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1 Project Overview and Background

Goulburn Valley Health (GVHealth) seeks to update its Endoscopy Equipment as the lease for the current equipment expires in November 2010.
Goulburn Valley Health will consider both outright purchase and fully maintained lease options.
2 Project Objectives
· To procure and implement an Endoscopic Solution to replace current existing leased equipment
· To have an endoscopic system that is technologically forward compatible allowing adoption of new technology.
· To ensure that any new acquisitions fulfill any current and future clinical demand.

· To ensure that any new acquisitions are compatible with GVHealths current sterilization procedures, ie Steris System1.
· The solution should include comprehensive maintenance and support options such that downtime is kept to an absolute minimum.
· The solution must be capable of positively identifying patients within the GVHealth Patient Management System context

· The solution should be able to produce an edited report and images that can be easily incorporated into the GVHealth 3M Scanned Clinical Record 
3 Issues that the Solution should address
The following are a list of current issues identified by Goulburn Valley Health that the solution provided by the successful vendor should address:-

· scope requirements, types and numbers. See section 11.
· Usage in 2009. Colonoscopes 1300, Gastroscopes 900, Bronchoscopes 100, Microlaryngoscopes 350 and Flexible Cystoscopes 200      
· Sterilisation 
· Limited physical environment. 
· OH&S ie. Video Monitor mounting etc.
· Training.

· Support.

· Storage and portability of patient and session data.
· Reporting and access to a reporting system.
· Positive identification of the patient on the system with patient GVHealth Unit Record Number, Name, Clinician, and preferably also with the GVHealth episode number

· Electronic output of the selected images and any clinical notation in a form that can be easily transferred to the 3M Scanned Clinical Record.
4 Request For Information Specification

This is a Request For Information (RFI) for the supply, implementation and support of an endoscopy system  for Goulburn Valley Health. 

Goulburn Valley Health has an objective of ensuring that the solution is implemented by no later than 30 November 2010.

Vendors are required to comment on all aspects of this document.  Electronic versions of the document will be made available and vendors are requested to embed their comments in the electronic document in italics.  

Vendors should respond in full to this RFI.
All enquiries regarding this RFI are to be addressed to:

Kaye Gall
Associate Director of Nursing
Email: kaye.gall@gvhealth.org.au
Telephone: +61 (3) 5832 2031

Or 

Debbie Black

Day Procedure Unit
Email: Debbie.black@gvhealth.org.au
Telephone: +61 (3) 5832 2529

Questions on electronic information exchange to:
Rob Sands

Manager, Application Systems

Email: rob.sands@gvhealth.org.au
Telephone: +61 (3) 5832 2091

Goulburn Valley Health is not bound to provide the information requested. Any response or information may also be given to other respondents.

Vendors should expect Goulburn Valley Health to preserve the confidentiality of their confidential information, and afford every vendor the opportunity to compete fairly.

Any questions that may arise concerning the probity of this RFI should be addressed to the Probity Officer for this project:-

Francois Wentzel

Supply and Contracts Manager

Email: francois.wenzel@gvhealth.org.au
Telephone: +61 (3)  5832 2745

5 Request For Information Requirements

Goulburn Valley Health seeks firm proposals and quotations from vendors for the supply, implementation, maintenance and ongoing support of an Endoscopy System.
Proposals should provide sufficient details to enable our selection panel to assess against the following criteria:
· Ability to perform functional, technical and administration requirements. 

· Ability to provide reference sites (a minimum of two reference sites comparable to GV Health) that members of the evaluation group can attend)

· Provide vendor history, capability and financial viability.
· Provide implementation plans including the proposed staff for the assignment and their backgrounds.
· Training plans.
· Support and service plans.
· Ability to meet the appropriate legislative and standards requirements 

· Demonstrate integration capabilities to GVHealth Information systems 
· Provide evidence of reporting and data extract functions.
· Deliver a pricing structure that meets the pricing criteria framework. 
6 Caveats

Goulburn Valley Health reserves the right to

· Not necessarily select any submission,
· Not necessarily select the lowest price submission,
· Not necessarily negotiate with any vendors,
· Not necessarily visit reference sites,

· Negotiate with one or more than one vendor,

· Vary the possible selection sequence outlined within this document,

· Select a submission without inspection of other vendor submissions.
7 Pricing Criteria

For this solution vendors should provide both a fixed price proposal and a  3 year leasing solution. 

The capital costs should be broken down into its constituent parts such as hardware, software, installation. project management, implementation services,
Recurrent costs of maintenance and support should be provided for each of the first three years post implementation.

The proposals should be itemized to an extent that enables Goulburn Valley Health to estimate costs of different configurations.

Prices quoted are to be competitive.  
Goulburn Valley Health reserves the right to select a vendor without further communication with other vendors, should it wish to.  Prices should be quoted for a period of six months or more.

7.1 Pricing Schedule 
	Items
	Costs ex GST
	GST

	Hardware
	
	

	Software
	
	

	Installation 
	
	

	Training
	
	

	Maintenance and Support
	
	

	
	
	

	Other recurrent costs(please specify)
	
	


8 Contract Terms and Conditions

Vendors should supply a copy of a typical contract for this project.
9 Administration

6 hard copies of the responses should be made available and addressed to:
Francois Wentzel
Supply and Contracts Manager
Goulburn Valley Health
Graham Street

Shepparton, VIC, 3630

All responses must be clearly marked Goulburn Valley Health, Endoscopy System, 2010.

Electronic copies in PDF format may also be sent, but the hard copies must be received by the due date.
The due date for responses  is close of business on the 13 August 2010.
10 Possible Selection Sequence
	Sequence
	Description
	Estimated Timing

	1
	Vendor responses
	13 August 2010

	2
	Evaluation of Responses
	August 2010

	3
	Equipment Trials
	Aug – Sept 2010

	4
	Vendor Selected
	1 October 2010

	5
	Contract Negotiation/completion
	15 October 2010

	6
	Implementation stages 
	November 2010


Note:  GVHealth may, during the evaluation period, request further information from vendors.
11 System Configuration.
11.1
 Endoscope System ( Note:  2 systems required)
· Video Endoscope Processor 
· Light Source 
· LCD monitor (Optional for second system)
· Video printer  (Optional for second system)
· DVD recorder (optional)

· System trolley

11.2 
 Endoscopes

· Video Colonoscope  x 4.

· Video Gastroscopes  x 4

· Video Bronchoscopes x 2

· Cystoscopes     x 4

· Microlarngoscopes  x 5 

11.3 
Reporting System
12 Key Selection Criteria.
	12.1
	Clinician Support,

· Usability, maneuverability, image quality.

	12.2
	Currency of technology utilised. 

· Camera technology.
· Image storage technology.

	12.3

	Sterilisation, 
· Steris compatibility

	12.4
	Reporting

· The extent to which the system is compatible with the GVHealth electronic clinical record.

	12.5
	Delivery/Implementation timetable


	12.6
	Infection control and OH&S compliance



	12.7
	Nursing support.

Cleaning ,Sterilisation,assembly

	12.8
	Technical support including equipment backup.



	12.9
	Compliance with Australian standards for Electrical Safety.

· AS/NZS 3551

	12.10
	TGA registration
· ARTG No?


13 Vendor Questionnaire

	General Questions
	Response 

	1. Clinician Support   
	

	Describe any particular improvements that may have been made to improve the maneuverability and user friendliness of the endoscopes 
	

	What is the resolution of both the displayed and captured image.
	

	
	

	2. Technology
	

	How current is the camera technology?
	

	Will this system platform be compatible with planned future technological advances?
	

	What technology is used for image storage and what are the limitation?
	

	What technology is used in the video chain?  Eg HDMI
	

	3. Sterilisation
	

	Describe “Steris” compatibility as it applies to the endoscopes.
	

	What addition equipment or assessories are requires for cleaning and sterilization ?
	

	Are there any special precautions to be taken?
	

	What training and support is offered for staff?
	

	
	

	4. Installation.
	

	Given the physical constraints of the Day Procedure Theatre what is offered in respect to system trolleys and remote monitor mounting. The monitor is currently ceiling mounted.
	

	
	

	5. Patient Administration Functionality
	

	Describe how the solution maintains patient demographics.
	

	           Describe how patient and episode/encounter instances are selected by the user (doctor selects, lists of current patients).
	

	           Can the solution maintain multiple patient identifiers for the same patient? E.g. Medical Record Numbers, and patient name aliases.
	

	If yes, please describe.
	

	           Describe how the solution can merge patients, encounters and documents (and unmerge if required). Describe any HL7 messages that can trigger such events.
	

	Does the solution maintains and displays alerts
	

	
	

	
	

	
	

	
	

	6. Report Generation 
	

	          Describe the process a Clinician would use to generate a Clinical Report for the Clinical Record or for a referring Clinician
	

	          Can the Clinician select images for the report?
	

	        Can the Clinician annotate the images on the report?
	

	          Describe the electronic methods available to transfer the report to other systems, or via a report distribution network. (Electronic PDF documents,  HL7 ORU messages)
	

	
	

	7.  Incorporation of Other Data
	

	Describe any electronic data source that can be included/imported into the solution.
	

	Can the solution provide an input template to guide the user to input simple clinical information about a patient or encounter?
	

	Can the solution add documents that are in a standard format such as Microsoft Word documents and reference them to a patient or encounter?
	

	Can the solution store a URL or other pointer to images or data in a foreign solution? Please describe.
	

	
	

	
	

	
	

	
	

	8. Integration, Interfaces & Standards
	

	Does the solution send HL7 (v2.3 and above) messages?   Please list the HL7 messages that the solution currently can send including the Version number.
	

	
Does the solution receive and appropriately act upon HL7 (v2.3. and above) messages? Please list the HL7 messages that the solution currently can receive including the Version number.
	

	
Does the solution produce and receive XML or other messages?
	

	

	

	
Are incoming messages processed in real time?
	

	
Does the solution support Web related communications protocols (including HTTP, HTTPS, FTP and SMTP)?
	

	
Does the solution allow for the extraction of data into delimited text or other formats? If so, provide details.
	

	Does the solution include tools that can be used to develop additional interfaces? Please describe.
	

	
	

	9. Quality Reports
	

	
Describe quality reports that are available?
	

	
In what format are reports created?
	

	
	

	Company Capability
	

	10.  Company Viability 
	

	
How long has the company been in the industry? Please provide Testimonials/References
	

	
How many sites are currently using the solution? 
	

	
Describe the no of employees and their skill sets?
	

	
Describe how company staff are trained
	

	
Describe the company’s Risk Management plan?
	

	
	

	11.  Solution Support
	

	
Describe the company’s approach to future solution product enhancements and developments.
	

	
Describe the company’s helpline/helpdesk support and out of hours support
	

	
Describe how you access online help
	

	
Does the company have a user group? Please provide details
	

	
Can you provide examples of solution policies and procedures required to implement and maintain the solution?
	

	
	


QUESTION 12 to 17  only apply to solutions with significant data management capacity\
	General Questions
	Response 

	12. 
Security and Authentication
	

	
Does the solutions administration and management functionality provide security functions such as user access, profile management and audit facilities?
	

	
Provide details of the overall security strategy of the solution, including utilization of external security solutions (e.g. LDAP compliant solutions).
	

	
Can the solution utilize Microsoft Active Directory for directory access?
	

	
	

	13.  Integrity
	

	
Does the solution include processes and controls to ensure that data cannot be modified or deleted, once committed?
	

	
If so, describe the processes and controls employed to ensure that data cannot be accessed, modified or deleted, once committed.
	

	
Following any software failure, can the solution be restored to a known state?
	

	
If so, describe how the solution is restored to a known state.
	

	
Describe how the software can handle multiple concurrent users accessing a single Patient’s record.
	

	
	

	
	

	
	

	14. 
Reporting
	

	
Describe the tools/methods used to generate non-standard and ad-hoc reports.
	

	 Describe any inbuilt reporting tool/s?
	

	
Describe any 3rd party reporting tool/s?
	

	
Does the solution include a separate reporting database or data warehouse?
	

	
If so please describe the architectural approach to separation of live, operational and warehoused data.
	

	
Describe the tools/methods used for persistently storing reporting data.
	

	
Describe the tools/methods used to allow external reporting/analysis tools (e.g. Crystal Reports) to access reporting data.
	

	
	

	15. 
Auditing and Error Logging
	

	
Does the solution provide auditing of all database changes?
	

	
Does the solution restrict access to the audit data based on a user's security privileges?
	

	
Does the solution log application and database errors?
	

	
Does the solution notify its administrator of application and database errors? How?
	

	
Describe auditing, logging & monitoring of user activity.
	

	
	

	
	

	16. 
Backup and Restore
	

	
Describe how to back up the entire application/data and restore. Are third party tools required, or can third party tools be optionally used?
	

	
Can alerts be generated to warn of both completed and incomplete backups?
	

	
How can data, configuration, and software be backed up without performance impact?
	

	
	

	17. 
Archiving & Retrieval
	

	
Please describe how you solution supports archiving of data?  Please also describe how this process works and how users can read archived data if required.
	

	
Explain how logical integrity of restore and archive is maintained.
	

	
Describe the strategies used to ensure archived data retrieval will be protected against the impact of solution upgrades.
	

	
Describe how retrieval of archived data can be performed without degradation of solution performance
	

	
	

	18. 
Technical Training
	

	
Describe your approach to the technical training that may be / is required to support the solution.
	

	
	

	
	

	19. 
Technical Documentation
	

	
Please provide a copy of your most recent technical documentation.  How often is documentation updated? Is the documentation structured & version controlled and tied to application changes? Explain
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