Nursing Facility AGE-u-Cate Dementia Live Training Project
Request for Proposals Published May 16, 2019
Proposals must be submitted via email attachment to DHS.NFRP.CostReport@state.mn.us by 11:59 p.m. on July 1, 2019
SECTION 1

	Facility Name or Organization
	Enter text here

	Address
	Enter text here

	Primary Contact Name
	Enter text here

	Contact Title
	Enter text here

	Contact Phone
	Enter text here

	Contact Email
	Enter text here

	Contact Address
	Enter text here

	Project Leader
	Enter text here

	Leader Title
	Enter text here

	Leader Phone
	Enter text here

	Leader Email
	Enter text here

	Facility MN Taxpayer I.D. #
	Enter text here


SECTION 2

	Provide a brief overview of the facility.  This section should include brief information about the facility, number of residents served and geographic area served.  Also include any strengths about your organization that will add value to your proposal and success of the project.  

	Enter text here


SECTION 3

	Description of the Population to be Served:  Describe the level of need for dementia training in your facility, including information on the numbers of residents your facility serves who have dementia or other memory impairment.  Explain what group or groups of staff will receive and benefit from the experiential dementia training and how you will select the staff.  Describe how you will educate residents’ families or other representatives about the benefits of the dementia training and how you will share learnings from the training.

	Enter text here


SECTION 4
	Project Description:  Provide an overall summary description of your proposed project, including the following: 

I.   Identify which training level, Basic or Advanced, your nursing facility is applying for. Identify lead staff and/or project manager.  
II. Describe how your nursing facility plans to implement the dementia training. The nursing facility must agree to make staff available to take the dementia training. How will staff be selected to participate in the training?



	Enter text here


SECTION 5
	Project Goals:  Describe a goal(s) for your nursing facility as a result of this training. Include how you will share learnings and skills with staff and residents’ families to help transform how they think about persons living with dementia. 

	Enter text here


SECTION 6
	Evaluation Plan: Describe your action plan to monitor and improve the following two quality indicators for your nursing facility:  
· Incidence of worsening or serious resident behavior problems (long stay residents). 
· Prevalence of antipsychotic medications without a diagnosis of psychosis (long stay residents).

	Enter text here


SECTION 7
	Budget Proposal:   This section should specify the grant amount requested (not to exceed $ 3500 for Basic Level project training and $6000 for Advanced Level project training. Nursing facilities are required to contract with AGE-u-Cate directly for the Dementia Live training, pay for, receive and implement the training. Please note that documentation such as receipts, invoices, etc. will be required to obtain grant funds, which will be available to reimburse the nursing facility for qualifying program expenditures.  


	Enter text here


	 FORMCHECKBOX 

	Check the box to indicate that you understand that documentation of project expenses such as receipts, invoices, etc. will be required to obtain grant funds.  


