APPENDIX B: Letter of Invitation and RFP 

Hello _________:
Hope you are well and looking forward to a productive and happy new year!

I am writing to introduce “Dining At Home,” an enhanced model for resident dining, which we are planning to offer to central Florida nursing homes belonging to the Florida Pioneer Network. This innovative approach to resident dining in nursing homes is one of our efforts aimed at promoting culture change and enhancing the quality of care and quality of life in Florida’s nursing homes. We will collect data on quality outcomes and other measurable results in facilities hosting Dining At Home. Whenever possible we will work with UCF and faith communities so that the project will benefit from community influences and contributions.  

Florida’s Teaching Nursing Home (TNH) program has provided the start-up funding to the Alzheimer's Association for this project. A project core committee, based in Orlando, has already completed some of the background preparations and planning. Cathy Lieblich and Sharon Brandon, members of the committee and the Florida Pioneers for Culture Change, naturally strengthen the partnership with the TNH on this project. And that's also why you are a natural choice for this invitation: because Lutheran Haven is a Pioneer facility, you will understand the basis for this TNH initiative for Florida’s nursing homes and be prepared to take the lead as a pilot site.

More details: "Dining At Home" is a two-year pilot project to develop an enhanced model for resident dining in a SNF. Facilities will be invited to apply to be a pilot site, with priority given to current Pioneer facilities. The pilot site must demonstrate a commitment to developing a different model for dining and be willing to commit a staff person to take part in the work of a committee in developing, implementing, and refining the model. Such a commitment means that the facility itself will play a critical role in the resulting model. During the first four to six months, the work will focus on exploring what has been done elsewhere, deciding what we want to change, what outcomes we want for the residents, what the budget issues are, etc. Over the next twelve months the actual project takes shape, with implementation of changes in dining and measurement of outcomes. 

There is no money distributed to facilities for partnering in Dining At Home. The cost to the facility is limited to the value of the time of the staff member involved in the project. Incidental meeting expenses, such as mileage, will be reimbursed. But the potential benefits are great: having a role in the creation of this dining model as a part of culture change and quality care and benefiting from the publicity and positive feedback gained from a successful effort. And there is always the professional satisfaction of doing a good thing.

It will be necessary to have your administrator's approval, of course, but we are addressing this invitation first to you, the heart of the nursing facility, in hope of sparking your interest and commitment. Please give me a call (cell 407-620-8556) or e-mail me with some good times to call you to answer any questions you have. I have attached the "invitation to apply" letter that will go to you if you are interested.

I’m looking forward to hearing from you!

[Request For Proposal (RFP) and Instructions attached]

“DINING AT HOME”

REQUEST FOR PROPOSALS

The Teaching Nursing Home and the Core Committee for "Dining At Home" are seeking proposals from skilled nursing facilities to provide a pilot implementation site for a resident dining model. This request for proposals (RFP) provides the following areas of information to potential applicants: Dining At Home project background, requirements for applicants, specific tasks to be accomplished by a site director, method of site selection, and proposed timeline for the initial phase of implementation.

Background:

The Teaching Nursing Home (TNH) program, administratively based at the Stein Gerontological Institute at the Miami Jewish Home and Hospital fro the Aged, has been funded by the Florida Legislature since 2000. The mission of the TNH is to work toward a more integrated and patient-centered long-term care system in the state of Florida. Working with its contracting agency AHCA, and through its statewide relationship with a wide array of public and private industry partners, the TNH has formulated fundamental goals that inform its plans and activities. Among these goals are: 1) the intention to create and promote multidisciplinary education and research in long-term care; 2) to research, implement, and disseminate "best practices" for targeted long-term care concerns; 3) to assist in care and training initiatives/models for community-identified long-term care needs; 4) to respond to long-term care training and research needs of professionals, regulators, and emerging legislation; and 5) to develop multidisciplinary models to support quality improvement across the long-term care continuum.

Over the past four years of TNH Steering Committee development and activities, members' advocacy has grown for precepts of person-centered philosophy in long-term care. The articulation of this philosophy is evident in the work of the TNH, from its Dementia Training Curriculum for LPNs and CNAs and its Pain Management in Dementia Curriculum, to the current groundbreaking work on depression in dementia and on a new categorization of falls in the nursing home. Each of these areas of research and creative analysis addresses a critical issue in long-term care.

Quality of life is a basic guiding principle of the TNH mission. Quality of life of residents must be the eventual outcome of an integrated system that embraces evidence-​based best practices and models of care across the long-term care continuum. In identifying the elements that contribute to quality of life, recent research with residents themselves has enumerated such areas as meaningful activity, privacy, dignity, comfort, autonomy, functional competence, food enjoyment, relationships, security, and spiritual well-being (Kane et al., 2004). Upon further reflection, meals and food service in the broad sense are likely to influence fundamentally several other domains of quality of life. Some very limited examples of this interrelationship of quality-of-life domains are meaningfulness (participating in food preparation), dignity (how one is treated in the dining experience), comfort and functional competence (adaptations in dining environments), relationships and autonomy (cultural preferences and one's role in the meal experience), and of course, food enjoyment. We know these things intuitively, as fellow human beings, because our own lives are imbued with the messages and the significance of food experiences.

The Dining At Home project is a significant opportunity to bring current research and innovative thinking in facility dining together in an environment of commitment and passion for quality outcomes. This TNH project provides the possibility for a new approach to the dining experience in nursing homes in collaboration with the Alzheimer's Association and the Florida Pioneer Network (FPN). Dining At Home is conceptualized as a model facility dining program focused on quality of life for residents with identified key measurable outcomes. The program outcomes will be selected by the facility in active collaboration with the Dining At Home Core Committee. Dining At Home is intended to be a replicable model with elements of staff and volunteer education, community participation, and family involvement.

Requirements for Applicants:
Applicant should:

⁮
Be licensed as a skilled nursing facility in central Florida;

⁮
Have an organization-wide commitment to person-centered care;

⁮
Be a partner in the Florida Pioneer Network;

⁮
Be in the process of the Pioneer Long-Term Care Self-Assessment    Matrix;

⁮
Have an active interest in a renewed approach to dining;

⁮
Be willing to assist in facility-wide dining assessment including

 interviews, surveys, observation, data collection;
⁮
Be available for a site visit by the Dining At Home Core Committee.

Specific Tasks for the Selected Site(s):
A selected site will be required to:
⁮
Assign a staff dietary manager as project director, with availability for meetings and conference calls;

⁮
Have administrative staff available for consultation;

⁮
Address budget and regulatory issues as project planning proceeds;

⁮
Work with other community organizations as appropriate;

⁮
Participate in facility-wide education sessions, delivered both traditionally

(classroom, in-service, or preceptor formats) and electronically (GeriU).
Due Date: January 17, 2005. 
Selection Timeline:
The Core Committee anticipates that selection will be made before Feb 1st and information sessions and discussion will start immediately thereafter. 

Submission Instructions:

A letter of intent may be submitted electronically to the project director named below, or a meeting with the Core Committee may be scheduled to answer questions. 


Annette Kelly, PhD, ARNP

1520 East Blvd

Maitland, FL 32751

Cell 407-620-8556
akelly1520@cfl.rr.com
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