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Definitions

CPI: Crisis Prevention Institute, parent company of Dementia Care Specialists

DCS: Dementia Care Specialists, a division of Crisis Prevention Institute (CP1), Vendor

DCC: Dementia Capable Care training class and curriculum

WVVNF: West Virginia Veterans Nursing Facility, Agency

GPI: Global Professional Instructor, Trainer of Dementia Capable Care class and full-time employee of Crisis
Prevention institute’s Dementia Care Specialists division.

Qualifications

3.1

3.2

Dementia Care Specialist must have attended and completed National Certification Training
of Alzheimer’s/Dementia

Must be a certified Dementia Care Specialist and Alzheimer’s educator. Certification must be
provided upon request.

Dementia Care Specialists (DCS) is a division of the Crisis Prevention Institute (CPI) that's committed to
advancing person-centered, abilities-based care for those living with Alzheimer’s and related
dementias, as well as the organizations caring for them. We offer total solutions for dementia care,
helping clients and their families experience a higher quality of life, caregivers find more job
satisfaction, and providers improve their business results and returns.

Kim Warchol, OTR/L: President of Dementia Care Specialists

Kim has been practicing as an Occupational Therapist for over 22 years and she founded Dementia
Care Specialists in 1999. Kim is an expert in the Allen Cognitive Disabilities Model, and since 1999 she
has educated over 5,000 therapists and other health care professionals on the best abilities approach
to dementia evaiuation, treatment, and programming. In addition, she has set up many dementia living
environments and care programs using this model. Kim was instrumental in the advocacy effort which
led to the 2001 CMS Memorandum prohibiting the denial of therapy services based solely on the
diagnosis of dementia. Kim was a committee member which was responsible for creating the lliinois
Dementia Care Unit Minimum Standards of Care. She was member of the AOTA Cognitive Disability
Expert Panel, and Kim contributed to the development of the Dementia Care Guidelines for Assisted
Living Facilities and Nursing Homes published by the Alzheimer’s Association. She has authored several
dementia care articles and she lectures nationally on various topics of dementia care and the aging.

Chris Ebell, OT/L: Giobal Professional instructor for Dementia Care Specialists

Chris is the lead DCS trainer and an Allen Authorized Instructor. Chris received her B.A. Degree in
Psychology from the University of Dayton and her B.S. Degree in Occupational Therapy at Chicago State
University. In her many years of experience Chris has worked in various geriatrics settings including
psychiatry, hospital rehabilitation, skilled nursing, and home health.

Sharon R. Host, OTR/L: Global Professional Instructor for Dementia Care Specialists
Sharon received a B.S. Degree in Occupational Therapy from the University of Alabama at Birmingham.
Her specialty is geriatrics and she has many years of experience in the long-term care setting and the
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home health care industry. Sharon began her journey using the Allen Cognitive Disabilities Model in
1995 and completed the Dementia Therapy Master Clinician Program in 2009, She has presented at
AOTA on Pain Management in the Aging Population and at the Alabama Occupational Therapy
Association {ALOTA) Conferences on patient positioning and documentation in the geriatric
population.

e Lesley Rynders: Global Professional Instructor
Lesley Rynders has experience as case manager and a professional trainer. Lesley has worked in various
departments in long-term care which have provided her with resident and family interaction. She has a
Bachelor’s Degree in social work and has extensive experience in training staff members at all levels.
Her skills and practical experience in facilitating groups and engaging adults provide for the maximum
adult learning opportunity at her workshops and training courses. She has worked as a Giobal
Professional Instructor for CPI for over 8 years.

¢ Sharon Jackson: Global Professional Instructor for Dementia Care Specialists
Dernentia consuitant Sharon Jackson has a degree in Occupational Therapy Assistant Technology and
she has worked in long-term care/skilled rehab since 1998. Her professional experience includes
working as a program designer to integrate the Allen Cognitive Disabilities Model into nursing to
enhance the care of residents with dementia. In addition, she has served as a manager of a Memory
Care Household, an Activity Designer, and an Activity Manager. She believes that ongoing education
can help you raise the standard of care for people with cognitive impairments, Consulting and
educating are her passion, with specialization and focus on adaptation of Activities and ADL care to
match the individual's best ability to function. Sharon Jackson is the past president of the Allen
Cognitive Network. She has served on the board since 2007 and was the president for two terms.

* Kate Keefe, OTD, OTR/L, DCCT: Senior Global Professional Instructor for Dementia Care Specialists
Kate achieved a post-professional doctoral degree in occupational therapy with a concentration in
aging and education in 2016 from Rocky Mountain University of Health Professions. She graduated
from the University of Hartford, Hartford, CT in 1997 with a Bachelor’s of Science in Occupational
Therapy/Minor in Psychology. Kate has dedicated her career to serving seniors in short-term
rehabilitation, long-term care, In-patient Acute Gero-psychiatry and outpatient services. She has
completed extensive studies in Dementia Care and became a Master Clinician in Dementia Therapy in
2003. Kate has been passionate about serving those that live with Alzheimer's Disease and Related
Dementia. She believes that every therapist should embrace the Allen model, as it is the very
foundation from which Occupational Therapy functions. Being a voice and an advocate for those living
with ADRD, as well as teaching care partners and family te change their approach and recognize the
skilis a person has remaining at every stage of dementia has been her iife's work.
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Mandatory Requirements

4.1.1
4.1.1.1
4.1.1.2

4,1.1.3
4.1.1.4

Alzheimer’s Training for ALL staff of the West Virginia Veterans Nursing Facility (WVVNF).
Training must be provided to approximately 135 staff members of the WVVNF.

Training sessions must be conducted 12 times per year. Dates of the training will be
established by the Agency.

The training sessions will be for duration of eight (8) hours for four (4) consecutive days.
Days 1 and 2 of the sessions will be conducted in a classroom setting.

e Dementia Capable Care: Foundation and Care Partner Applications Two-Day Course. This
interdisciplinary training is designed for all care partners involved in dementia care, including
therapists, administrators, facility educators, dementia program directors, nurses, CNAs, social
workers, and activities, dietary, housekeeping, and other support staff.

o Day 1: The Foundation course focuses on fundamental concepts and gives staff the skills to

provide the highest quality of dementia care. Participants who complete this course and pass
an online post-test within six months earn Dementia Care Specialist Certification. Participants
will learn to:
= |dentify empowering paradigm shifts to create successful outcomes for those with
dementia.
= Demonstrate an understanding of Alzheimer’s disease and related dementias and their
impact on cognitive function.
* Identify cognitive assessments and screening tools to identify best ability to function.
= Describe the best ability to function and key remaining abilities for each dementia stage,
as defined by Allen Cognitive Levels.
* |dentify key care approaches for each dementia stage to promote the highest possible
level of function in ADL, mobility, and leisure aciivity.
* Understand strategies to enhance communication, minimize negative behaviors,and
support families.
See Appendix A for course outline. Note: Training at WVVNF will be extended by 1 hour
to include additional Case Study Review, Role-Play, and Discussion time. Total daily
class time = eight {8) hours.

The dementia curriculum, Dementia Capable Care: Foundation Course, has been reviewed by
the Alzheimer’s Association® and meets the Alzheimer’s Association Dementia Care Practice
Recommendations in all 10 topic areas as per the latest report, issued July 13, 2016. See report
results at crisisprevention.com/ALZreport.

Day 2: The Care Partner Applications course builds on principles from day 1 (Foundation). This
second day helps staff develop and apply new skills to enhance the memory care they provide.
Participants will learn to:
s link information about ADRD, cognition, and stages of dementia to work realities.
= Identify care approaches that will facilitate best ability to function for an individual at
each stage of dementia.
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* Practice person-centered communication strategies and care approaches specific to
each stage of dementia.

* Develop customized care strategies.

* Create a comprehensive care plan, given communication strategies, care approaches,
and behavior responses.

= Explain how various team members’ efforts contribute to achieving positive outcomes
for persons with dementia.
See Appendix A for course outline. Note: Training at WVVNF will be extended by 1 hour
to include additional Case Study Review, Role-Play, and Discussion time. Total daily
class time = eight (8) hours.

The dementia curriculum, Dementia Capable Care: Care Partner Applications, has been
reviewed by the Alzheimer’s Association® and meets the Alzheimer’s Association Dementia
Care Practice Recommendations in 7 of the 10 topic areas as per the latest report, issued July
13, 2016. See report results at crisisprevention.com/ALZreport.

4.1.1.5  Days 3 and 4 of the sessions shall be conducted as observation training with the WVVNF

Alzheimer’s/Dementia Care Unit.

DCS Global Professional instructor (GPI) will observe class participants from the 2-day Dementia
Capable Care: Foundation and Care Partner Applications course as they implement the material
recently learned in class in a real-life setting. Staff will gain additional insight into effectiveness of
abilities-based, stage-specific, person-centered care for persons with dementia and learn problem-
solving strategies with and for current residents. GPI will assess and sign off on individuals’
competence and understanding of DCC material and make recommendations for changes to improve
care.

4.1.1.6  Alzheimer’s Training needs to be specifically directed to the unique needs of the Veteran

Residents. Care for veterans with Alzheimer’s and dementia differ from the average
population due to the unique exposures to prisoner of war, hostage, and combat situations.
Vendor must be capable of creating a different approach to the standardized training to meet
the needs of the veteran population.

All individuals with dementia deserve respectful, person-centered care. But when those individuals are
also veterans, providing the best possible care includes honoring the unique experiences of our
nation’s finest. And understanding that behaviors—even aggressive behaviors—may be rooted in the
emotional aftermath of military service.

In 2014, the Crisis Prevention Institute’s (CPI) team of Dementia Care Specialists (DCS) partnered with
the VA to implement Dementia Capable Care at many of the hospitals and community living centers
that serve veterans. As an approved dementia training provider, the DCS team has trained behavioral
health, dementia, and memory care teams at more than 60 VA sites across the nation.



£3cpl

dementia care specialists

>

CP! VA SITE COVERAGE

Arizona, Tucson Florida, Tempa New Jarsey, Lyons Olkdahoma, Lawton Texas, Camoliton
Arkansas, Little Rock Geargia, Atlanta New York, Albany Oklahorma, Norman Texas, Temple
California, Fresno Hinaw, Chucage Mew York, Oxford Okfahoma, Ckiahoma City Virginia, Salem
Califorma, Long Beach Kansas HCS New York, Queens Oidahoma, Suiphur Washington, Seatde
California, Los Angeles Kantucky, Lexingion New York, St. Cloud Okizhoma, Talihma Washington, Tacoma
Califormia, San Diego Louisiana, Alexandria MNeorth Carolina, Durham Pennsylvania, Lebanon West Virginia, Backle;
Californiz, San Francisco Mazine, Augusta North Carcling, Faystteville Pennsylvania, Philedelphia West Virgrnrs. Clarksburg
Coiorado, Denver Maine, Scarborough Ohio, Chillicothe Pannsylvania, Wilkes-Barre West Virginia. Martmsburg
Connecticut, Wast Haven Maryland, Balumore Ohto, Cincinnan Puertc Rico, San Juan Wizconsin. Madizan

DC, Waszhington Maryland, Perry Point Ohig, Cleveland South Daketa, Sioux Falls Wisconsin Mibwaukee
Flonda, Gainewville Michigan, Battle Creek Ohia, Dayron Tennessee, Murfree Wisconsm; Tomek
Florida, Miami Michigan, Detroit COkizhoma, Claremore Texas, Big Spring

Florida, Orlandeo Mevada, Las Vegas Qklahoma, Clinton Texas. Bonham

VA Program Summary Participant Feedback: DCC consistently received high evalutation scores from
class attendees, in keeping with the goals and metrics outlined by the VA Office of Innovation Grant
which funded the initiative.

Coursz Attendees: 435 # of Course Evaluations Raceived: 421
Evaluation Questions R Average
Rasponse
1. After reviewing the stated course chjectives, | am satisfied the chjectives were accemplished. 4.96
2. The program haiped me increase my confidence to suppert persons with Dementia, 4.93
3. This program helped me to be prepared to train my staff. 4,91
4. The program emphasized a "best abilities" approach to care. 4,57
5. The program content was relevant to my needs. 4.95
6. How would you rate the program overall? 4.95
Evaluation Questions Regarding the Instructor{sl: (5 = highest; 1 = iowest)
During the program, the instructor{s):
I-1. Applied the course contert to variety of examples. 4.98
I-2. Stimulated interest in the subject matter. 4.97
I-3. Creatad an enjoyable learning atmosphere. 4.97
[-4. Utilized effective teaching methods. 4,97
I-5. Demonstrated content expertise, 4.98
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Dementia Capable Care is based on highly regarded theoretical frameworks that emphasize the
importance of honoring the preferences, habits, and routines of each person in care. The program
energizes the dementia care team to shift their focus from disabilities to abilities and to provide care
that is truly person-centered.

For veterans, this means being cared for by a cohesive team of knowledgeable and well-trained
dementia care professionals who have skills and the confidence to adapt care approaches, activities,
and the environment at every stage of dementia and level of cognition.

In September 2016, TechValidate, a 3rd-party research service, conducted a survey of Dementia Care
Specialists/Crisis Prevention Institute customers. See Appendix B for responses from Veterans facilities
across the US regarding DCC training outcomes.

4.1.1.7  Vendor’s training sessions must discuss all stages of Alzheimer’s disease and must include

comprehensive care approaches for each stage. The care approaches must include how to
obtain the highest level of patient functionality by discussing the most effective leisure
activities, mobility improvement exercises, and activities of daily living {ADLs).

4.1.1.8  Training must provide strategies that will enhance communication, minimize negative

behaviors, and assist families with support.

4.1.1.9  Vendor must have hand-outs and/or any training materials for the approximately 135 staff

members prepared prior to the star of each training class. The Agency will not be responsible
for providing any copies, hand-outs, or supplies of any type.

Day 1 -- Dementia Capable Care: Foundation establishes a common framework for promoting best
abilities, providing all who work in dementia care a common framework about Alzheimer’s disease and
related dementias (ADRD), a best-abilities perspective, dementia stages, behavior management, and
care techniques to promote the best ability to function. Participants are provided with all course
materials for the day, including a Participant Workbook, Cognitive Assessment Tool Guide, and
Certificate of Completion.

Course content includes:
v" Introduction to Alzheimer’s disease and related dementias (ADRD)
Theoretical framework
Philosophical framework
Impact on cognition
Identification of the stages of dementia
Allen Cognitive Level and best-abilities approach
Care approaches to maximize function and well-being
Behavior and communication
Strategies for minimizing behaviors and enhancing communication
Family support methods

SN N U NENENRN

See Appendix A for course outline. Note: Training at WVVNF will be extended by 1 hour to include
additional Case Study Review, Role-Play, and Discussion time. Total daily class time = eight (8} hours.
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* Day 2 - Dementia Capable Care: Care Partner Applications applies new skills and adjusts various
aspects of dementia care. Building on the Foundation Course, this course emphasizes application and
includes activities, case studies, and discussions relative to assessment, care approaches,
documentation, and functional maintenance programs. Participants are provided with all course
materials for the day, including a Participant Workbook and Certificate of Completion.

Course content includes:

Principles to guide care

Examination of the stages of dementia in relation to the Allen Cognitive Levels
Identification of care approaches for activities, ADLs, and behavior management
Best-abilities approach for each stage

Case studies

Behavior and communication strategies

Person-centered approach to each stage of dementia

Simulations and role-plays

Functional maintenance programs

Creation of individualized plans with communication strategies, care approaches, and
responses to behavior

Interdisciplinary team strategies to achieve positive outcomes

AN N N YA YA TN N

<

See Appendix A for course outline. Note: Training at WVVNF will be extended by 1 hour to include
additional Case Study Review, Role-Play, and Discussion time. Total daily class time = eight (8) hours.

4.1.1.10 The successful vendor must complete a tour of the WVVNF’s Alzheimer Unit and provide
recommendations to enhance the resident environment. The facility will coordinate with the
vendor to establish a date and time for the tour to be conducted.

4.1.1.11 The successful vendor must review the policies of the WVVNF’s Alzheimer’s unit on a
quarterly basis (March, June, September, and December) and provide written
recommendations for changes or additions to existing policies.

¢ DCS will conduct a comprehensive Assessment of Key Components of Memory Care Best Practice.
Categories will include:

v" Philosophy of Care: What is the philosophy of care and is there evidence of the philosophy in
practice?

v Policies and Procedures: How are the systems of daily dementia care made operational and
reinforced in the organization’s written protocols? How are these communicated and
instructed to staff and families?

v" Entry/Exit Criteria: What is the entry/exit criteria for each level of care on campus? How is level
of care assessed? Is there evidence of the criteria in practice?

v" Environment: Is the current (and planned future) interior and exterior Memory Care
environment Dementia Supportive?

v Assessments: How is Cognitive Level currently assessed, when and by what team members?
How is key person-centered care information assessed, when and by what team members (i.e.
Life Story, Dining Preferences and Activity Interests)?
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Care Plans; Do care plans demonstrate evidence of application of key memory care assessment
information in care delivery including the ADL and Dining Programs?

Activity Program: Does the individual Activity Plan and the group Activity Program demonstrate
evidence of application of the key memory care assessment information?

Staffing: What are the current staffing positions and staffing levels in Memory Care? Does staff
planning (i.e. shifts and assignments) represent evidence of application of the resident memory
care assessment information?

Training: What dementia training is currently being offered and when? Is there evidence staff is
implementing training principles, skills and approaches? Does the Occupational Therapy staff
(and other therapy members) have advanced training in cognitive assessment and
interventions? What is the role of therapy in the memory care program? Is there an
opportunity to optimize (Medicare reimbursable) therapy service?

Quality Assurance/Improvement: Is there a memory care QA/QIl program in place? What tools
are used to monitor and measure memory care outcomes? What are the results?

Family Education/Support: How does the organization educate and support the loved ones of
those with Alzheimer’s/dementia?

Note: In addition, DCS will gather other information such as the CLIENT’s memory care success vision
and goals. The majority of the visit focus will be on the Memory Care neighborhood.

e DCS will prepare a Comprehensive Audit Report, identifying the following:

v

v

Areas of strength and weaknesses, with recommendations for small- vs. large-scale
improvements as needed.

Overall readiness of CLIENT to deliver best in class memory care eligible to meet Memory Care
Best Practice standards/criteria established by organizations such as the Alzheimer’s
Association, Joint Commission and CMS/VA state surveys.

Contract Award

5.1

5.2

Contract Award: The Contract is intended to provide Agency with a purchase price for the
Contract Services. The Contract shall be awarded to the Vendor that provides the Contract
Services meeting the required specifications for the lowest overall total cost as shown on the
Pricing Pages.

Pricing Page: Vendor should complete the Exhibit A Pricing Page by providing a flat fee for
each training, which should cover all costs, including travel, hotel costs, training material, and
any other training-related costs, and multiply by the number of classes for the year. Vendor
should complete the Pricing Page in full, as failure to complete the Pricing Page in its entirety
may result in the Vendor’s bid being disqualified.

Vendor should type or electronically enter the information into the Pricing Pages through
wvOASIS, if available, or as an electronic document. In most cases, the Vendor can request
an electronic copy of the Pricing Pages by sending an email request to the following address:
Crystal.G.Rink@wv.gov.
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® Alzheimer’s Training Class: Fees per 4-day session, to occur 12 times within contracted period, specific

dates to be determined by WVVNF.

See Appendix D for Pricing Page, as well as separate attachment Exhibit A

Description of Service

Rate

Extended Price

2-Day Dementia Capable Care: Foundation and Care
Partner Applications course (Days 1-2)
Maximum 40 participants per class

$8,500 x 12 sessions

$102,000

2-Day Observation Training in the WVVNF
Alzheimer’s/Dementia Care Unit {Days 3-4)

$4,500 x 12 sessions

$54,000

Alzheimer’s Unit Tour, Assessment, and
Recommendations.

Includes written report of findings in addition to all
items listed in sections 4.1.1.10 and 4.1.1.11

One consultant, 3 onsite days total, includes but is not
limited to:

e Focused on observation of staff

e Observation of programming

e Chart review
Environmental review

$2,500/day x 3 days

$7,500

Remote Office Hours =9

Hours related to preparation for visit, review and
analysis of audit information, meetings, preparation
and presentation of Comprehensive Tour and
Assessment Report and recommended Project Plan.

Total fees: Alzheimer Training

Note: pricing is flat-fee and all-inclusive

$200/hour x 9 hours

$1,800

$165,300
{513,775 per session}

Miscellaneous

11.1 Contract Manager: During its performance of this Contract, Vendor must designate and
maintain 2 primary contract manager responsible for overseeing Vendor’s responsibilities
under this Contract. The Contract Manager must be available during normal business hours
to address any customer service or other issues related to this Contract. Vendor should list
its Contract manager and his or her contact information below.

® Contract Manager: __Virginia Pflanz, Director of Sales Operations

Telephone Number:__{414) 979-7158

Fax Number: (414) 979-7098

Email Address: vpflanz@crisisprevention.com

10
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Appendix A:
Dementia Capable Care:
Foundation and Care Partner Applications
Course Outlines

11
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Day |Dementia Capable Care: Foundation Course

Course Description

The Fovndation Coumse provides all whe work in cementia care a comman framework sbout Alzheimer's diszase
and related dementias (ADRD), 3 best-abilities perspective, demertia stages, behavior management, and care
technigues to promote the best ability to undlion. Individuzls who complete the Foundaticn Cowrse and pass =
free “oliow-up centificstion exam within six months can earn Demendia Care Specizlist Cortification.

Learning Objectives
By the end of this program, pariicipants will be able ta:
1. ldemify ermpowering parzdigm shifts to creste successful outcornas for those with dernentia.

2. Demonrsirste 2n understanding of Alzheimer's disease snd relzted dementias and thair impact on
cognitive function.

Identify cognitive assessments and screening tools 1o identify hest 3bility to function.
4. Descride the best zhility to function and key remaining abilities for each dementia stage, a5 defined by
Aller Cogritive Levels.
Identify care approaches for each dementia stage to promote the highest possible level of function in
ALL, mobility, and feisure activity.
6. Understand strategies to enhance communication, minimizz negative behaviors, and support famifiss.

(X5

Time Schedule and Program Content
Unit1  Philcsophicsi and Theoratical Framewsark | 8:30.10:00(1.50)
Break | 10:00-10:15¢.25)
Unitz  ADRD and Cognition | 10:15-10:30{ 25)
Unit3  Best Ability tc Function | 10:30-10:45 (25)
Unitda 5tages of Dementia | 10:45-12.00 (1.25)
Lunch ) 12:00-1:00 (1 (0}
Lnit4b  Stages of Dementia | 1:00-2:15{1.25)
Break | 2:15-2:3012%
Unit %  Acsesgmant Teols | 2:30-2:45( 25)
Unité  Communication and Behavicr in Dementis Care | 2:45-4:00(1.25)
Unit7  Suppeoriing Families | 4:00-4:30 (. 50)
Post Assessmvent and Wiap-Llp | 4:30-5:00 (.50)
Total Contact Hours = 7 {excluding Lorch and Braahs;

Format and Methods of Instruction
Group prasentation and facilitation, large and small group acthities, spplication exercises, discutsion, videos, and
case studies
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Day |Dementia Capable Care: Care Partner Applications

Course Description

The Foundstion Cowrse is 2 prerequisite. Building on the foundstional structure, panticipants identify ways tc use
information and skills to improve approaches to care. Individual job responsibilities are considered as participants
examing case studies 1o apply knowledge in meaningful ways. Participants elaborate on information from the
Foundaticn Course to solicify and increase relevance of content areas and to transfer learning to work situations.

Learning Objectives
By the end of this program, participants will e abla to:

1. Link information abcut ADRD, cognition, 2nd stages of dementia to work rzalities.

lcentily care approaches that will facilitate “best ability to function” for an individual 2t each stage of dementia.
Practice person-centerad communication siategies and care approaches specific to 2ach stage of cementia.
Develop custornized care strategies.

Given communication strategies, care approaches, and behavior responses, create a comnprebensive came plan.

I TR

Explain how various team mernbers’ efforts contribute to achieving positive owtoomeas for persons with dementia.

Time Schedule and Program Content

Review of Foundation Information | B:30-9:15 (.75)

rinciples to Guide Care | #:15-9:30 (.25}

Care Previder Applications for Stages of Dernentia — Allen Cogritive Lavels | 9:30-10:00L.50)
Breax | 10:00-10:15 (.25)

Care Provider Applications for Stages of Dementia - Allen Cognitive Levels icont} | 10:15-12:00 (1.75)
Lunch | 12:00-1:001.00)

Care Provider Applications for Stages of Dementia - Allen Cognitive Lavels icont} | T:00-1:45(75)

Apply Care Approaches 1o Personal Case Study | 1:45-2:15 (50
Bresk | 2:15-2:30 (.25}

‘nterdisciplinary Team $trategies and Communication Approaches | 2 30-3:00 .50

Working with Families | 3:00-3:30 (.50

Post-Test | 3:30-4:00{ 50)

Total Contact Howurs = & {(excluding Lurch and Breaks)

Format and Methods of Instruction

Group presentation and facilitation, interactive discussion, video models, simulations, izrge group activities, smak!
group zctivities, application sxercises, and case studies

13
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Appendix B:
Dementia Capable Care
Outcomes Data
Responses from Veterans Facilities

14
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In September 2016, TechValidate, a 3™-party research service, conducted a survey of Dementia Care Specialists/Crisis
Prevention Institute customers. The below responses are from Veterans facilities across the US.

Veterans Communit

Belinda fennings, RN, Primary Care Nurse

Trinka Davis Yeterans Village {GA)

Certified Instructor since: 12/5/2013

Link to entire survey:
https.//www.techvalidate.com/tvid/B23-883-9D9

Maria Ana Valdoria-Bautista

Long Beach VA Healthcare System (CA)

Certified Instructor since: 7/2/2015

Link to entire survey:
htips://www.techvalidate.com/tvid/8E7-260-C32

Danielle Quinn
New York State Veterans Home at Oxford {NY)
Certified Instructor since. 7/2/2015
Link to entire survey:
. hitps://www techvalidate.com/tvid/B11-224-2EF

Leticia Sisneroz

Waco VA Medical Center (TX)

Certified Instructor since: 5/15/2014

Link to entire survey:
https://www.techvalidate.com/tvid/8FC-550-7B1

Barbara Daniel

Perry Point VA Medical Center (MD)

Certified Instructor since: 5/15/2014

Link to entire survey:
https://www.techvalidate.com/tvid/989-251-8EE

Survey Excerpt
Using DCS training resulted in:
¢ Improved provisioning of person-centered care
* Decreased use of psychotropic medication
¢ Decreased decline in ADL performance
s Improved resident engagement in meaningful
activities

“I had an excellent class and great support from CPI staff.”

Achigved return on their investment with DCS by:

¢ Increasing clients’ function, safety, and quality of life

¢ Improving staff skills and confidence in managing
challenging behaviors

e Meeting regulatory compliance

“ believe Dementia Capable Care training would be helpful
to all staff and organizations.”

"With DCS, staff are now more understanding of resident
behaviors. They are often able to identify triggers for
potentially negative behavior, intervene, and make the
situation more pleasant for both residents and themselves.
Nurses assistants, in particular, express these feelings.”

Amie O’'Malia
Wilkes Barre VA Medical Center (PA)
Certified Instructor since: 2/9/2012
| Link to entire survey:
| https://www.techvalidate.com/tvid/B6F-F52-EBB

Mark Balabis
VA Northern California (CA)
Certified instructor since: 03/13/2014
i Link to entire survey:
| https://www techvalidate.com/tvid/5F0-397-B40

| —— __
| VA Facility in South Dakota (SD)

! Link to entire survey:

! https://www.techvalidate.com/tvid/B8F-F20-596

Leslie Peck

VA Tennessee Vailey (TN}

Certified instructor since: 6/19/2014

Link to entire survey:
https.//www.techvalidate.com/tvid/867-136-2CB

Improved their dementia care practices by over 75%.

“DCS has made a difference in our perspectives. it taught us
how to communicate without judgment or blame, making
the workplace more efficient and exciting.”

“DCS gives situations and examples of how to handle
problems. It gives the tools to be able to teach the
information and techniques to others.”

“Our staff have said that they have become less frustrated
by challenging behaviors after taking the course. Their
lowered stress correlates to our residents’ lowered stress.”
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Appendix C:
Taxpayer Identification and Certification,
Commercial General Liability Insurance
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Appendix D:
Pricing Page
(CRFQ VNF1700000008 Exhibit A)
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Exhibit A Pricing Page

CRFQ VNF1700000008

Alzheimer's Training Class

ltem Annual Class Total Bid
# Description Unit Price Quantity Amount
1 Alzheimer's Training Class $12.775 12 $165,300

** Multiply bid price by the annual quantity

Failure to use this form may result in disqualification

Bidder / Vendor Information:

Name: Crisis Prevention Institute, Dementia Care Specialists division
Address: 10850 W. Park Place, Suite 600

Milwaukee, WI 53224

Phonet# : {414) 979-7158
Email Address: vpflanz@crisisprevention.com

20




DESIGNATED CONTACT: Vendor appoints the individual identified in this Section as the
Contract Administrator and the initial point of contact for matters relating to this Contract.

(/dm)( .ch'f’Dr o Sales O'Def/a“lLﬂWS

(Name, Titley) ~ )

Virginia Pflanz, Director of Sales Operations
(Printed Name and Title)

10850 W. Park Place, Suite 600; Milwaukee, WI 54224
(Address)

(414) 979-7158 / (414) 979-7098
(Phone Number) / (Fax Number)

vpflanz@crisisprevention.com
(email address)

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through wvOASIS, I certify that I have reviewed this Solicitation in its entirety; that I understand
the requirements, terms and conditions, and other information contained herein; that this bid,
offer or proposal constitutes an offer to the State that cannot be uniiaterally withdrawn; that the
product or service proposed meets the mandatory requirements contained in the Solicitation for
that product or service, unless otherwise stated herein; that the Vendor accepts the terms and
conditions contained in the Solicitation, unless otherwise stated herein; that I am submitting this
bid, offer or proposal for review and consideration; that I am authorized by the vendor to execute
and submit this bid, offer, or proposal, or any documents related thereto on vendor’s behalf; that
I am authorized to bind the vendor in a contractual relationship; and that to the best of my
knowledge, the vendor has properly registered with any State agency that may require
registration.

Crisig Prevention Institute, Dementia Care Specialists
(Company)

(Authorized\Siglﬁﬁré)‘(Representative Name, Title)

Tony Jace, Chief Executive Officer
(Printed Name and Title of Authorized Representative)

April 21, 2017
(Date)

(414) 979-7158 / (414) 979-7098
(Phone Number) (Fax Number)

Revised 04/07/2017



ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: CRFQ VNF1700000008

Instructions: Please acknowledge receipt of all addenda issued with this solicitation by
completing this addendum acknowledgment form. Check the box next to each addendum
received and sign below. Failure to acknowledge addenda may result in bid disqualification.

Acknowledgment: I hereby acknowledge receipt of the following addenda and have made the
necessary revisions to my proposal, plans and/or specification, etc.

Addendum Numbers Received:
(Check the box next to each addendum received)

mddendum No.

1 [] Addendum No. 6
[[1 Addendum No. 2 [] Addendum No. 7
[] Addendum No. 3 [1 Addendum No. §
[J Addendum No. 4 [] Addendum No. 9
[] Addendum No. 5 [] Addendum No. 10

I understand that failure to confirm the receipt of addenda may be cause for rejection of this bid.
I further understand that any verbal representation made or assumed to be made during any oral
discussion held between Vendor’s representatives and any state personnel is not binding. Only
the information issued in writing and added to the specifications by an official addendum is
binding,

Crisis Prevention Institute, Dementia Care Specialists

Company

/——-—-_,

Authorized Signatur?,_’ -

April 21, 2017
Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite
document processing.

Revised 04/07/2017



RFQNo¥NF1700000008

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

MANDATE: Under W. Va. Code §5A-3-10a, no contract or renewal of any contract may be awarded by the state or any
of its political subdivisions to any vendor or prospective vendor when the vendor or prospective vendor or a related party
to the vendor or prospective vendor is a debtor and: (1) the debt owed is an amount greater than one thousand dollars in
the aggregate; or (2) the debtor is in employer default.

EXCEPTION: The prohibition listed above does not apply where a vendor has contested any tax administered pursuant to
chapter eleven of the W. Va, Code, workers’ compensation premium, permit fee or environmental fee or assessment and
the matter has not become final or where the vendor has entered into a payment plan or agreement and the vendor is not
in default of any of the provisions of such plan or agreement,

DEFINITIONS:

“Debt” means any assessment, premium, penalty, fine, tax or other amount of money owed to the state or any of its
political subdivisions because of a judgment, fine, permit violation, license assessment, defaulted workers'
compensation premium, penalty or other assessment presently delinquent or due and required to be paid to the state
or any of its political subdivisions, including any interest or additional penalties accrued thereon,

“Employer default” means having an outstanding balance or liability to the old fund or to the uninsured employers’
fund or being in policy default, as defined in W. Va. Code § 23-2¢-2, failure to maintain mandatory workers'
compensation coverage, or failure to fully meet its obligations as a workers' compensation self-insured employer. An
employer is not in employer default if it has entered into a repayment agreement with the Insurance Commissioner
and remains in compliance with the obligations under the repayment agreement.

“Related party” means a party, whether an individual, corporation, partnership, association, limited liability company
or any other form or business association or other entity whaisoever, related to any vendor by blood, marriage,
ownership or contract through which the party has a relationship of ownership or other interest with the vendor so that
the party will actually or by effect receive or control a portion of the benefit, profit or other consideration from
performance of a vendor contract with the party receiving an amount that meets or exceed five percent of the total
contract amount,

AFFIRMATION: By signing this form, the vendor's authorized signer affirms and acknowledges under penalty of
law for false swearing (W. Va. Code §61-5-3) that neither vendor nor any related party owe a debt as defined
above and that neither vendor nor any related party are in employer default as defined above, unless the debt or
employer default is permitted under the exception above.

WITNESS THE FOLLOWING SIGNATURE:

Vendor's Name: _pyrigis P jon Institute, Dementia Care Specialists
Authorized Signature: .\—71_//~ Date: _ April 21, 2017

Stateof __Wisconsin

Countyof _ Milwaukee , to-wit:

Taken, subscribed, and sworn to before me this A day of , 20 ,_7
My Commission expires [2/{ [ . 2016_]-_‘.

\)
AFFIX SEAL HERE S CAMAL,  noTary PuBLIC
-, o *

-
:'E-' ) ,."‘\01- AR - Purchasing Affidavit (Revised 07/01/2012)

LaseP e,
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Exhibit A Pricing Page

CRFQ VNF1700000003

Alzheimer's Training Class

Annual Class Total Bid
item # Description Unit Price Quantity Amount
1 |Alzheimer's Training Class $13,775 12 $165,300

*# Multiply bid price by the annual quantity

Failure to use this form may result in disqualification

Name:

Address:

Phone# :

Email Address:

Bidder / Vendor Information:

Crisis Prevention Institute, Dementia Care Specialists division

10850 W. Park Place, Suite 600

Milwaukee, Wi 53224

(414) 979-7158_

vpflanz@crisisprevention.com






