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[bookmark: _Toc491154191][bookmark: _Toc198782269]Background
New Brunswick is undergoing a significant transformation, transitioning from various standalone hospital information systems to a unified, standardized, and integrated Clinical Information Solution (CIS). This transformation prioritizes the standardization of clinical practices province-wide, a crucial step toward achieving a unified provincial CIS. 
Service New Brunswick, the Department of Health, Horizon Health Network and Vitalité Health Network are partnering on Symbio, the province wide transformational program, creating a unified and standardized electronic health record solution replacing fragmented paper charts and multiple unconnected systems. 
The department of Health is seeking the services of BA3 - Director of Clinical Informatics to support the Symbio Program. 

[bookmark: _Toc491154192][bookmark: _Toc198782270]Services Sought
[bookmark: _Toc486423322][bookmark: _Toc491154193]
The Department of Health (DOH) requires a Director (BA3) of Clinical Informatics to support the Symbio Program. The selected candidate will work with and support the CCIO & CNIO’S to establish, mature and sustain the clinical informatics capabilities and methodologies required by the Symbio Program, and will lead their day-to-day delivery. High-level deliverables are listed below; detailed deliverables in section 11. However, acceptance criteria and detailed conversations surrounding exact deliverables, timelines will be confirmed with the Department of Health at the start of the engagement.

· Clinical Informatics Strategy and Workplan: Deliver a sustainable clinical informatics operating model and integrated workplan that enable transparent oversight of progress, risks and priorities.
· Standardized and Localized Clinical Workflows: Achieve consistent provincial workflows with approved local variation that supports safe and effective care across all settings.
· Physician and Clinician Engagement: Secure meaningful physician and clinician participation so frontline needs are reflected in program design and decisions.
· Clinical Governance and Decision-Making: Enable timely, accountable and transparent decisions on clinical priorities, issues and escalations.
· Informatics and Build Team Alignment: Ensure technical delivery accurately reflects approved clinical requirements, workflows and design decisions.
· Validation, Testing and Release Readiness: Confirm clinical safety, solution quality and operational readiness before each release and cutover.
· Patient Safety and Clinical Quality: Ensure solution design supports measurable improvements in patient safety, clinical quality and reliable care delivery.
· Go-Live, Stabilization and Adoption: Achieve safe activation, rapid stabilization, sustained clinician adoption and continuous optimization.
· Knowledge Transfer and Capability Development: Establish sustainable internal capability to lead, maintain and advance clinical informatics beyond the engagement.

The selected candidate will support the long-term sustainment of the Symbio Program by ensuring effective knowledge transfer and capability development among program personnel throughout the engagement. They will be expected to actively mentor and develop New Brunswick program personnel by sharing relevant skills and expertise in facilitation, processes, and documentation. This will enable program staff to independently apply the knowledge, practices, and expertise required to ensure continuity and support the ongoing success of the program.

The chosen individual’s work will be comprised of a mixture of steady state and project-based efforts.  

[bookmark: _Hlk148700651]Some after hours and weekend work may be required for the successful candidate, however, any overtime or work during non-business hours must be approved in advance.

The Department of Health will only consider proposals identifying one candidate for the requested role.  If bidding multiple candidates, they MUST be submitted as separate proposals.

The Department of Health is looking acquire one (1) BA3 – Director of Clinical Informatics for this statement of work. 

The successful proponents will be expected to produce the deliverables described in Section 11.


[bookmark: _Toc198782271]Mandatory Requirements
The Department of Health seeks a resource that demonstrates the following Mandatory Requirements. 
For mandatory requirements, bidders must provide sufficient detail to allow the evaluators to understand the education, work experience, role, duties, and duration (clearly stating from Month / Year to Month / Year). Failure to provide all required details to verify the experience may result in disqualification of the vendor’s proposal.
*Bidders must not alter any portion of the Solicitation or associated documents, except for, adding the information requested by the Solicitation. Bids containing clauses additional to the Solicitation that are “qualified” or “conditional” may be rejected.

Mandatory Requirements

	No.
	Requirement
	Required

	M1
	A bachelor’s degree from a recognized institution in nursing, health informatics, health sciences or a related field, or the equivalent combination of education and demonstrated senior clinical informatics experience with CIS implementations.
	Yes

	M2
	A minimum of ten (10) years of experience in clinical informatics, large scale EHR/CIS implementation or optimization, and clinical workflow design within a health system, demonstrating progressive leadership responsibility over that period.
	10+ Years

	M3
	A minimum of 5 years’ experience in a leadership or high-level advisory role, leading clinical informatics, EHR/CIS build or clinical workflow teams in a multi-site acute care health system.
	5+ Years

	M4
	The proponent must not be a prime respondent or a named subcontractor/partner to a prime respondent on RFP #8025087-25. Participation in that RFP constitutes an actual or perceived Conflict of Interest and will render the proponent ineligible for this opportunity.
	Yes

	M5
	Limit of 1 submission per vendor.
	Yes



Proposals that do not clearly demonstrate the capability to meet these mandatory requirements will be disqualified from further consideration.
Vendors are requested to respond to this section in the Vendor Response Matrix.


[bookmark: _Toc198782272]Scored Requirements
The Department of Health seeks a resource that demonstrates the following scored requirements.
Bidders are requested to provide sufficient detail to allow the evaluators to understand the work experience, role, duties, and duration (clearly stating from Month / Year to Month / Year). Failure to provide all required details to verify the experience may result in disqualification of the vendor’s proposal.
*Bidders must not alter any portion of the Solicitation or associated documents, except for, adding the information requested by the Solicitation. Bids containing clauses additional to the Solicitation that are “qualified” or “conditional” may be rejected.

Scored Requirements
	
No.
	Requirement
	Desired Experience

	S1
	Clinical Workflow Standardization: Demonstrated experience developing and leading the methodology for standardizing clinical workflows across a large regional or provincial health system that includes large, medium and small hospitals. Describe your role, the methodology you used and the results achieved.
	2 Project References

	S2
	Regional and Provincial Workflow Localization: Demonstrated experience taking regional or provincial standard workflows and localizing them for use in small, medium and large facilities, while preserving the standard and managing approved variation. Describe your role and how local variation was assessed and approved.
	2 Project References

	S3
	Physician Engagement and Advocacy: Demonstrated experience working with, and advocating for, physician groups and physician workflows, including engaging physician leads in design decisions and representing physician needs in governance and build prioritization. Describe your role and the outcomes.
	5+ Years

	S4
	Clinical Informatics Knowledge: Comprehensive understanding of clinical informatics, including clinical documentation, order management, order sets, clinical decision support, medication management, patient safety and workflow analysis. Describe how this knowledge was applied in your previous roles.
	5+ Years

	S5
	Informatics and Build Team Interface: Demonstrated experience managing the interaction between clinical informatics and build teams, including translating clinical requirements into build specifications, prioritizing work, resolving conflicts and ensuring that what is built matches the approved workflow. Describe your role.
	5+ Years

	S6
	Technical Build Team Oversight: Demonstrated experience providing leadership and oversight of technical EHR/CIS build teams, including establishing build governance, standardizing build processes, managing build priorities and capacity, overseeing system build, testing and release processes, and planning major system changes such as code upgrades. Describe your role, the size of the teams and the systems involved.
	3+ Years

	S7
	Clinical Governance and Decision-Making: Demonstrated experience chairing or leading clinical working groups, committees or other governance forums that decide on clinical workflow, EHR design and prioritization across multiple sites. Describe the forums and your role.
	3+ Years

	S8
	Demonstrated experience leading or participating in clinical workflow validation, testing cycles and release readiness to confirm that system quality, patient safety and operational readiness are met before deployment, including clinical and technical cutover. Describe your role, the validation and testing approach used, the go/no-go criteria applied and the results achieved.
	3+ Years

	S9
	Go-Live, Incident Management and Stabilization: Demonstrated experience supporting large-scale EHR/CIS activations from a clinical informatics perspective, including planning, command centre or incident management and stabilization.
	2 Project References

	S10
	Clinician Education, Adoption and Optimization: Demonstrated experience developing and evaluating clinician education, supporting adoption and leading post go-live optimization using adult learning principles.
	3+ Years

	S11
	Demonstrated experience linking EHR design to patient safety and quality outcomes, including medication systems and orders management. Demonstrated experience partnering with Clinical Operations to ensure that these safety and quality outcomes are achieved in practice.
	3+ Years

	S12
	Team Leadership and Enterprise EHR Platform Experience: Demonstrated experience building, leading and mentoring clinical informatics teams, and experience with a major enterprise EHR/CIS platform, with the ability to apply this experience to the platform selected for the program.
	5+ Years

	S13
	Communication skills (written and verbal) in English and French, and resume attached.
	Yes



Responses to this section will be scored in accordance with the Selection Process identified in Section 13 of this SOW.
Vendors are requested to respond to this section in the Vendor Response Matrix.

[bookmark: _Toc198782273][bookmark: _Hlk148700336]Cost
Proponents MUST provide a per diem rate based on a 7.5-hour workday to complete the services outlined in this SOW and subsequent service agreement. 

Cost will be evaluated using the following formula to determine the score for Section 13:
Low price proposal / price on proposal under evaluation x total marks available for price = SCORE

[bookmark: _Toc198782274]References
[bookmark: _Int_5rCFBTEq]Vendors are requested to include references as per the table included within the Vendor Response Matrix. References may be contacted to validate information provided in the Vendor’s response.  In the event a poor reference is received, or in the event references provide information that is different than the information provided in the Vendor’s response, we reserve the right to disqualify the Vendor’s response from further consideration or negatively impact the scoring for Section 4.

If the Department of Health is unable to reach the reference(s) provided, or if references are not provided with the response, Department of Health reserves the right to disqualify the Vendor’s response from further consideration.

The Department of Health reserves the right to contact references other than those provided, who are familiar with the work of the Vendor.

[bookmark: _Toc198782275]Reporting Structure
The successful candidate will report to the Chief Clinical Information Officer for the Symbio (NB Clinical Information Solution) Program.

[bookmark: _Toc198782276]Duration/Effort
The successful candidate will be required on a full-time basis for a period of two (2) years with one (1) one-year optional renewal periods, commencing November 2nd, 2026 (or earlier if possible) and ending on November 1st, 2028. 
 
The Department of Health reserves the right to truncate the engagement, as needed. 
 

 
[bookmark: _Toc198782277]Work Location and Travel
[bookmark: _Toc491154201]The location of work will be remote, but the proponents should be able to travel to the province of New Brunswick at least once a month throughout the project's duration.
It is the candidate’s responsibility to pay for the travel time and costs to and from their remote location to the required work location in New Brunswick.
While carrying out your assignment in NB, authorized travel, meals, and lodging expenses will be reimbursed at the Province of New Brunswick travel rates net of GST.

[bookmark: _Toc198782278]Supplied Devices

The Department of Health will provide credentials and access to necessary software as required to complete the services requested in this Statement of Work. 


[bookmark: _Toc198782279]Deliverables
The successful proponents must deliver the following, to successfully complete the engagement: 

· Clinical Informatics Strategy and Workplan: Assist the CCIO & CNIO’S in defining the clinical informatics operating model, approach and integrated workplan aligned to the Symbio Prepare, Adopt and Improve journey, and provide regular status and risk reporting to DH.
· Standardized and Localized Clinical Workflows: Assist the CCIO & CNIO’S in building out the methodology for standardizing clinical workflows across the health system, and lead its application, including localization for small, medium and large facilities.
· Physician and Clinician Engagement: Assist the CCIO & CNIO’S in establishing the engagement and advocacy approach with physician groups and clinicians and lead its execution so that their workflow input is reflected in design and decisions.
· Clinical Governance and Decision-Making: Assist the CCIO & CNIO’S in establishing clinical governance forums and decision-making processes, and lead or support them, with documented decisions, priorities and escalations.
· Informatics and Build Team Alignment: Assist the CCIO & CNIO’S in defining how clinical informatics works with the technical build teams, and lead day-to-day alignment, providing clear clinical requirements and design decisions and overseeing build delivery against them.
· Validation, Testing and Release Readiness: Assist the CCIO & CNIO’S in defining the approach to clinical workflow validation, testing, release readiness and cutover, and lead its execution, including go/no-go recommendations and clinical and technical cutover plans.
· Patient Safety and Clinical Quality: Assist the CCIO & CNIO’S in embedding patient safety and quality review into system design, including medication systems and orders management, in partnership with Clinical Operations.
· Go-Live, Stabilization and Adoption: Assist the CCIO & CNIO’S in defining the approach to go-live, stabilization, clinician education and adoption, and lead related activities through incident triage and into optimization.
· Knowledge Transfer and Capability Development: Mentor and develop New Brunswick program personnel, as described below.

The individual will be required to sign a non-disclosure agreement and complete the Department’s Privacy Training prior to commencing the assignment.


[bookmark: _Toc198782280]Criteria for Immediate Disqualification 
Proponents will be immediately disqualified from the competition if:

· The proposal does not fully demonstrate compliance with the Mandatory Requirements contained in Section 3.
· They do not score at least 70% on the Scored Requirements defined in Section 4. 
· They do not score at least 70% on the interview.
· If the Department of Health is unable to reach the reference(s) provided.
· [bookmark: _Int_7JRDcPB0]they are unavailable during the timeframe indicated in Section 8.


[bookmark: _Toc198782281] Selection Process
Proposals meeting the mandatory requirements identified in Section 3 will be evaluated in accordance with the following criteria:

	CRITERION
	Weight / Points
	Minimum Score Required

	Resource Qualifications
	75
	70%

	Cost
	15
	N/A

	Interview (optional)
	10
	70%

	TOTAL 
	100
	70%



The successful proponents will be the highest scoring proposals meeting all the mandatory and minimum requirements defined within this SOW.
The following may be required prior to final selection or award:
· An interview, either in-person or via telephone, may be utilized to verify experience and qualifications. 
· Demonstration of documentation produced. 
· A confidentiality agreement with the vendor and the vendor’s proposed candidates, and assignment of all intellectual property rights, including copyright, for all deliverables, consultation, and services to GNB.
· Administration of a test to the candidates to gauge practical application of their skills and knowledge.

[bookmark: _Toc198782282] Vendor Submission
Vendors are requested to submit the following with their proposal:
· Department of Health Candidate Submission Matrix as detailed in sections 3 and 4.
· Resumes
· Provide references from at least 2 clients for which the proposed resource has provided a service similar in scope and nature to the service required in this SOW. References should be recent and include name, title and contact information, a description of the project, as well as the role and degree of involvement of the proposed resource.
· Proposed Per Diem Rate
· Conflict of Interest

[bookmark: _Int_XnHul6sI]Only the above documents will be reviewed for the purposes of the evaluation.  Any additional documentation provided in the proposal besides the above requested may not be considered.

[bookmark: _Toc198782283]Conflict of interest
Candidates are requested to complete and return the attached Conflict of Interest form (see Appendix A) with their submission.

The Department of Health may disqualify a proponent for any conduct, situation, or circumstance, determined by the DoH, in its sole and absolute discretion, to constitute a Conflict of Interest.

For the purposes of this SOW, the term “Conflict of Interest” includes, but is not limited to, any situation or circumstance where: 
(a) in relation to the Tender process, the proponent has an unfair advantage or engages in conduct, directly or indirectly, that may give it an unfair advantage, including but not limited to (i) having, or having access to, confidential information of the Province in the preparation of its proposal that is not available to other proponents, (ii) communicating with any person with a view to influencing preferred treatment in the Tender process (including but not limited to the lobbying of decision makers involved in the Tender process), or (iii) engaging in conduct that compromises, or could be seen to compromise, the integrity of the open and competitive Tender process or render that process non-competitive or unfair; or 

[bookmark: _Int_b1n86pdP](b) in relation to the performance of its contractual obligations under an agreement for the Deliverables, the proponent’s other commitments, relationships, or financial interests (i) could, or could be seen to, exercise an improper influence over the objective, unbiased and impartial exercise of its independent judgement, or (ii) could, or could be seen to, compromise, impair or be incompatible with the effective performance of its contractual obligations.

Proponents should disclose the names and all pertinent details of all individuals (employees, advisers, or individuals acting in any other capacity) who participated in the preparation of the proposal; AND were employees of the province within twelve (12) months prior to the Submission Deadline.


[bookmark: _Toc24029613][bookmark: _Toc198782284]Appendix A: Conflict of Interest Declaration
The proponent must select one of the following:

☐ The proponent declares that there is no actual or potential Conflict of Interest relating to the preparation of its proposal, and/or the proponent foresees no actual or potential Conflict of Interest in performing the contractual obligations contemplated in the SOW. 

Or
☐ The proponent declares that there is an actual or potential Conflict of Interest relating to the preparation of its proposal, and/or the proponent foresees an actual or potential Conflict of Interest in performing the contractual obligations contemplated in the SOW. 

If the proponent declares an actual or potential Conflict of Interest, the proponent must set out below details of the actual or potential Conflict of Interest: 
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