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WHO WE ARE

SIOC Community Development Trust (SIOC-CDT) was stablished in 2006 by Sishen Iron Ore
Company SIOC (PTY) LTD (owned by Kumba Iron Ore (KIO) (PTY) LTD) to invest in the
development of the communities in which SIOC (PTY) LTD operates. The Trust focuses
primarily on beneficiary communities adjacent to the SIOC (PTY) LTD mining activities in the
Northern Cape and Thabazimbi Local Municipality situated in the Limpopo Province. We have
invested significantly in community development projects aimed at ensuring sustainability

beyond mining operations.

Our beneficiary communities are located within the underneath municipal jurisdictions:
e Gamagara Local Municipality, Northern Cape.

e Ga-Segonyana Local Municipality, Northern Cape;

e Tsantsabane Local Municipality, Northern Cape;

e Joe Morolong Local Municipality, Northern Cape; and

e Thabazimbi Local Municipality, Limpopo.

MANDATE

To manage, invest and disburse funds on behalf of our beneficiary communities in accordance
with the guidelines as provided by the Board of Trustees and prescribed by the SIOC-CDT Trust
Deed.

VISION

Beneficiary communities have sustainable income and are empowered to thrive beyond the

lifespan of the mine.

MISSION

Implement sustainable socio-economic initiatives through partnering with key stakeholders.
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5. VALUES

*  We are committed to building healthy trustworthy relationships
* We are inclusive and transparent in decision making
* We are accountable to our stakeholders

* We are compassionate towards our beneficiaries

6. PROJECT BACKGROUND

The John Taolo Gaetsewe District is located in the Northern Cape Province with an estimated
population of 283 464. The District consists of 43 Primary Health Care Facilities and 2 District
Hospitals. The District is very rural with approximately 86% of the population makes use of
Public Health Care Services. At the same time accessing Health Care Facilities can be

challenging due to:

e Poor road Infrastructure
e Too few Districts Hospitals
e Cost to Travel to Hospitals and other facilities due to the vastness of the district

e Lengthy travel time leading to frustration or even losses prior to receiving assistance

The potential presented by implementation of an Electronic Medical Health Record and Virtual
Healthcare Telemedicine platform for the Northern Cape Department of Health allows
patients to receive medical care remotely from their Primary Health Care Facility, reducing the
need for in-person visits to District Hospitals. This has been particularly beneficial for patients

in rural areas who do not have access to healthcare facilities.

7. SCOPE OF WORK AND PROJECT DELIVERABLES

The scope of work by the bidder is to supply, implement and maintain a Centralised Virtual
Telemedicine Platform and an Electronic Medical Records system. The system will be installed
and monitored in three hospitals across the John Taolo Gaetsewe (JTG) and Tsantsabane

districts, each supported by two feeder clinics. The selected facilities are as follows:
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1. Kuruman Hospital with two feeder clinics: Dithakong Clinic and Olifantshoek CHC.
2. Tshwaragano Hospital with two feeder clinics: Tsineng Clinic and Henningvlei Clinic.
3. Postmasburg Hospital with two feeder clinics: Postdene Clinic and Boichoko Clinic.

Where needed the system must provide Virtual Healthcare Module. The solution must, at a
minimum, contain the following modules but not limited to:

e Virtual (Telemedicine) Platform, connecting Primary, Secondary and Tertiary facilities,
including clinics. Allowing for Virtual consultation with digital medical devices.

e Capabilities for Tele-Ambulance

e Provide Training on Virtual Healthcare (Telemedicine) Platform to the Department at all
applicable levels with competency certificate.

e The system should provide an Electronic Medical Health record with the following fields
but not limited to:
o Patient identification;
o Healthcare facility identification;
o Patient registration and record management;
o Electronic document management;
o Patient appointments scheduling;
o Imaging and diagnostic requests
o Patient history;
o Laboratory tests and orders;
o Patient referrals;
o Patient records
o Reports and communication;

e System Architecture

o Security authorisation and system administration or system control;
o Patient data privacy and confidentiality;
o System architecture;
o Database audit trail or journal;
o Messaging standards compliance;
o Coding and content standards compliance;

o Data quality, integrity and accuracy;
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o System user interface;
o System documentation;
o System scalability;
o System backup, disaster recovery, service continuity and downtime procedures;
o Biometrics capabilities
o Interface with other systems/applications within current environment
Provide enterprise license for unlimited number of users.
Provide Change Management services to assist the Department to transition
The proposed solution should be flexible (scalable) to add other modules and Integration
Provide comprehensive 24/7 Maintenance and support (including system
enhancement) of the System for the contract period.

Virtual Healthcare Platform must be HL7 FHIR accredited.

NB: The proposal must include supply of all necessary hardware equipment. The service provider

will deliver 12 months of monitoring and skills transfer to the staff, and the equipment will remain at

the facilities.

DATE FOR PRESENTATION OF THE PROPOSAL- WILL BE COMMUNICATED.

8.

8.1

8.1.1

8.2

8.2.1

8.2.2

ASSESSMENT/EVALUATION CRITERIA

Pre-Qualifying Criteria

Only bidders who have a valid Tax Pin or Tax Clearance Certificate will be assessed.
Technical Evaluation

In order to facilitate a transparent selection process that allows for an equal opportunity to all
bidders, SIOC-CDT has a Supply Chain Management policy that will be adhered to. Proposals
will be technically evaluated in terms of the prevailing Supply Chain Management policy
applicable to SIOC-CDT, from time to time.

Bidders must score a minimum of 70 out of 100 points on the assessment/evaluation criteria

to be recommended as a preferred service provider.
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Table 1 - Technical Evaluation Criteria

CRITERIA

Capability and
Experience of
Proposed Team

SUB-CRITERIA

1. Organisational Experience with Similar Projects (10 points)

e 5+ years of demonstrable experience in implementing EMHR or
Telemedicine projects at hospital and clinic levels, especially in
rural/underserved areas (10 points)

e 3-5years of relevant experience, with some rural healthcare exposure (5
points)

e 1-2 years of general health ICT experience, no rural focus (2 points)

Proof of Evidence (PoE)

e Portfolio of previous projects with contactable references
e Project completion letters or performance certificates

e Case studies or summary of outcomes

2. Team Composition and Technical Expertise (7 points)

e Includes medical informatics experts, software engineers, network
specialists, trainers, and project managers
e Staff qualifications match scope of work and include experience in

EMHR(Electronic Medical Health Record) and health system digitisation

Scoring Breakdown:

e Full team with verified qualifications and relevant health ICT experience (7
points)

e Partial team or general IT qualifications with some health sector exposure
(4 points)

e Team lacks specific health ICT or rural project experience (2 points)

PoE:

e Organogram of implementation team
e CVs and copies of qualifications

e Professional registrations (e.g. HPCSA, ECSA if applicable)

3. Local Support and Maintenance Capability — 5 points

WEIGHTING
/ POINTS

25
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e Ability to provide ongoing technical support, system updates, and helpdesk
services
e Physical presence or satellite support options in Northern Cape or
surrounding provinces
Scoring Breakdown:
¢ Demonstrated in-province or nearby support with SLAs and escalation plan
(5 points)
e Remote support only with time-bound escalation (3 points)
e Limited or unclear support plan (1 point)
PoE:
e Support structure proposal (SLA template or support plan)
e Regional contact list or partner support agreements
e Maintenance schedule or escalation flowchart
4. Quality Assurance and Compliance Systems 3 points
e Use of structured QA processes, health ICT standards (e.g., HL7, FHIR), and
compliance with POPIA
e Regularinternal audits or QA certifications (e.g. 1ISO, COBIT)
PoE:
e QA policy or methodology document
e Copies of certifications or SOPs
e Evidence of health standards compliance (e.g. data encryption protocols)
Important Notes:
e No points will be awarded for undocumented claims.
e All PoEs must be clearly marked and aligned with proposal sections.
e Failure to attach CVs, reference letters, or compliance documents may
result in automatic disqualification or low scores.
Monitoring and 1. M&E Framework Design 10 points 25

Evaluation
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CRITERIA

PoE:

SUB-CRITERIA
Clear framework with defined Key Performance Indicators (KPls), data
sources, and frequency of reporting
KPIs should track implementation progress, system usage, health worker

adoption, patient access, and service quality

Scoring Breakdown:

Well-structured framework with specific, measurable KPls and SMART
objectives aligned with project goals (10 points)

General framework with some relevant indicators; lacks clarity on data flow
or alignment with project phases (7 points)

Vague or generic indicators; lacks logic model or links to outcomes (3 points)

Proof of Evidence (PoE):

Draft M&E plan with log frame or results matrix
Sample indicators (e.g., % of staff trained, % uptime, # of virtual
consultations)

Indicator definitions with baselines and targets

2. Data Collection and Management Tools 5 points

Use of appropriate tools for data collection, including electronic logs, user
dashboards, surveys, or system reports

Emphasis on data security, POPIA compliance, and ease of analysis

Scoring Breakdown:

Relevant digital tools integrated with EMHR system; data traceability and
security measures clearly described 5 points:
Basic tools proposed but lack integration or real-time capabilities 3 points:

Limited or no tools described; manual-only data collection1 point

Data collection tool samples (e.g., templates, screenshots, or mock
dashboards)
Security protocols or encryption policy

Description of how M&E data will be extracted and reported

3. Roles and Responsibilities for M&E 5 points

WEIGHTING
/ POINTS
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CRITERIA

SUB-CRITERIA
e Clear assignment of M&E responsibilities within the project team
e Includes dedicated M&E officer or focal point with appropriate experience
Scoring Breakdown:
e 5 points: Specific M&E roles outlined with named personnel and
qualifications
e 3 points: General team roles mentioned; M&E role unclear or shared

¢ 1 point: No defined M&E role or responsibilities

e CVsof M&E team members
e Organogram showing M&E reporting lines
e Job descriptions or ToRs for M&E roles
4. Reporting Plan and Feedback Mechanism — 5 points
e Clear schedule of reporting (monthly/quarterly), including client
engagement and data utilisation
e Mechanism to incorporate user feedback for continuous improvement
Scoring Breakdown:
e Structured reporting system, sample templates provided, and feedback
loops defined 5 points
e Reports mentioned but format, timing, or usage not well-defined 3
points:
e Reporting vague or reactive, no continuous improvement approach 1
point:
PoE:
e Sample M&E report template
e Reporting schedule
e Feedback or incident response mechanism document
Important Notes:
e Bidders must submit supporting documentation as evidence for each sub-
criterion.

e Claims without documentation will not be scored.

WEIGHTING
/ POINTS
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e Strong M&E planning improves the long-term success and accountability of
the platform.
1. Detailed Project Implementation Plan — 10 points
e Clear phases of implementation, testing, piloting, go-live, and support
e Timeline is realistic and adapted to remote/rural healthcare conditions
PoE:
e Gantt chart or phased plan document with roles, responsibilities, and
timeframes
e High-level implementation roadmap
2. Hardware Provision Plan 5 points
e Complete list of hardware to be supplied for 4 clinics and 3 hospitals
e Hardware appropriate for rural settings (low power, solar backup, etc.)
PoE:
e Equipment specification sheets or technical datasheets
e Deployment plan per facility (clinic/hospital)
Approach and 35
Methodology

3. Software Configuration and Customisation — 5 points

¢ Identifies relevant modules for both hospitals and PHC clinics

e Scalable and compliant with national health data standards (e.g. DHIS)
PoE:

e Software feature list

e Screenshots or descriptions of planned customisations

e Compliance statement with local eHealth standards
4. Change Management Strategy — 5 points

e Includes staff readiness, training, and transition planning

e Contextualised for low digital literacy and rural constraints

e Change management roadmap or schedule

e Sample training materials
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WEIGHTING
CRITERIA SUB-CRITERIA / POINTS
e Stakeholder engagement strategy
5. Risk Matrix and Mitigation Plan — 5 points
e Identifies key risks (connectivity, user uptake, data loss, etc.)
e Clearly shows mitigation strategies appropriate for rural settings
PoE:
e Completed risk register or matrix document
e Backup and recovery plan
6. Governance Structure — 5 points
e Proposes a project steering committee including both client and vendor
e Defines escalation routes, decision rights, and reporting structure
PoE:
e Draft organogram for governance
e Terms of reference or roles and responsibilities of governance members
Audited Financial | 1.Complete set of audited financial statements submitted for the most recent
Statements: financial year (income statement, balance sheet, auditor's report), showing financial
Audited financial
statements to | health and no major audit findings. (5 Points)
demonstrate 2.Audited financials submitted but are outdated (older than 2 years) or missing | 5
financial stability,
accountability, some sections (e.g., no auditor’s opinion). (2 Points)
and the capacity
to manage funds
responsibly. 3.No audited financial statements submitted, or only unaudited financials provided.
(0 Points)
Presentation: 1.Clear, well-structured presentation. Shows strong understanding of the project
Present the ) . — . .
. and alignment with objectives. Confidently answers questions and demonstrates
proposal virtually.
This will be used | added value beyond the written proposal. (10 points)
to assess their . . . . . 10
. 2.Solid presentation with clear structure. Adequate understanding and alignment
understanding of
the brief, | with the objectives. Minor gaps in detail or delivery. Handles most questions well.
proposed

methodology,

(7 Points)
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WEIGHTING

CRITERIA SUB-CRITERIA / POINTS
delivery capacity, | 3.Presentation lacks some clarity or depth. Moderate understanding of project
and alignment
with the project's
objectives. 4.Presentation is unclear, poorly delivered, or missing. Shows weak understanding

goals. Limited engagement with panel questions. (5 points)

or no added value. Does not address key elements or respond to questions

effectively. (0 points)

TOTAL 100

8. Price and B-BBEE Evaluation Criteria

8.1 In order to facilitate a transparent selection process that allows an equal opportunity to all
bidders, SIOC-CDT has a Supply Chain Management policy that will be adhered to. As in respect
of technical evaluation criteria, proposals will also be evaluated in accordance with B-BBEE
evaluation criteria in terms of the prevailing Supply Chain Management policy applicable to
SIOC-CDT, from time to time.

Table 2 - Price and B-BBEE

Price 80
B-BBEE Scorecard (focusing on SMME and local talent development) 20

9. INSTRUCTIONS TO BIDDERS

Bidders are to ensure that they have adequate resources to undertake the project under
stringent timeframes. It is accordingly recorded that by submitting a bid, the bidder
undertakes and warrants that it has adequate resources, skills and know-how to undertake
the completion of the project under the timeframes set out, therefore.

10. PRICING

10.1  Prices should be based on the required scope of work.

11. TERMS AND CONDITIONS

11.1  This invitation shall remain valid until the Closing Date, following which the invitation shall
automatically lapse. SIOC-CDT shall be under no obligation to consider any proposals

submitted after the Closing Date. SIOC-CDT reserves the right, under exceptional
circumstances, to extend the closing date for bidders to submit proposals.
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11.10

11.11
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The bidder acknowledges that this RFP constitutes an invitation to submit offers and that
the submission of a proposal shall constitute an offer which SIOC-CDT, shall in its sole and
absolute discretion, notwithstanding anything to the contrary herein contained, be
entitled to accept or reject. Only on the date of acceptance will a valid agreement be
constituted between SIOC-CDT and the bidder in relation to the project.

The selection of the qualifying bid (proposals) will be at SIOC-CDT’s sole discretion and SIOC-
CDT reserves the right not to appoint the service provider and shall not necessarily be
obliged to accept the offer of the highest scoring or most affordable quotation/proposal
in accordance with the Supply Chain Management policy or otherwise.

The adjudication process does not represent a commitment on the part of the SIOC-CDT to
proceed further with that quotation/proposal of the bidder or of any other bidder.

SIOC-CDT reserves the right to make changes on this RFP document. All changes will be
communicated to those firms that have responded to this RFP. No reliance shall be placed
on other information or comment from any other person.

SIOC-CDT shall not be required to provide reasons for the acceptance or rejection of any
quotation/proposal and no correspondence pertaining to submissions will be
entertained.

If SIOC-CDT does not accept any quotation/proposal, it will declare this RFP call process closed
and then elect to:

Not to appoint any bidder; and/or

Proceed on a completely different basis.

All proposals and all subsequent information received from bidders will not be returned, nor
shall SIOC-CDT be responsible for the safe keeping of submissions or the keeping of
records or copies in relation thereto.

SIOC-CDT will not accept any responsibility for costs incurred by bidders in preparing and
submitting proposals.

SIOC-CDT reserves the right to engage in a process to validate all submissions or claims made
in the proposal.

In addition to the provisions of clause 12 below, it is recorded that SIOC-CDT reserves the right
to reject a quotation/proposal or cancel the award of the project, if it is determined (in

the sole discretion of SIOC-CDT) that the supplier/service provider recommended for
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12.5

12.6
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award, has engaged in or is associated with corrupt or fraudulent activities (as defined in

clause 12 below).

CORRUPT AND FRAUDULENT ACTIVITIES

A key to the investment strategy of SIOC-CDT are the principles of transparency and ethics in
its dealings with service providers and suppliers, to guard not only against reputational harm
but also the tainting of the projects undertaken in accordance with the mission and object of
SIOC-CDT.

Accordingly, the bidder, by submitting a proposal/quotation to SIOC-CDT hereby warrants and
undertakes that the bidder and its current and former officers and employees:

have not been found guilty of any criminal offence involving fraud, theft and/or corruption or
any other fraudulent practice, which for purposes hereof shall include a misrepresentation of
facts in order to influence the selection process or the execution of a contract or collusive
practices among bidders/contractors (prior to or after submission of proposals) designed to
establish prices at artificial, non-competitive levels and contrary to the competition laws of
the Republic of South Africa (collectively “Corrupt and Fraudulent Activities”); and

have at all times complied with all applicable anti bribery and anti-corruption laws (including
any which have extra-territorial effect) and codes of practice ("Anti-Corruption Laws").

To the best of the bidder’s knowledge and belief, each agent, representative or third-party
that is or was authorised to act on behalf of the bidder ("Business Intermediary") has
conducted its business relating to the bidder and past projects in compliance with all Anti-
Corruption Laws.

The bidder has instituted and maintained appropriate policies and procedures designed to
ensure, and which are reasonably expected to continue to ensure, compliance by the bidder
and its officers, employees and Business Intermediaries (for the time being) with all Anti-
Corruption Laws.

The bidder irrevocably consents to SIOC-CDT and/or its agents doing a background check on
the bidder and its officers, including the request for any information available on the bidder

from any relevant institution, agency, bureaux or body.
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13.1

14.

14.1

14.2

15.

15.1
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CONFIDENTIALITY

Any information relating to the submissions, through the RFP process or otherwise shall be

treated in strict confidence by SIOC-CDT.

PAYMENT STRUCTURE

SIOC-CDT undertakes to pay in full within thirty (30) days, all valid claims for work done to its

satisfaction upon presentation of a substantiated claim/invoice.

Payments will only be made based on the work completed (milestones/ deliverables achieved)

as per the project implementation plan to be agreed at the inception of the project.

GENERAL

Below are compulsory requirements for this service:
It is important to note that the successful bidder will work under the supervision of SIOC-CDT
representative, abide by SIOC-CDT Code of Conduct and any other organisational guidelines

as Junebe prescribed by SIOC-CDT from time to time.

b. Kindly submit the following documents:

16.

l6.1

16.2

e Valid and Original or Certified Copy of B-BBEE Status Level Verification Certificates
issued by the following agencies SANAS, IRBA or CCA for companies with a total
turnover of R50 million and above, or an affidavit obtainable from Department of
Industry (DTI) website in the case of EME’s or QSE’s;

e  SARS Tax Pin Number; and

e  Supplier information sheet (as attached hereto).

CONTACT DETAILS FOR INFORMATION

Further information regarding technical/design matters can be sent via email to: kgadi@sioc-
cdt.co.za cc kabelo.letsoalo@sioc-cdt.co.za

Further information regarding supply chain matters can be sent via email to:

Email: scm@sioc-cdt.co.za cc kabelo.letsoalo@sioc-cdt.co.za
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17. SUBMISSIONS OF PROPOSALS

17.1 Proposals, with portfolio/previous work, as indicated above, should be submitted to the

below on or before the 18/07/2025 by no later than 12:00: to scm@sioc-cdt.co.za

17.2 Clearly indicate the name of the proposal when submitting the proposal:

RFP: Electronic Medical Health Record and Virtual Healthcare Telemedicine Platform for
the Northern Cape Department of Health(John Taolo Gaetsewe and Tsantsabane)

17.3  If you are not contacted within 10 days after submission of your proposal, then the proposal

shall be deemed to have been unsuccessful.
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