                                                              Slainte Care Project
Post Diagnostic services and supports for people newly diagnosed with dementia in Inishowen.
Quote for the provision of one two day 
validation therapy training programme.
Background
The Sláintecare vision for healthcare is one where care is seamless and integrated and is provided at the most appropriate service level with a strong emphasis on prevention and public health and health services are planned and delivered on the basis of population need.  (Sláintecare 2017:Goal 2).
Project Approach
The post diagnostic dementia project will seek to train Heath care professionals/workers in validation techniques to work in the Primary care areas in Inishowen. They will deliver validation therapy sessions to family carers to inform and enhance their communication ability when looking after an individual with dementia.
Contract Period
The contract will be for the provision of one two day training workshop. 
Outline of requirements
1. One 2-day training workshop on Validating Me; therapeutic interaction and iCARER communication. 
2. The training workshop will be attended by up to ten individuals.

3. One workshop to be provided in the first quarter of 2020.

4. Relevant handouts, forms and training materials must be provided to all participants by the provider of the training workshop at the training/workshops.
5. Venue for training will be provided by purchasing organisation and located in Inishowen, Co. Donegal.
Failure to achieve
Providers who fail to meet the requirements of the contract i.e. target or outcome delivery, will be subject to an appropriate remedy in accordance with the HSE Standard Terms and Conditions of Contract (available on www.hse.ie) and/or the possibility of the contract being terminated
Evaluation
The provider shall ensure that clear procedures are in place for training evaluation and addressing any complaints from participants. The evaluations must include a written record of comments and any action taken. These records should be provided to the post diagnostic dementia Project Board.

Service Delivery Criteria (Selection)
Providers must be able to deliver the required level of services within the project timeframe. Please state your compliance with this requirement. 

Quotation Submission and Award Criteria (%)
Important: Quotes must be provided in the quotation template attached at Annex A. 
Quotations are invited from those individuals/organisations adhering to each of the following criteria:
.  
1. Are qualified and experienced to the minimum level required as specified within this document under the heading “Qualifications and experience of Service Provider”. Curriculum Vitae’s including relevant qualifications/accreditations of all staff that will be providing the training must be provided; (30%)
2. Have attended at least one workshop/training session with Naomi Feil (10%)
3. Provide the names and contact details of at least 2 referees which can demonstrate the provider’s track record and expertise in delivering large group (30 or more) training workshops on Validation therapy (20%)
4. Have published relevant articles in relation to validation and dementia care. (20%)
5. Provided costings on a rate per day, with expenses being shown separately as outlined in the Pricing and Costing. The “per day” rate should take account of any materials, travel costs, administration costs and related expenses. The number of days should be the total number to be charged for delivery of the proposed training workshop (2 day) including any preparation, facilitation or administration time. Providers will be required to arrange for the copying of course materials. (20%)
Commencement
Providers should be in a position to commence training in Quarter 1 of 2020.  
Qualifications and experience of Service Provider
Those delivering the training workshop must:
A) Hold a post graduate qualification in Dementia with 5 years’ experience 

B) Be a certified Validation Therapist

C) Hold validation therapy training qualification

D) Have a minimum of 5 years’ experience in delivering validation therapy training       
Pre Requisites

Potential providers must demonstrate evidence of the experience, knowledge, expertise and qualifications of those who will provide the training.  
Contract Management. 
Potential providers must submit costed proposals on the attached Quotation template at Annex A, to arrive for the attention of : Ms Lynn Stoddart, Programme Management Office, CHO 1 An Clochar, College Street, Ballyshannon, Co.Donegal by close of business on  Tuesday 7th January 2020. 

Proposals will also be accepted in electronic format if they arrive at the following e-mail address before close of business on Tuesday 7th January 2020: lynn.stoddart@hse.ie: Please enter your organisation name and ‘Validation Therapy Training Workshop’ as the e-mail subject heading.

Interested parties must complete all questions within the Quotation template including the pricing table at Question 6.

Applicants must limit their responses to 100 words per question.

Submissions will be evaluated by the Tender Review Panel  on the basis of content, clarity and understanding of brief and value for money.

For further queries please contact:  Diane Donnelly, Post Diagnostic Dementia Support Worker  HSE –Buncrana Nursing Unit,  Maginn Ave, Buncrana, Co. Donegal Mobile: +353 (0)872770103
diane.donnelly@hse.ie
Annex A

Quotation template for one 2-day validation therapy training workshop.
	Question 1.     All individuals must provide a Curriculum Vitae outlining evidence of holding the qualifications and experience as specified within this document under the heading “Qualifications and experience of Service Provider”. Please include copies of qualification certificates (30%)

	


	Question 2  Evidence of attendance  at least one workshop/training session with Naomi Feil (10%)

	


	Question 3.    Provide the names and contact details of at least 2 referees who can verify potential provider’s track record and expertise in delivering group training workshops on validation therapy in the past 5 years. (20%)

	Organisation (Please enter the name and address  of the organisation(s) to which the training workshops(s) were delivered)
Detailed description of training (Please enter a description of the training workshops delivered, including: duration, number of participants, date delivered etc.)
Referee (Please provide name and contact telephone number for Lead individual within purchasing Organisation)



	Question 4.     
The provider has published relevant articles in relation to validation and dementia care. (20%)




	1. Question 4.  Prices – (20%) (Please complete the pricing table(s) below.  A total fixed cost must be given for the provision of one  2-day training in Validation Therapy together with a breakdown of the elements involved.  The cost quoted must be inclusive of all costs and expenses associated with any preparation time, travel, production of materials etc (insert additional lines if required). Costs are exclusive of venue hire and refreshments for participants.

	Description of resource (Trainer/Administrator/facilitator/other relevant professions etc.) 


	Cost Excluding

 VAT (Euro)

Please quote daily rate for human resources/unit cost for other resources
	Total number 

Please enter total for number of days /number of units
	Total Cost (Ex VAT)

Euros

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total Cost
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