3







NAME
INSTITUTION
INSTRUCTOR’S NAME
COURSE NAME







Contents
REQUEST FOR PROPOSAL (RFP) TEMPLATE FOR HEALTH IT: ONE PATH CLINIC	3
Instructions	3
Vendor Profile Questionnaire	3
Specifications Questionnaire	3
Implementation Plan Instructions	4
Hardware And Configuration Specifications Instructions	4
Cost Estimate Instructions	5
VENDOR CONTRACT	5
General	6
Software	6
Support	6
Interfaces	6
Training	6
Implementation	6
Caveats	6
Vendor Selection	6
VENDOR SERVICE LEVEL AGREEMENT (SLA)	7
REFERENCES	8

REQUEST FOR PROPOSAL (RFP) TEMPLATE FOR HEALTH IT: ONE PATH CLINIC
Instructions
· [bookmark: _GoBack]Review the template carefully to check whether the information needed is contained therein from the vendors. Make change, addition or removal of information as required. Items which are noted by < INSERT Y> should be updated using appropriate info and delete <INSERT> prompt.
· Notes intended to be instructions should be deleted
· The cover page, as well as the general conditions, should be completed before sending to vendors. The information for vendor profile should be completed before submitting, that is, if it is known.
Vendor Profile Questionnaire
Make use of the template provided below to give the required information of your organization. Answers to a particular item may be proved as an addition in the section below.





	General

	Address(Head office) 
	Click here to enter text.
	Address continued 
	Click here to enter text.
	Telephone
	Click here to enter text.
	Website
	Click here to enter text.
	Traded Publicly or Held Privately
	Click here to enter text.
	Mother Company

	Name 
	Click here to enter text.
	Address
	Click here to enter text.
	Telephone number
	Click here to enter text.
	Main Contact

	Name
	Click here to enter text.
	Title
	Click here to enter text.
	Address
	Click here to enter text.
	Telephone
	Click here to enter text.
	Fax
	Click here to enter text.
	Email
	Click here to enter text.


[bookmark: _Toc506728494]Specifications Questionnaire
In this section, you should place an ‘X’ in only one of the specified columns
· Yes, Included where the function is available in the system
· Yes, Additional Cost where the function is available but system customization is required.
· No, where the function is unavailable
· Comments section for additional information.
	Specifications
	Yes, Included
	Yes, Additional Cost
	No
	Comments

	1. General

	
	☐	☐	☐	Click here to enter text.
	2. Demographics / Care Management
	☐	☐	☐	Click here to enter text.
	3. Patient History
	☐	☐	☐	Click here to enter text.
	4. Current Health Data, Encounters, Health Risk Appraisal
	☐	☐	☐	Click here to enter text.
	5. Encounter – Progress Notes
	☐	☐	☐	Click here to enter text.
	6. Problem Lists
	☐	☐	☐	Click here to enter text.
	7. Clinical Practice Guidelines 
	☐	☐	☐	Click here to enter text.


[bookmark: _Toc506728495]Implementation Plan Instructions
It is a requirement that vendors should provide a proposed implementation plan. Enter texts in the provided spaces
	Description of proposed stage
	Click here to enter text.
	Proposed Phases
	Click here to enter text.
	Contract time
 Notice to proceed
Notice of Conclusion
	Click here to enter text.
	Deliverable due dates
	Click here to enter text.
	Critical meetings
	Click here to enter text.
	Thorough Tasks
	Click here to enter text.
	Task Owners
	Click here to enter text.
	Project methodology
	Click here to enter text.
	Mitigation of project risks
	Click here to enter text.
	
	

	
	




[bookmark: _Toc506728496]Hardware and Configuration Specifications Instructions
	Technical Underpinnings

	
	Yes, Included 
	Yes, Additional Cost

	No

	Comments

	Is the system capable for patient to sign consent in an electronic manner?
	☐	☐	☐	Click here to enter text.
	Is the system capable to generate, maintaining and make verifications to patient treatments?
	☐	☐	☐	Click here to enter text.
	Does the system capture, maintain and provide access to advance directives of a patient?
	☐	☐	☐	Click here to enter text.

Click here to enter text.


[bookmark: _Toc506728497]Cost Estimate Instructions
Provide cost estimates depending on distinctive installations for each projected product
	One time fees

	Training
	Click here to enter text.
	Consultation
	Click here to enter text.
	Implementation
	Click here to enter text.
	Initial Year costs
	

	X provides
	Click here to enter text.
	Each additional provider
	Click here to enter text.
	Continuing annual costs
	

	X providers
	Click here to enter text.
	Each additional provider
	Click here to enter text.
	Year 5 ownership cost
	

	Training fee
	Click here to enter text.
	
	

	
	

	
	

	
	






VENDOR CONTRACT
These guidelines will enable providers as well as executors of health IT in the process of selecting an EHR vendor.
General
It should be in shown in the contract that written approval is mandatory if the deal is handed over from one party to another.
Software
Data owner should be specified in the contract. The language about the vendor turning over source code should be included.
Support
The available support hours should be included in the contract, and the level of support contained therein.
Interfaces
It should be included in the software whether the cost entails the tome for interface programming and the hours included if so.
Training 
Training hours include in the contract should be indicated. In case of additional training is required, provisions should be made in the contract to cater for that.
Implementation
It should be spelled out in the contract what is encompassed in the costs of implementation and what is not included. Costs which are/ are not acceptable should be spelled out.
Caveats
The warranty and liability limitation should be checked out carefully. Most of the time, they are written in bold letters or uppercase.
[bookmark: _Toc506728506]Vendor Selection 
Clinics will use this tool to select an HER vendor. The aspects highlighted are those related to HER. Ensure the goals are stated properly as they will help one remember available features of EMR.
	My goals relating to functionality

	Click here to enter text.
	Click here to enter text.
	My goals relating to Usability

	Click here to enter text.
	My goals relating to Practicality

	Click here to enter text.
	My goals relating to reputation

	Click here to enter text.




[bookmark: _Toc506728507]VENDOR SERVICE LEVEL AGREEMENT (SLA)

	Between IT Department and ONE PATH CLINIC 
	Date: MM/YY

	Contacts
IT Department
ONE PATH CLINIC
	Effective Dates: From MM/YY to MM/YY

	Approvals
IT Department
ONE PATH CLINIC 

	



	CICS Service
	
	
	Goal
	Actual
	Difference

	
	Availability
	8 am to 4 pm Mon to Fri
9 am to 12 pm Saturday &Sunday
	99%
	100%
	1%

	
	Response
	Percentage of response within a minute
	96%
	97%
	1%

	
	Load
	Transactions per minute during peak period

	95%
	93%
	-2%

	
	Accuracy
	Errors resulting from Applications
	0
	0.5%
	0.5%

	
	Bath Service
	Percentage turnaround in 20 minutes
	97%
	80%
	-15%
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