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Contents of 

the Request for Proposal
The complete Request for Proposal shall include the following:

Section A: Instructions to Bidders

Section B:  Terms of Reference (Technical requirements/ specifications) 

Section C: Draft Contract Agreement and Conditions

Annexes:

·  Annex I :  Evaluation factors and scores
· Annex II:  Cardiovascular Screening Programme Summary
· Annex III: Additional Document (1)  required from Bidder
· Annex IV: Additional Document (2) required from Bidder

· Annex V: Communicable/Notifiable Diseases
· Annex VI Technical Requirements
Definitions and Abbreviations:

The terms used herein this RFP and the subsequent Contract shall have the following meanings:

	Bidder
	A legal entity entitled to submit a proposal in response to this bid

	Vendor
	The awarded bidder selected to perform the project’s scope of work 

	Contracting Authority/ HAAD
	Health Authority- Abu Dhabi

	Days/months/years 
	Calendar days/months/years

	Government
	Government of Abu Dhabi.

	N/A
	Not Applicable

	RFP
	Request for Proposal

	Scope of Work/Project
	Range of deliverables and associated services to be provided as stated herein this RfP and section B- Terms of Reference

	ToR
	Terms of Reference

	
	

	Clinical Decision IT solutions 

	An information technology solution with the abilty to use clinical care pathways for decision making and clinical activity

	Evidence Based Care pathways
	An evidence based outline of multidisciplinary care placed in an appropriate timeframe to carry out investigations or help a patient with a specific condition or set of symptoms move through a clinical experience and achieve a set of outcomes

	UAE
	United Arab Emirates


Section A - Instruction to Bidders

Bidder is requested to read the bidding documents carefully to be able to submit a responsive proposal. In submitting the proposal, bidder must respect all instructions, forms, Terms of reference, Contract provisions, annexes and specifications contained in this bidding document.  .

Article 1 -  Deadlines
	Deadline for requesting clarifications from the Contracting Authority
	May 19,2009

	Last date for issuing clarifications by the Contracting Authority
	May 21,2009

	Deadline for submission of proposals
	May 27,2009


Article 2 -  Packing and Labeling of Proposals

Each submitted proposal must comprise a Technical offer and a Financial offer, each of which must be submitted separately (see article 03). Each Technical offer and Financial offer must contain one original, clearly marked "Original", and 2 copies, each marked "Copy".  Failure to respect the requirements in articles 03 and 04 will constitute a formal error and will result in the rejection of the proposal.

Article 3 -  Submission of Proposals

Proposals must be submitted either by recorded delivery (official postal service) or hand delivery directly to the Contracting Authority in return for a signed and dated receipt to the following address:

Mr. Ayoub Al Mehairbi

Section Head, 

Procurement & General Services

Health Authority – Abu Dhabi

Airport Road – behind Al Futtaim Motors Agency

P.O. Box 5674

2nd floor 

Proposals submitted by any other means (i.e, facsimile or e-mail) will be rejected.

Proposals shall be submitted using the double envelope system, one marked "Envelope A - Technical offer" and the other "Envelope B - Financial offer".  All parts of the proposal other than the financial offer must be submitted in Envelope A.

Any deviation from these rules (e.g., unsealed envelopes or references to price in the technical offer) is to be considered a breach of the rules, and will lead to rejection of the proposal. 
The outer envelope should carry the following information: 

a) The address for submission of proposal indicated above; 
b) The reference code of the bid to which the bidder is responding (08/S/HAAD/PT/09);
c) The name of the bidder.
· The pages of the Technical and Financial offers must be numbered.
Article 4 -  Proposal Contents
4.1 Technical offer
The Technical offer must include the following documents:

· Letter of Submission on  the Company’s letterhead signed and stamped by the person in charge or the Vendor’s authorized representative acknowledging the bidder’s agreement of the terms and conditions of this RFP and certifying that all information offered in the submitted proposal are true, accurate, and complete. This letter should state clearly the contact person to be contacted in case of any clarification requested from HAAD.
· Table of Contents, including page numbers.

· An executive summary, demonstrating the Vendor’s understanding of the project’s requirements and the proposed phases and solutions for this project. 

· Project Plan covering the full implementation phases, developing, installation, commissioning of the IT Solutions, training of nominated Health Care facilities staff , upgrading and ongoing full support phases.

· Audited Financial Statements for the past 2 years. 
· Bidder’s copy of valid trade license.
· Copy of valid trade license, profile, experience, reference  of the bidder’s subcontractor’s/partner/Agent, if applicable 
· In case the participated bidder ,who submits the proposal with his name, is subcontracting with any other party for implementing this project for this tender, bidder should stat clearly the role of the subcontracted company in executing this project.  
· Business references for at least three (3) projects of similar nature that shows that the bidder has a satisfactory performance record. References can be either copies of Contracts (i.e., pages that shows the agreement and scope of work),  letter of references from entities for which the bidder has performed services of similar nature or academic articles showing results outcomes achieved, to demonstrate the bidder’s capability of meeting the project’s requirements. Bidder is required to include details of points of contact (name, address, telephone number, etc.) for such references.

· Unconditional Bid Bond from a reputable bank

· Detailed CVs of  the Key experts and staff in the Company.
· Company’s organization Structure 
· Time schedule of the management's plan for the activities and the project phases.
· 
· List of required Hardware and software needed for running the offered IT Solution for the Evidence Based Clinical Support; in order to assess compatibility with the current available sources in HAAD and its facilities.

· Warranty and full support services plan (i.e.: on call services, site visit support, contact person from the Vendor company, any other solutions for providing full and professional support and customer services solutions)

4.2 Financial offer
All costs stated in the Financial offer must be presented as an amount in U.A.E currency (AED), inclusive of all applicable tariffs and /or taxes. 
The Bidder must set out clearly the Total Amount of the financial offer showing the breakdown of costs per phase approach in the project and should be specified using the  phases and requirements listed below (please refer to article 5/ Section B) - 

·  Phase one : Planning and Consultation phase
· Phase two : Implementation phase (including delivering, installing , commissioning of the IT Solution in the hospitals, including roll-out and embedding of care pathways for initial priority sites)

· Phase Three :Evaluation and revision phase(Testing phase for 2 months from installing the IT Solutions) including Pilot testing of the IT Solution with software licenses for a minimum of 500 users , Pre-pilot of onsite training of HAAD nominated staff (staff in Health Care facilities) and Evaluation of project against stated outcomes in  Article 2.2/ Section B

· Phase Four : Development and roll-out of twenty next priority Care Pathways.

· Phase Five: Development and Roll-out of Care Pathways providing coverage for at least 60% of all clinical activity across health system
· The Costs for ensuring the availability of onsite Training to Health Care facilities staff on the updates for the care pathways and new employee wheneveras requested by HAAD. This should be for period of one year from accepting the installed IT solutions.
· 
· The Costs of providing Full onsite support, maintenance and updating of the IT Solution for one year from the end date of the free of charge one year warranty and support period 
· Bidder should also detail deployment of costs at the following three levels 
a. Reference information access only;
b. Elective decision order/decision sets; and
c. Mandatory order/decision sets
The  cost per care pathway +/- order set should be given using the following numbers:

Emergency care management






20 pathways*
Cardiovascular diseases






10 pathways* 
Communicable diseases, screening, diagnosis, treatment and follow up
30 pathways*
Cancers (top 5)             
“             “                    “                  “

  5 pathways*
*These numbers are subject to increase during the project implementation period. So bidders should quote for the prices per each care pathway as per the specialties and that stated in Annex V 
Notes to bidders in preparing the financial offer:
· All submitted prices, should be all inclusive of all charges and costs of delivering, installing, commissioning the IT solution, training of the nominated staff by HAAD, fees of the Vendor’s consultant and staff.

· Prices are not subject to change after submitting the bidder’s proposal to the HAAD by the closing date.
· Each bidder has the right to ask for clarification from the assigned person in the  Contracting Authority (HAAD) in writing during preparing his proposal; to make sure he is submitting a clear financial proposal covering all services required herein this RfP.
Article 5 -  Bid Bond
The bidder must submit a bid bond of amount of 140,000 AED in the technical offer. The bond shall be unconditional bank guarantee, valid for 120 days starting from the closing date of proposal submission and addressed to the Health Authority – Abu Dhabi. The bid bond should be issued from UAE banks. The bid bond will be returned back to bidders after the evaluation and awarding processes are completed.   

Article 6 -  RFP Terms and Conditions

Failure to accept the terms and conditions of the RFP at the time of award may result in HAAD giving the award to the next bidder and forfeiting the bid bond
Article 7 -  Validity of Proposal

Proposals must remain valid and open for the acceptance of HAAD for 120 days from the RFP closing date. Proposals specifying a shorter acceptance period will be considered a non- responsive proposal. 

Article 8 -  Incomplete and Late Offers:
Incomplete and late proposals will not be accepted. It is the bidder’s responsibility to ensure that the proposal is submitted complete, on time and in accordance with the RFP terms and conditions. Late proposals shall be returned back unopened. 

Article 9 -  Inquiries 
Bidders may submit questions in writing either through fax or e-mail to the following address and before the deadline stating in the above table. 
Contact name

: Ms. Dina Mohsen Khaled
                                      Procurement Officer
Address

: Health Authority – Abu Dhabi      

Fax N°


: +9712 4496969
E-mail


: dkhaled@haad.ae/
Any clarification to be issued by the Contracting Authority will be communicated in writing to all the bidders before the date stated in the table above. No further clarifications will be given after this date.

Any prospective bidders seeking to arrange individual meetings with the Contracting Authority concerning this Contract during the bidding period may be excluded from the bidding procedure.
Article 10 -  Alteration of Proposals
Bidders may alter their proposals by written notification prior to the deadline for submission of proposals stated in this RFP.  No proposals may be altered after this deadline.

Article 11 -  Eligible Bidder
Bidder to be  considered eligible to submit proposal for this tender is defined as the entity /organization that is legally registered to do business in UAE and can provide a valid certificate of legal registration/ trade registration license and other qualification documents required herein this RfP documents,
As for International bidder who is an entity /organisation that is legally registered to do business outside UAE. International bidder  is considered eligible should he have a certified partner, agent, branch legally registered in the UAE to do business and can provide a valid certificate of legal registration documents/Certificates from the Chamber of Commerce/ trade registration license .doing business in the same field of the subject of this tender, having sufficient technical and adminstrative staff , expertise, technical and financial capabilities , proven experience of doing business and references 
Article 12 -  Costs for preparing proposals
Under no circumstances will HAAD be liable for any costs incurred in connection to the preparation and submission of proposals even if the Contracting Authority decide to reject all the proposals or cancel the bid.

Article 13 -  Clarification
During the evaluation process, HAAD may request additional information from bidders if it is necessary for further clarifications in regards to the submitted proposal.

Article 14 -  Evaluation of proposals
Evaluation process aims to select the responsible bidder whose proposal is technically superior at reasonable price. 

· The weight of the technical factors = 70 %

· The weight of the price = 30 % 

Only proposals with average scores of at least 70 points in the test set out at Annex I qualify for the financial evaluation.
14.1 Evaluation of Technical offers
The quality of each technical offer will be evaluated in accordance with the evaluation factors specified in Annex I of this bidding document. No other award criteria will be used. The award criteria will be examined in accordance with the requirements indicated in the Terms of Reference.

14.2 Evaluation of financial offers
Upon completion of the technical evaluation, the financial offers of those bidders who passed the technical evaluation stage will be opened. 

Article 15 -  Amendments
During the proposal submission period, if the Contracting Authority decides to modify/ change any requirement/s of the RFP, [the modification/s shall be released through the issuance of an amendment to the RFP.] Any amendment will be issued in writing and will be sent to all bidders.

Article 16 -  Confidentiality
            The entire evaluation procedure is confidential and all proposals are for official use only and may be communicated neither to the bidders nor to any party other than the Contracting Authority and the nominated Evaluation members by HAAD
Article 17 -  Ownership of Proposals
The Contracting Authority retains ownership of all proposals received under this bidding procedure. Consequently, bidders have no right to have their proposals returned to them.

Article 18 -  Bid Cancellation
            HAAD has the right at any stage in the bidding process to cancel the whole bid without the need to give a justified reason to any of the bidders. Bidders will be notified in writing of the cancellation by the Contracting Authority.

Article 19 -  Signature of the Contract(s)
            The successful bidder will be notified in writing of the Award. The successful bidder must send its authorized representatives to sign the Contract within one week of notification of the Award. 
Article 20 -  Performance Bond

The successful bidder will be required to secure a performance bond in an amount equal to 10% of the total award price within 20 days from signing the Contract and to be in effect for the duration of the performance period. The performance bond may be used to satisfy penalties for late delivery and/or loss incurred in the event of the bidder’s failure to deliver or perform according to the requirements of the Contract. 
Article 21 -  Discussion/Negotiation

Although proposals may be accepted and a contract awarded without discussion, the HAAD may initiate discussions should clarification or negotiation be necessary. Bidders should be prepared to provide qualified personnel to discuss technical and contractual aspects of the proposal.

Article 22 -  Award

HAAD reserves the option of contracting only for a portion of the specified project scope or of not awarding a contract to any bidder. Final approval to enter into a contract, and the scope of services to be provided pursuant to the contract, rests with the HAAD. A contract may be awarded to more than one bidder based on the quality of the proposals and the HAAD’s needs. 

Section B – Terms of References
Article 23 -  General background and HAAD objectives 

The Health Authority - Abu Dhabi (HAAD) is a local governmental entity established by a special Decree (01/2007); the main function(s) of HAAD is to regulate the Healthcare Sector within the Emirate of Abu Dhabi, both Public and Private, through Policies, Laws, Regulations, Inspections and Audits. The corporate office of HAAD is located in the capital of UAE, Abu Dhabi.

HAAD regulatory role includes licensing, quality control and regulation all of the health care facilities and health professionals in the Emirate of Abu Dhabi, with a vision of developing healthy communities, and monitoring healthcare facilities driving delivery of high quality healthcare services in accordance with the best international practices and quality standards to its population. Abu Dhabi currently has 8 Public Hospitals (SEHA) and 16 Private Hospitals (Health Care facilities ).
Article 24 -  PURPOSES & EXPECTED RESULTS
24.1 Purpose of the RFP 
HAAD has a requirement for evidence based clinical decision support solution that can be coupled with an electronic healthcare information technology system (including the Cerner  systems).  The perceived primary outcome of deployment of a high quality and robust knowledge management solution will be to transform and significantly improve the quality of health care delivered to the people of the Emirate of Abu Dhabi with specific reference to HAAD’s Public Health priorities
.  In addition, it is anticipated the reputation of healthcare in the Emirate will be substantially enhanced; HAAD will be identified as a World class leader in the field of aligning care practices and processes with known medical and nursing clinical evidence based best practice.  
The impact on improvement of the Clinical knowledge and practice of members of the multidisciplinary team has great potential significance due to the quality of the evidence base used for each patient care pathway.  Working in partnership with evidence based clinical support providers are a number of knowledge management solution providers who are playing a significant role in the World’s largest healthcare IT transformation programme.  
Comparable solutions are currently comprehensively and successfully deployed in certain American, Australian and British healthcare systems.  A solid evidence-base suggests they can help overcome some of the key challenges faced by healthcare systems today through providing evidence-based clinical information and care pathways or journeys for successful patient management by a multi disciplinary team at the point of care delivery.  Current leading providers have a library of web-based visual representation of evidence based patient care pathways or journeys for over 20 medical specialities and almost 400 pathways.  
There should be options for organisations who wish to use non-IT based solutions, for example active PDF files that can be personalised and included in hard copy in patient records.  In relation to flexibility to incorporate local needs, preferences and choices for patient management versions should be adapted to provide patient customized management solutions.  In relation to compliance, it is HAAD’s intention to incentivise good practice, clinical behaviours and outcomes will be linked to payments.
24.2  Expected Results
It is expected that by the execution of this project, measureable improvements in the following will successfully occurs:

a. Timely access to up to date, customized clinical evidence and patient care pathways using a variety of tools and through training and support using a problem solving approach;

b. Increase in relevant knowledge and good clinical practice of healthcare professionals;

c. Appropriate, evidence based decision making by healthcare professionals;

d. Clinical outcomes across a range of HAAD priorities as specified in the ‘scope’;

e. Reduction of adverse outcomes for patients;

f. Increased productivity in healthcare facilities.
Article 3 - SCOPE OF WORK

Project description 
3.1 The project’s scope of work is mainly. but not limited to providing evidence –based clinical Support Solutions that achieve the following requirements:

24.2.1 Provide and maintain clear, robust evidence-based protocols, guidelines, order sets
, plans of care and evidence summaries in accordance with the highest industry standards;
24.2.2 Solutions that help address HA-AD’s Public Health priorities and providing protocols  including:
a. Emergency care management (20 pathways) including  

i. Basic Life Support;

ii. Advanced Life Support (ALS);

iii. Advanced Trauma Life Support (ATLS);

iv. Advanced Pediatric Life Support (APLS); and

v. Advanced Hazardous Materials Life Support (AHLS).
b. Primary and Secondary prevention of cardiovascular disease: “Weqaya”  Phase 1B and Phase 2 (10 pathways) (see  Annex 2)
c. Acute Coronary Syndrome

d. Metabolic syndrome

e. HAAD’s list of 53 “notifiable” diseases (30 pathways) (see Annex IV)

f. Cancers: Breast, cervix, lung, colon including primary and secondary prevention,  screening, diagnosis, treatment and follow up (5 pathways)

g. Occupational health screening

h. Mental illness (as commonly presenting in primary care facilities)

3.2 The initial priorities (to be completed in Phase 1 of the project) are:
a. Emergency care protocols; 
b. Primary and Secondary prevention in cardiovascular disease; and 

c. Notifiable Diseases
3.2.1  Best-in-class flexible knowledge management tools that enable the localization and integration of clinical decision support into a range of information technology applications as currently used in Abu Dhabi, and proposed for implementation;

3.2.2 Expertise in implementing and updating (using robust version control) and embedding evidence-based clinical decision support across centralized and hybrid public/private health systems with heterogeneous information technology architectures.

3.2.3 Specification of deployment at three levels

1. Reference information access only;

2. Elective decision order/decision sets; and

3. Mandatory order/decision sets.

3.2.4 Demonstration that protocols, order sets, care plans etc. Can be reviewed and   edited locally to suit epidemiological and treatment variations;

3.2.5   Demonstration of the successful implementation and evaluation of a range of existing care pathways already in use, including clear evidence based outcomes.

3.2.6   Demonstration that training can be implemented, providing options for format and type of delivery (e.g. user booklets, online, face to face) and proof of effectiveness of training; and

3.2.7   Draft timeline/work plan for implementation including detail on how you would meet deadlines and potential for acceleration or reprioritizing any aspects of the project.
· The offered IT Solutions should facilitate any agreed changes  to all processes,  management tools, care pathways/protocols and training programmes and support, according to evaluation results/recommendations
Article 4 - Project Management
24.3 - Responsible body 
Public Health Division- Department of Policy and Standards, a steering committee will be established, including representatives from HAAD, and healthcare facilities across Abu Dhabi ,they will be responsible for monitoring the project progress and outputs.

Article 5 - Project’s execution period and phases
Bidders should submit a time schedule for the implementation of the three phases of the project:

1. Phase One : Planning and consultation and development of Care Pathways for initial priority areas as stated in Article 4.2/ Section A: 2 months

2. Phase Two: Implementation phase which should include delivering, installing and commissioning the IT Solutions for unlimited number of users, and  roll-out and embedding of Care Pathways for initial priority areas in pilot sites (Health Care facilities ): Additional 1 month

3. Phase Three: Evaluation and revision phase for test up the IT solutions and onsite training for minimum 500 users  Additional 2 months
4. Phase Four : Development and roll-out of twenty next priority Care Pathways for:

a. Primary Care

b. Secondary Care: Additional 3 months

5. Phase Five: Development and Roll-out of Care Pathways providing coverage for at least 60% of all clinical activity across health system: Additional 4months
· The offered IT solution should include a one year full support for staff and stakeholders nominated by HAAD and warranty of the installed solutions effective from the date of accepting the installed and tested IT solution by the Contracting Authority. This should be free of charges.
Article 6 - Project requirements
24.4 Personnel /Key experts 
HAAD requires a full-time nominated Project Manager (PM) for this project, and a full-time team based in Abu Dhabi during the contractual period.  

CVs of the Project manager, the full-time team, and the back-up team should be provided along with their potential roles and responsibilities in the project.

24.5 Equipment / Facilities
The Vendor will be working in their own environment and using his own equipment.  
Article 7 - Deliverables
While the Authority will monitor the output of the Vendor and the project progress, the Vendor should submit the following deliverables during the implementation period:

1. Specific evidence-based, locally tailored Care Pathways, available as hard copy, online pdf, and online dynamic web-based (e.g., XML);

2. Knowledge management systems for embedding Care Pathways alongside the clinical workflow;

3. A comprehensive and flexible training programme and sufficient experienced trainers to educate Clinicians and Administrators to implement Care Pathways in practice;

4. Completed pilots in Abu Dhabi, demonstrating measurable improvements, and published in the literature (co-authored with HAAD); and

5. A monthly written progress reports of progress against targets and milestones which will be set-out in a clear Project Plan.  The Project Plan will be delivered within six weeks of commencement and must be signed-off by HAAD.
6. Long-term capability and onsite support in Abu Dhabi for roll-out, maintenance, and continuous improvement

Deliverables as specified in Annex 3 are also a requirement of the project.

Article – 8 Liability & Indemnification

Part of the purposes of this RFP is for the successful bidder to grant HAAD a license of its electronic intellectual property rights including copy rights, trade mark, applications, guidelines and editorials. HAAD expects the successful bidder to authorize HAAD to sublicense these rights to hospitals and clinics who will be the end users of the products. End user will then enter into a tripartite agreement between the bidder, HAAD and the end user.

Accordingly, the successful bidder will indemnify and hold harmless HAAD and its directors, officers, employees, agents and representatives against any claims, liabilities, proceedings, actions, settlements fees, fines and penalties, losses, damages, including reasonable attorneys’ fees and costs, of third parties arising out of or relating to errors or omissions of medical decisions, procedures, professional misconduct or malpractice alleged or claimed by a third party by reason of authorized use of the intellectual property rights by the successful bidder to HAAD.  
Section C – Draft Contract Terms and Conditions
THIS CONTRACT (“Contract”) is entered into ----------------- by and between  Health Authority- Abu Dhabi (“the Contracting Authority”) having its principal place of business at - P.O Box: 5674 – Abu Dhabi – United Arab Emirates , and ---------------------- (“the Vendor”) having its / their principal place of business located at --------------------------------------
WHEREAS, the Contracting Authority had issued a request for proposal no. ---- (the "RFP"); The Vendor submitted a proposal in response to the RFP has been awarded the scope of work under the RFP (the "Services"), and

The Vendor is willing to perform the Scope of Work,

NOW THEREFORE THE PARTIES hereby agree as follows:

Article 25 -  Subject
The subject of this Contract is----------------, with identification number: ----------------.

Article 26 -  Structure of the Contract
The Vendor will carry out the Services on the terms and conditions set out in this Contract, which comprises, in order of precedence, these Contract terms & conditions ("Special Conditions") and the following annexes:

Annex I: 
 The RFP
Annex II:
 Vendor’s proposal
Annex III:        The Scope of Work 
Annex IV:        IT application License Agreement 
Annex V: 
Personnel
In case of any contradiction between the above documents, the Special Conditions read together with the RFP will apply first to remove the contradictions. In the event that the Contradiction is not removed when applying the Special Conditions and the RFP, then the provisions of the annexes shall be applied according to the above order.
Article 27 -  Contract value
The Contract value is --------------- AED
Article 28 -  Commencement date
This Contract commences on the day immediately following its signature, and shall continue in full force for a period of at least one year unless terminated earlier and/or extended in accordance with these Special Conditions.
Article 29 -  Personnel
3.3 The Personnel specified in the Staffing Plan set out in Annex-- (the “Personnel”) shall carry out the Services indicated therein. 
3.4 In the event that any of the Personnel specified in Annex – is, in the opinion of the Contracting Authority, incompetent in discharging his/her assigned duties; the Contracting Authority may request the Vendor, to immediately provide as a replacement, a person with qualifications and experience acceptable to the Contracting Authority without any additional cost. The Vendor shall submit to the Contracting Authority the names and curricula vitae (to include details of all qualifications) of any proposed substitute and shall permit the Contracting Authority to interview any substitute. The Contracting Authority may in its absolute discretion refuse to accept any proposed substitute and in such case the Vendor shall submit to the Contracting Authority further names and curricula vitae of proposed substitute personnel.  The fees for the Services as set out in Article 3 above and detailed in Article 9 below will not be changed by the replacement of Vendor's personnel as requested by the Contracting Authority. 
3.5 The Vendor shall make no change to the Personnel specified in Article 6.1without the prior approval of the Contracting Authority. If the Contracting Authority shall approve a change in the Personnel, the Vendor shall submit to the Contracting Authority the names and curricula vitae (to include details of all qualifications) of any proposed substitute and shall permit the Contracting Authority to interview any substitute. The Contracting Authority may in its absolute discretion refuse to accept any proposed substitute and in such a case the Vendor shall submit to the Contracting Authority further names and curricula vitae of proposed substitute personnel.  Without prejudice to the foregoing, if the Authority so requests, the Vendor will provide the Contracting Authority with the names of proposed substitutes to enable the Contracting Authority to approve a substitute in accordance with the terms hereof in advance of any specific requirement by the Contracting Authority. The Contracting Authority shall promptly give or refuse its approval.
Article 30 -  Information to be provided to the Vendor
The Contracting Authority shall supply free of charge all required data and information, and shall give such assistance to the Vendor at its request and as may be reasonably required for carrying out his duties under these Special Conditions. The Contracting Authority recognizes and confirms that the Vendor may use and rely on the information provided by the Contracting Authority and on information available from public sources in performing the Services and does not assume responsibility for the accuracy or completeness of any information provided by the Contracting Authority or such other publicly available information. 

Article 31 -  Reporting 
The Vendor shall provide the Contracting Authority with monthly progress reports as specified in the RFP.

Article 32 -  Payments 
Payments will be made within 30 days after the steering committee assigned by the Contracting Authority verifies and accepts the output of the Vendor.
Article 33 -  Payment Schedule 
For this contract, payments will be linked to achieved and accepted milestones against the project timelines
Article 34 -  Contact addresses
Any written communication relating to these Special Conditions between the Contracting Authority and the Vendor must state the Contract title and identification number, and must be sent by post, fax, e-mail or by hand to the addresses identified herein this Contract .

Article 35 -  Performance Bond 
The Vendor shall be required to secure a performance bond in an amount equal to 10% of the total award price within 10 days from signing the Contract and to be in effect for the duration of the performance period. The performance bond may be used to satisfy penalties for late delivery and/or loss incurred in the event of the Vendor’s failure to deliver or perform according to the requirements of the Contract. 

Article 36 -  Intellectual Property & Indemnification 
3.6 The Vendor will grant the Contracting Authority copy right license including XML evidence-based healthcare data base and clinical decision support software in accordance with a licensing agreement Annex IV. This license agreement will include a grant to the Contracting Authority to sublicense the copy right to third parties.
3.7 The Vendor will indemnify and hold harmless HAAD and its directors, officers, employees, agents and representatives against any claims, liabilities, proceedings, actions, settlements fees, fines and penalties, losses, damages, including reasonable attorneys’ fees and costs, of third parties arising out of or relating to errors or omissions of medical decisions, procedures, professional misconduct or malpractice alleged or claimed by a third party by reason of authorized use of the intellectual property rights by the successful bidder to HAAD.  
Article 37 -  Authority Acknowledgement
It is the long-standing practice of the Vendor to serve multiple clients within industries, including those with potentially opposing interests, as well as counter-parties in merger, acquisition and alliance transactions. The Vendor is committed to maintain the confidentiality of Contracting Authority’s information (generally as described in these Special Conditions) in all such situations.

Article 38 -  Penalties
In case the required items are not submitted by the Vendor by the expected delivery date, this will be investigated and the Vendor will be penalized. The penalty for late delivery is set at 2.5% of the total price of test per week and up to four (4) weeks (maximum penalty is 10% of the Contract price). 

Article 39 -  Confidentiality 
The Vendor and/or the Contracting Authority:

a. Acknowledges that all Disclosures given by either of them or a third party to the other is of a confidential nature;

b. Acknowledges that all Disclosures are issued in connection with the performance of the Contract shall remain the property of the Disclosing Party at all times; 

c. Undertakes to keep secret and confidential all and every part of the Disclosure and the contents of this Contract unless and until the relevant part thereof shall become public knowledge; 

d. Undertakes to keep in a safe, secure and confidential place any documents and materials supplied to it, and not to make use of or permit others to make use of the Disclosure or any part of it except where it is necessary in order for a person to perform this Agreement or as otherwise authorized by the Authority or the Vendor in writing;

e. To the extent that the Disclosure is no longer required to enable either the Contracting Authority or the Vendor to perform its duties under this Contract, such party shall return the Disclosure together with all copies, notes and transcriptions thereof to the other party forthwith upon demand but in any event shall return the Disclosure and all copies, notes and transcriptions of the same upon the termination of this Contract;

f. The Vendor and the Contracting Authority shall procure that any person to whom all or part of the Disclosure is divulged shall enter into a confidentiality undertaking in similar terms hereto;

g. In so far as any part of the Disclosure is in the public domain, the provisions of this clause will not apply to that part of the Disclosure.

Article 40 -  Taxes
The Vendor shall be liable for all taxes, imposts, duties, withholding taxes, charges or other assessments of whatsoever nature, whether levied by the Government of Abu Dhabi or the UAE, or any other Government elsewhere.

Article 41 -  Termination 
3.8 The availability of penalties does NOT limit the Contracting Authority’s right to terminate this Contract for the Vendor’s lack of performance in carrying the agreed upon service for reasons to be justified by the Contracting Authority. 
3.9 The Contracting Authority and the Vendor shall both have the right to terminate this Contract or any appointed Vendor upon written notification of at least thirty (30) working days before such termination. In such a case the Vendor shall proceed in an orderly, rapid and economic way with the procedures to terminate his Services and duties under this Contract. In the event of any termination hereunder, the Contracting Authority’s sole responsibility with respect to fees shall be to pay those fees earned or incurred through the effective date of termination.
Article 42 -  Corrective action
When the Vendor delivers an item(s) which the Contracting Authority rejects within the required period of execution, the Vendor must submit sufficient item(s) within the established period of Execution to ensure that the agreed quota of questions is achieved.  This will avoid any penalties or if otherwise agreed upon between both parties.
Article 43 -  Governing Law and Language
3.10 The Contract is subject to and shall be construed according to the applicable laws and regulations of the United Arab Emirates and the Emirate of Abu Dhabi.
3.11 The Contract and all notices pursuant to the provisions of this sub-contract shall be in English.
Article 44 -  Entire Agreement
3.12 This Contract embodies the entire agreement between the Contracting Authority and the Vendor with respect to the Services and supersede all prior agreements, negotiations, understandings, representations and warranties, whether written, oral or otherwise and in particular any standard terms customarily issued by the Vendor.
3.13 No changes, amendments or modifications of the terms or conditions of this Contract shall be valid unless executed in writing and signed by both parties.
Article 45 -  Dispute settlement
Any disputes arising out of or relating to this Contract which cannot be settled otherwise shall be referred to the competent courts in the Emirates of Abu Dhabi for consideration and settlements in accordance with the applicable law and regulations. Notwithstanding the referral of the disputes as mentioned herein, the Vendor shall continue to perform their duties under this agreement if so requested by the Contracting Authority.

This Contract is written in English in three originals, two originals for the Contracting Authority and one original being for the Vendor.

	For the Vendor

	For the Contracting Authority


Annex I – Evaluation factors and scores

	Evaluation Factors
	Scores 

	
	

	
	40

	Understanding of the project's requirements and the suitability of the proposed clinical & information technology solution to the extent it meets HAAD's needs as outlined in the Scope of Work. The provision should be flexible and responsive with demonstration of ability to review and/or accelerate HAAD priorities
	

	
	20

	Vendor’s /subcontractor’s (if applicable) background and experience on projects of similar nature, including references inputs and/or feedbacks.  References should clearly demonstrate impact in terms of quality and financial benefits, any academic studies and publications are also relevant.
	

	
	20

	Availability of sufficient personnel in the bidder’s company and subcontractor(if applicable) with the required qualifications, skills and experience dedicated to the project .  Ability to work in partnership with the Authority, other vendors and partners with an emphasis on assuming shared responsibility
	

	
	20

	The details, adequacy and timetable of the management plan for the activities and the proposed solution.

	

	
	

	Overall total score
	100


Note: Shortlisted bidders may be invited to HAAD for conducting a presentation to demonstrate strong capability in relation to the main deliverables within the timeframes identified.  
Only proposals with average scores of at least 70 points qualify for the financial evaluation
Annex II - Cardiovascular Screening Programme
Deliverables

1. Set up care pathways based on priority areas identified through existing data on cardiovascular risk. These should be evidence-based best-practice and with input through local clinical consultation to determine feasibility.

2. Develop an appropriate system(s) to implement the pathway in clinical settings and provide solutions to all logistical issues e.g. order sets and data submission.

3. Training of staff at clinical settings and those who will receive the data.

4. Identify requirements for receiving the data submissions and provide appropriate training.

5. Support in setting up the managed care model 
6. Ensure compatibility and ability to integrate to local e-claims and payment systems.

7. Identify methods for evaluation of the project

Outcomes

1. A demonstrable increase in the proportion of people receiving a full cardiovascular screen and further investigations.

2. A demonstrable increase in the proportion of patients with cardiovascular risk factors who receive treatment in line with best practice.

3. A demonstrable increase in the proportion of people who achieve control in their cardiovascular risk factors.

4. An increase in patients with cardiovascular risk factors who receive help with lifestyle modification.

5. An increase in awareness in patients with cardiovascular risk factors about healthy lifestyle.

6. A demonstrable reduction in numbers of cardiovascular events.

Timeline

	Dates 
	Action

	April 09
	- Proposal to be agreed

- consultation of proposal within HAAD and with key stakeholders at clinical settings

	May 09
	- finalise proposal

- training of staff

	June 09
	- pilot testing of system at centre with existing IT capability

- refine protocol based on the pilot

	July 09
	- First system up and running at clinical settings

- training on data management at HAAD

	August – Dec 09
	- ongoing training and support

- implementation of payment system

	Jan 2010
	- evaluation of project against stated objectives

	Jan – April 2010
	- facilitate changes according to results from evaluation


Annex III - Additional Document (1) required from Bidders
In no more than 500 words please give detail of expected quality standards, i.e. what is good and what is bad.  Potential positive and negative operational issues and final outcomes should be identified in the form of detailed delivery and:

a. Performance risks 
b. Risk ownership

c. Significance of risks 
d. Mitigation strategies

e. Responses to occurrence of risk   
f. Approach to review of a risk register and/or assurance framework.  
(See Article 4.1 /Section A-.)
Annex IV - Additional Document (2) required from Bidders

Bidders should provide a list of their existing care pathways, arranged according to the chapter codes in ICD-9; where the ICD-9 chapter codes are not relevant, e.g., for the investigation of a presenting complaint, bidders should arrange in line with the clinical service directorate, e.g., Medicine, Surgery, Obstetrics, etc. 
Bidders are requested to present this data in table format, and may add comments. (please refer to proposal submission documents stated in Article 4.1/Section A) 
ANNEX V – LIST OF COMMUNICABLE DISEASES

	1. AFP/ Poliomyelitis  

2. Amebiasis 

3. Anthrax 

4. Avian Influenza (human) 

5. Botulism 

6. Brucellosis 

7. Chickenpox 
8. Chickenpox  (hospitalizations and deaths) 

9. Cholera 

10. Creutzfeldt-Jakob Disease (CJD) 
11. Dengue Fever 

12. Diphtheria 

13. Encephalitis, Specify Etiology: 

14. Viral 

a. Bacterial

15. Fungal

a. Parasitic 

16. Escherichia coli: 

17. Food borne Illness

18. Giardiasis 
19. Haemophilus influenzae invasive disease 

20. Hemolytic Uremic Syndrome 

21. Hepatitis A 

22. Hepatitis B (specify acute case or chronic) 
23. Hepatitis C (specify acute case or chronic)
24. Hepatitis D (Delta)
25. Hepatitis, other acute
26. Human Immunodeficiency Virus (HIV)/AIDS

27. Influenza 
28. Invasive Pneumococcal Disease (IPD)

29. Hydatid Disease
30. Legionellosis
	
	1. Leprosy (Hansen Disease) 

2. Listeriosis
3. Malaria 

4. Measles (Rubeola)

5. Meningitis  Specify Etiology:

6. Viral

7. Bacterial

8. Fungal

9. Parasitic

10. Meningococcal Infections   

11. Mumps  
12. Pertussis (Whooping Cough)  

13. Plague 

14. Rabies 

15. Relapsing Fever 

16. Rubella (German Measles) 

17. Rubella Syndrome, Congenital

18. Scabies
19. Severe Acute Respiratory Syndrome (SARS) 

20. Shigellosis 

21. Smallpox (Variola) 

22. Sexually Transmitted Infection (STIs) e.g. Chlamydia, Gonorrhea, Syphilis, other
23. Tetanus 
24. Tuberculosis (Pulmonary) 

25. Tuberculosis (Extra-Pulmonary) 
26. Typhoid /Paratyphoid Fever  

27. Typhus Fever 

28. Viral Hemorrhagic Fevers (e.g., Crimean-Congo, Ebola, Lassa, and Marburg viruses)

29. Yellow Fever 

30. Occurrence of any unusual diseases


Annex VI.
Technical Requirements

The following table lists the functional requirements specified in the Project description Section.

	Number
	Description

	1
	System Security (Physical and Data Security): The application must support an access control and authorization mechanism to provide users with access to restricted target resources (e.g., licensed databases). The application should be able to recognize the IP of the user’s computer and implement a mechanism to accept usernames and passwords.

	2
	System Architecture: The application should build in the most up to date technology using web services (SOAP based XML) in order to achieve easy  integration with other applications.

	3
	The application must  have multiple ways to access (interface) such as web, mobiles and PDAs.

	4
	The application need encompasses a variety of tools and interventions such as computerized alerts and reminders (Email, Fax, IVR, and SMS), clinical guidelines, order sets, patient data reports and dashboards, documentation templates, diagnostic support, and clinical workflow tools.

	5
	The ability to generate fiscal reporting in different format of reports (XML, Excel  ...etc)

	6
	The interface should be presented in a user friendly style in order to use in effective way to assist the users. 



	7
	Backup and Recovery Plan for the application, we require periodic review and update of the backup and recovery plan/process, disaster recovery plan and business continuity plan once the system is  live


	8
	On-line Help and user manuals are required for the system


	9
	System Monitoring/Performance Monitoring Tools for the application



	10
	Code Inspections, Design reviews and test reviews: the bidder should conduct code reviews and system reviews for the benefit of the project and operations staff to ensure all required activities for the milestone/phase have been accomplished.


	11
	Configuration Management(Hardware and software):

Require the bidder to produce and follow a configuration Management plan


	12
	Development, Test and Training Environments

 The project should highlight and communicate with regard to any changes that cause the test environment to deviate significantly from the production environment must be reviewed and approved by the project prior to the implementation of the change. 
The project should require separate development, testing and production environments.

	13
	Help Desk
Require the help desk to be fully operational prior to the first pilot. .


� 	These are metabolic syndrome, tobacco use, breast cancer, road death, cervical cancer, mental illness, occupational accident, congenital abnormalities, maternal and child health, and infectious diseases (vaccinations and notifiable diseases)





�Alsion, please small  brief needed


�Training will be ongoing daily or weekly basis


�Incorrect numbering
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