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Established in 1981, Reconnect Mental Health Services (Reconnect) is a communi-

ty based mental health and addiction health service provider, located in the To-

ronto Central LHIN (Local Health Integration Network). With over 120 staff, Re-

connect is governed by a volunteer board of directors  

Clinical Services 

 

Reconnect Mental Health Services provides 

mental health and addiction services in the 

Toronto Central and Central West Local 

Health Integration Network (LHIN).  

Services include: 

 Assertive Community Treatment Teams 

 Case Management 

 Short-Term Crisis Beds 

 Seniors Addiction Services 

 

 

 

 

 

 

 

 

Project Management              

Services 

Reconnect’s Project Management Services 

is responsible for improving access to the 

healthcare system within and across multi-

ple Local Health Integration Networks. Ser-

vices include building, integrating and de-

veloping capacity, system connectivity and 

links throughout the community sector and 

beyond. 

Specific responsibilities include: 

 implementing data reporting 

 facilitating leadership opportunities 

 supporting shared services procurement 

 sourcing common methods to shared 

client information management 

Corporate Services 

Clinical Services 
Project Management 

Services 

 

Reconnect 
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Reconnect 

Central West Toronto Health Link 

Reconnect is the lead agency for the Central West Toronto Health Link. Health 

links encourage greater collaboration and co-ordination between a patient’s dif-

ferent health care providers as well as the development of care plans. The priority 

population for the health link is the 1 in 5% most complex patients with special fo-

cus on youth and seniors with complex needs. 

Community Business Intelligence (CBI) 

The CBI project facilitates the collection of information from an HSP’ client man-

agement system (CMS) for the purposes of reporting at the individual and aggre-

gate levels. A CBI tool is being developed to give HSPs and the TC LHIN that abil-

ity to query data as well as receive standard reports.  

The multi-tiered approach for this project will begin with the collection of client 

demographic and service utilization data which is already being collected by HSPs 

and is housed in their existing CMS. Subsequent tiers will link with the common 

assessment and hospital utilization data.  

Community Shared Services  

Community Shared Services creates efficiencies through collaboration and 
knowledge exchange. They offer a suite of services that support community 
health service providers with sourcing strategy and execution. Souring Advisors 
will save to time and effort by providing innovation solutions to HSPs procure-
ment needs.  
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In the winter of 2013 the Toronto Central Local Health Integration Network (TC 

LHIN) supported an initiative to investigate the challenges expressed by the Com-

munity Sector, including Community Mental Health, Community Addictions and 

Community Support Services.  Community Health Service Providers (HPS)s identi-

fied frustrations and challenges in the collection, access and reporting of client 

data. Starting in the spring, a sector working group was formed to lead this dis-

cussion with the goal of determining an approach to streamlining information 

management. 

 

The Community Information Management (CIM) working group commissioned a 

environmental scan  and needs assessment to gather feedback from HSPs 

through interviews and focus groups. This research explored the use and potential 

use of Client Management System (CMS) applications within the community, and 

was summarized into the CMS/CIS Functional Requirements Gathering Qualitative 

Research Report.  

 

After completing this process, it was determined that additional insights into pos-

sible options for a CMS that addresses the requirements outlined in the Report 

were needed to determine next steps. Therefore, based on these requirements, a 

Request for Information (RFI) was developed in hopes of engaging the vendor 

community to provide additional information 

 

 

 

 

 

 

 

.   

Background 
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Notional Model 

Notional Model 

The primary outcome of the research summarized in the Report was the recommendation 

of a CMS solution that utilized a modular approach to address the challenges faced 

across all three sectors. This notional model, which can be found above, consists of a set 

of core requirements necessary for managing work flow within a common community-

based CMS, and a set of additional requirements required for managing specific or unique 

aspects of service delivery. 

The five core requirements included in the ‘Core CMS’ module are: client demographics, 

admission, service activity tracking, assessment, and case notes. The additional elements 

required, which would be classified as ‘Specialty Modules’ and are based on functional ar-

eas, could include: clinical support services, housing, group and social recreation activi-

ties, transportation, meals, and personal support. 

The notional model was included within the RFI to both solicit feedback from the vendor 
community and to determine the suitability of its application to CMS solutions in the 
Community Sector. 
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Request for Information 

RFI Summary  

Posted in May, 26 responses to the RFI were received from 25 vendors. To assist 

with the review process the responses were divided into categories based on the 

types of vendor/solution proposed in the response. The three categories were: 

 CMS (11 responses): Vendors that have proposed solutions that are either al-

ready being used by the Community Sector within the TC LHIN or elsewhere 

(i.e. in Ontario or other provinces) 

Configuration (11 responses): Vendors that have proposed solutions that would 

require configuration (to various degrees) for use in the Community Sector 

 MS Dynamics (4 responses): Vendors that have proposed solutions based up-

on the configuration of the Microsoft Dynamics platform  

After reviewing these responses, 7 vendors (3 from the CMS group and 4 from the 

Configuration group) were asked to participate in Commercially Confidential 

Meetings (CCMs).  The CCMs provided an opportunity to further inform our future 

decision-making process by asking vendors to elaborate on their expertise, past 

experiences and solutions as detailed in their responses to the RFI.  

RFI Findings  

The following is a summary of the key findings from the RFI process: 

There are existing solutions that meet the notional model as outlined in the func-

tional requirements  

 Many solutions can support and address the challenges faced across the three 

sectors  

 Many vendors can deliver a large scale implementation and support 

 There are a variety of implementation models  to accommodate a variety of 

needs 

 Strong governance with executive commitment is critical to the success of the 

project 

 A clear strategy  for gathering and managing 

functional and technical requirements is key 

RFI Recommendation  

Based on these findings, the CIM Working Group 

recommended  to proceed with a RFP for a Client 

Management System.   



 9 

 

Request for Proposal 

Goals 

The Toronto Central LHIN  reviewed the recommendations from the CIM Working 

Group and approved the decision to complete a Request for Proposal (RFP). 

Based on the findings from the functional requirements and the RFI, the objective of 

the RFP was to procure a single core client management system for CSS, CMH and 

CA HSPs.  

An RFP Committee was formed to oversee and participate in the process. The RFP 

Committee was made up of representatives from the each of the community sectors 

with business, clinical, technical and privacy subject matter expertise. The goals of 

group procurement are to: 

 Eliminate the risks associated with aging, obsolete and unsupportable systems 

by reducing the reliance on current HSP infrastructure (i.e., servers and IT), mod-

ernizing, and performing required technology renewal  

 Improve integration and information available for decision making and planning.  

 Simplify and integrate core system infrastructure. Reduce the number of sepa-

rate information systems and the interfaces that connect them, running on sepa-

rate servers, written in different programming languages and utilizing separate 

databases.  

 Minimize customizations to the software to reduce implementation costs, to sup-

port clinical and business practices and to preserve the ability to seamlessly up-

grade to new versions as they are released.  

 

 

 

 

 

 

 

 

 

.   
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Request for Proposal 

Objectives 

The objectives of the RFP were to procure a single client management system. The 

requirements of this procurement were based on the learnings from the notional 

model and RFI., including: 

 A single web-based, vendor-hosted CMS solution for use by HSPs cross-sector;  

 A solution that is hosted in Canada, and is in compliance with the Personal Health 

Information Protection Act (PHIPA);  

  A core CMS module that meets functional requirements to manage workflows 

common to HSPs cross-sector;  

 Including both client record and program/service information 

 Ability to configure and customize the core CMS based on requirements prior to 

implementation;  

 Ability to develop and customize additional modules specific to one or several 

HSPs; and  

 Select a scalable solution that will allow for a phased implementation.  

 

 

 

 

 

 

 

 

 

.   
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Request for Proposal 

RFP Execution 

The Committee played an integral role in the 

development and execution of the RFP. Es-

tablished in November 2014 and the Com-

mittee was involved end-to-end. 

The RFP Committee was selected in Novem-

ber 2014 and started meeting regularly to 

gather and finalize the RFP requirements. 

Through an intensive process a comprehen-

sive list of requirements were developed 

and reviewed by the committee. Once the 

RFP was finalized and approved by the Committee it was posted to Merx and Bid-

ingo. The timelines set for execution were extremely aggressive. The goal was to 

post the RFP before mid December 2014. Due to the complexity of the document 

and requirements, it was not finalized until January 2015 and was posted on Janu-

ary 15th 2015. Although there was a delay in the release date, the Committee 

worked quickly to ensure the rest of the milestones were met on time.  

 

RFP Evaluation 

The RFP evaluation followed a multi-staged approach. The RFP committee, CIM 

Project Management Team and a Procurement Expert was involved at each stage 

to ensure a fair and transparent process: 

 Mandatory Requirements—13 Committee Members 

 Written Requirements—13 Committee Members 

 Usability Presentation—7 Committee Members 

 Financial Requirements—Pricing calculation was completed by Procurement 

Subject Matter Expert and Project Team. No scoring was required as it was a 

predetermined formula based on requirements. 

 

 

 

 

.   
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Implementation 

2015/2016 Fiscal Year 

The successful proponent of the RFP will be announced in fiscal year 2015/2016. 

Once selected, a detailed implementation approach and governance structure will 

be determined. For the purposes of the RFP a high level approach to implementa-

tion was provided based on feedback from the community HSPs and RFP com-

mittee.  

Master and Participatory Agreement 

The first critical piece of work to be completed in fiscal year 2015/2016 is the de-

velopment and negotiation of the Master Agreement and Participatory Agree-

ment.  

Once the proponents have been ranked, the project team will enter into negotia-

tions with the highest ranked vendor. These negotiations will start with a com-

plete review and sign-off on the term sheet that was included as part of the RFP. 

The term sheet outlines the major terms and conditions that will be included in 

the Master Agreement. Once finalized a Master Agreement will be developed, re-

viewed and signed by Reconnect as the lead agency and the vendor. Once com-

plete, a Participatory Agreement will be developed and made available for HSPs. 

The Participatory Agreement is a direct agreement between the vendor and pur-

chasing HSP., referencing the Master Agreement terms and conditions. 

Governance and the Role of Community Shared Services 

Once the CIM Working Group had made the recommendation to complete an 

RFP, their mandate was complete. The committee voted to disband, agreeing 

separate committees would take their place as required. At the time of the RFP 

release a governance structure had not been determined. A governance structure 

responsible for implementation is in preliminary discussions. 

It is envisioned that a governance committee, consisting of cross-sector represen-

tation, will be responsible for guiding the initial implementation process including 

working with the successful Proponent to customize the Core Solution.  

User groups based on need and expertise will also be created to inform these cus-

tomizations, as well as the development of initial specialty modules that are nec-

essary for certain organizations to implement the solution effectively. These cus-

tomizations to both the Core Solution and specialty modules will be controlled 

and minimized as much as possible. Once the implementation process is com-

plete, an ongoing operational committee will be developed to both guide the 

onboarding of HSPs in future phases of implementation and assist with future 

module development and customizations.  

Community Shared Services will be responsible for the coordination on-going  

           governance, as well as any other supports during the 

           implementation identified in the phased approach. 

           Details for this will be confirmed in 2015/2016. 
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Implementation 

Implementation 

The implementation of the Community Information Project has two major stages.  

Within each of these phases the implementation will take place in a phased man-

ner. 

Implementation of the Core CMS - This stage will consist of all the work that is 

needed to develop and implement the Core CMS solution. Included in this stage 

will be the verification and confirmation of requirements, as well as all activities 

necessary to complete implementation such as data migration, customization and 

HSP-level configurations. 

Implementation of the Specialty Modules – This stage will include the completion 

of all work necessary to develop and implement identified specialty modules. This 

stage may take place concurrently with the implementation of the Core as several 

HSPs may require the implementation of certain specialty modules to go-live de-

pending on their delivery of services. 

 

 

 

 

 

 

 

 

 

In Scope 

 Project planning and support 

 Change Management 

 Implementation of Core CMS with da-
ta migration 

 Documentation and training 

 Operational Support and Maintenance 

 Support in module development 
 

.   

Out of Scope 

 Individual workflow analysis and con-

figuration 

 Development and implementation of 

Non-LHIN reporting 

 Coordination of HSP specific module 

development 

 Management of HSP level vendor 

contracts 

 HSP payment to vendor 
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Implementation 

Phased Approach—Phase 1 and 2 

The overall implementation will follow the above structure with a clear project man-

agement methodology. In order to execute in the most efficient way possible a 

phased approach is recommended. 

 Phases 1 and 2: Initial Implementation (FY 2015-16) 

Phase 1a – confirmation of the requirements, scope of implementation, integration 

requirements, and project plan and timelines to deliver the Core CMS and any identi-

fied speciality modules required for initial go-live 

Phase 1b - implementation of the Core CMS including all required common integra-

tion, basic reporting, common assessments, common functions, common customiza-

tion, and configurations at the HSP level  

Phase 2 – implementation of one or more speciality modules as identified in Phase 1a. 
This phase will consist of an assessment of the Vendor’s available modules and most 
of the activities that were completed in Phases 1a and 1b including the development 
of requirements, common customization, and implementation). 
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Implementation 

Phased Approach—Phase 3 and 4 

Phases 3 & 4 – Implementation beyond FY 2015-2016 

After the initial deployment of the CMS solution (Phases 1a, 1b and 2), scale-up may 
be required to implement the Solution to additional HSPs that are interested. 

Phase 3a – implementation of a new HSP to the Core CMS including establishing pro-
ject timelines for configuration at the Agency level and implementation. 

Phase 3b - implementation of a new HSP to any of the speciality modules currently 
in use by other Agencies as implemented in Phase 2 and/or Phase 4 including estab-
lishing project timelines for configuration at the Agency level and implementation. 

Phase 4 – implementation of new speciality modules as required by participating 
HSPs including an assessment of the Vendor’s available modules and activities that 
were completed in Phases 2 such as requirements development, common customi-
zation, and implementation. 
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Mohamed Badsha 

Chief Operating Officer   

        

416-558-6892 

mbadsha@reconnect.on.ca 

Contact Us 

sharedservices@reconnect.on.ca 

416-461-2729 

Jennifer Wilkie 

Director of IT and 

Shared Services 

416-738-6815 

jwilkie@reconnect.on.ca 


