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FORM A CONT.

1. Proposal Summary

The course is better described as a Practicum course based upon
the activities required by the students. Re-defining the contact hours also
better corresponds to the recent change in credits assigned to the course.
Also, the implied 3" year standing as a prerequisite has been made
explicit.
2. Summary of All Course Action Required*

a. Newly Created Courses to FSU:
Prefix Number Title

b. Courses to be Deleted From FSU Catalog:
Prefix Number Title

c. Existing Course(s) to be Modified:
Prefix Number Title
PHPR 574 Interdisciplinary Community-Based Research

d. Addition of existing FSU courses to program
Prefix Number Title

e. Removal of existing FSU courses from program
Prefix Number Title



FORM C

Rev. 1/16/03

LIBRARY & INSTRUCTIONAL SERVICES CONSULTATION FORM

To be completed by the liaison librarian and approved by the Dean of LIS. All returned forms
should be included in the proposal. Library & Instructional Services must respond within
20 calendar days of receipt of this form to insure that the form is included in the final

proposal.

FAILURE TO RESPOND IS CONSIDERED AS SUPPORT OF THE CHANGE.

RE: Proposal Title: Interdisciplinary Community-based Participatory Research

Projected number of students per year affected by proposed change: 8

Initiator(s):__Cambria DeHoag, Pharm.D.

Proposal Contact: Cambria DeHoag Date Sent: 6/15/04

Department: pharmacy Campus Address:
(Please print)

Liaison Librarian signature: Date:

Dean of LIS Signature: Date Returned:

Based upon our review on (date), Library & Instructional Services concludes that:
[] Library resources to support the proposed curriculum change are currently available.
[] Additional Library resources are needed but can be obtained from current funds.

] Support, but significant additional Library funds/resources are required in the amount of

$

[ Does not support the proposal for reasons listed below.

Comment regarding the impact this proposal will have on library resources, collection
development, programs, etc. Use additional pages if necessary:




FORM E

NEW COURSE INFORMATION FORM

See Sample: Limit to One Page.
Course ldentification:

Prefix: Number Title

PHPR 57 Interdisciplinary Community-based Participatory Re

Course Description:

This course is directed toward any student interested in increasing his/her knowledge base of
community health, engaging in community-based participatory research, providing health services to a
local community and enhancing his/her interdisciplinary leadership skills. Students will be assigned to
an interdisciplinary team within a predefined community. Student teams will assess and prioritize
community health needs and develop, implement and evaluate interventions. The course will also
include didactic/training sessions involving community health and interdisciplinary healthcare delivery
as well as presentations of project work. The research generated during the 2 semester course can be
applied to the clinical seminar requirement in the P4 year.

Course Outcomes:

1. Develop skills in advocacy, critical thinking and cultural competency;

2. Assess and prioritize community health needs;

3. Develop, implement and evaluate population-based initiatives that target community health
improvement;

4, Broaden perspectives of community healthcare needs and develop necessary leadership skills
for successful implementation of community projects; '

5. Become aware of the importance of cooperative and collaborative relationships with community
members and health care providers;

6. Understand the professional responsibilities for interdisciplinary healthcare delivery in the
community setting;

7. Develop a working understanding of community health concepts.

8. Conduct research to serve as the foundation for the P4 clinical seminar.

Course Outline including Time Allocation:
See attached proposal



MODIFY COURSE FORM F

Course Date Entry Form Modify Course

rev. 2/14/05

ACTION TO BE TAKEN: MODIFY AN EXISTING COURSE

Notes:
1. Complete all parts of sections I and Il; complete only those items in section Ill that represent changes.
2. [f either prefix or number are being changed, use ‘Delete Course’ and ‘New Course’ forms rather than this

form.

a. List the changes to be made: [Changing the contact hour classification and adding the 3" year standing|

prerequisite.

b. Term Effective: Semester [Spring Year See instructions.

CURRENT: Include information that is in the current course database.

a. Course Prefix b. Number c. Enter Contact Hours per week in boxes or check Independent Study (X).
574 LECture [1] hriweek  LAB 2 hriweek INDependent Study []

Practicum: hriweek  Seminar: [ | hriweek
d. Full Course Title: Interdisciplinary Community-based Research|

PROPOSED CHANGES: Complete only those boxes that represent proposed changes in the course. Leave

all other spaces blank.
a. Course Prefix b. Number c. Enter Contact Hours per week in boxes or check Independent Study (X).

[ ] [ ] LECture[ | hriweek LAB[ |hriweek INDependent Study []]
Practicum: hr/semester Seminar: [ | hriweek

d. Full Course Title:[ |

e. Abbreviated Course Title:| |, (Abbreviate only if necessary. Use Arabic numerals. Limit to 26
characters and spaces.

f. Semester(s) Offered: (See instructions for listing.) g. Max. Section Enroliment :[ |

Credit Hours: Check (x) type and enter maximum and minimum hours in boxes.

h. Type: [] Variable [X Fixed i. Maximum Credit Hours j. Minimum Credit Hours
k. Grade Method: Check (x) [] Normal Grading [] Credit/No Credit only (Pass/Fail)

m. May Be Repeated for Added Credit: Check (x) X Yes  [] No

n. Levels: Check (x) [] Undergraduate ["] Graduate [] Professional

0. CATALOG DESCRIPTION — Limit to 75 words — PLEASE BE CONCISE.

his course is directed toward any student interested in increasing his/her knowledge base of

community health, engaging in community-based participatory research, providing health services to|

local community and enhancing his/her interdisciplinary leadership skills. Must be taken twice to|

receive credit.
p. Prerequisites: (if no prerequisites, write “None”) Limited to 60 spaces. 3™ professional year status|.

A ic Affairs Approval Signature/Date:
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