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RHIO HeadStart™ RFP

Objective 

· As detailed in our announcement, RHIO HeadStart™ is about aiding communities interested in accelerating their health information exchange efforts—it is about getting a pilots up and running.
· We are seeking organizations that have resolved governance, organizational, and policy issues sufficiently to allow for a working pilot to be implemented.  
· A pilot is defined as a limited rollout of actual patient data used by clinical end users in delivering care.  In other words, it is not a conference room prototype but rather a working system albeit in a limited scale. 
Guiding Principles/Background

· The experience of early innovators in Indiana, California, and New York  shows one consistent finding -- a critical successful factor in creating true momentum for RHIO/HIE projects is to reach  working pilot stage.
· Yet, their experience shows that reaching that stage remains elusive. Much of the startup resources (money, passion, energy, time) is used, often to a point of complete depletion,  in resolving political, governance, organizational, and policy issues.  
· Despite the varying end points of the communities, there are some basic universal technology needs that transcend the specific conclusions of the organizational discussions – one still needs record location, opt-out capability, one time batch load, real time HL7 interfaces amongst others
· We believe technology readiness to allow pilot activation should occur CONCURRENT with organizational/policy readiness. 

· “The Enemy of Good is Better.”

· This initiative is about getting pilots up and running.
· We are experienced in the grants process both as applicants and reviewers – we wish to insure that applicant organizations do NOT have to spend an inordinate amount of time seeking funding but rather can focus on achieving results.  To that end, our RFP is straightforward and we encourage dialogue to clarify questions.  In contrast to traditional grant review processes, all applicants will be “interviewed” as part of the decision making process . 

Instructions

· Please complete the eHealthInitiative’s Market Readiness Assessment Model.  For your convenience it is attached here.  We understand that capturing market “data” (first three tabs) may be time consuming and may be of dubious value in launching a pilot  as such are not required.  We strongly recommend that you take the time to challenge yourself to complete the remainder of the tool since it may generate ideas on what kinds of organizational tasks might need to be undertaken in your community. 
· Please provide concise and straightforward answers to the following 10 questions.  In our view, these are fundamental questions that need to be answered in order to jump start a health exchange initiative.   Brevity and directness is appreciated in advance. 
· Please make best effort in answering the existing clinical application questions – from our experience, having basic information about the source of clinical data is critical in gauging the practical aspects of launching a data exchange. 

Decision Making Process : All bids must be received electronically by November 1, 2006. 
· Receipt of completed Market Readiness Assessment

· Receipt of Top Ten List Answers

· Conference call within 7 days of receipt to clarify data

· Review of information and written decision by November 20, 2006. 
Contact and Delivery : 

· Questions : please email questions to vik@careevolution.com
· Responses : please email responses to : vik@careevolution.com
· Bidders’ Conference : please contact renea@careevolution.com to schedule conference call for any questions.  

We encourage potential respondents to contact us for specific questions or clarifications.  

TOP TEN RFP QUESTIONS :
1) Identify entities that are interested in contributing and sharing patient clinical information. 

a) Name of institution
b) Type (acute care, clinic, pharmacy, reference lab, extended care facility etc.)

c) Project champion name and contact information at each institution

d) IT contact at each institution for the project (if any)
2) Briefly describe the organizational structure (formal or informal) by which the interested organizations are contemplating of exchanging information amongst each other.  Please detail whether a distinct not-for-profit entity has already been formed or is planned.  Alternatively, please share whether there is interest in proceeding with agreements amongst participants directly without a new intermediate entity. 
3) Identify core clinical and administrative systems at each participating institution

a) Registration (ADT or Practice management)

b) Existing repository or EMR/CDR at each site, if any

c) Source systems

i) Laboratory

ii) Dictation

iii) Radiology

iv) Pharmacy

v) Abstraction

d) Interface gateway, if any
4) For each of the systems above, please detail whether existing HL7 feeds exist.  They need not be for the purpose of RHIO or CDR but any point-to-point interfaces or through an interface engine.  We are trying to assess the extent to which existing HL7 feeds can be routed to populate the HIE
a) ADT

b) Laboratory results

i) Discrete labs

ii) Long labs (cultures and sensitivities)

c) Radiology reports

d) Transcription reports

e) Problem summary list

i) Allergies

ii) Medications

iii) Hgt/weight

f) Diagnoses (abstraction/billing related processes)
g) Medication Orders (pharmacy systems) 

5) Describe any existing thinking within your community regarding historical load of patient information to see the database at startup
6) Briefly describe the manner of engagement, if any, of clinical end-users (physicians and nurses in particular) in your initiative thus far. 
7) In end user terms (what physicians and nurses will experience), describe your 90, 120, 180, and 365 day goals.  In other words, please describe what you would like to have achieved within the given timeframe. 

a) 90 day objectives
b) 120 day objectives

c) 180 day objectives

d) 1 year objective
8) Please describe the first three actions you would take if you had access to the hardware, software, and technical resources necessary to allow data interchange.  
9) What are your specific needs to get a live pilot up and running?   It is assumed that the software architecture to operate the RHIO will be needed.  Beyond that we are seeking clarity on your needs in the areas of : 

a) Hardware support : servers

b) Network : existing VPN, LAN, WAN infrastructure or will new infrastructure be necessary

c) Technical services : any assistance with data extraction, loading, cleansing 
d) $ support : please specify how you intend you use direct $ support. 

10) How will you maximize the chances that “once it is built, they will come” ?  Why should your effort be funded ?
© CareEvolution, Inc. 

1

