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REQUEST FOR INFORMATION
Project: People Services Enterprise Platform including Agentic AI, Data Integration Layer and Underlying Data Lake/Lake Housing/Data Factory/Data Mesh - NWL Providers
Issue Date: 25/02/2026
Reference: C426747

SUPPLIER RESPONSE PROFORMA
Purpose
This RFI seeks information from vendors regarding a HR/L&D and OD Enterprise platform (with CRM, Service Desk, Automated GenAI support, Forms/Workforces, intelligent automation/Agentic AI and single UI for all core connected systems) and the underlying data infrastructure/architecture (data layer to extract and transform/ write back into core People systems (multiple instances) and a cloud based data storage/processing layer) to inform a potential future procurement. Responses will be used to understand market capabilities, implementation approaches, pricing models, interoperability, security/compliance, and support options. This is not a tender and no award will be made based on responses. The responses will inform a Business Case to move forward to a tendering process.
Background & Context
The North West London Acute Provider Collaborative (NWL APC) aims to streamline and modernise People & Digital services across participating Trusts (up to 7 Trusts in the sector). The current digital environment is fragmented with user interfaces that are not user friendly, with interoperability issues and avoidable data entry instead of automated data flows. Systems include ESR, HealthRoster (RLDatix), TRAC, Totara, Case Management Systems, Cohort, Job Planning software, Revalidation and Appraisal/supervision software, Power BI/Qlik and others. In order to modernize and future proof the systems that support staff and managers we are seeking to understand the market solutions that provide a single modern user friendly interface that works with all core systems, pulling and updating those core systems from the solution through a data integration layer. Service desk, GenAI query support, forms/workflows and agentic AI as well as machine learning insights are key to any solution proposed. 

At this stage, the provision of the data storage layer may be standalone (with integration capability) or link into wider corporate commissioned architecture so solutions should include provision of that storage and integration capability as separate options. Consortium responses will be considered but will require a lead supplier who is on a suitable framework to expedite tendering awards on any successful Business Case. Proven core people system integration of multiple instances into a single master dataset and operation of the digital portal will be essential. Information Governance protocols need to be explicit given the principle of a single repository of data for all participating Trusts who remain sovereign legal entities

Proposed solutions and costings should be split into 2 key scenarios and 1 supplementary covering as separate elements:- Data Integration Layer (Extract, Transform and Load and write back from and to core systems into a single Master Dataset), Cloud based data storage/processing, Enterprise System

CORE
1. A data integration layer utlising stream, micro batch and batch inflow and outflows between core People Systems and the layer (with future interoperability with the National NHS Future Workforce Platform) (and in instances using batch extracts, a dynamic holding position of the last known position and changes actioned through the enterprise system), data storage and processing (cloud based) that facilitates current, developing and future innovations (and supporting a shared master dataset for all participating Trusts and strict information governance and cyber safeguards) in an enterprise system that allows for:-
a. A single user friendly interface for staff managers and people services staff that includes:-
b. A customer experience (CRM) function with AI query management and resolution as well as escalation ticketing;
c. GenAI (or other) support, guidance and interaction to support staff and managers with policies, procedures and pathways;
d. Forms with full branching pathways, agentic authorizations (based on dynamic data recall) (including checking of uploaded evidence) and remedial support including automatic processing into core people systems;
e. Dynamic relevant data provision in the above areas from the core systems;
f. An accessible interface that acts as the manager/staff members agent from the single interface into all other core connected systems
g. A single instance (for all participating Trusts) with strict data segregation and IG protocols in place and variance of pathways based on Trust or multiple instances able to draw on a shared master dataset;
h. Allows creation and movement of staff records without requiring duplication utilizing the shared master datasets;
i. Providing for a single UI oversight for managers who span over multiple sovereign Trusts
j. Interoperability with the continuation of integration of existing Oracle Health single Domain Electronic Patient Record in use across the Trust and a single data repository for clinical care (including staff info)
k. Interoperability and full master dataset sharing with the National Workforce Platform, an Enterprise Resource Planning platform for Finance and Procurement, Clinical ERP and Federate Data Platform)

2. As above but instead of the provision of the data storage and processing (cloud based), full integration with an existing (or newly commissioned) architecture













A potential vision of the model is shown below but alternative models will be considered:
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SUPPLEMENARY
1. Implementation support from blueprints to release the platform with a suite of functionality from Day 1 release;
2. Technical support for the data integration layer/ data storage and processing;
3.  Full development support for a 24 month period including the option to extend or a knowledge transfer programme to internal teams
Instructions for Suppliers
Please complete all sections. Where a question does not apply, state 'Not applicable' and briefly explain. For capability tables, mark one column per row. Where you answer 'Partner' or 'Roadmap', provide additional detail in the comments field.
The aim of this questionnaire is primarily to test certain principles and assumptions and accordingly inform our design of the Procurement exercise.  A secondary aim is to notify the market of NWLPS future plans in relation to the upcoming procurement opportunity and gauge interest with relevant prospective Bidders operating in this market. 
· Point of contact:. All queries must be submitted via the Atamis portal.
· Submission format: One Word Document for narrative + one XLSX for structured answers (where provided). Include company name in file names.
· Confidentiality: Responses may be shared across participating NWL ICS organisations. Mark any sections as commercially confidential if required.
· Compliance: Do not include pricing for a formal bid. High-level cost models are acceptable for market assessment. Please note however that costs that are not accurately representative of any proposed final model may price out formal submissions based on the market assessment values used for the underlying Business Case.
Return completed proformas by 2:00pm Wednesday 18th March 2026 via Atamis.


1. Supplier and Solution Overview
1.1 Organisation Details
	Organisation name
	

	Registered address
	

	Company registration number
	

	Key contact name
	

	Key contact email
	

	Key contact telephone
	


1.2 Solution Overview
	Solution/product name(s)
	

	Website URL
	



1.3 Briefly describe your solution and its target users
	






1.4 Current Deployments
List current relevant UK deployments, focusing on NHS/public sector experience 
	Organisation
	Use Case
	Go-Live Date

	
	
	

	
	
	

	
	
	



1.5 ISO Certification – please list relevant certifications
	






1.6 References – please provide a maximum of three customer references similar in scale and complexity
	






1.7 Route to Market – please would you outline the procurement frameworks you are listed on?
	






1.8 Social Value – please would you share the best way to obtain the most effective social value benefits for this type of solution?
	






2. Platform Capabilities
Please complete Appendix A.  You may either address each of the criteria individually or aggregately as long as the provisional requirements are shown to be met. If there are viable alternatives to an individual criteria please detail what and why.
3. Technical, Integration and Interoperability
3.1 Architecture – please provide, where possible the following information in the form of diagrams and narrative:
· APIs
· RPAs
· data models
· eventing, and stream/batch interfaces. 

3.2 Integration – please provide, where possible the following integration information in the form of diagrams and narrative:
· ESR
· TRAC
· RLDatix/Allocate
· Azure AD (SSO/MFA)
· NHS Mail
· Power BI/Qlik

3.3 Storage – please provide, where possible the following information in the form of diagrams and narrative regarding:
· Data warehouse/lake/lake houses patterns
· Performance
· Scalability
· DR
· Hosting regions.

Any data storage/processing solution will need to be interoperable (without additional costs beyond any direct development cost) with a newly commissioned Finance EPR, clinical systems and the National Foundry and Federated Data Platforms as well as any other relevant data stores/systems that may arise in the future;
Interoperability in the digital layer with core People Systems including LMS systems, TRAC, ESR, Rostering Systems, Temporary Staffing Systems, Job Planning Systems and National Databases (list is not exhaustive) ;
Future interoperability with the Future NHS workforce platform (Infosys Orbit on MS Azure) and other corporate systems (either via the data integration layer or connecting the data storage/processing layers);
The full solution including architecture should be able to scale horizontally (additional organisations) and Vertically (function) during the life of the contracts with upfront cost implications detailed in the response
4. Security, Privacy & Compliance
4.1  Security and Privacy – Describe your approach to security and privacy including: ISO 27001, SOC 2, Cyber Essentials, NHS DSPT, GDPR compliance (DPA 2018), data residency, encryption at rest/in transit, key management, RBAC/ABAC, audit trails, vulnerability management, patching SLAs, and incident response (including NHS SE reporting routes).
	





5 Implementation & Change Management
5.1 Implementation - Provide typical implementation timeline, roles, training, migration strategy, cutover options, and post go-live support. Outline change management and adoption support (champions, webinars, learning content).
	





5.2 Implementation Partner – Would the implementation and change management be undertaken by yourselves, or would you work with a third-party.  Please detail how both approaches would work.
	






6. Service Levels, Support & Upgrades
6.1 SLAs - Describe standard SLAs (availability %, response times), support tiers, release cadence, backwards compatibility, sandbox/test environments, and customer success model.
	






10. Indicative Cost Model (Non-binding)
10.1 Cost Structure - Provide high-level cost structure: licensing (per user/module), implementation, integration, training, and ongoing support. Indicate pricing metrics (users, trusts, transactions).
	





10.2 Business Benefits – Please would you share business benefits of the platform, including return on investment, efficiencies, savings and improvements in quality and user experience, which may be achieved by deploying such a solution.
	





11. Evaluation Criteria (Information Only)
11.1 NWL APC intends to assess responses using the following lenses: Technical capability (40%), Implementation approach (20%), Interoperability & security (20%), Support & SLAs (10%), Indicative cost model (10%).  Please provide your view on this, and whether you feel this would restrict your appetite to bid.
	





12 Roadmap
Outline your 1-3 year product roadmap, covering:
(a) AI enhancements:
	




(b) New integrations:
	





PLEASE NOTE:  
Any responses to this early market engagement exercise imply no commitment on potential Bidders to engage in any subsequent procurement process, nor do they confer any advantaged status or guarantee of inclusion in any subsequent procurement process for those potential Bidders who do respond. The questionnaire and all responses received are in no way legally binding on any party. 
 
NWLPS reserves the right to withdraw this notice at any time. NWLPS is not bound to accept any proposals submitted by potential Bidders and is not liable for any costs incurred as a result of potential Bidders engaging with this process. This early market engagement exercise does not guarantee that procurement will take place and NWLPS reserves the right to defer from any procurement entirely. 
 
Please note, this is a request for information only and is not currently a tender opportunity - there are no tender documents to download at this stage. 
    
Responses must be completed and received by NWLPS by 2:00pm Wednesday 18th March 2026
 
Timelines are compressed for this Procurement, we may wish to meet with potential Bidders to further discuss the information provided.  We will be in touch using the contact details provided, if this is the case. 


Appendix A – Glossary & References
ESR – Electronic Staff Record; 
TRAC – NHS recruitment platform; 
RLDatix/Allocate – HealthRoster; 
DSPT – Data Security and Protection Toolkit; 
NHSE – NHS England.



Appendix B – Response Checklist
• Narrative word document covering sections 3–12
• Documentation to address the sections and requirements in Appendix C
• Any additional materials and information that shows how the solution meets the requirements
• Architecture diagram(s)
• Security & compliance artefacts (certificates, policies)
• Implementation plan overview
• Indicative cost model
• Framework details (that you provide your solution through)
• References/contact details
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