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THE  TIME  IS  NOW

"ALL  CANADIAN  BABIES  SHOULD  HAVE  AN

OPPORTUNITY  TO  REALISE  THEIR

DEVELOPMENTAL  POTENTIAL "
-STACEY  LINTERN ,  CEO  MDC

Background
Muscular Dystrophy Canada (MDC) is  init iating this RFP for a needs assessment to better understand
the state of readiness of provinces and territories as well  as health institutions ( laboratories,
hospitals,  cl inics)  for newborn screening for spinal  muscular atrophy (SMA).  This assessment is
crit ical  as it  wil l  help inform next steps of a multi-year endeavor being conducted in collaboration
with Novartis Pharmaceuticals Canada Inc (To learn more :  https://muscle.ca/2020/12/04/mdc-
statement/).  To learn about SMA newborn screening :
https://newbornscreening.on.ca/sites/default/fi les/bulletins/2020-1_0.pdf 

About MDC  |  Since 1954,  Muscular Dystrophy Canada has been the leading voice of the
neuromuscular community in Canada.  Thanks to our generous donors,  we support individuals
impacted by neuromuscular disorders,  by investing in research,  delivering crit ical  programs and
services,  and challenging public policy.  Funded by Canadians from coast to coast,  our investment in
the research community is  advancing the development of important new treatments.  Our programs
and services play a crit ical  role in informing and supporting members of the neuromuscular
community by funding equipment to improve daily l i fe;  hosting family and caregiver retreats;
providing emotional  and educational  support;  and with providing access to vital  resources and
support systems. Our advocacy efforts focus on enhancing public policy at al l  levels of  government
to bring about positive change.  We are currently working to bring new treatments and trials to
Canada.  Advances in medicine have resulted in individuals with neuromuscular disorders l iving
longer but not necessari ly l iving better.  As their disorder progresses and changes,  so do their needs
and f inancial  strains.

Our desire is  to provide support through al l  stages of disease progression by providing the tools
resources and support individuals need to l ive a ful l  and rich l i fe.
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ELIGIBILITY  

Geographic Scope:
Canada; Al l  provinces and territories except for Ontario.

Applicant Eligibil ity Criteria:
Only organizations,  f irms,  agencies are el igible,  not individuals.  More
than 1  agency/firm can apply jointly/put forward a single application.
The proponent should ensure there are no actual  or potential  confl ict
of interest  with MDC and Novartis Pharmaceuticals Canada Inc in
connection with the services described in the RFP.

REQUIREMENTS

Date RFP Issued:Date RFP Issued:
December 15,  2020December 15,  2020

Area:Area:
Newborn screening.Newborn screening.  We are looking for an experienced consultancy to provide We are looking for an experienced consultancy to provide

a comprehensive needs assessment to determine the capacity and readinessa comprehensive needs assessment to determine the capacity and readiness

of public health systems and health institutions to implement newbornof public health systems and health institutions to implement newborn

screening for SMA in each province/territory.screening for SMA in each province/territory.

Instructions on How to Apply:Instructions on How to Apply:   
Please send proposals (pdf format)  to Dr.  Homira Osman via email  toPlease send proposals (pdf format)  to Dr.  Homira Osman via email  to

homira.osman@muscle.ca by homira.osman@muscle.ca by Friday,  January 15,  2021,  11 :59PM ESTFriday,  January 15,  2021,  11 :59PM EST .  Al l.  Al l

inquiries regarding the RFP must be submitted in writing to Homira Osman asinquiries regarding the RFP must be submitted in writing to Homira Osman as

early as possible within the bidding period.  Inquiries must be received no lessearly as possible within the bidding period.  Inquiries must be received no less

than f ive (5)  business days before the bid closing date to al low suff icient t imethan f ive (5)  business days before the bid closing date to al low suff icient t ime

to provide a response.  Inquiries received after that t ime may not be answeredto provide a response.  Inquiries received after that t ime may not be answered

prior to the bid closing date.  For information about MDC, please visit  ourprior to the bid closing date.  For information about MDC, please visit  our

website at website at www.muscle.ca.www.muscle.ca.
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SCOPE  OF  WORK

Costs:  Detailed breakdown of costs for SMA screen, including laboratory
testing,  fol low-up, information technology ( integration to existing disease
registry)  for each province/territory.  What new costs are anticipated?
Include downstream cost implications of including SMA on newborn
screening panel .  
Current State of Laboratory:  Identify need for additional  equipment,
staff ing resources and plan;  provide horizon scan of infrastructure
(identify team competencies,  current and anticipated).  Identify which
laboratories are able to multiplex with other disorders (e.g. ,  SCID).
Indicate an expected timeline - how long would it  take
provincial/territorial  laboratories to implement SMA screening?
Clinical :  Identify the healthcare providers who are in support of newborn
screening for SMA. Who are the key cl inical  players (neurologists,  genetic
counsellors,  physiotherapists?)  when managing the post-positive SMA
screen? Describe current state provision of fol low-up education,  care and
support,  including genetic counsell ing,  access to appropriate special ists,
and referral  to community services.  Do cl inical  teams feel  adequately
prepared to manage post-screen management for SMA? Indicate whether a
strategy to ensure expertise capacity and education training exists.
Public Health System Readiness:  Assess and indicate the current state of
each provincial/territorial  newborn screening program. What disorders
are on the current panel? Is  SCID included? Thoroughly outl ine the
process for adding a new disorder to the panel and indicate t imelines.
How long would it  take provincial/territorial  NBS programs to implement
SMA screening post-decision?

Goals and Objectives:
The primary focus of this request for proposals is  to prepare a needs
assessment (detai led report & presentation) and assign readiness scores to
provincial  and territorial  public health systems  and health/medical
institutions  in terms of implementation of newborn screening for SMA.
Specif ical ly,  the needs and readiness assessment should address:
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SCOPE  OF  WORK  CONTINUED  

Current State of Public Health System Plan:  Are there current or
anticipated competing priorit ies in government? What is  the budget
al located for newborn screening? Are there any commitments re:
newborn screening? Have there been any preliminary cost discussions
for SMA? Is there a cost estimate or budget analysis for SMA? What are
the resources that are crit ical  to the decision of adding SMA to NBS
panels? Who are the key champions in influencing the inclusion of SMA
on the newborn screening panel (opposite or current government)? How
can patient advocates affect government stakeholders'  perspectives of
public health newborn screening init iatives?
Barriers,  Gaps and Opportunities:  Identify public health system and
medical  institutional  barriers to and faci l itators of newborn screening
for SMA. How can barriers be accounted for?  What factors impede or
faci l itate the adoption of screening for SMA in provincial/territorial
newborn screening programs. 
Harmonized Newborn Screening in Canada:  What is  the current status of
national  standards/strategy for newborn screening in Canada? What
progress has been made in this area? What are strategies for the
development of a national  newborn screening program.  What provinces
are most al ike one another in terms of their newborn screening
programs?

What is  the state of readiness of provincial/territorial  Newborn
Screening Programs to screen for SMA? What is  the impact of
implementing newborn screening of SMA on the Public Health system?

Methodology:  The abovementioned questions should be addressed using the
fol lowing proposed methodological  design:  Key stakeholder interviews
conducted at a provincial/territorial  level ;  review of key policy and
planning documents and l iterature;  a survey developed and f ield to newborn
screening programs and key opinion leaders.  

Timeline:  5 weeks



MUSCULAR  DYSTROPHY

CANADA

REQUEST  FOR  PROPOSAL PAGE  06

PROPONENT  SUBMISSION  INFORMATION

Cover Letter and Introduction

Qualifications/Experience 

The bidder is  asked to provide:
Brief  overview of organization,  strength and structure
Clearly identify the team that wil l  be assigned to the MDC account
The f irm’s and or consultant ’s  current and largest public sector cl ients,
indicate the type(s)  of  services performed and the number of years
served for each cl ient
Provide relevant evidence of well-developed quantitative and qualitative
techniques 
Evidence of experience,  including a l ist  of  previous projects,  mandates or
other work similar to the types of services required hereunder with
similar t imelines

Lead Personnel 

Case studies/examples showcasing related project experience
Experience of the key team lead and the key team members 

The bidder shal l  provide a cover letter that introduces the f irm(s) ;  and
summarizes the proposal  deliverables and costs.  
This should al low MDC’s Evaluation Team to quickly gain an overal l
perspective of the proposal ,  prior to reviewing in detai l .   The cover letter
must be signed by an authorized signing off icer of the organization.  
 

This section includes a brief  description of the f irm and or consultant
including qualif ications and experience relevant to the above re:  scope of
work.  
 

1 .
2 .
3.

4.

5.

Experience and Roles of Key Team Members.   Please provide information
as fol lows:

1 .
2.
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PROPONENT  SUBMISSION  INFORMATION

Methodology and Approach 

Approach to managing complex assignments such as this 
Turnaround times

Price Proposal 

All  costs shal l  be quoted in Canadian dollars (CAD):  HST excluded; 
Al l  costs shal l  remain f irm for the period of the resultant contract;
The hourly rate shal l  be al l-inclusive and cover al l  wages,  overhead and
profit ;  and  
Al l  expenses,  travel  and mileage,  meals,  and other disbursements to be
charged at cost without mark-up.

References

The bidder is  asked to provide:
1 .
2.

Proponent shal l  provide a Price Proposal  for services
Please Note:

Provide three references for any work done by your f irm in the past
three years that is  similar in nature to the requirements defined in this
RFP.  Select cl ients that are similar to MDC and provide a contact name,
along with his/her phone number,  fax number and email  address.

 
The reference information provided should identify the size of the
engagements conducted for them as well  as demonstrate the extent of
your previous experience,  the cl ients ’  overal l  satisfaction with your
services and the results achieved, including your adherence to interim
and f inal  deadlines.
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PROPONENT  SUBMISSION  INFORMATION

Presentation 

a)  Understanding of the assignment
b)  Approach and plan
c)  Projected outcomes

MDC may request selected Proponent(s)  to present their proposal  to the
evaluation team on the afternoon of Monday,  January 11 ,  2021.  I f  so,
the objectives,  requirements and evaluation criteria for the presentation
wil l  be provided when the invitation to present is  extended.  
 
The presentation should provide an overview of the f irm’s and or
consultant ’s  proposal  with emphasis on the fol lowing:
 

 
 

PROPOSAL  EVALUATION

Evaluation Process

Evaluation Criteria

An evaluation committee wil l  be formed by MDC. 
 
MDC may request and receive clarif ication from any Respondent when
evaluating a proposal .

For proposals to be evaluated,  the Respondent must demonstrate experience
and qualif ications,  and disclose any actual  or perceived confl ict of  interest
by providing a written statement.   
 
Proposals wil l  be evaluated based on the fol lowing criteria:
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Basis of Selection

Meet al l  the mandatory requirements of this sol icitation;  and 
Obtain the required minimum of 70 percent of the points for the criteria
which are subject to point rating.  
Bids not meeting (a)  or (b)  above wil l  be given no further consideration.  
The responsive bid that scores the highest number of rated points wil l  be
recommended for award of a contract.

To be considered responsive,  a bid must:
1 .
2.

3.
4.

 
 

PROPOSAL  EVALUATION
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This form must be attached to and form part of  the Supplier ’s  proposal  for:  
 
1 .     I/We make the fol lowing certif ication and assurances as a required element of the RFP that
the truthfulness of the facts aff irmed here and the continuing compliance with these
requirements are conditions that apply to this RFP or the Agreement entered into pursuant to
this RFP.
 
2.     I/We certify that this bid is  made without any connection,  knowledge,  comparison of
f igures or arrangement with any other company, f irm or person making a bid for the same work
and is in al l  respects fair  and without collusion for fraud. 
 
3.     I/We agree to comply with al l  of  the terms, conditions and provisions as outl ined herein,
understanding that such conditions and provisions apply to this RFP of the Agreement entered
into pursuant to this RFP. 
 
_____________________________
Authorized Signature
_____________________________
Print/Type Name
_____________________________
Position
_____________________________
Date
_____________________________
Company’s Registered Name
 
Mail ing Address of Vendor:  
 
Street___________________________________________   
City ________________________ Province________  Postal  Code ______
Telephone Number ___________________
 

Email  Address          ___________________________________________   
 ______________________________

PROPONENTS  CERTIFICATION

AND  ASSURANCES


