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Curriculum Review Online Form Template


Purpose: 
The Florida Department of Health, Division of Emergency Preparedness and Community Support, Bureau of Preparedness and Response (BPR) developed the Tier 1 and 2 Curriculum Review Process to ensure that current and potential education and training projects are congruent with Florida’s Multi-Year Training and Exercise Plan, PHHP Strategic Planning Objectives, meet a need or gap, align with job functions/response roles, and are competency based. Information on the process and the type of education and training events to be reviewed can be found at the BPR Training, Exercise, and Evaluation website (http://www.doh.state.fl.us/demo/BPR/training.htm). Please complete this form in its entirety. Submit copies of the curriculum, participant materials, evaluation tool(s), instructor resumes, and other documents, as appropriate, to PHMP_TrainEx@doh.state.fl.us. The review process is two tiered with final review and approval at the second tier. A representative with knowledge of the training event will need to be available to present information and answer questions during each review. 

Questions may be directed to the BPR Training, Exercise, and Evaluation Unit (850-245-4040). 

Event Title:      
Contact Person:       
Agency/Organization:       
Division/CHD:       
Bureau/Office:       
Address:       
Phone:       
Email:       
Fax:       
Additional Contact Information:       
Training Description: <This description may be used in training catalogs and calendars.>
     
Needs Assessment Process: <Describe the needs assessment process.  Explain how this training meets the need.>
     
Strategic Objective:  <Select the Strategic Objective/Target Capability that includes this project.>
 FORMCHECKBOX 
  Community and Health Care System Recovery Capability
 FORMCHECKBOX 
  Community Preparedness Capability
 FORMCHECKBOX 
  Crisis and Emergency Risk Communications Capability
 FORMCHECKBOX 
  Critical Infrastructure Protection Capability
 FORMCHECKBOX 
  Emergency Operations Coordination (ESF 8) Capability
 FORMCHECKBOX 
  Emergency Triage and Pre-Hospital Treatment Capability
 FORMCHECKBOX 
  Environmental Health Capability
 FORMCHECKBOX 
  Fatality Management Capability
 FORMCHECKBOX 
  Information Sharing Capability
 FORMCHECKBOX 
  Laboratory Testing Capability
 FORMCHECKBOX 
  Mass Care Capability
 FORMCHECKBOX 
  Medical Countermeasure Dispensing Capability
 FORMCHECKBOX 
  Medical Logistics Capability
 FORMCHECKBOX 
  Medical Surge Capability

 FORMCHECKBOX 
  Non-Pharmaceutical Interventions Capability

 FORMCHECKBOX 
  Planning Capability

 FORMCHECKBOX 
  Public Health and Health Care Responder Management

 FORMCHECKBOX 
  Responder Safety and Health Capability

 FORMCHECKBOX 
  Risk Management Capability

 FORMCHECKBOX 
  Surveillance and Epidemiological Investigation Capability

 FORMCHECKBOX 
  Training, Exercise, and Evaluation Capability

Related Project:       
Project ID:       
Project OCA:       
Budget:  0.00 <Do not add a dollar sign $, other characters, or letters.>

     
Target Audience:  <Describe who will benefit from this training.>
     
Asset Team Requirement:  <List asset team or resource requiring this training.>

     
Course Program/Job Category Requirement:  <List specific course program / job category / job function / response role requiring this training. See Preparedness Training Catalog - http://www.doh.state.fl.us/demo/BPR/PDFs/PHPTrainingCatalog2012071012.pdf> 
     
Training Series/Other Program:  <Describe whether this training is part of a series or other program.>
     
Equivalent/Similar Training:  <Identify equivalent or similar training currently available or offered in the past. Justify redundancies.  Include provider name, location, when offered, etc.>
     
Competencies:  <List applicable competencies from the Public Health Foundation-Council on Linkages Core Competencies for Public Health Professionals addressed in this course - http://www.phf.org/resourcestools/Documents/Core_Public_Competencies_III.pdf ; additional related competencies along with their source may also be included.> 
     
Learning Objectives:  <Objectives should be S.M.A.R.T. and indicate the skills participants will gain through the course.>
     
Delivery Method:  <Select all that apply - Classroom/Instructor-led; Online/Self-paced; Other >
     
Delivery Method / Content Details:  <Select all that apply>
 FORMCHECKBOX 
  Allows for modification and unlimited use

 FORMCHECKBOX 
  Americans with Disabilities Act (ADA) compliant

 FORMCHECKBOX 
  Content is accurate and addresses objectives

 FORMCHECKBOX 
  Meets FDOH IT security/policy requirements (online courses)
 FORMCHECKBOX 
  Multiple instructional methods used

 FORMCHECKBOX 
  Provides opportunity for evaluation of knowledge/skill 
 FORMCHECKBOX 
  Provides opportunity for recall/review of key concepts 

 FORMCHECKBOX 
  Visual/auditory components maintain learner interest

 FORMCHECKBOX 
  Presentation/materials adhere to Tier 1 Review Committee training standards

Level of Training:  <Select One - Awareness; Knowledgeable/Operations; Proficient/Technician>

     
Prerequisites:  <List training required prior to attending; differentiate from training that is strongly recommended.>
     
Session Length:  <List the length of each session.>
     
Number of Session:  <Enter the number of sessions to be provided.>
     
Schedule of Sessions:  <List specific dates / on-going>
     
Session Location:  <List Areas of the state where the events will occur>

     
Estimated Session Attendance:  <Enter the estimated number of participants per session>
     
Instructor Qualifications:  <Identify knowledge, skills, and abilities required to instruct this course and email a copy of the resume of the identified instructor to the TrainEx mailbox (PHMP_TrainEx@doh.state.fl.us).>
      
Continuing Education Units:  <List Continuing Education Units - CEU - offered>
     
Evaluation Method:  <Describe the method used to evaluate the training, the trainer, and the knowledge/skill gained by the participants, i.e., pre/posttest and participant course survey.  Submit a copy of evaluations with other course documents.>
     
Previous Evaluation Results:  <Summarize evaluation results of any previous sessions and email report to the TrainEx mailbox (PHMP_TrainEx@doh.state.fl.us) .>
     
Data Collection Method: <Describe how training data, i.e. demographics, rosters, evaluations will be collected and maintained.>
     
Training Update Process:  <Outline the process and schedule for updating training content.>

     
TRAIN Florida Details:  <Describe training availability in TRAIN Florida: i.e., identify TRAIN Florida Course Manager, course name>

     
Additional Information: <Provide any additional information or comments>
     
Documents Submitted for Review:  <Select all that apply; see Training Development and Review Standards for more information.>
 FORMCHECKBOX 
  Power Point or other presentation materials

 FORMCHECKBOX 
  Participant materials

 FORMCHECKBOX 
  Instructor guide (for instructor-led courses)

 FORMCHECKBOX 
  Instructor resume/CV

 FORMCHECKBOX 
  Pre/Posttests or other learning evaluation tools

 FORMCHECKBOX 
  Participant course survey (for feedback)

 FORMCHECKBOX 
  Other documents as needed

Program Manager Review: <List the name of the reviewer and date of review; see Training Development and Review Standards for more information.>
     
Peer Review: <List the name of the reviewer and date of review; see Training Development and Review Standards for more information.>
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