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Accreditation Application for a Social Worker Educational Activity 

The following provides a step-by-step overview of how to submit your Local Chapter's program for accreditation through the NKF National Headquarters office for Social Worker activities to be accredited through ASWB, and the documentation that will need to be prepared and submitted. Please fill out all of the forms below and submit them when they are completed in their entirety. Submissions that are sent without all required parts will not be considered for accreditation. 
Required Documents:
1. Planning Form which includes: 

· Program title, format, date, location, and amount of credits you are applying for

· Listing of Program Planning Committee members

2. Educational Activity Overview 

· This form will include your objectives, content outline, faculty, time-frame and teaching methods. See sample preceding the blank form. 

3. Evaluation Form – see NKF sample/template attached
· The certificates for attendees based on NKF template 
4. Sample Certificate – see attached template

5. All Speaker CVs/Resumes – applications will not be accepted without inclusion of all CV’s.

6. Sample Marketing Brochure/Flyer – can be a draft, but must include the ASWB accreditation statement. 
Note: Only when all information is received, the NKF will facilitate the review and approval of program and then notify program planner. All activities must be submitted 60 days prior to the event. 
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· Creates sign-in sheet for attendees (this will need to be scanned and submitted after the meeting) Sample is included. 

· Print out certificates to be distributed

· Print out evaluations to be distributed and collected
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· Makes sure sign-in sheet lists all attendees

· Distributes and collects session evaluations

· Distributes certificates to participants
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· Compiles evaluations into a summary and returns participant forms and summary to NKF 

· Scans/returns electronically the sign-in sheet(s) to NKF

Ready to submit your activity for National Office approval? Email this completed packet to Anna.Okoniewski@kidney.org with all your additional materials (speakers CVs, marketing materials, etc). 
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CNSW Continuing Education Activity Planning Form*
	Activity Information

	

	Title of Activity:
	

	Proposed Date(s) of Activity:
	
	Amount of Credits
	

	Activity Format:
	(Live 

(Webinar 
	Location:
	


	Activity Contact Person

	

	Contact Name:
	

	Phone:
	
	E-mail:
	


	Planning Committee

	Please list the individuals involved in the planning of this activity 

(Please note for SW activities: at least one member should be a licensed social worker as defined by ASWB)

	

	

	


Would you like your meeting to be advertised on kidney.org's meeting page?

( Yes

(No 
*Please note that the National Kidney Foundation, is approved as a provider for social work continuing education by the Association of Social Work Boards (ASWB) www.aswb.org, through the Approved Continuing Education (ACE) program.  All programs that are approved through the NKF for ASWB accreditation MUST be affiliated with a NKF affiliate, local chapter or division. 

	OBJECTIVES
	CONTENT (Topic)
	TIME FRAME
	PRESENTER
	METHODS

	List learner’s objectives in behavioral terms
	Provide an outline of the content for each objective.  It must be more than a restatement of the objective
	State the time frame for each objective
	List the Faculty for each objective. Include credentials.
	Describe the teaching methods, strategies, materials & resources for each objective

	1. Assess how the bundled environment has impacted the operation of the dialysis unit.
	· Basic case-mix adjusted composite payment system
· Services covered under this system

· Separate billable services

· Transition period

· Quality improvement measures required for payment to occur
	8:15am – 9:00am
(45 min)
	Peter DeOreo, MD
	Didactic Lecture with slides

 Q&A 

	2. Describe how to use the patient’s perspective and experience in advancing QAPI and achieve a continuum of care for the individual and the disease.
	· Identify achievable goals for the patient

· Measurement of patient experience

· Use information to teach patients and family how to think through choices
	9:00am – 9:30am

(30 min)
	Kelmens Meyer, MD
	Didactic Lecture with slides

Q&A 

	3. Discuss the development of Clinical Improvement Measures for ESRD patients to provide accountability of ESRD agencies and resulting in improved patient care


	· CMS proposes Quality Improvement Measures

· Review and comments by ESRD organizations

· Implementation

· Documentation required

· Accountability measures
	9:30am – 10:30am
(60 min)
	Jay Wish, MD
	Didactic Lecture with slides

 Q&A 

	4. Discuss the process and outcomes of the CMS survey and its impact on patient outcomes.
	· Purpose

· Procedure and frequency 

· Responsibility of CMS surveyor

· Common deficiencies

· Importance of Quality Assessment and Improvement Program (QAPI)
	10:30am – 11:15pm

(45 min)
	Judith Kari, MSSW, ACSW, LICSW
	Didactic Lecture with slides

Q&A 

	6.  Identify ways to make effective changes to accomplish desired outcomes.
	· Focus on the positive

· Identify the risks involved in change

· Set measurable goals

· Allow for adaptation

· Get the staff involved early and encourage ideas

· Measure the effectiveness of the change
	11:15pm – 12:45pm

(30 min)
	Allen Nissenson, MD
	Didactic Lecture with slides

Q&A 
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Educational Activity Overview 
	OBJECTIVES


	CONTENT (Topic)
	TIME FRAME
	PRESENTER
	METHODS

	List learner’s objectives in behavioral terms
	Provide an outline of the content for each objective.  It must be more than a restatement of the objective
	State the time frame for each objective
	List the Faculty for each objective. Include credentials.
	Describe the teaching methods, strategies, materials & resources for each objective

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


(You can hit tab after the last box to continue adding rows on the next sheet)

Participant Evaluation
Title of Activity: 
Type of Accreditation: ASWB

Date:

Location:

Specialty:

(Nephrology(CKD Stages 3-4) (Nephrology (HD/PD)   (Transplantation           


(Primary Care                            (Internal Medicine        (Family Medicine 
( Endocrinology                         (Cardiology                    (Infectious Disease
( Radiology                                 (Diabetologist               (Diabetes Educator
  
             

( Obstetrics/Gynecology          (Other (specify): ______________________________
Number of patients seen per week:

(0-50

(51-100

(101-150
(151-200
(More than 200 

Please complete upon conclusion of the activity. Your responses help us improve future programs. Please answer by checking the appropriate rating:

5 = Outstanding     4 = Good    3 = Satisfactory     2 = Fair      1 = Poor

I. 
Extent to which the activity met the stated objectives 

	· 
	( 5    ( 4    ( 3    ( 2    ( 1

	· 
	 ( 5    ( 4    ( 3    ( 2    ( 1

	· 
	( 5    ( 4    ( 3    ( 2    ( 1


II. Effectiveness of the Faculty

	Name
	Knowledge of the Subject Matter
	Appropriateness of Teaching Strategies*
	Recommend in Future Activities

	
	( 5    ( 4    ( 3    ( 2    ( 1
	( 5    ( 4    ( 3    ( 2    ( 1
	(Yes      (No

	
	( 5    ( 4    ( 3    ( 2    ( 1
	( 5    ( 4    ( 3    ( 2    ( 1
	(Yes      (No

	
	( 5    ( 4    ( 3    ( 2    ( 1
	( 5    ( 4    ( 3    ( 2    ( 1
	(Yes      (No


III. Overall Activity Evaluation:

1. Content related to my scope of practice  
( 5    ( 4    ( 3    ( 2    ( 1
2. Met my expectations



( 5    ( 4    ( 3    ( 2    ( 1



3. Avoided commercial bias or influence                    ( 5    ( 4    ( 3    ( 2    ( 1                                

4. I plan to make changes in my practice based on the information in this activity   


(No.   Please explain _________________________________________________________ 

  ( Yes, planned changes include:  (Check all that apply):


( Modify my approach to treatment, referral or co-management

   
( Modify my patient education information/materials
   
( Modify elements of staff training or treatment protocols in my practice

      
( Other: ____________________________________________________________

5.  I would recommend this activity to my peers

(Yes 

( No

       6.  How did you learn about this activity?

(Brochure
( E-mail
(Professional Journal

( NKF Web site

(Co-Worker
(Direct Mail
( Don’t Recall


(Other_________

IV. I would like the following topics/issues to be addressed in future activities (select all that apply): 


( CKD Risk Awareness/Risk Reduction             (Pediatrics                                                                                                            (Symptom Targeted Intervention (STI)            ( Sexual Dysfunction

( Depression                                                         (Motivational Interviewing                     
( Patient Education                                              ( Interdisciplinary Approaches
( Patient Adherence                                            (KDQOL scores/outcomes                               
( Ethics                                                                   ( End of Life       

( Living Donors                                                     ( Transplant  
( Personality Disorders                                       ( Other: ___________________                
Example of an Evaluation Summary (to be filled out and returned no later than 2 weeks after the activity takes place).

Participant Evaluation Summary
Title of Activity: CNSW/CRN NC Fall Meeting 
Type of Accreditation: ASWB
Date: October 26th 2012  
Location:Doubletree Hotel, Cary NC.
Specialty:

 11Nephrology (CKD Stages 3-4)      11Nephrology (hemodialysis, peritoneal dialysis)    Primary Care


 Transplantation 
 Endocrinology

 Cardiology

 Internal Medicine  Family Medicine 

 Diabetologist

 Diabetes Educator
 Infectious Disease
 Radiology
      Pediatrics

 Obstetrics/Gynecology
 Hospitalist
                Other (specify): LMSW, CCM, FMC, LENOIR, Social Work______________________________

Number of patients seen per week:

 0-50
1
 51-1003

 101-1506
 151-2001
 More than 200 

Please complete upon conclusion of the activity. Your responses help us improve future programs. Please answer by checking the appropriate rating:

5 = Outstanding     4 = Good    3 = Satisfactory     2 = Fair      1 = Poor

I. 
Extent to which the activity met the stated objectives 

	Identify and describe incidence and prevalence of ESRD 4.45

	6 5   4  4    1 3     2     1

	Describe changes, or lack thereof in the nutritional indices strongly associated with morbidity and mortality 4.09
	4 5    4 4   3  3     2     1

	Describe changes, or lack thereof in the nutritional indices strongly associated with morbidity and mortality 4.18
	3 5   4  4    3 3   1  2     1

	Discuss, describe, compare and contrast the various syndromes and terminology of malnutrition and of malnutrition in CKD 5 dialysis  4
	3 5   5  4    3 3     2     1

	Recognize the effects of phosphorus binders on adherence 4.36
	4 5   7  4   1  3     2     1

	State the effects of pill burden on adherence 4.36
	4  5  7   4     3     2     1

	Comprehend the impact of phosphate  binders on adherence 4.18

	2 5   9  4     3     2     1

	Provide a broad overview of the renal transplant experience at UNC 4.72

	8 5   3  4     3     2     1

	Review Transplant Criteria, Evaluation protocol 4.63
	7 5   4  4     3     2     1


II. Effectiveness of the Faculty

	Name
	Knowledge of the Subject Matter
	Appropriateness of Teaching Strategies*
	Recommend in Future Activities

	Cathi Martin RD/ LDN
	5 5   4 4     3     2   1 4.55 
	5 5  1  4  2  3   1  2   1 4.1
	  8Yes

  1 No

	Paneth Keo PharmD
	7 5  3  4     3     2   1  4.7
	5 5  3  4   2  3     2   1 4.3
	10Yes         

     No

	Jennifer Mize LCSW
	9 5   2 4     3     2   1 4.8
	8 5   2 4     3     2   1 4.8
	   9Yes            

       No

	Ann Arndt LCSW
	7 5  3  4     3     2   1 4.7
	7 5  2  4     3     2   1 4.7
	 11Yes      

     1No

	CJ Paris PA-C
	5 5  2  4    1 3   2   1 4.5
	4 5  1  4   2  3     2   1 4.3
	    7Yes  

     1 No

	Larry Peterson LCSW MPH
	8 5  1  4   1  3   2   1 4.7
	7 5  1  4     3   1  2   1  4.5
	     9Yes       
        1No


*     
III. Overall Activity Evaluation:

1. Content related to my scope of practice-4.9  

8 5  3  4   1  3     2   1

2. Met my expectations-4.5



5 5  5  4       3     2   1

3. Avoided commercial bias or influence-4.5                        5  5  5  4       3     2   1 

4. I plan to make changes in my practice based on the information in this activity   


 No.   Please explain _________________________________________________________ 

      _____________________________________________________________________________

  8 Yes, planned changes include:  (Check all that apply):


5 Modify my approach to treatment, referral or co-management

   
7 Modify my patient education information/materials
   
1 Modify elements of staff training or treatment protocols in my practice

      
 Other: ____________________________________________________________

______________________________________________________________________________

5.  I would recommend this activity to my peers

10Yes 

 No

      6.  How long did it take you to complete this activity? (Required if physician (AMA) category is

           selected):    45 min.   1 hr     1.5hrs    2hrs     2.25 hrs    2.5 hrs

      7.  How did you learn about this activity?

 Brochure
7 E-mail
 Professional Journal

 NKF Web site

4 Co-Worker
 Direct Mail
 Don’t Recall


 Other_________

For the following Certificates you only need to fill out the one that corresponds with the correct type of activity you are developing (Live or Webinar). 
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This is to certify that:

Has satisfactorily completed <<insert credits>> CEU contact hours for the course
<<Activity Title>>

Course Format: Live 
On <<DATE>>

<<Location>>
The National Kidney Foundation Council of Nephrology Social Workers, provider #1014, is approved as a provider for continuing education by the Association of Social Work Boards (ASWB) www.aswb.org, phone: 1-800-225-6880, through the Approved Continuing Education (ACE) program.  The National Kidney Foundation Council of Nephrology Social Workers maintains responsibility for the program.

Licensed social workers should contact their individual jurisdiction to review current continuing education requirements for licensure renewal.

Dorothy Muench, MSW, LCSW, NSW-C

CNSW Professional Education Chairperson
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Council of Nephrology Social Workers

This is to certify that:

Name/License#

Has satisfactorily completed <<insert credits>> CEU contact hours for the course
<<Activity Title>>

Course Format: Webinar  
On <<DATE>>

The National Kidney Foundation Council of Nephrology Social Workers, provider #1014, is approved as a provider for continuing education by the Association of Social Work Boards (ASWB) www.aswb.org, phone: 1-800-225-6880, through the Approved Continuing Education (ACE) program.  The National Kidney Foundation Council of Nephrology Social Workers maintains responsibility for the program.

Licensed social workers should contact their individual jurisdiction to review current continuing education requirements for licensure renewal.


Dorothy Muench, MSW, LCSW, NSW-C

CNSW Professional Education Chairperson


[image: image6.jpg]‘ National Kidney Foundation®




sign-in sheet (Sample)
Program:  
     






NKF Council:         

 Date: 

Please print clearly and check off appropriate box: RN = Nurse, RD = Dietitian, PCT = Dialysis Technician, SW = Social Worker

	Last Name
	First Name
	License #
	Discipline (check one)
	Signature

	
	
	
	⁭ RN
	⁭ RD
	⁭ PCT
	⁭ SW
	

	
	
	
	⁭ RN
	⁭ RD
	⁭ PCT
	⁭ SW
	

	
	
	
	⁭ RN
	⁭ RD 
	⁭ PCT
	⁭ SW
	

	
	
	
	⁭ RN
	⁭ RD
	⁭ PCT
	⁭ SW
	

	
	
	
	⁭ RN
	⁭ RD
	⁭ PCT
	⁭ SW
	

	
	
	
	⁭ RN
	⁭ RD
	⁭ PCT
	⁭ SW
	

	
	
	
	⁭ RN
	⁭ RD
	⁭ PCT
	⁭ SW
	

	
	
	
	⁭ RN
	⁭ RD
	⁭ PCT
	⁭ SW
	

	
	
	
	⁭ RN
	⁭ RD
	⁭ PCT
	⁭ SW
	

	
	
	
	⁭ RN
	⁭ RD
	⁭ PCT
	⁭ SW
	

	
	
	
	⁭ RN
	⁭ RD
	⁭ PCT
	⁭ SW
	

	
	
	
	⁭ RN
	⁭ RD
	⁭ PCT
	⁭ SW
	

	
	
	
	⁭ RN
	⁭ RD
	⁭ PCT
	⁭ SW
	

	
	
	
	⁭ RN
	⁭ RD
	⁭ PCT
	⁭ SW
	

	
	
	
	⁭ RN
	⁭ RD
	⁭ PCT
	⁭ SW
	

	
	
	
	⁭ RN
	⁭ RD
	⁭ PCT
	⁭ SW
	

	
	
	
	⁭ RN
	⁭ RD
	⁭ PCT
	⁭ SW
	

	
	
	
	⁭ RN
	⁭ RD
	⁭ PCT
	⁭ SW
	

	
	
	
	⁭ RN
	⁭ RD
	⁭ PCT
	⁭ SW
	


Accreditation Application Checklist

This checklist is provided as a courtesy. It is not necessary to submit it with your CE application packet.

( Program Planning Form 

( Educational Activity Overview (with appropriately written objectives, matching content that corresponds with it, aligned in a fashion that is easy to read, faculty with their credentials, time frames for each objective, and methods of teaching)

(Participant Evaluation Form with all information filled out (logistical for meeting as well as your objectives, faculty, etc)

(Certificate (Live or Webinar)
(All speakers CVs 

(Sample marketing materials 

Prior to the Program, the Program Planning Committee:








On the day of the program, the Program Planning Committee:








After the program is complete, the Program Planning Committee:
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