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The Registered Nurses’ Association of Ontario (RNAO) is requesting proposals from interested 
and eligible health-care organizations located in Ontario, to participate in a leading-edge pilot 
project, funded by eHealth Ontario, to demonstrate the benefits of harnessing technology to 
implement RNAO nursing order sets derived from the Best Practice Guidelines (BPGs) and to 
understand their impact through technology-enabled outcome evaluation. This project will foster 
greater awareness of the potential of technology-enabled clinical decision support resources to 
enhance nursing practice and foster safe, high quality health care based on the best available 
evidence.  
 

At the end of this project, all participating health-care organizations will have the ability to sustain 
evidence-based nursing practice in their clinical context through one of three options: 
1) Collaborate with the RNAO to embed the nursing order sets within the organization’s 

electronic medical record, if one exists. 
2) Collaborate with RNAO to promote the ongoing use of paper-based nursing order sets, if no 

electronic medical record exists. 
3) Explore additional opportunities to support access to the RNAO nursing order sets through the 

electronic system deployed during the pilot implementation.  
 

1.0 Background 

The RNAO Nursing and eHealth Project was established to enhance nurses’ eHealth knowledge 
across all health-care sectors; promote their involvement in all aspects of eHealth; and, encourage 
greater nursing leadership in the adoption and utilization of electronic medical records (EMRs) and 
other eHealth applications and clinical decision support systems.  . 
  

Since its inception in 2005, this multi-pronged initiative has realized significant gains including: 
 A province-wide eHealth Champion Network comprised of approximately 1000 eHealth 

Champions providing leadership and support for the adoption and utilization of eHealth 
innovations in 218 organizations.  For more information on the eHealth Champion Network 
visit:  http://rnao.ca/ehealth/champions 

 A 150-page Nurse Educator eHealth Resource which was published and disseminated to all 
Ontario Schools of Nursing to support the integration of eHealth content into the 
undergraduate nursing curriculum.  For more information on the Nurse Educator eHealth 
Resource visit:  http://rnao.ca/ehealth/educator_resource 

 The Nursing and eHealth eLearning Course, which has been accessed by close to 12,000 
nurses and others across Ontario and Canada since its introduction. For more information 
on the Nursing and eHealth eLearning Course visit:  http://rnao.ca/ehealth/education  

 The eHealth Tool Kit, an evidenced-based resource, designed to assist nurses and other 
health-care providers to effectively integrate eHealth technology within their clinical 
context.   For more information on the eHealth Tool Kit visit: http://rnao.ca/ehealth/toolkit 

 Nursing Order Sets designed to expedite and standardize the implementation of RNAO’s 
BPGs in all health-care sectors and clinical environments (e.g. organizations using electronic 
medical records, paper-based systems or a combination of both). The RNAO BPG Program is 
designed to develop, implement and evaluate clinical and healthy work environment BPGs. 
To date, 38 clinical and 9 healthy work environment BPGs have been produced and 
disseminated. Nursing order sets are based on the RNAO BPGs and facilitate knowledge 

http://rnao.ca/ehealth/champions
http://rnao.ca/ehealth/educator_resource
http://rnao.ca/ehealth/education
http://rnao.ca/ehealth/toolkit
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translation to foster safe, high quality nursing care using the best available evidence. For 
more information on the Nursing Order Sets visit: http://rnao.ca/bpg/initiatives/nursing-order-
sets 

Despite the numerous successes realized to date, ongoing work is required to enable nurses to fully 
appreciate the benefits of the electronic medical record (EMR) as it relates to their own practice 
and client health outcomes.  For example, although nurses are the largest group of health-care 
providers in the province most EMRs provide little support for them in addressing their need for 
resources that aid clinical decision-making within their scope of practice.  In addition, few EMRs 
capture the entire nursing care provided or its impact on the health outcomes of patient/clients. 
The availability of information of this nature would greatly increase the ability of nurses to utilize 
the EMR to its fullest extent for clinical decision-making, and documentation, as well as to support 
full adoption of EMRs in health care.  
 

To facilitate nurses’ full use of EMRs, RNAO has partnered with PatientOrderSets.com (POS) to 
disseminate the BPG-based nursing order sets and facilitate technology-enabled BPG 
implementation and technology-enabled BPG evaluation. The next stage of the Nursing and eHealth 
Project includes a two-phase pilot implementation project of approximately 2 years duration which 
is designed to demonstrate proof of concept in these two areas—technology-enabled BPG 
implementation and evaluation of the impact. 

Phase one of this pilot project will span nine months and focus on technology-enabled BPG 
implementation through the use of nursing order sets. It will highlight the impact of leveraging the 
power of technology to implement RNAO’s BPG-based nursing order sets embedded within an 
electronic system, demonstrating its ability to expedite knowledge translation; capture uniform 
nursing data (both assessments and interventions); and, increase nurses’ access to evidence-based 
resources to aid clinical decision-making at the point-of-care. Additionally, it will demonstrate the 
impact of using eHealth Champions to support the implementation of nursing order sets to 
promote and sustain nurses’ EMR adoption and engender safe, high quality nursing care. Phase 
two, which will be twelve months in duration, will focus on technology-enabled evaluation using 
ePerformance measurement tools. 

This project is significant for the following reasons: 

1) RNAO’s nursing order sets standardize BPG implementations across health-care sectors 
including acute care, home care, long-term care and community care. It is estimated that it 
takes approximately 17 years for research findings to become a routine part of a nurse’s day-to-
day practice.1 By embedding RNAO’s evidence-based nursing order sets within clinical 
information systems nurses will have immediate access to the best available evidence at their 
fingertips, to inform their practice. 

2) RNAO’s nursing order sets standardize nursing practice across settings, where applicable. They 
also use a consistent language, called the International Classification of Nursing Practice 
(ICNP®), to describe the care that nurses provide irrespective of the clinical context. Using 
standardized clinical terminologies facilitates the collection of uniform clinical data that can be 

                                                           
1 E. A. Balas, “Information Systems Can Prevent Errors and Improve Quality,” J. Am. Med. Inform. Assoc., vol. 8, no.  
   4, pp. 398–399, 2001. 
 

http://rnao.ca/bpg/initiatives/nursing-order-sets
http://rnao.ca/bpg/initiatives/nursing-order-sets
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shared among health-care providers and aggregated to inform clinical practice, policy and 
research. 

3) It is widely known that nurses more readily embrace change when they understand its potential 
benefits to their patient’s/client’s health outcomes. RNAO’s nursing order sets provide a 
mechanism to link evidence-based nursing interventions to client outcomes. Therefore, the 
standardized clinical data generated through this pilot will facilitate comparative analysis of 
evidence-based interventions and their impact on health outcomes across health-care sectors 
and geographical areas. This information will be useful for clinicians, researchers and policy-
makers.  

4) This project will advance the critical work of supporting nurses throughout Ontario in the 
adoption and utilization of EMRs and other clinical decision support systems to promote safe, 
high quality health care.  The evaluation of nurses as eHealth Champions will also provide 
valuable insight into the effectiveness of the role in advancing nurses’ eHealth adoption through 
leadership and end-user support. 

5) This proof of concept work will foster greater awareness and adoption of technology-enabled 
clinical decision support resources among nurses. It will also promote the vision of nursing order 
sets as a critical component of EMRs and the tremendous potential of technology-enabled 
outcome evaluation.  

 

2.0 Instructions to Applicants 
 

1) Proposals in response to this RFP must be sent via EMAIL ONLY to tcosta@rnao.ca using the 
template provided in Appendix B before 3:00 pm EST on November 29, 2013.  

2) Proposals should be directed to: 

Rita Wilson RN M Ed. MN  
eHealth Program Manager 
Registered Nurses’ Association of Ontario 
International Affairs & Best Practice Guidelines Program  
158 Pearl Street Toronto, ON M5H 1L3 

3) PROPOSALS RECEIVED AFTER THE EXACT TIME AND DATE NOTED ABOVE WILL NOT BE 
ACCEPTED.  

4) The RNAO will not be responsible for any proposal that is mailed or sent by FAX. 

5) All questions or inquiries concerning this RFP must be sent by EMAIL ONLY no later than five 
(5) calendar days prior to the proposal deadline (November 24, 2013) and be submitted to 
Tanya Costa at tcosta@rnao.ca for the attention of Rita Wilson. An emailed response to the 
inquiry will be provided by RNAO. Verbal responses to any inquiry cannot be relied upon and 
are not binding on either party. 

6) If an Agreement is to be awarded as a result of this RFP, it shall be awarded to the applicant 
who has the capacity in all respects to fully perform the requirements of the initiative, and the 
integrity and reliability to assure performance of the Agreement. 

mailto:tcosta@rnao.ca
mailto:tcosta@rnao.ca
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7) In the event of any inconsistency between this RFP, and the ensuing Agreement, the 
Agreement shall govern. 

8) The RNAO has the right to amend or cancel this RFP at any time, and to reissue it for any 
reason whatsoever without incurring any liability, and no applicant will have any claim 
against the RNAO, any of its staff, or eHealth Ontario, as a consequence. 

9) The RNAO is not liable for any costs related to the preparation or presentation of 
proposals. 

10) The RNAO eHealth Proposal Evaluation Committee will review each submission, and in its 
sole discretion and without liability to any organization and/or person, shall have the right to 
disqualify any proposal that contains false information or if, on its face, the proposal has 
a conflict of interest. Moreover, The RNAO reserves the exclusive right to determine 
the qualitative aspects of all proposals relative to the evaluation criteria. 

11) Proposals may be short-listed and applicants may be requested to make a formal 
presentation, at their own cost. 

12) The applicant’s proposal and accompanying documentation shall become the property of 
the RNAO and will not be returned. All information and data supplied by the applicant will be 
held in confidence by RNAO and will not be disclosed to parties other than the RNAO eHealth 
Proposal Evaluation Committee without the prior written consent of the applicant. 

 

3.0 Terms of Reference 
Pilot Proof of Concept Sites (PPOCS) 

Organizations selected through this RFP will be referred to as Pilot Proof of Concept Sites 
(PPOCS). As PPOCSs, health-care organizations will contribute significantly to our growing 
understanding of the process of technology-enabled implementation and evaluation, and the 
impact of RNAO’s BPGs on client, nurse, organizational and system outcomes. The PPOCS will work 
collaboratively with RNAO, with both parties committing financial and expert resources to the 
initiative. RNAO will commit financial and expert resources based on funding support from 
eHealth Ontario and the PPOCS will commit expertise and in kind resources. 

At minimum, each PPOCS will commit to: 
 
Implementation: 
 
1) Enter into a formal agreement with RNAO to provide the necessary management, staff and IT 

resources to support the implementation of three nursing order sets (from the list below) and 
the recommended application—EntryPoint, and to participate in the evaluation of various 
eHealth Champion roles during phase one of the project:  

a) Assessment and Management of Stage I to IV Pressure Ulcers 
b) Assessment and Management of Diabetic Foot Ulcers for People with Diabetes 
c) Breastfeeding Support for Postpartum Care, Post-Hospital Discharge 
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d) Prevention of Falls and Fall Injuries in the Older Adult 
e) Management of Hypertension 
f) Smoking Cessation (Minimal Smoking Cessation Interventions, Duration 1-3 Minutes) 
g) Smoking Cessation (Intensive Smoking Cessation Interventions, Duration 10+ Minutes) 

This agreement may be extended by up to one year, provided that the project deliverables 
were successfully met and approval is granted by eHealth Ontario for phase two. 

2) Contribute a total of $9,000 financial and material support towards the implementation of the 
three nursing order sets. This may include in-kind contributions defined as any resources 
provided by the organization that have a material value but no direct cost to the organization 
(e.g. staff, management or administrative support time, printing of educational resources or 
the use of technology or equipment). 

3) Participate in the three key project phases outlined below to facilitate the implementation and 
integration of the RNAO nursing order sets within their environment. For additional 
information on these implementation activities, please refer to chapter seven of the RNAO 
eHealth Toolkit http://rnao.ca/ehealth/toolkit : 

A. Readiness:  
 Engagement  

- initial project meetings and formal project launch 
 Assessment 

- detailed analysis of the PPOCS’ clinical and technical readiness 
 Preparation and Planning 

- signing of funding and licensing agreements 
B. Deployment: 
 Pre-production activities  

- staff training, preparing test and production environments 
 Go Live  

- deployment and adoption of nursing order sets by end-users 
C. Adoption and Maintenance: 
 Post-Implementation Support  

- end-user clinical and technical support 

4) Establish an Implementation Team to assume responsibility for the following: 
a) Serve as change agents within their organization 
b) Integrate the RNAO Nursing order sets into their work processes using EntryPoint. 
c) Assist with staff education, adoption and utilization of RNAO Nursing order sets to 

facilitate evidence-based nursing practice.  

5) Include the following members as part of the Implementation Team with specific 
responsibilities as identified below: 

 

 

http://rnao.ca/ehealth/toolkit
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A. Management Sponsor2 

The responsibilities of the Management Sponsor will be as follows: 

a) Be accountable for the overall success of the implementation at their PPOCS. 
b) Provide visible support throughout all phases of the implementation. 
c) Ensure all activities related to budget and agreement management are completed and 

the overall terms, conditions and plans for the implementation are successfully met. 
d) Articulate the vision to everyone that will be impacted by the project. 
e) Appoint the eHealth Champion-Team Lead and collaboratively identify the remaining 

members of the PPOCS Implementation Team. 
f) Provide leadership as needed to manage resistance to change and to trouble shoot 

barriers that threaten the timely completion of project deliverables.  

B. eHealth Champion-Team Lead  

Each PPOCS will have one eHealth Champion-Team Lead who will:  
a) Dedicate a total of 40-60 hours to working on the project, the majority of which will be 

required during the readiness phase (December 9, 2013 – January 17, 2014) and the 
deployment phase (January 20, 2014 – February 28, 2014). The recommended approach 
is to dedicate to over less than 1-2 hours per day to the project-related activities, as 
warranted. The number of hours required each week will be different for each PPOCS 
depending on the project phase and the number of locations in which the order sets will 
be implemented.   

b) Champion the project and communicate its benefits to the organization. 
c) Support the eHealth Champion- Super Users and IT Staff in project-related activities. 
d) Act as the liaison between the RNAO eHealth Project Team and their PPOCS 

Implementation Team gathering and communicating information as required. 
e) Attend regular teleconferences with the RNAO eHealth Project Team and other members 

of the PPOCS Implementation Team, as warranted, to ensure that the project 
deliverables are met as expected.  

f) Provide leadership throughout all three phases of the implementation process outlined 
above. Some dedicated time will be required at various stages of the project to gather or 
complete information about work flow processes; develop and implement the 
communication plan, complete user acceptance testing and facilitate staff education 
sessions. 

g) Assume responsibility for change-management and stakeholder engagement.  
h) Collaborate with their PPOCS Implementation Team, management teams and other staff 

from their organization (as needed) to achieve their organizational goals as these relate 
to the implementation of three RNAO Nursing order sets. 

 

                                                           
2 The success of this pilot proof of concept implementation is dependent on the collaborative efforts of the RNAO 
eHealth Project Team and each PPOCS Implementation Team. The size of the implementation team at each PPOCS will 
vary depending on the size of the organization and the available resources. Irrespective of the size, each 
implementation team will require management support. At a minimum, the senior management team must understand 
the funding and resource commitments and assign staff to the project, as appropriate. 
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The eHealth Champion-Team Lead must meet the following requirements:  
a) Non-casual Registered nurse (RN) licensed with the College of Nurses of Ontario  
b) Have a minimum of five years experience in nursing practice 
c) Have attended an RNAO eHealth Champion Workshop, preferably Level 2 
d) Previous leadership role in implementing BPGs or eHealth innovations 
e) Experienced in change processes and motivating/inspiring others 
f) Knowledgeable about the existing work flow processes and capable of integrating the 

nursing order sets within the clinical context 
g) Experienced in facilitating end-user education sessions in their practice setting 
 

C. eHealth Champion-Super Users:3 

Each PPOCS will have a critical mass of eHealth Champion-Super Users who are end-users 
(preferably RNs who are non-casual staff) with an expressed interest in participating in the 
project while retaining their normal role within the clinical environment.  eHealth Champion-
Super Users will: 
a) Dedicate a total of approximately 5-10 hours of work each during the readiness phase 

(December 9, 2013 – January 17, 2014) and the deployment phase (January 20, 2014 – 
February 28, 2014) and provide end-user support during the adoption and maintenance 
phase. (The time required for project-related activities will vary as explained above for 
the eHealth Champion-Team Lead role). 

b) Serve as the liaison between their PPOCS Implementation Team and the staff who will be 
impacted by the implementation of the three nursing order sets. 

c) Help to disseminate key messages about the project—what it is, the benefits and why 
now. 

d) Assume the role of “go-to resource” in their clinical setting, helping their peers to acquire 
the necessary skills and knowledge to effectively integrate EntryPoint and the nursing 
order sets into their daily practice. 

e) Collaborate with the eHealth Champion-Team Lead to develop the implementation and 
communication plans. 

f) Assist with staff education. 
g) Provide implementation and post-implementation support. 
 

D. IT Staff:   

Each PPOCS will assign one IT Staff who will:  
a) Dedicate a total of 40-60 hours to working on the project, the majority of which will be 

required during the readiness phase (December 9, 2013 – January 17, 2014) and the 
deployment phase (January 20, 2014 – February 28, 2014).  The time required for project-
related activities will vary as explained above for the eHealth Champion-Team Lead role). 

b) Review and complete the technical readiness section of the RFP (see Appendix B). 
c) Liaise with the RNAO eHealth Project Team to configure the PPOCS local IT infrastructure 

to integrate EntryPoint and three RNAO nursing order sets within the clinical context. 

                                                           
3 The number of eHealth Champion- Super Users required will vary depending on the size of the PPOCS. Please include 
as many names as warranted to support the pilot implementation at your PPOCS. RNAO recommends a minimum of 
two Super Users per implementation location (i.e. floor, program, unit etc.).   
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d) Set-up and maintain user accounts. 
e) Support the PPOCS-specific EntryPoint development and production environments and 

end-users.  

5) Attend regular project meetings via teleconferences to ensure deliverables are met in a timely 
manner.  

Evaluation  

6) Participate in the project evaluation, as required. 

7) Facilitate access to external consultants for the project evaluation related to each of the two 
eHealth Champion roles. 

Dissemination 

8) Partner with RNAO to submit a minimum of one (1) manuscript for publication (preferably 
peer reviewed) to disseminate the result of the pilot implementation at your PPOCS. 

9) Share learnings, materials developed and achievements with the wider health-care 
community. This dissemination may be facilitated through posting of implementation 
resources on the RNAO website or through participating in events, such as at the RNAO 
Institutes and conferences. 

Sustainability  

10) Choose one of the three sustainability options listed below to support the ongoing integration of 
the nursing order sets within organizational structures, policies, processes and staff roles at 
the end of the pilot implementation, assuming all deliverables were met: 
a)  Collaborate with the RNAO eHealth Project Team to embed the nursing order sets within 

the organization’s electronic medical record, if one exists. 
b) Collaborate with the RNAO eHealth Project Team to promote the ongoing use of paper-

based nursing order sets, if no electronic medical record exists. 
c) Explore opportunities to support access to the RNAO nursing order sets through the 

electronic system deployed during the pilot implementation.  

11) Support staff participation in capacity building opportunities (e.g. eHealth and BPG-related 
events such as Champion Networks and RNAO Institutes, and workshops). 

12) Sustain guideline implementation and evaluation activities initiated during the pilot 
implementation, and spread this work to other practice areas within and/or beyond the 
organization. 

13) Initiate the implementation and evaluation of additional guidelines to address service delivery 
needs of the organization. 

14) Continue to disseminate the outcomes of the pilot implementation, as noted above. 
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The RNAO, at a minimum, will commit to:   

1) Provide $25,000 per PPOCS for the implementation of three nursing order sets and the 
recommended application—EntryPoint, during phase one of the project. A portion of the funds 
will be earmarked for the software vendor. The remaining funds will be allocated for use by 
each PPOCS, at their discretion, for project-related activities such as order set customization, 
capacity building and project support. Funding will be distributed in three installments based 
on the schedule below. Funding for installments 2 and 3 will be contingent upon the successful 
completion of the project deliverables outlined in the mutually agreed upon project plan. 
PPOCS may be required to refund all or a portion of the funds previously advanced if the 
project terms and conditions are not satisfied. 

INSTALLMENT #1 

December 2013 

INSTALLMENT #2 

March 2014 

INSTALLMENT #3 

June 2014 

Software Vendor  PPOCS Software Vendor  PPOCS Software Vendor  PPOCS 

$5,000 $3,000 $5,000 $3,000 $6,000 $3,000 

2) Contingent upon obtaining approval from eHealth Ontario, provide funding for phase two of 
the project, provided that the deliverables have been met in a timely manner.  

3) Provide each PPOCS with an orientation to the RNAO nursing order sets and the 
recommended application—EntryPoint, as appropriate. 

4) Provide expert consultation on guideline implementation and adoption, as appropriate. 

5) Provide support for each phase of the pilot implementation, through the RNAO-POS eHealth 
Project Team as defined below: 

A. RNAO eHealth Program Manager: 
The RNAO eHealth Program Manager will: 

a) Be accountable for the overall success of the project. 
b) Provide overall leadership to facilitate the completion of the deliverables in a timely 

manner (e.g. signing of agreements) and to troubleshoot issues, as indicated.  
 

B. RNAO eHealth Project Coordinator: 
The RNAO eHealth Project Coordinator will: 

a) Provide administrative for the project. 
b) Prepare status reports for eHealth Ontario.  

 

C. POS Project Manager  
The Project Manager will assume responsibility for the following: 

a) Development and execution of the implementation plan in collaboration with the RNAO 
eHealth Project Team and the PPOCS Implementation Teams. 

b) Responsible for the day-to-day management of the three PPOCS implementations 
during all three phases of the project (i.e. readiness, deployment and adoption & 



11 

 

maintenance).  
c) Responsible for staff education at each PPOCS using a train-the-trainer approach. 

D. POS IT Support  
IT Support will assume responsibility for the following: 

a) Collaborate with each PPOCS to integrate EntryPoint and three nursing order sets into 
their IT infrastructure. 

b) Provide technical support pre- and post-implementation for project-related activities. 
 

 
4.0 Eligibility Criteria  
 

Organizations will be considered eligible to apply to become a PPOCS through this RFP, provided 
they meet the following criteria:  

1) Designated as residing in an underserviced area of the province as indicated by a Rurality Index 
of Ontario of 45 or greater (see Appendix A). 

2) Aligned with one of four target sectors: public health, home health care, primary care and long-
term care. 

3) Has demonstrated a commitment to evidence-based clinical practice through previous 
implementations of one or more RNAO best practice guidelines, either as a BPSO or through 
other means. 

4) Has demonstrated clinical and technical readiness, as outlined in Appendix B, to implement 
three nursing order sets embedded within EntryPoint—the recommended application. 

5) Has demonstrated commitment to the role of eHealth Champions in supporting nurses’ use of 
electronic systems as evidenced by an existing critical mass of eHealth Champions within the 
practice setting where the nursing order sets will be implemented. Organizations will also be 
considered if there is an expressed willingness to support a cohort of nurses to attend an 
upcoming eHealth Champion Workshop, free of charge, to create a critical mass of eHealth 
Champions within the practice setting where the nursing order sets will be implemented.4 

 

 

 

 

 

                                                           
4 The critical mass of eHealth Champions will vary depending on the size of the PPOCS. It is loosely defined as the 

smallest number of eHealth Champions required for a successful implementation. Recommends a minimum of three 
eHealth Champions for this implementation (1 eHealth Champion-Team Lead and 2 eHealth Champion-Super Users). 

http://www.macmillandictionary.com/search/british/direct/?q=smallest
http://www.macmillandictionary.com/search/british/direct/?q=number
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5.0 Important Dates 
 

Activity Date Comments 

Request for Proposals 
Issued 

 

 

 

 

 

 

November 5, 2013 Proposal and Budget Templates are available at  

Proposal template: 

 http://rnao.ca/sites/rnao-
ca/files/RFP_PPOCS_Proposal_Template.doc 

Budget template: 

 http://rnao.ca/sites/rnao-
ca/files/RRFP_PPOCS_Budget_Template.doc  

Information Sessions November 12, 2013, 

10:30-11:30AM EST 

November 13, 2013, 

12:00-1:00 PM EST 

Information sessions are free of charge and open  to 
those interested in participating in the pilot 
implementation. Two sessions are planned and will 
be offered via webinar. The content will be the same 
in both sessions. To register to attend one of the 
sessions, please visit the links below to complete the 
online registration form for your preferred session: 

Registration link for November 12, 2013, 10:30-

11:30AM EST information session: 

https://rnao.webex.com/rnao/onstage/g.php?d=
665899483&t=a 

Registration link for November 13, 2013, 12:00-1:00 
PM EST information session: 

https://rnao.webex.com/rnao/onstage/g.php?d=
663576131&t=a 

 

Deadline for Proposal 
Submission 

November 29, 2013 

3:00 PM EST 

All proposals must be received by RNAO no later 
than 3 PM EST. 

Notification of PPOCSs December 6, 2013 Notification will be sent to all applicants by email.  

Pilot Implementation 

(Readiness Phase) 

December 9, 2013 – 

January 17, 2014 

Readiness phase includes signing of Funding 
Agreement with RNAO and Licensing Agreement 
with Patient Order Sets, initial project planning 
discussions with RNAO eHealth Project Team and 
PPOCS Implementation Team, system demos, gap 
analysis, contextualization of order sets, validation  
of new work flow and project kick off meeting. 

http://rnao.ca/sites/rnao-ca/files/RFP_PPOCS_Proposal_Template.doc
http://rnao.ca/sites/rnao-ca/files/RFP_PPOCS_Proposal_Template.doc
http://rnao.ca/sites/rnao-ca/files/RRFP_PPOCS_Budget_Template.doc
http://rnao.ca/sites/rnao-ca/files/RRFP_PPOCS_Budget_Template.doc
https://rnao.webex.com/rnao/onstage/g.php?d=665899483&t=a
https://rnao.webex.com/rnao/onstage/g.php?d=665899483&t=a
https://rnao.webex.com/rnao/onstage/g.php?d=663576131&t=a
https://rnao.webex.com/rnao/onstage/g.php?d=663576131&t=a
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Pilot Implementation 

(Deployment Phase) 

January 20, 2014 – 

February 28, 2014 

Deployment phase includes creation of the 
development and production environments, user 
acceptance testing, training of super-users and 
other staff and sign off on system design and new 
workflow and GoLive activities. 

Pilot Implementation 

(Adoption & Maintenance 
Phase) 

March 3 – August 

29, 2014 

Adoption and Maintenance phase includes GoLive 
during the week of March 3 which involves the 
utilization of EntryPoint and nursing order sets in 
the production environment by end-users 
supported by super-users. Ongoing system support 
by PPOCSs and POS and evaluation of eHealth 
Champion roles: team lead and super-users.  

 
 
6.0  Application Process 
 
Steps in Applying 

If you are interested in applying to become one of the three pilot proof of concept site (PPOCS), you 
will need to complete the steps below.  

1. Read this document in full, and download the Proposal Template (Appendix B) and Project 
Budget Template (Appendix C). 

  
2. Attend an Information Session for applicants, offered by webinar. Two 60-minute information 

sessions are being offered via Webinar. All interested prospective applicants and participants are 
encouraged to attend one of these sessions. Please see the section Important Dates above for 
more information. 

3. Begin the process of assembling an implementation team. Identify the appropriate Manager(s) 
from whom you need support and participation, and identify individuals to assume each of the 
three remaining roles: eHealth Champion-Team Lead, eHealth Champion-Super-Users and IT 
Staff.   
Note: RNAO maintains a database of individuals who have previously completed an eHealth 
Champion Workshop. Please contact the Nursing and eHealth Project Coordinator, Tanya Costa 
at tcosta@rnao.ca to validate the status of participants, if indicated.   

4. Begin writing your proposal. The process of writing your proposal will take time, with feedback, 
review and revision required throughout at multiple stages before submission. Applicants are 
strongly encouraged to begin writing their proposal as early as possible.   

5. Review your proposal. Once you have a full, complete draft of your proposal, review the 
proposal in its entirety. Ensure that all elements of the proposal are complete and the 
information is consistently described, and all costs are accounted for in the Project Budget (see 
Appendix C).   

6. Submit your proposal–Applications must be submitted via EMAIL ONLY to tcosta@rnao.ca 
before 3:00 pm EST on November 29, 2013.  

 
 

mailto:tcosta@rnao.ca
mailto:tcosta@rnao.ca
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7. Proposals should be directed to: 
Rita Wilson RN M Ed. MN  
eHealth Program Manager 
Registered Nurses’ Association of Ontario 

8. Questions related to this application should be submitted via email to Tanya Costa at 
tcosta@rnao.ca or Rita Wilson at rwilson@RNAO.ca prior to November 24, 2013. 

Review and Selection Process  
All proposals will be reviewed by the RNAO-POS eHealth Project Team. Each proposal will be 
evaluated individually by 3 reviewers, who will score each element of the proposal in accordance 
with the criteria outlined in this RFP.  
 
In selecting PPOCS, RNAO will consider the following: 

• Overall evaluation score 
• Representation across the province and across target sectors. 

mailto:tcosta@rnao.ca
mailto:rwilson@RNAO.ca
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                                                                  APPENDIX A: RURALITY INDEX OF ONTARIO  
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Communities by Rurality Index for Ontario (RIO) Score 

Community RIO2008 Score 
Addington Highlands 56 
Adelaide Metcalfe 40 
Admaston/Bromley 52 
Alberton 100 
Alfred and Plantagenet 44 
Algonquin Highlands 77 
Alnwick/Haldimand 47 
Amaranth 44 
Armour 69 
Armstrong 84 
Arran-Elderslie 48 
Ashfield-Colborne-Wawanosh 58 
Asphodel-Norwood 44 
Assiginack 75 
Atikokan 83 
Baldwin 50 
Bancroft 62 
Billings 78 
Black River-Matheson 66 
Blind River 78 
Blue Mountains 47 
Bluewater 48 
Bonfield 50 
Bonnechere Valley 59 
Bracebridge 57 
Brock 40 
Brockton 50 
Brooke-Alvinston 43 
Bruce Mines 61 
Brudenell, Lyndoch and Raglan 70 
Burk's Falls 63 
Callander 47 
Calvin 56 
Carling 76 
Carlow/Mayo 69 
Central Frontenac 44 
Central Huron 51 
Central Manitoulin 77 
Champlain 46 
Chapleau 87 
Chapple 100 
Charlton and Dack 83 
Chatsworth 43 
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Chisholm 53 
Cobalt 74 
Cochrane 69 
Conmee 40 
Cramahe 45 
Dawn-Euphemia 45 
Dawson 100 
Deep River 70 
Douro-Dummer 42 
Dryden 91 
Dubreuilville 100 
Dysart and Others 56 
Ear Falls 100 
East Ferris 45 
East Garafraxa 40 
East Hawkesbury 53 
East Luther Grand Valley 45 
Elliot Lake 71 
Emo 99 
Englehart 76 
Enniskillen 40 
Espanola 46 
Faraday 63 
Fauquier-Strickland 86 
Fort Frances 91 
French River / Rivière des Français 55 
Galway-Cavendish and Harvey 50 
Georgian Bay 64 
Georgian Bluffs 41 
Gillies 41 
Goderich 52 
Gore Bay 78 
Gravenhurst 50 
Greater Madawaska 55 
Greenstone 79 
Grey Highlands 45 
Hanover 45 
Harley 85 
Harris 83 
Hastings Highlands 69 
Havelock-Belmont-Methuen 52 
Hawkesbury 45 
Hearst 95 
Highlands East 63 
Hornepayne 100 
Horton 47 
Howick 53 
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Huntsville 62 
Huron East 47 
Huron Shores 67 
Huron-Kinloss 57 
Ignace 96 
Iroquois Falls 60 
Johnson 63 
Kapuskasing 84 
Kearney 76 
Kenora 80 
Killaloe, Hagarty and Richards  69 
Kincardine 52 
Kirkland Lake 70 
La Vallee 100 
Laird 60 
Lake of Bays 76 
Lanark Highlands 43 
Larder Lake 83 
Laurentian Hills 73 
Laurentian Valley 60 
Macdonald, Meredith and Aberdeen Additional 59 
Machar 60 
Machin 100 
Madawaska Valley 73 
Madoc 47 
Magnetawan 71 
Manitouwadge 99 
Marathon 97 
Markstay-Warren 44 
Marmora and Lake 52 
Mattawa 55 
Mattice-Val Côté 100 
McDougall 71 
McGarry 84 
McKellar 73 
McMurrich/Monteith 73 
Meaford 40 
Melancthon 47 
Michipicoten 93 
Minden Hills 61 
Minto 46 
Moonbeam 89 
Morris-Turnberry 54 
Mulmur 44 
Muskoka Lakes 69 
Neebing 40 
Nipigon 58 
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Nipissing 55 
North Algona Wilberforce 61 
North Dundas 40 
North Frontenac 56 
North Glengarry 43 
North Huron 54 
North Kawartha 55 
North Middlesex 40 
North Perth 42 
North Shore 71 
North Stormont 40 
Northeastern Manitoulin and the Islands 68 
Northern Bruce Peninsula 64 
Oil Springs 40 
Papineau-Cameron 68 
Parry Sound 65 
Pembroke 51 
Penetanguishene 43 
Perry 70 
Perth South 42 
Petawawa 57 
Plummer Additional 64 
Powassan 51 
Prince 54 
Rainy River 95 
Ramara 44 
Red Lake 98 
Red Rock 57 
Ryerson 71 
Sables-Spanish Rivers 56 
Saugeen Shores 46 
Schreiber 86 
Seguin 70 
Severn 46 
Shelburne 40 
Shuniah 42 
Sioux Lookout 97 
Sioux Narrows – Nestor Falls 96 
Smooth Rock Falls 79 
South Algonquin 78 
South Bruce 55 
South Bruce Peninsula 48 
South Dundas 40 
South Glengarry 40 
South Huron 40 
South River 55 
Southgate 48 
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Southwest Middlesex 40 
Spanish 64 
St. Joseph 64 
St.-Charles 50 
Stirling-Rawdon 41 
Strong 62 
Sundridge 57 
Tay 42 
Tay Valley 44 
Temagami 66 
Temiskaming Shores 74 
Terrace Bay 92 
The Archipelago 74 
The Nation / La Nation 40 
Thessalon 62 
Tiny 43 
Trent Hills 41 
Tudor and Cashel 54 
Tweed 45 
Val Rita-Harty 95 
Warwick 40 
Wellington North 42 
West Elgin 40 
West Grey 44 
West Nipissing / Nipissing Ouest 45 
West Perth 43 
White 100 
Whitestone 73 
Whitewater Region 53 
Wollaston 60 
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APPENDIX B: PROPOSAL TEMPLATE 
 

All organizations interested in this opportunity must submit a proposal (10-15 pages maximum) 
using the template shown below. Proposals are to be submitted before 3:00 pm EST on November 
29, 2013 via EMAIL ONLY to Tanya Costa, Project Coordinator, at tcosta@rnao.ca 
 

Proposal template download: http://rnao.ca/sites/rnao-ca/files/RFP_PPOCS_Proposal_Template.doc 

ORGANIZATION DEMOGRAPHICS 

1. Organization Name: 

Mailing address: 

Local Health Integration Network:     

Organizational Structure: 
(i.e. single-site, multi-site, etc) 

 

2. Please provide a brief description of your Organization, including:  

Health-Care Sector:   

Rurality Index of Ontario: 

Organization Size: 
(i.e. number of beds, staff, clients registered, etc)  

Demographics of patient/client population served: 

  

3. Describe any past, current or planned experiences implementing RNAO best practice guidelines, 
or involvement in initiatives related to best practices, including as a BPSO or BPSO Designate and 
strategies for engaging and integrating eHealth Champions:  

 

 

 

 

mailto:tcosta@rnao.ca
http://rnao.ca/sites/rnao-ca/files/RFP_PPOCS_Proposal_Template.doc
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5 The number of eHealth Champions – Super Users required will vary depending on the size of the PPOCS. Please 

include as many names as warranted to support the pilot implementation at your PPOCS. RNAO recommends a 
minimum of two Super Users per implementation location (i.e. floor, program, unit etc.).   

IMPLEMENTATION TEAM 

1. Management Sponsor: 
Name: 
Title: 
Phone Number: 
Email Address: 

2. eHealth Champion – Team Lead: 
Name: 
Title: 
Phone Number: 
Email Address: 

eHealth Champion Workshop Completed:    Level 1                    Level 2 

Planning to attend an upcoming  eHealth Champion Workshop    Level 1                    Level 2 

3. eHealth Champion – Super-Users:5 
Name: 
Title: 

eHealth Champion Workshop Completed:    Level 1                    Level 2 

Planning to attend an upcoming  eHealth Champion Workshop    Level 1                    Level 2 

Name: 
Title: 

eHealth Champion Workshop Completed:    Level 1                    Level 2 

Planning to attend an upcoming  eHealth Champion Workshop    Level 1                    Level 2 

Name: 

Title: 

eHealth Champion Workshop Completed:    Level 1                    Level 2 

Planning to attend an upcoming  eHealth Champion Workshop    Level 1                    Level 2 
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 Name: 
Title: 

eHealth Champion Workshop Completed:    Level 1                    Level 2 

Planning to attend an upcoming  eHealth Champion Workshop    Level 1                    Level 2 
 
 

4. IT Staff: 

Name: 

Title: 

Phone Number: 

Email Address: 

TECHNICAL READINESS 

1. Please review the minimum system hardware and software specifications for user access points 
below and indicate whether your local IT infrastructure meets these requirements.  
 

Operating System: Microsoft Windows XP SP2 +                                                                        Yes                    

No 

Web Browser: 
 Internet Explorer 8+, Google Chrome, JavaScript & Session Cookies enabled                Yes                    
No  
Hardware:  
Pentium 4 CPU+, 1 GB of RAM+ (2 GB recommended), local printer, min. screen resolution 1024x768 

                                                                                                                                                         Yes                    No 

Printing: (If required, for completed order sets) 

Adobe Acrobat Reader 8+                                                                                                                        Yes                    
No 
 
Comments: 
 
 

2. Describe in detail the system that is used for your local electronic medical record. Please provide 
details about your vendor and any information pertaining to version number. 
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3. a) Does your system support integration of EntryPoint via HL7 interface over an LLP port?  

    Yes            No 

b) Does your system support virtual machines?                                                           Yes            No 
 

c) Can your system support a virtual appliance?                                                           Yes            No 

d) Your system is supported by:   The Vendor     Third Party Outsourcing     Local Resources 
 

e) How many on-site technical staff does your organization employ? 

f) What is the response time for internal technical issues (e.g., local hardware or software 
problems)? 

4. Describe other aspects of your local IT infrastructure such as other systems with which your EMR 
integrates. 
 
 
 
 

5. Does your organization have an existing Active Directory that supports ADFS? 

 Yes            No 
If yes, describe how the Active Directory is administered and how user accounts are created. 
If no, how will EntryPoint user accounts be created and administered? 
 
 
 
 

CLINICAL READINESS 
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1. This project is scheduled to begin on December 9, 2013 and go-live with clinical deployment by 
March 3, 2014. This aggressive timeline requires a total of approximately 5-10 hours of work 
each by the eHealth Champion-Super-Users and 40-60 hours of work each by the eHealth 
Champion-Team Lead and the IT Staff dispersed over less than 1-2 hours per day, as warranted, 
throughout the various project phases. 

a) Please indicate how your organization will be able to meet the requirements of this aggressive 
timeline.  

 

b) Please describe the average turnaround time that can be expected for the various tasks that 
will need to be completed by the Implementation Team and their general availability for this 
project during the readiness phase (December 9, 2013 – January 17, 2014) and the 
deployment phase (January 20, 2014 – February 28, 2014). 

 

2. Deploying order sets requires a thorough understanding of your existing workflow and some 
customization to suit your organization and clinical context. Your eHealth Champion-Team Lead 
will be a key resource to accomplish these tasks. Please describe your eHealth Champion-Team 
Lead's experience and expertise with EMR implementations and describe her/his availability 
during the readiness phase (December 9, 2013 – January 17, 2014) and the deployment phase 
(January 20, 2014 – February 28, 2014). 

 

  

This project involves the implementation of three (3) RNAO BPG-based nursing order sets selected from 
the list below. Please Indicate which of these order sets you wish to implement in your organization. 

     Assessment and Management of Stage I to IV Pressure Ulcers Nursing Order Set  

     Assessment and Management of Diabetic Foot Ulcers in People With Diabetes 

     Breastfeeding Support For Postpartum Care, Post Hospital Discharge  

     Prevention of Falls and Fall Injuries in the Older Adult  

     Management of Hypertension  

     Smoking Cessation (Minimal Smoking Cessation Intervention, Duration: 1 - 3 Minutes)  

     Smoking Cessation (Intensive Smoking Cessation Interventions, Duration: 10 + Minutes)  
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3.  Installing EntryPoint will require your IT Staff resource rotating through a variety of roles during 
the readiness and deployment phases of the project.  

a) Please describe your IT Staff's experience and areas of expertise (resumes may be attached as 
an appendix).  

 

b) Please explain how the availability of your IT Staff resource will be managed.  

 

 

4.  A train-the-trainer approach is recommended to prepare the staff for deployment of the system. 
Please describe the total number of clinicians to be trained in your organization and how training 
sessions will be managed internally.  

 

 

STRATEGIES FOR COLLABORATION AND DISSEMINATION 

1 All PPOCS will be expected to partner with the RNAO to present the findings from their PPOCS at 
future health-care conferences and to submit a manuscript for publication. Please indicate how 
your organization will be able to meet this requirement. 
 

 

 

REQUIRED APPENDICES 

Please place a checkmark in the appropriate box to indicate that you have included the following 
appendices: 
  Mandatory: Letter of Support from the Management Sponsor, confirming organizational support 

for this proposal. This letter should confirm:  
a) Support for involvement in this initiative, including support for 40-60 hours of project work by 

the eHealth Champion-Team Lead and IT Staff most of which will be required during the 
readiness phase (December 9, 2013 – January 17, 2014) and the deployment phase (January 
20, 2014 – February 28, 2014); 

b) Support for a cohort of nurses to attend an upcoming eHealth Champion Workshop, if 
required;  

c) Support for ongoing collaboration with RNAO to disseminate the findings from their PPOCS at 
future health-care conferences and to submit a manuscript for publication;  
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d) Support for a minimum of $9,000 in financial and material support towards the 
implementation of EntryPoint and the three nursing order sets, which may include “in-kind” 
contributions. 

   Mandatory: Project Budget, using RNAO Project Budget Template  
   Optional: Resume for eHealth Champion – Team Lead and/or IT Staff  
   Other (please list and describe)  _________________________________________ 

 

 

 

DISCLAIMER AND SIGNATURE 

Please initial to indicate your agreement with the following: 
_____ I understand that submission of this proposal does not guarantee that my Organization will be selected 

as a Pilot Proof of Concept Site. 
_____ I understand that the nursing order sets provided by RNAO for this project are propriety information 

that may not be with shared without the written consent of the RNAO.  
 
 

Applicant’s Signature: ______________________________________    Date _______________ 
 
Name and Title (please print):  _____________________________________________________ 
 

 

 

 

 

For more information, clarification or assistance, please visit contact Tanya Costa, 
Project Coordinator OR Rita Wilson, Program Manager, International Affairs and Best 

Practice Guidelines Centre: 
 

tcosta@rnao.ca / 416-408-5629/ 1-800-268-7199 x 228 
rwilson@rnao.ca / 416-408-5591 / 1-800-268-7199 x267  

 
 
 
 
 
 

              
  

 

mailto:tcosta@rnao.ca
mailto:rwilson@rnao.ca
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APPENDIX C: PROJECT BUDGET TEMPLATE 

 
A completed budget outlining the full contribution of all parties and all costs associated with 
implementing the three nursing order sets in your organization must be included with your 
proposals, as described in the budget template.  
 
Instructions to Applicants: 
 
The project budget must capture the full contribution of all parties to the fellowship, as outlined in the 
budget template. (http://rnao.ca/sites/rnao-ca/files/RRFP_PPOCS_Budget_Template.doc) 

1. Identify all financial costs and material resources needed for the implementation, ensuring that 
all activities described in the proposal have been considered. 
a. Material Resources can include “in-kind” contributions from your organization:  

“In- kind” contributions are defined as resources made available by the PPOCS for 
which no direct cost will be incurred. Examples include staff, management, IT support 
time, use of equipment or technology, printing and photocopying, telephone or 
videoconference charges. NOTE: ALL “in-kind” costs must be assigned an estimated 
dollar value, but noted as “in-kind”. 

2. Fill out the budget template below as fully and completely as possible, adding lines and details 
where needed. 

3. Insert the total cost for the activity, resource or item in the first column marked “Total 
Anticipated Cost”. Provide a brief description or note which activity is associated in the final 
column marked “Description of costs”. 

4. Under the columns marked “Funding Source”, please break down the portion of the expense 
that will be covered by RNAO funding and the portion of the expense that will be covered by 
the PPOCS’ contribution.  

 
  Things to consider in preparing your budget: 

• Ensure all costs are reasonably estimated, with clear descriptions associated with 
all figures. 

• Ensure all “in-kind” costs associated with the implementation have been identified 
and described in the budget. 

• Review your budget to ensure that it is completed correctly, and that the columns 
totals are accurate. 

 

http://rnao.ca/sites/rnao-ca/files/RRFP_PPOCS_Budget_Template.doc
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I declare that the above represents a reasonable estimate of all appropriate costs. 

Applicant’s Signature: __________________________________    Date ________________________  

Name and Title (please print): __________________________________________________________ 

                                                           
6 Briefly describe the activity, item, event or resource for which the cost is associated. 
7 Insert the portion of the cost that will be funded by RNAO’s contribution. Note funds will be dispersed in three installments as described 
on page 9 of this document. 
8 Insert the portion of the cost that will be funded by the PPOCS’ Contribution. NOTE: All in-kind costs must be  assigned a dollar value, but 
clearly marked as in-kind.  

  
 
 
 

  

Total 
 
 

 

  

Funding Source  

Budget Items Further  
Breakdown 

 

Anticipated 
Cost 

RNAO’s 
Contribution 

($16,000) 

PPOCS’ Matched 
Contribution  

($0) 

Description of Costs 

Nursing Order Set 
 

Nursing order set 
and EntryPoint  
deployment 

$16,000 $16,000  Cost of Licensing Agreement 
from PatientOrderSets.com  

Budget Items Further  
Breakdown 

 

Total 
Anticipated 
Cost 

Funding Source Description of Costs6 

RNAO’s 
Contribution7 

($9,000) 

PPOCS’ Matched 
Contribution8 

($9,000) 
Support activities 
and resources for 
Implementation 
 

Staff Salary 
(e.g. time, evaluation) 

    

Management 
Support 
 

    

Administrative 
Support 

    

Communication 
Strategy 

    

Printing costs 
(e.g. educational 
resources, etc.) 

    

Dissemination 
(e.g. conferences, 
manuscript) 

    

Staff Education     

Training for 
replacement staff 

    

Food  

 

   

Miscellaneous 
(Provide details) 

    

Sub-Total  $9,000   

Overall Total  $25,000   
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