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	Reference Number: EH0909002
Issue date: September 4, 2009

Closing Time: Submission must be received before 4:00 PM Pacific Time on: October 9th, 2009

	CONTACT PERSON: All enquiries related to this Request for Qualifications (RFQ), including any requests for information and clarification, are to be directed, in writing, to the following person who will respond if time permits. Information obtained from any other source is not official and should not be relied upon. Enquiries and any responses will be recorded and may be distributed to all Respondents at CoE’s option.

Gavin Eaton
BC First Nations eHealth Centre of Excellence Society
Gavin.Eaton@me.com 

	DELIVERY OF SUBMISSION:

	Submissions must not be sent by mail or facsimile. Submissions are to be submitted to the closing location as follows:
One (1) complete PDF or MS-Word copy emailed to Gavin Eaton at Gavin.Eaton@me.com
Submissions should be clearly marked with the name and address of the Respondent, and a signed and scanned copy of this title page. 

	RESPONDENT’S MEETING: 

	(
A Respondent’s meeting will not be held.


Preface
The sole purpose of the content contained in this document and all resulting responses are intended to assist the First Nations eHealth Center of Excellence Society (CoE) establish a list of qualified suppliers for potential  engagement in First Nations eHealth projects that may arise from time to time. 

Specific requirements outlined and selection of the successful respondents for the List of Qualified Suppliers does not constitute commitment to, nor terms of, an agreement of engagement. Any potential future engagement would be through a separate agreement, which would determine ultimate terms, between the CoE and a selected supplier.  

The First Nations eHealth Centre of Excellence Society prides itself on its operating and management principles and as being professional, fair and diverse entity that cherishes its privilege to serve British Columbia First Nations communities in the enhancement of health.  With this in mind a fair and unbiased selection process will be utilized with the full intention to uphold the qualification requirements outlined without prejudice.  
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1. Overview of the Requirement

1.1. Context

1.1.1.   First Nations Health Council (FNHC)

The First Nations Health Council (FNHC) works with British Columbia and Canadian Federal agencies, to narrow and close the gap in delivering and maintaining health standards between First Nations individuals and other British Columbians. 
The seven member Council is mandated by two agreements, the Transformative Change Accord First Nations Health Plan (2006), and the Tripartite First Nations Health Plan (2007). It is composed of political representatives from the Union of BC Indian Chiefs, the BC Assembly of First Nations, and the First Nations Summit. 

In April 2009 the Health Council enacted a business arm, the First Nations Health Society (FNHS). The First Nations Health Society is operated by a Board of Directors comprised of public and private health professionals, including community development experts. It is tasked with overseeing and managing Society staff, and assets.
1.1.1.1. Transformative Change Accord: On November 25, 2005, the First Nations Leadership Council (FNLC), Province of British Columbia (BC) and Government of Canada (Canada) signed the Transformative Change Accord, committing the parties to: establishing a new relationship based on mutual respect and recognition; reconciling Aboriginal title and rights with those of the Crown; and closing the social and economic gap between First Nations and other British Columbians, in the areas of relationships, education, health, housing and infrastructure, and economic opportunities. The Transformative Change Accord calls upon the Parties to negotiate a 10-year implementation strategy. 

1.1.1.2. The Transformative Change Accord: First Nations Health Plan: was released on November 27, 2006 by the FNLC and BC This ten-year Plan includes twenty-nine action items in the following four areas: Governance, Relationships and Accountability; Health Promotion/Disease and Injury Prevention; Health Services; and Performance Tracking. 

1.1.1.3. First Nations Health Plan Memorandum of Understanding: Although Canada was not part of the Transformative Change Accord: First Nations Health Plan, it was interested in negotiating a tripartite plan and demonstrating support for the efforts between First Nations and BC. To this end, a First Nations Health Plan Memorandum of Understanding (MoU) was signed by the FNLC, Canada and BC on November 27, 2006. This MoU includes the same sections and action items as the Transformative Change Accord: First Nations Health Plan, proposes a number of new action items, and required the Parties to develop a Tripartite Health Plan by May 27, 2007. 

1.1.1.4. Tripartite First Nation Health Plan: A new ten-year Tripartite First Nations Health Plan was signed by the FNLC, Canada, and BC on June 11, 2007. This plan builds on the Transformative Change: First Nations Health Plan and includes an agreement by the parties to create and implement a new structure for the governance of First Nations health services in BC. 

1.1.1.5. First Nations Health Council: A key action item referenced in each of these health plans is the establishment of a BC First Nations Health Council, composed of representatives of the First Nations political organizations in BC. This Health Council has been formed, is supported by BC First Nations, and is mandated with: serving as the advocacy voice of BC First Nations in achieving their health priorities and objectives; conducting health-related policy analysis and research; participating in policy and program planning processes related to First Nations health; and providing leadership in the implementation of the First Nations Health Plan Memorandum of Understanding, the Transformative Change Accord; First Nations Health Plan, and the Tripartite First Health Plan. 

1.1.1.6. The First Nations Health Society (FNHS): was developed through direction of the First Nations Health Council and was incorporated April 1st, 2009. The Society was created to act as the business arm of the First Nations Health Council. The roles and responsibilities of the First Nations Health Society are to: Provide support to the Health Council in the implementation of the Health Plan; Oversee the work of senior staff, and provides financial controls; Approve annual action plans, operating and capital budgets; Monitor progress towards the FNHS strategic objectives and performance against operating and capital plans as well as budgets; Implement the Transformative Change Accord, First Nations Health Plan and the Tripartite FN Health Plan; Guide and oversee the development, implementation and maintenance of a reporting system that accurately measures the FNHS performance against its strategic plans and action plans; Participate on the committees as required.
1.1.2.      The Tripartite Strategy Council for First Nations eHealth 

1.1.2.1. The Tripartite Strategy Council for First Nations eHealth will establish the eHealth strategic direction for BC First Nations eHealth, and will contribute to the alignment with the BC Ministry of Health’s eHealth Strategy Council, First Nations, and federal eHealth planning.  

1.1.2.2. The Tripartite Strategy Council for First Nations eHealth (The Council) is responsible for decision making with respect to setting key policy and strategic direction for First Nations eHealth, endorsing Tripartite partner initiatives and operates within the governance context of the First Nations Health Council and the evolving tripartite governance structure.  The council is responsible for helping to ensure the success of the Provincial and Federal Partners, BC First Nations, including the First Nations eHealth Centre of Excellence Society and the full range of eHealth related initiatives. 

1.1.2.3. The vision for First Nations eHealth in British Columbia (BC) can be summarized as follows:  An integrated, interoperable and culturally appropriate First nation eHealth system in which health care information is accessible, when and where it is needed, to support personal health, health care decision making, health system sustainability, and an empowered First Nations health services sector.

1.1.2.4. The Council will support the development of health system strategy, where the initial scope is defined as:

· eHealth, including Telehealth, the Electronic Health Record (EHR), Panorama, and other related technological capabilities that support the primary outcomes of:

· improved First Nations accessibility to health services;

· increased quality of care and client safety;

· increased capacity and efficiency (clinical, administrative, human resources, education and health promotion and prevention services) of the First Nations health sector

· increased client and health professional satisfaction with eHealth service

· increased capacity and efficiency in First Nations shared or common services for eHealth

· clinical telehealth services to First Nations clients at community clinics, enabled by the creation and implementation of a fully integrated clinical telehealth network. 

1.1.2.5. The Tripartite partners have established the Tripartite Strategy Council for First Nations eHealth to contribute expertise to the development of First Nations health system strategic and policy direction.  The council will oversee, support and guide the full range of eHealth related First Nations initiatives being delivered by Provincial and Federal partners, BC First Nations, including the First Nations eHealth Centre of Excellence.  
1.1.3.    The Tripartite Working Group for First Nations eHealth
1.1.3.1. The primary purpose of the Tripartite Technical Working Group for First Nations eHealth is to provide support to the Tripartite Strategy Council for First Nations eHealth:

· The Tripartite Technical Working Group for First Nations eHealth is responsible for the facilitation of day-to-day analysis and planning of non-strategic issues for First Nations eHealth, and operates as an extension of the Tripartite Strategy Council for First Nations eHealth. The Technical Working Group is the established venue to enable:

· Coordination and facilitation of key First Nations eHealth related initiatives

· Alignment between Provincial and Federal partners, BC First Nations, including the First Nations eHealth Centre of Excellence Society and the full range of eHealth related initiatives.

· Information sharing and project linkage to Tripartite Strategy Council 

· Leveraging of Provincial, Federal and BC First Nations partners’ knowledge, skills and resources to help ensure the success of the Provincial and Federal partners, BC First Nations, including the First Nations eHealth Centre of Excellence Society, and the full range of eHealth related initiatives

· Report to, and receive direction from, the Tripartite Strategy Council for First Nations eHealth

· Provide supporting information, knowledge and expertise to the Strategy Council 

· Identify issues and provide analysis support to Strategy Council to facilitate decision making

· Facilitate local First Nations community input into eHealth planning and help to ensure implementation is effectively enabled

· Facilitate Health Authority input into eHealth planning and help to ensure implementation is effectively enabled 

· Support coordinated tripartite communications efforts and mechanisms

· Draw on the expertise of various project advisory and working groups as required

· Respond to emergent issues from other eHealth related bodies and initiatives:  e.g. eHealth identity management, privacy and First Nations Client registry; and 

· Serve as a key linkage and coordination point for Provincial and Federal partners, BC First Nations, including the First Nations Centre of Excellence Society and the full range of eHealth related initiatives.
1.1.4.     The First Nations eHealth Centre of Excellence Society (CoE)

As part of its mandate, the FNHC recognized the important role health information would play in the realization of the First Nations Tripartite Health Plan.  Health information in the right place, at the right time, within the right context for an individual patient and/or community would need to be at the centre of any First Nations e-health solution.

The FNHC determined that a coordinated approach to eHealth solutions would be necessary to ensure efficient, effective and accessible delivery of services across all 203 communities.  This coordinated approach would recognize the diversity of First Nations communities within the Province, while ensuring a standards-based set of e-health solutions that would be sustainable over time.  Additionally, the eHealth solutions would be required to integrate with the scope of health services contemplated across all BC First Nation communities, as well as with Provincial and Federal information systems.  

An eHealth Centre of Excellence for BC First Nations was identified as a model that would meet the needs of the FNHC.  As a result, the BC First Nations eHealth Centre of Excellence Society (CoE) was established. The CoE will apply information technology to facilitate the creation and use of health related data, information, and knowledge for purposes of improving health outcomes. Near term projects will include:

1.1.4.1. The First Nations Telehealth Expansion Project: In support of BC’s Telehealth vision, the First Nations Telehealth Initiative will build and expand Telehealth capacity within First Nations communities and ultimately integrate a First Nations Telehealth Network with the provincial Telehealth and eHealth Networks currently under development.  Led by the CoE and supported by the Tripartite First Nations eHealth Strategy Council, the initiative will develop a solution for First Nations by First Nations to address health service access inequities within BC.

1.1.4.2. The Panorama Implementation Project (PIP): The Panorama Implementation Project is an independent project with key dependencies on the BC Yukon Public Health Information Project (PHIP). PIP will engage dedicated resources to support the success of the project, and these resources will work closely with PHIP resources to ensure coordination and alignment between the two projects.  PHIP was initiated to review and improve public health information management and public health surveillance technology in the province. The purpose of PIP is to address the adoption of key PHIP components by both Health Canada and First Nations community public health resources. The CoE is a key stakeholder of the PIP project and may provide support to PIP team in alignment with other First Nations eHealth initiatives.

1.1.4.3. First Nations Community Electronic Medical Records (cEMR):  While no specific cEMR project has been initiated by the CoE, the CoE may play aligning and/or collaborative support to existing projects, including activities requirements and standards development, integration coordination, and potentially ongoing implementation and maintenance support.

1.1.4.4. First Nations eHealth Network: The CoE is in the process of defining the need for, and scope of, a First Nations eHealth Network to support the delivery of the above mentioned eHealth initiatives. This network is required as a foundational element for both the Telehealth Expansion and Panorama Implementation Projects and must be developed and sustained in a coordinated fashion. The network will consider existing provincial eHealth network models and future integration requirements with both provincial and federal partners.
1.2.  
Opportunity
This posting is to provide an opportunity for Suppliers to submit Consultants to this request to become qualified in the following service areas:

a. Project Management

b. Project Analysis

c. First Nations eHealth Privacy Consultation

d. First Nations eHealth Business Analysis 
e. First Nations eHealth Consultation
f. First Nations eHealth Community Engagement

g. Security Consultation

h. Network Architect Consultation

i. Business Consultation

j. First Nations Clinical Telehealth Development Consultation

k. Technical Analysis

Based on a review of the RFQ Responses, the CoE will update its List of Qualified Suppliers for each Service Area who, on an “as, if and when requested” basis, may be contacted directly by the CoE, or asked to compete, to enter into (a) Contract(s) for provision of the services.  The CoE may, at its discretion, also choose to undertake open RFPs for Consultant resources beyond those who have been selected for the List of Qualified Suppliers. 

2. Request for Qualifications Definitions
Throughout this Request for Qualifications, the following definitions will be used:

a) “Contract” means a written contract executed by the CoE and the Contractor who has been called upon from the CoE List of Qualified Suppliers or who has successfully competed in an RFP open beyond the List of Qualified Suppliers;

b) “Contractor” means a respondent who has been identified as Qualified according to this RFQ, or a successful respondent to an open RFP, who enters into a Contract with the CoE;

c) “Qualified Supplier” means a Respondent who is either an individual Consultant, or who is a company/community/organization having one or more Consultants, possessing the qualifications in a Service Area described in this RFQ, that has satisfied any conditions set by the CoE for being added to, and staying on, the List of Qualified Suppliers in that Service Area;

d) “List of Qualified Suppliers” or “List” means a list of names of Qualified Suppliers established for each Service Area, and in the case where the Qualified Supplier is a company/community/organization, includes the names of their Consultants, who possess the qualifications described in this RFQ and that have satisfied any conditions set by the CoE for being added to and staying on that list;

e) “must” or “mandatory” means a requirement that must be met in order for a Response to receive consideration;

f) “Respondent” means a an individual or a company that submits, or intends to submit, a Response;

g) “Response” means a statement of qualifications for up to three (3) Consultants per Service Area submitted in reply to this RFQ;

h) “RFQ” or “Request for Qualifications” means the process described in this document’

i) “Service Area” means a category of service described in this RFQ in respect of which a List will be established;

j) “should” or “desirable” means a requirement having a significant degree of importance to the objectives of this RFQ;
3. Request for Qualifications

3.1. Enquiries

3.1.1. All enquires related to this RFQ are to be directed, in writing, to the contact person at the email address on the front cover of this RFQ.  Enquiries and answers may be recorded and distributed to all Respondents at the CoE’s option.
3.1.2. Any attempts to contact any member of CoE with questions or comments about this RFQ by a respondent with whom they have business or personal links, will be construed as an attempt to seek preferential or biased treatment. Immediate disqualification of the related submission will result.
3.2.  Closing Date and Time

3.2.1. This RFQ will remain open to Responses until October 9th, 2009. 
3.2.2. One (1) complete electronic Response in Microsoft Word or editable Adobe PDF format must be received before 4:00PM Pacific Time on the date the RFQ closes.

3.3.  Qualifications Committee
Review of Responses will be by a review team(s) put together at the discretion of the CoE and consisting of no less than three (3) individuals being either internal or external to CoE.
3.4. Review and Selection
3.4.1. The qualifications review team(s) will check Responses against the mandatory criteria. Responses not meeting all mandatory criteria will be rejected without further consideration. Responses that do meet all the mandatory criteria will then be assessed and scored against the desirable criteria.  Consultants who do not meet a minimum score (if specified) in a category will not be further considered. Respondents who fail to qualify at least one Consultant will not be further considered.
3.4.2. The names of successful Respondents will be added to the CoE’s List of Qualified Suppliers with the name of the qualified consultant(s) for the applicable  Service Area.
3.5. Signed Responses

The Response must include a cover letter substantially similar to the cover letter of this RFQ and the cover letter must be signed by a person authorized to sign on behalf of the Respondent.

3.6. Respondents Expenses

Respondents are solely responsible for their own expenses in preparing a Response and for subsequent negotiations with  the CoE, if any.  The CoE will not be liable to any Respondent for any claims, whether for costs or damages incurred by the Respondent in preparing the Response, loss of anticipated profit in connection with any final Contract, or any other matter whatsoever.

3.7. Acceptance of Responses

This RFQ is not an agreement to purchase services. The CoE is not bound to enter into a Contract with any Qualified Supplier. Responses will be assessed in light of the qualification review criteria.  The CoE will be under no obligation to receive further information, whether written or oral, from any Respondent.

3.8. Definition of Contract

Notice in writing to a Respondent that it has been identified as a Qualified Supplier will neither constitute a Contract nor give the Respondent any legal or equitable rights or privileges relative to the service requirements set out in this RFQ.  Only if a Qualified Supplier and the CoE enter into a subsequent full written Contract will a Respondent acquire any legal or equitable rights and privileges.

3.9. List of Qualified Suppliers Not Binding

A Qualified Supplier may withdraw its name from the List of Qualified Suppliers by notifying the CoE in writing. The CoE may withdraw a name of a Qualified Supplier from the List of Qualified Suppliers by notifying that Qualified Supplier in writing.

3.10. Modification of Terms

The CoE reserves the right to modify the terms of this RFQ at any time in its sole discretion. This includes the right to cancel this RFQ or the List of Qualified Suppliers at any time without entering into a Contract.

3.11. Ownership of Responses

All documents, including Responses, submitted to the CoE become the property of the CoE. They will be received and held in confidence. 

3.12. List Use and Management

3.12.1.  Guidelines 

The guidelines set out in this Section 3.12 regarding the use and management of the List of Qualified Suppliers for each Service Area are subject to change from time to time as the CoE may deem necessary, without notice to the Consultants or Qualified Suppliers on the List.   

3.12.2. The List of Qualified Suppliers is expected now to be in effect until December 31,  2012. 

3.12.3.  The CoE may, at its sole discretion, from time to time, use the List of Qualified Suppliers in connection with projects or assignments.  The criteria for selecting Qualified Suppliers for each project or task will vary, depending upon the requirements of the applicable project or task and could involve requiring a Consultant to have a certain demonstrated experience and proficiency level in one or more Service Areas depending on the specific requirements of the project or assignment.  

3.12.4. Any Contracts entered into with a Qualified Supplier will be:  
a) Between the CoE and the individual Consultant where the Qualified Supplier is the individual Consultant, or  
b) Between the CoE and a company/community/organization and specifying the individual Consultant(s) part of the Supplier’s submission and acceptance to the List of Qualified Suppliers, where the Qualified Supplier is a company/community/organization. 

3.12.5. Qualified Suppliers may be contacted on an "as, if and when requested" basis and may be contacted directly or asked to compete on opportunities for the provision of services. 

3.12.6. Qualified Suppliers will immediately, during the period that the List is in effect, advise the CoE of any departure of qualified Consultants from the employment of the Qualified Supplier, or a change in the Qualified Supplier’s contact name.  

3.12.7.  The CoE has the sole discretion to remove a Qualified Supplier or Consultant from the List of Qualified Suppliers for unsatisfactory performance by a Qualified Supplier or a Consultant in a Contract or for failing to meet the requirements for staying on the List of Qualified Suppliers as set out in this RFQ or as may be communicated by the CoE from time to time.  
3.12.8. The CoE has no obligation to: 

a) Evaluate or accept any substitute Consultant proposed by a Qualified Supplier; 

b) Enter into a Contract with any one or more Qualified Suppliers; or 

c) Invite any one or more Qualified Suppliers to participate in competitive processes for a Contract. 

3.12.9. The CoE reserves the right, at its sole discretion, to: 
a) Employ open competitions that include suppliers external to the List of Qualified Suppliers; and
b) Otherwise engage suppliers external to the List of Qualified Suppliers in connection with any project required by the CoE.
3.12.10. The CoE may not necessarily select the Qualified Supplier offering the lowest rates, and may also review the qualifications or other criteria required for a specific project. 
3.12.11.  Qualified Suppliers may update the particulars of qualified Consultants on the anniversary date of the List of Qualified Suppliers being put in place.  The CoE can also release a renewed RFQ on the anniversary date to invite submissions from suppliers not currently on the List of Qualified Suppliers.
3.13. Additional Information on the RFQ

All subsequent information regarding this RFQ, including changes made to this document, will be amended to each site where it is posted.

4. Service Areas

The following sub-sections list each of the Service Areas for which a Qualified List will be put in place and describe the types of services that the CoE may require for eHealth initiatives.

Each respondent must include a completed Consultant Qualification Summary (Appendix A). The completed Appendix A submitted for each Consultant should demonstrate that the Consultant has applied the Service Area skills to eHealth initiatives.

For each Service Area responses will be evaluated in light of the desirable and mandatory criteria.
4.1. Project Management

4.1.1. Providing project management consulting services and deliverables including:

4.1.1.1. Developing and monitoring project management plans for project scope, budget, and schedule to achieve the successful delivery of the full project scope on time and on budget. This includes developing detailed project management documentation such as work plans, budgets, charters, status reports, issue and risk management plans, change management processes and plans, communications plans, and quality management plans; 

4.1.1.2. Providing direction to the team leads and team members, including ensuring work being performed is within scope, budget, and schedule of the project;

4.1.1.3. Tracking all requests for change to project functionality, cost, and timelines and adjusting the scope, budget, and schedule for approved changes; 

4.1.1.4. Presenting or co-presenting project information to First Nations, Tripartite partners, community organizations, professional groups, healthcare forums, and other stakeholders, as required; and 

4.1.1.5. Reviewing and validating project deliverables as they are completed, and gaining acceptance from project stakeholders according to the document review and approval process.
4.2. Project Analysis

4.2.1. Providing project analyst consulting services and deliverables including:

4.2.1.1. Writing and maintaining project material including: complex MS Project work plans that detail all tasks involved in a project; issue and risk management documents and processes; status reports; and project charters;

4.2.1.2. Tracking project activities and project expenditures and costs against plans, budgets and funding commitments, using MS Project and MS Excel software;

4.2.1.3. Producing high quality graphics, forms, reports and presentations; 

4.2.1.4. Assisting the project manager with project coordinating steering committee meetings, project events, financial management and other related communication activities.

4.3. First Nations eHealth Privacy Consultation 

4.3.1. Providing privacy consultant services and deliverables including:

4.3.1.1. Identifying, analyzing, and advising on privacy issues related to Canadian privacy legislation, policy, and standards and their impact on First Nations eHealth projects;

4.3.1.2. Conducting privacy assessments and developing associated reports and obtaining necessary approvals during the course of the project; and

4.3.1.3. Participating in various privacy and project working groups.
4.4. First Nations eHealth Business Analysis

4.4.1. Providing business analyst consulting services and deliverables including:

4.4.1.1. Confirming community, clinical and business requirements from a broad community of stakeholders, and evaluating options to support the implementation of the various First Nations eHealth projects. The work will include documenting business requirements and rules, policies, data definitions, workflow use cases, and interaction diagrams;

4.4.1.2. Facilitating workshops with diverse groups of stakeholders to confirm requirements decisions, evaluating options and deployment strategies and plans, and building consensus and support of project implementation; 

4.4.1.3. Creating, updating and reviewing project management deliverables, including but not limited to: Project plans; Budgets; Risk/Change and Issue Management Plans; Communications Plans; and Training Plans; 

4.4.1.4. Facilitate multi-disciplinary teams in business transformation initiatives to align business systems with new business processes, following a plan to transfer the business from the ‘as is’ structure to the ‘to be structure, using research, business process re-engineering, change management skills and methods.
4.5. First Nations eHealth Consultation 

4.5.1. Providing consultation services and deliverables including:

4.5.1.1. Advocating for First Nations community interests, needs and requirements based on an intimate knowledge of First Nation community health operations and eHealth requirements. 

4.5.1.2. Developing and maintaining a strong working relationship with First Nations communities as the organizational point of contact for BC First Nations communities, organizations, agencies with respect to First Nations eHealth; 

4.5.1.3. Liaising with Tripartite partners and other organizations in support of establishing and maintaining strong working relationships with partners with respect to eHealth; attending regional and national meetings, committees, and working groups to promote organizational policies, activities, initiatives and plans, and undertake follow-up activities as required;

4.5.1.4. Developing and implementing eHealth communications and engagement strategies, including creating and distributing documents, articles, and reports that would provide information to First Nations , the FNHC and other interested organizations; 
4.5.1.5. Preparing Senior Management in respect to support for eHealth related meetings and roles through briefing notes, documentation logistics and preparatory meetings. 

4.5.1.6. Analysis of relevant documents, issues, and policy related to First Nations eHealth; provide organizational recommendations and advice to Senior management;

4.5.1.7. Review and assess First Nations requirements and evaluate options to support the implementation of the various First Nations eHealth projects, with particular emphasis on principles of community self-determination, cultural diversity, community development and active participation;

4.5.1.8. Creating, updating and reviewing related eHealth project management deliverables and reporting, including but not limited to: Project plans; Budgets; Risk/Change and Issue Management Plans; Communications Plans; status updates, and Training Plans.

4.6. First Nations eHealth Community Engagement
4.6.1. Providing consultation services and deliverables including:

4.6.1.1. Initiate the develop of relevant community readiness assessment models, criteria and plans for project specific change efforts for eHealth deployment in First Nations communities;

4.6.1.2. Initiate the development and implementation of associated change management models and plans for project specific change efforts for eHealth deployment in First Nations communities;

4.6.1.3. Work with the Tripartite eHealth Working Group and other coordination points to align project specific readiness assessments and change management efforts across the range of active First Nations eHealth projects;

4.6.1.4. Coordinate development and implementation of First Nations community engagement Strategy and associated plans;

4.6.1.5. Establish and maintain strong working relationship with project specific First Nations communities, health centre staff, and other key project stakeholders;

4.6.1.6. Liaison with First Nations Health Council and alignment with Council’s communication and engagement activities.

4.7. Security Consultation

4.7.1. Providing Security Consulting services and deliverables, including: 

4.7.1.1. Apply security management principles, international standards and industry best practises to assist clients in designing and implementing security solutions to protect and maintain the confidentiality, integrity and availability of client information and the infrastructure that houses and transports that information.  This can include: 

-security program development, enterprise security architecture design and development, 

-assessing business applications or services for threats and risks, compliance and 

-monitoring, developing policies and standards, and recommending processes and/or 

-remedial efforts that will strengthen applications and infrastructures against threats and vulnerabilities.

4.7.1.2. Proficiency in the following security areas: 

a. Security management practices 

b. International standards and best practices including: ISO/IEC 27002:2005; information Security Forum (ISF) Standard of Good Practice 

c. Incident and investigation management practices 

d. Application development security practices 

e. Security architecture, methodologies and models 

f. Access control systems and methodology including:  Identity management and authentication systems ; directory services design; data and systems integrity controls 

g. Cryptography and public key infrastructure 

h. Audit and monitoring including Security Threat and Risk Assessments 

i. Network, internet, and operations security 
4.8. Network Architect Consultation
4.8.1. Provide network architecture consulting services and deliverables including:

4.8.1.1. Identify requirements for, and develop design documentation for a First Nations eHealth Network. Define specific network requirements relating to telehealth and Community Electronic Medical Records (cEMRs) applications. 

4.8.1.2. Work with the CoE and provincial eHealth entities to identify and communicate requirements and design considerations for integration of the First Nations eHealth network with provincial eHealth networks.

4.8.1.3. Develop implementation and management strategies for the development of the First Nations eHealth Network including project planning, vendor coordination, and service model definition
4.9. Business Consultation

4.9.1. Provide Business Consultation services and deliverables including:

4.9.1.1. Developing and planning options and assisting in identifying strategic directions and priorities;

4.9.1.2. Developing detailed business approaches and plans accompanied with analysis of internal and external environment;

4.9.1.3. Writing evaluation value propositions and business briefing materials, and presentations to senior officials;

4.9.1.4. Engaging and developing positive collaborative relationships with broad communities of stakeholders such as health authorities, First Nations, the ministry, other jurisdictions, provincial and federal health-related organizations and other service providers;

4.10. First Nations Clinical Telehealth Development Consultation
4.10.1. Provide Clinical Telehealth service development consulting services:

4.10.1.1. Work with First Nations communities to assist with telehealth service needs articulation. The consultant would work with communities to identify service priorities, opportunities to leverage existing services and identify specific considerations for telehealth service development 

4.10.1.2. Development of Joint Provider-First Nations Service Plans. Service Plans with define the delivery of specific telehealth services relating to priority service domains like chronic disease management, child/maternal health, and mental health/additions. Service Plans will need to include considerations such as:

-
Existing/planned health service delivery;

-
Provincial health service policy and legislation;

-
Privacy and consent;

-
Remuneration for services;

-
Operational support and scheduling of services;

4.11. Technical Analysis
4.11.1. Provide technical analyst consulting services and deliverables including:

4.11.1.1. Work with users/groups to identify and define technical requirements for various First Nations eHealth initiatives, including telehealth and Electronic Medical Records (EMR). The analyst will work with various stakeholder groups including First Nations, government representatives, clinicians and solution vendors to coordinate technical solution requirements articulation and communication.

4.11.1.2. Development of technical design and configuration documentation for various First Nations eHealth initiatives, including:


-
Technical Design documents

-
Technical Requirements and Specifications

-
Standards and Guidelines

-
Interface and Integration requirements

-
Data Definition and Data Modeling
4.11.1.3. Proficiency in one or more of the following areas

-
Electronic Medical Records (EMR)

-
Interface and integration development using HL7

-
Video conferencing

-
Web-based applications

-
Application solution design and implementation

-
Database design and modeling

5. Qualifications Review Criteria

5.1.  Mandatory Criteria

5.1.1.  The following are mandatory criteria for services required under this RFQ. Submissions not clearly demonstrating that they meet the following Mandatory Criteria will be excluded from further consideration during the evaluation process.

	Mandatory Criteria

	a) The submission must be received at the closing location by specified closing date and time. 

	b) The submission must be in English and must be sent by email.

	c) The submission must be in either MSWord or PDF format.

	d) One (1) unaltered, completed and signed and scanned copy of the RFQ cover page must be submitted with the copy of the submission.

	e) Respondent submitted resources must not exceed a maximum of three (3) potential Consultants.

	f) Each Consultant submitted must not exceed a maximum of three (3) Service Areas.

	g) Respondents must clearly demonstrate resource experience in their proposed Service Area as outlined below:

1. Project Management

a. Respondent’s skills and experience must clearly demonstrate three (3) years experience in Project Management within the IM/IT or eHealth sector within the past five (5) years.
2. Project Analysis
a. Respondent’s skills and experience must clearly demonstrate three (3) years experience in a Project Analyst or similar role within the last five (5) years.
3. First Nations eHealth Privacy Consultation
a. Respondent’s skill and experience must clearly demonstrate five (5) years experience in Privacy consultation within the last ten (10) years.

b. Respondent’s skill and experience must clearly demonstrate experience in the health sector and in particular in eHealth.
4. First Nations eHealth Business Analysis 

a. Respondent’s skills and experience must clearly demonstrate three (3) years experience in a Business Analyst role or related within the last five (5) years in the eHealth sector.

b. Respondent’s skills and experience must clearly demonstrate one (1) years experience in First Nations eHealth sector within last five (5) years.
5. First Nations eHealth Consultation
a. Respondent’s skills and experience must clearly demonstrate five (5) years experience in the last ten (10) working in First Nations health sector.

b. Respondent’s skills and experience must clearly demonstrate three (3) years experience in the last five (5) years working in the First Nations eHealth sector.
6. First Nations eHealth Community Engagement

a. Respondent’s skills and experience must clearly demonstrate five (5) years experience in the last ten (10) working with First Nations communities.

b. Respondent’s skills and experience must clearly demonstrate one (1) years experience in the last three (3) years working in eHealth sector.
7. Security Consultation

a. Respondent’s skills and experience must clearly demonstrate three (3) years experience in the last five (5) working in IM/IT security management.
8. Network Architect Consultation
a. Respondent’s skills and experience must clearly demonstrate five (5) years experience in the last ten (10) working as Network Architect.
9. Business Consultation
a. Respondent’s skills and experience must clearly demonstrate five (5) years experience in the last ten (10) in Business consultation capacity.
10. First Nations Clinical Telehealth Development Consultation
a. Respondent’s skills and experience must clearly demonstrate five (5) years experience in the last ten (10) in clinical service development in a telehealth context.
11. Technical Analysis
a. Respondent’s skills and experience must clearly demonstrate three (3) years experience in the last five (5) years in a technical analyst capacity.


5.2.  Desirable Criteria

5.2.1. Submissions meeting all of the mandatory criteria will be further assessed against the desirable criteria in the table below. 

	Written Criteria
	Weight
	Upset Score

	Relevant skills, abilities, knowledge and experience
	65%
	45%

	Experience working with First Nations communities
	10%
	

	Experience working in BC eHealth
	15%
	

	Price
	10%
	

	Total
	100%
	


6. Response Details
Responses are to be submitted in the following format and sequence to ensure that they receive full consideration during evaluations and that the evaluations themselves may be handled in an efficient and consistent manner. 

6.1. Submission Format and Sequence
Responses are to be submitted in the following format and sequence to ensure that they receive full consideration during evaluations and that the evaluations themselves may be handled in an efficient and consistent manner. All pages should be consecutively numbered.

(a)
An unaltered, completed and signed RFQ cover page including Respondent Section.

(b)
Title page.

(c)
Table of contents including page numbers.

(d)
A short (one (1) or two (2) page) summary of the key features of the submission.

(e)
The body of the proposal, including:

(f)
A completed form, in substantially the same form as Appendix A, for each Consultant for each Service Area in which the Consultant is being proposed to a maximum of three (3) Service Areas. For example, two (2) forms need to be submitted if a Consultant is being proposed for both “Business Analyst” and “Technical Analyst”. Each Consultant may be submitted in more than one (1) Service Area, up to a maximum of three (3) Service Areas;

(g)
A completed form, in substantially the same form as Appendix B, for each Consultant and for each Service Area in which the Consultant is proposed. For example, two (2) forms need to be submitted if a Consultant is proposed for both “Business Analyst” and “Technical Analyst.” 

(h)
A résumé (maximum two (2) pages) for each Consultant, containing information on the Consultant’s education, relevant employment history including positions held and their duration, relevant skills and experience and professional designations and affiliations.
Appendix A – Consultant Qualification & Experience Summary

Evaluation of response will be conducted in reliance only on information presented in this form. One (1) copy of this form must be completed and submitted for each Consultant included in the Proposal. A Consultant applying in two (2) Service Areas should complete one (1) of these forms for each Service Area for a total to two (2) forms.
	Respondent’s Name:
	

	Consultant’s Name:
	

	Consultant’s Degrees, Certificates, Diplomas or Professional Designations Held or Earned:
	Degree, Diploma, Certificate or Designation
	Issuing Institution or Association
	Date Conferred or Awarded

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Consultant’s Demonstrated Service Area Experience by Service Area Requirements

	Service Area:

Describe and address your relevant skills, abilities, knowledge and experience for each requirement under the relevant Service Area:



	Consultant’s Demonstrated Service Area Experience by Projects – minimum of three (3)

	Provide specific details about a project you have been engaged on to clearly demonstrate your expertise in your selected Service Area. For example, indicate the time length of the project, details about its value and impact of the client organization, your role and the tasks you were directly responsible for in supporting and/or completing the project.

Provide a reference to confirm this information, include contact name, e-mail and telephone number.

	Availability

	Provide details of the Consultant’s expected availability over the coming months and identify any specific periods of unavailability.
	


Appendix B – Consultant Fee Rates
One (1) copy of this form must be completed and submitted for each Consultant included in the Submission. A Consultant submitting in two (2) Service Areas should complete one (1) of these forms for each Service Area for a total to two (2) forms. Provide the daily rates for each Consultant in the format shown below. 

	Rates

	Respondents Name:
	

	Consultants Name: 
	

	Consultant Base Location:
	 FORMCHECKBOX 
 Victoria  FORMCHECKBOX 
 Vancouver 

 FORMCHECKBOX 
 Other (please specify) _________________

	Consultant Service Area:


	Project Management:   FORMCHECKBOX 
 
Project Analysis:   FORMCHECKBOX 
 

FN eHealth Privacy Consultation:   FORMCHECKBOX 
 

FN eHealth Business Analysis:   FORMCHECKBOX 
 

FN eHealth Consultation:   FORMCHECKBOX 
 

FN eHealth Community Engagement:   FORMCHECKBOX 
 

Security Consultation:  FORMCHECKBOX 

Network Architect Consultation:   FORMCHECKBOX 
 

Business Consultation:   FORMCHECKBOX 
 

FN Clinical Telehealth Development Consultation:   FORMCHECKBOX 
 

Technical Analysis:   FORMCHECKBOX 
 

	Fixed Daily Rate (based on eight (8) hours per day).
	2009
	2010
	2011
	2012

	
	$_______ / Day
	$_______ / Day
	$_______ / Day
	$______ / Day


 





RESPONDENT SECTION:


A person authorized to sign on behalf of the Respondent must complete and sign the Respondent Section (below), leaving the rest of this page otherwise unaltered, and include the originally-signed and completed page with the first copy of the submission. The rest of this page must be otherwise unaltered and submitted as part of your submission.


The enclosed is submitted in response to the above-referenced Request for Qualifications, including any addenda.  Through submission of this response we agree to all of the terms and conditions of the Request for Qualifications and agree that any inconsistent provisions in our submission will be as if not written and do not exist.  We have carefully read and examined the Request for Qualifications, and have conducted such other investigations as were prudent and reasonable in preparing the response.  We agree to be bound by statements and representations made in our response.�
�
Signature of Authorized Representative:�
Legal Name of Respondent (and Doing Business As Name, if applicable):�
�
Printed Name of Authorized Representative:�
Address of Respondent:�
�
Title:�
�
�
Date:�
Authorized Representative phone, fax or email address (if available):�
�






Request for Qualifications


First Nations eHealth Initiatives 





The BC First Nations eHealth Centre of Excellence Society requires support for First Nations eHealth Initiatives  





Qualified respondents are invited to submit proposals based on the requirements contained herein.
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