event
	L
	H
	M
	Mitigate
	1. Begin work immediately on creation of cutover plan specific to LHSC

2. Involve all areas to get input in cutover plan

3. Begin review of cutover plan on a weekly basis with group, switching to daily review within 2 weeks of beginning Uptime steps

4. Determine, document and communicate escalation procedures for the go-live event prior to beginning Uptime steps

5. Ensure appropriate mechanisms are in place for communication to each site

6. Communicate the need for appropriate downtime process review asap

	Additional costs associated with delays in upgrade and additional hardware are more that sites can absorb
	M
	H
	H
	Mitigate
	1. Determine additional costs asap and communicate in appropriate forums

2. Try to complete the upgrade in as short a timeline as possible, while reducing all possible risks

	Inability to migrate to new modality worklist server prior to upgrade and confirm acceptable performance causes unacceptable performance for DI after go-live
	M
	M
	M
	Mitigate
	1. Do as much testing of the new MWL in CERT with senarios designed to exercise the server in the way we believe we will see issues in PROD

2. Get the name of the other site that is going from VMS to HP-UX and make sure our go-live is after their go-live

3. Get written assurance from Cerner that if the performance isn't acceptable at go-live that we will have 24X7 engineering support on this issue.

4. Consider paying MRTs to participate in integration testing to approximate PROD load volumes

5. Test out option of moving modalities that query at a facility level to the GE worklist


6.0
Organizational Impact
6.1
Stakeholder Analysis

	Stakeholder
	Context
	Approach/Strategy for Involvement
	Relationship Manager

	CIO
	Sustaining our current system investment and retaining our current Cerner SmartCare site designation.

Positioning our organizations as “Centres of Excellence” in order to seek external funding opportunities.
Improving reputation of ITS within London and the regional sites.
	Executive Sponsor, Steering Committee member
	(removed)

	 Director, Infrastructure Delivery
	Sustaining our current system investment.

Realizing any potential system performance gains.
	Project Sponsor, Steering Committee member
	(removed)

	Director, Enabling Technology Solutions
	Improving stability and reliability of our current systems.

Ability to move forward with additional projects that are on hold pending the migration/upgrade
	Steering Committee member
	(removed)

	Clinical Systems
	Team supports EPR application and performs certification of upgraded environment.
	Project team members responsible for various upgrade activities.
	(removed)

	Data Integration
	Team supports EPR databases and interfaces.
	Team manager on Steering Committee representing Clinical Systems and Data Integration teams.  Team members on project team.
	(removed)

	Technology Solutions
	Team supports EPR systems.
	Team manager on Steering Committee.  Team members on project team.
	(removed)

	EPR users
	Users of EPR.
	CIOC co-chair on Steering Committee.  Users will be involved in acceptance tests and reviews of new functions.
	(removed)

	Business Systems
	Users of data from EPR via interfaces and file shares.
	Early communication of deliverables and timelines.  Involvement in all levels of testing.
	(removed)

	eHealth Systems
	Users of data from EPR via interfaces.  Provide funding for hospital operations.
	Early communication of deliverables and timelines.  Involvement in regression testing.
	(removed)

	GE
	Users and providers of data to/from EPR via interfaces and APIs.
	Early communication of deliverables and timelines.  Involvement in all levels of testing.
	(removed)

	SWO Project
	Users and providers of data to/from EPR via interfaces and APIs.
	Early communication of deliverables and timelines.  Involvement in all levels of testing.
	(removed)

	Health Records/Transcription
	Users and providers of data to/from EPR via interfaces.  Must comply with government privacy legislation and patient safety.
	Early communication of deliverables and timelines.  Involvement in all levels of testing.
	(removed)

	Regional hospital users
	Users of EPR.
	Involvement in integration testing.  Communication through EL/IA Group
	(removed)

	CIOC
	Looking to advance the strategic plan
	Representation on Steering Committee.
	(removed)

	ITPC
	Looking to advance the strategic plan
	Representation on Steering Committee.
	(removed)

	JMC
	Looking to advance the strategic plan and control costs
	Receive weekly status reports.  Updates at monthly meetings.
	(removed)

	Cerner
	Prime contractor for application and equipment.  Vendor support.
	Vendor staff on project team.  Cerner ATG involvement.  Cerner Upgrade Center involvement
	(removed)

	HP
	Equipment vendor.  Vendor support.
	Vendor staff installs equipment and assists with configuration.
	(removed)

	LRCP/CCO
	Concurrent projects using same resources in Data Integration and Clinical Systems teams.
	Team manager resource management.
	(removed)

	Performance Management project - (Project Manager)
	Potential resource conflicts in Data Integration team.
	Team manager resource management.
	(removed)

	Regional I.M.
	Support regional equipment used to access EPR.  Support regional interfaces.
	Involvement in implementation and testing.
	(removed)

	Customer Support
	End user support via Helpdesk.  Deployment of end user equipment (printers, PCs).
	Involvement in implementation.  Additional staffing required during production cut-over.  Training may be required.
	(removed)


6.2
Project Organizational Structure (reporting relationships)

	Executive Project Sponsor

	IVP and CIO

	Project Sponsor

	Director, Infrastructure Delivery

	Project Manager

	

	Project Steering Committee Members

	(removed)

	Project Team

	Core Project Team
	Adhoc Project Team Members

	(removed)
	(removed)
	(removed)
	(removed)

	Project Stakeholder Members

	Name, Title


APPENDIX 3 – Contract Terms and Conditions 
INDEPENDENT CONTRACTOR SERVICES 
AGREEMENT HMMS01020
This Agreement made as of the ~~~ day of ~~~~~, 2010
BETWEEN:

LONDON HEALTH SCIENCES CENTRE

(Hereinafter referred to as “LHSC”)

OF THE FIRST PART

- and -


~~~~~~~~~~~~~~
(Hereinafter referred to as the “Contractor”)

OF THE SECOND PART


WHEREAS LHSC is a non-share capital corporation providing health care services in the City of London and having its head office at the City of London, Province of Ontario;


AND WHEREAS LHSC desires to engage the services of the Contractor to perform services to assist LHSC in the administration and management of the projects;

AND WHEREAS the Contractor has agreed to act in the capacity of a Contractor on the terms and conditions set forth in this Independent Contractor Services Agreement (the “Agreement”).

NOW THEREFORE THIS AGREEMENT WITNESS that in consideration of the mutual covenants and agreements contained in this Agreement, the parties hereto covenant and agree each with the other as follows:

ARTICLE 1
INTERPRETATION
Section 1.01 - Definitions
For all purposes of this Agreement, except as otherwise expressly provided or unless the context otherwise requires:

a) Any reference to “agreement”, “approval”, “authorization” or “consent” of a party hereto means the written agreement, written approval, written authorization or written consent of such parties.
ARTICLE 2
APPOINTMENT AND TERM
Section 2.01 - Appointment
LHSC hereby confirms the engagement of the Contractor to provide consulting services as an independent contractor and will cause the Contractor to be maintained in such a position throughout the term of this Agreement and the Contractor hereby confirms his agreement to be a Contractor to LHSC in accordance with the terms of this Agreement.

Section 2.02 - Term

The term of this Agreement shall be for the period commencing on the ~~~ day of ~~~~~~, 2010, and ending on the ~~~ day of ~~~~~, 2010, unless earlier terminated in accordance with the provisions of this Agreement.  

This Agreement may be extended upon the mutual agreement in writing of LHSC and the Contractor.
ARTICLE 3
SERVICES
Section 3.01 - Services
During the term of this Agreement the Contractor shall perform Project Management Services responsible for delivering the project outcomes (as attached see Appendix 1 and 2 of RFP HMMS01020).  The Project Manager ensures that the project is on budget and to the required scope and quality (within agreed upon specifications in the Appendices noted above).  The Project Manager ensures the project is effectively deployed on time and manages relationships with a wide range of front-line contributors and impacted user groups. The Project Manager is also responsible for tracking project activities and communicating effectively with the core EPR Migration project team. 

The Contractor warrants that they have the necessary knowledge, assessment, planning and skills necessary to perform the contracted services and that at all times the contracted services will, where applicable, be provided commensurate with the Standards, Policies and Procedures in place at LHSC.

Section 3.02 - Time and Attention
The Contractor shall devote the necessary time and attention to perform his services and shall devote his best efforts, skill and ability to the performance of the services under this Agreement and to promote the interests of LHSC during the term of this Agreement. 
Section 3.03 - Obligations of the Contractor
In providing services under this Agreement, the Contractor shall:

a)
Act honestly and in good faith with a view to the best interest of LHSC;
b)
Exercise the care, diligence and skill that a reasonably prudent Contractor would exercise in comparable circumstances;

c)
Liaison with the client population serviced by the projects and with other service providers;

d)
Keep and maintain such records, documents, and reports as LHSC may from time to time direct;

e)
Abide by and comply with policies, regulations, By-laws and ethical standards of LHSC;
f)
Maintain his/her own skills and necessary training in providing the services;

g)
Be in possession at all times of a valid work permit allowing him to work or provide services in Ontario, Canada.
ARTICLE 4

COMPENSATION
Section 4.01 – Rate

The Contractor will be paid at a rate of $~~~~~ hourly for the time worked, with a total cost not to exceed $~~~~~~ plus applicable taxes.  The Contractor will invoice LHSC for time worked which will be payable upon receipt to ~~~~~~~~~~~~~ Invoices must be sent to ~~~~~~ for approval and must clearly reference contract number HMMS01020.  LHSC reserves the right to assess the hours worked, on a weekly basis, to ensure the timelines for the project plan are being managed accordingly. Should it be deemed by LHSC ITS Management team, through the weekly assessment touch point, that the quantity or quality of work is not being accurately reflected in the deliverables of the project, LHSC reserves the right to adjust the coming weeks work schedule accordingly. The adjustment must not reflect a projection outside of the following: a minimum of 25 hours worked or maximum of 60 hours worked. In the event of any unforeseen circumstance, out of the control of LHSC, LHSC reserves the right to delay the project and all related project activities until further notice. During such delay the minimum hours payable (25 hours weekly) will be deemed the appropriate compensation for the duration of the contract as listed in section 2.02.
Section 4.02 – Expenses
~~~~~~~~~ will be reimbursed for all travel expenses including hotel, car rental or mileage on personal car use, gas, parking, meals and incidentals, following the guidelines of the LHSC Travel and Expense Policy. All expense reimbursement must be reviewed and approved by ~~~~~~~.
Section 4.03 - No Withholdings
For greater certainty, any fee paid by LHSC to the Contractor hereunder shall be made without withholdings for Income Tax, Canada Pension Plan or other like deductions (hereinafter collectively referred to as “Withholdings”).  Any taxes or other Withholdings levied now or hereinafter by any governmental body, local, provincial or federal, shall be for the sole account of and paid by the Contractor.

Section 4.04 - No Additional Fees
Unless otherwise agreed to in writing by the parties hereto, no additional fee, wage, salary, commission or other emolument shall be paid to the Contractor on account of services herein contemplated.
ARTICLE 5
CONFIDENTIALITY
Section 5.01 - Confidentiality
The Contractor is aware of LHSC’s need to maintain confidentiality of its business in accordance to HMMS’ Privacy and Confidentiality Requirements which can be found at http://www.hmms.on.ca/supplier/privacy.pdf. Therefore, except with the consent in writing of LHSC, the Contractor shall not, directly or indirectly use or disclose to any person or persons, firm, association, syndicate, company or corporation, any confidential information of the business, or affairs of either organization or its operations, and specifically, without limiting the generality of the foregoing, any client information, client records, medical documents or records of any kind.
Section 5.02 – Conflict of Interest
The Contractor shall not, while conducting services for LHSC, either directly or indirectly, engage in any conduct or activity which would conflict with the interests of LHSC.

ARTICLE 6
ASSIGNMENT

Section 6.01 - Assignment by LHSC

LHSC shall have the right at any time or from time to time to assign this Agreement and all its rights, privileges and obligations to any person, firm or corporation, upon prior written consent of the Contractor.

Section 6.02 - Assignment by the Contractor
The appointment of the Contractor hereunder is and shall be personal to the Contractor and shall not be assigned by any act of the Contractor or by operation of law.  The Contractor shall not have the services to be provided herein performed by a third party other than the Contractor unless the Contractor first obtains LHSC prior written approval.  Any attempt on the part of the Contractor to assign to a third party its rights under this Agreement shall constitute a fundamental breach of this Agreement.
ARTICLE 7

LEGAL RELATIONS

Section 7.01 - Legal Relationship

The legal relationship between the Contractor and LHSC arising pursuant to this Agreement shall only be that of an independent contractor and the purchaser of services and, in particular, nothing in this Agreement shall be construed so as to render the relationship between LHSC and the Contractor or the relationship between the Contractor and LHSC to be that of an employer and employee, principal and agent, partnership or joint venture.  As an independent contractor, the Contractor acknowledges that he is responsible for and shall remit to the appropriate government agency any tax and any other amounts based on its fees as required by provincial and federal legislation.
Section 7.02 - No Authority to Bind
Unless authorized in writing by LHSC, the Contractor shall not have the right or authority to assume or create any obligation or responsibility expressed or implied on behalf of or in the name of LHSC or to bind LHSC in any manner or thing whatsoever except as may be specifically approved by LHSC.
ARTICLE 8

TERMINATION

Section 8.01 - Events of Default

It is an event of default (hereinafter referred to as a “default”) if:

a)
The Contractor fails to observe, perform or carry out any of the obligations hereunder and such failure continues for ten (10) days after LHSC has, in writing, demanded that such failure be cured;
b)
The Contractor becomes a bankrupt or commits an act of bankruptcy; or 

c)
The Contractor engages in any act, omission or conduct which would entitle LHSC at law or pursuant to its policies, practices and guidelines to terminate this Agreement.
Section 8.02 - Elective Remedies
In the event of a default pursuant to Section 8.01 hereof, LHSC may do any one or more of the following:

a)
Pursue any remedy available to it in law or equity;

b)
Take all action in its own name as may be reasonably required to cure the default, in which event, all payments, costs and expenses incurred thereof shall be payable by the Contractor to LHSC on demand; and

c)
Terminate this Agreement by notifying the Contractor of the default and the exercise of such election; or

d)
Waive the default except, however, that a waiver of a particular default shall not operate as a waiver of any subsequent or continuing default.

Section 8.03 - Termination by Notice
This Agreement may be terminated for any reason by either party giving 30 days (30) days notice in writing.  On giving such notice of termination, LHSC, may, at its option, either require the Contractor to continue performing its services under this Agreement to the date of the applicable notice, or require the Contractor to discontinue such performance at any time prior to the expiration of the applicable notice period in which case, the Contractor shall only be entitled to the amount of fees, if any, that the Contractor would have earned during the notice period pursuant to section 3.02 of this agreement.  In the event that the Contractor provides notice, LHSC may waive the notice in whole or in part and the Contractor hereby agrees to accept any such waiver in that regard.
ARTICLE 9

GENERAL PROVISIONS
Section 9.01 - Severability

Each provision of this Agreement is declared to constitute a separate and distinct covenant and to be severable from all other such separate and distinct covenants.

Section 9.02 - Validity
If any covenant or provision herein is deemed to be void or unenforceable in whole or in part, then it shall not be deemed to affect or impair the enforceability or validity of any other covenant or provision of this Agreement or any part thereof.

Section 9.03 - Entire Agreement
The provisions herein constitute the entire agreement between LHSC and the Contractor and supersedes all previous expectations, understandings, communications, representations and agreements, whether verbal or written, between LHSC and the Contractor with respect to the subject matters hereof, or any other subject matter, and may not be modified except by subsequent agreement in writing and executed by LHSC and the Contractor.
Section 9.04 - Governing Law
The validity, enforcement and interpretation of this Agreement, and the rights and liabilities of the parties, shall be construed and governed by the laws of the Province of Ontario and the laws of Canada applicable in Ontario.  

Section 9.05 - Notice
Unless otherwise specified herein, any notice, report, communication, payment or demand required or permitted to be given hereunder by LHSC to the Contractor or by the Contractor to LHSC shall be deemed to have been well and sufficiently given, if mailed by prepaid registered mail, telex or transmitted by facsimile to or delivered at the address of the other party hereinafter set forth:
(a)
If to LHSC:


~~~~~~~~~~~~~~~~~






London Health Sciences Centre







800 Commissioners Road East







London, ON   N6G 4G5

(b)
If to the Contractor:
~~~~~~~~~~~~~~~



~~~~~~~~~~~~~~~~~~~~~~~~
~~~~~~~~~~~~~~~~~~~~~~~
~~~~~~~~~~~~~~~~~~~~~~
or such other addresses as the other party may, from time to time, direct in writing and any such notice, communications, payment or demand shall be deemed to have been received if mailed, telexed or transmitted by facsimile 72 hours after the time of mailing, telexing or facsimile transmission and, if delivered upon the date of delivery.
Section 9.07 – Indemnification
The Contractor undertakes and agrees to defend and indemnify LHSC and to hold LHSC harmless, at the Contractor’s sole expense from and against all claims, demands, suits, losses, costs, damages, and expenses LHSC may incur by reason of:

a)
Any claim or finding that the Contractor is an employee of or is in any employment relationship with LHSC or entitled to any employment benefit of any kind; 

b)
Any liability on the party of  LHSC under the Income Tax Act, Employment Insurance Act, Workplace Safety and Insurance Act, Pay Equity Act, Employment Standards Act, or any other statute (including, without limitation, any employment benefits statute), to make contributions, withhold or remit any monies or make any deductions from payments or to make any related interest payments or penalties, or termination or severance pay, by virtue of the Contractor being considered to be an employee of LHSC; 
c)
Any claim or finding or negligence by the Contractor in the performance of the consulting services under this Agreement. 
Section 9.08 – Insurance and Liability

Contractor shall maintain comprehensive general and professional liability insurance against claims for bodily injury, death or property damage or loss arising out of the services being provided hereunder, indemnifying and protecting LHSC but only with respect to liability arising from this Agreement, to an amount of not less than one million dollars ($1,000,000.00) in respect of any one accident or occurrence.  Any and all such policies of such insurance shall be for the mutual benefit of LHSC and shall include coverage providing for cross liability and severability of interest."
Automobile liability insurance in covering all licensed vehicles owned or leased by the Contractor and endorsed to provide HMMS with not less than (15) days notice in writing in advance of any cancellation, change or amendment restricting the coverage.

The Contractor must provide proof of liability insurance by providing a current valid certificate of insurance to HMMS on an HMMS Certificate of Insurance Form with their submission and during the term of any subsequent Agreement.

Section 9.09 – Independent Legal Advice
The Contractor acknowledges that he has had an opportunity prior to executing this Agreement, to review and seek independent legal advice with respect to the terms and conditions of this Agreement.  The Contractor does further agree to and understands the contents of this Agreement.
Section 9.10 - Caption
The captions or headings appearing in this Agreement are inserted for convenience of reference only and shall not affect the construction thereof.



Section 9.11 Signatures

I/we have the authority to bind the London Health Sciences Centre to this Agreement.
LONDON HEALTH SCIENCES CENTRE
_________________________________________

______________________

~~~~~~~~~~~~~,~~~~~~~~~~                  

Date

_________________________________________

______________________

~~~~~~~~~~~~~~~~~~~~~~~~~~~ 



Date

Healthcare Materials Management Services

Procurement Agent and legal signing authority on behalf of London Health Sciences Centre

I have the authority to bind ~~~~~~~~~~~~~ to this Agreement.
_____________________________________

______________________
~~~~~~~~~~~~~~~~~~~~~~~~~~~~



Date
APPENDIX 4 – Score card detail
	Mandatory Requirement: All submissions which do not meet or exceed all mandatory requirements, as outlined in section 6.0 of this RFP, will be disqualified from the process immediately and no further considerations will be given to that proponent. 

	RFP# : HMMS01020
	
	 

	High level Scoring Breakdown
	
	 

	Criteria
	Weight score
	Minimum score

	Mandatory requirements
	Pass/Fail
	Pass

	Experience (Cerner/PM within Healthcare)
	65
	40

	Financial 
	35
	-

	Total score
	100
	 

	*** Financial analysis must be conducted last in the evaluation process and is not to be completed for any proponent who did not meet any stated minimum scores in any of the criteria listed.

	 
	
	 

	Other short listing process - if applicable.
	
	 

	*** See minimum score criteria
	
	 

	 
	
	 

	Tie Breaker criteria and process
	
	 

	In the event of a tie in the final score of multiple proponents, priority will be given to the proponent who has the best financial score. This priority only applies to those Proponents who are tied in their final score.


	HMMS01020  Financial 35%
	The financial offering for each proponent will be scored using the following calculation.

	
	Best overall value (low quote) will receive maximum points

	
	Points for every additional quote will be calculated by dividing the low quote amount by each subsequent quote amount and then multiplying the sum by the total allowable points to obtain their individual point total.

	
	Example only listed below 35 most allowable points
	 

	
	Proponent A Quoted Price
	Low quote $650.00 = 35 points

	
	Proponent B Quoted Price
	2nd low quote $695.00 (650.00/695.00)*35 = 32.74 points

	
	Proponent C Quoted Price
	3rd low quote $710.00 (650.00/710.00)*35 = 32.05 points

	
	Proponent D Quoted Price
	High quote $740.00 (650.00/740.00)*35 = 30.75 points


	HMMS01020 Experience 65%
	Criteria
	Weight
	 
	Criteria
	Weight
	 
	Criteria
	Weight
	 
	Criteria
	Weight

	
	Provide a high level description of the Cerner Millennium system. Please provide your answer in point form. (2 points for answering the question, an additional 3 points awarded for depth of knowledge)
	5
	 
	Provide 3 examples where you successfully executed a deliverable as a project manager. (1 point for each example, 1 point per relevant example and proven success)
	6
	 
	Three Cerner team are involved in this migration project; Upgrade Centre, Migration Centre, Lights On Fitness team.  Describe how you will determine the scope and accountabilities of each team
	5
	 
	Outline your proposed implementation methodology. (2 points for quality response, 8 points for relevance to this project)
	8

	
	Provide a brief description of your direct experience working in a Cerner environment. ( 2 points for answering the question, 3 additional points for quantity of relevant working experience)
	5
	 
	Provide a brief description of an initiative where you were unable to deliver the timelines set out in the project plan and describe how you handled the situation and detail the outcome. (4 points awarded for methodology and management style compatibility)
	4
	 
	Scenario: Code has been delivered on time, but continues to contain defects related to functionality critical to the success of the conversion.  What steps will you take to engage the appropriate Cerner resources to address the code defects?
	7
	 
	Total available score:
	65

	
	Provide a brief description of your technical expertise as it relates to Cerner products and functionality. (2 points awarded for answering the question, 3 points for depth of expertise)
	5
	 
	Briefly outline your project management experience in a healthcare environment. (2 points for answering, 3 points for quantity/depth of experience)
	5
	 
	Scenario: LHSC/SJHC has identified key transactions that must execute within a defined timeframe. Testing in the certification environment shows that at least one transaction is taking too long.  Cerner claims that the issue is related to the resource limitations of the certification environment, but LHSC/SJHC disagrees.  How will you address this issue?
	5
	 
	
	 

	
	Briefly outline any experience you have with regard to migration/upgrades of any Cerner product(s). (2 points awarded for answering the question, 3 points for quantity of relevant working experience) 
	5
	 
	Current project status is outline in Appendix 1. Briefly outline how you would ensure maximizing resources to meet the objectives as they are outlined. (2 points awarded for answering, 3 points for relevance and feasibility)
	5
	 
	
	
	 
	
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


APPENDIX 5 - AFFILIATES OF HMMS
	1. Middlesex Hospital Alliance:  includes -

Four Counties Health Services (Newbury) &


Strathroy Middlesex General Hospital (Strathroy)


395 Carrie Street


Strathroy, Ontario N7G 3J4


Attention:
Janet MacLean


Phone:
(519) 245-1550

          
E-mail:
janet.maclean@mha.tvh.ca
	2.
Wingham & District Hospital


270 Carling Terrace


Wingham, Ontario N0G 2W0


Attention:
Mike Lapaine

Phone:
(519) 357-3210


E-mail:
mike.lapaine@lwha.ca

	3.
Collingwood General & Marine Hospital


459 Hume Street


Collingwood, Ontario L9Y 1W9


Attention:
Jan Sandberg


Phone:
(705) 444-9636


E-mail:
sandbergj@cgmh.on.ca
	4.
Hanover & District Hospital

90 7th Ave.


Hanover, Ontario N4N 1N1


Attention:
Marnie Ferguson


Phone:
(519) 364-2340


E-mail:
mferguson@bmts.com 


	5.
Woodstock General Hospital

270 Riddell Street


Woodstock, Ontario N4S 6N6


Attention:
Lynne Moyer


Phone:
(519) 421-4233 ext. 2296


E-mail:
lmoyer@wgh.on.ca 
	 6.
Listowel Memorial Hospital
   
255 Elizabeth Street, East

 
Listowel, Ontario N4W 2P5 

          
Attention:
Mike Lapaine


          
Phone:
(519) 291-3125 ext. 217


E-mail:
mike.lapaine@lwha.ca

	7.
Alexandra Hospital

29 Noxon Street


Ingersoll, Ontario N5C 3V6


Attention:
Rosilee Peto 


Phone:
(519) 495-1700 ext. 313


E-mail:
rosilee.peto@ah.tvh.ca 
	9.
North Wellington Health Care Corporation:  includes 


Louise Marshall Hospital Site (Mount Forest) &


Palmerston & District Hospital Site (Palmerston)


630 Dublin Street


Mount Forest, Ontario N0G 2L3


Attention:
Pam Schwartzentruber


Phone:
(519) 323-3333 ext. 2292


E-mail:
mailto:pschwartzentruber@nwhealthcare.ca

	9.
St. Thomas Elgin General Hospital

199 Elm Street


St. Thomas, Ontario N5P 3W2 


Attention:
Kathy Jameson



Phone:
(519) 631-2030 ext. 2396


E-mail:
kjameson@stegh.on.ca 

	10.
Thames Emergency Medical Services

340 Waterloo Street


London, Ontario N6B 2N6


Attention:
Mac Gilpin


Phone:
(519) 679-5466 


E-mail:
mac@thamesems.com
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