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Description automatically generated]Course Creation Request Form
Requestor Details

	Name 
	[bookmark: Text1]     
	Role
	     

	Department
	     
	Facility/Service
	     

	Email Address
	     
	Phone
	     



Background information


	1. Proposed Course Name
	     

	2. Course Overview (Description)

Provide a summary statement that could be used to describe your program to potential consumers.
	     

	3. Why is this course needed?

E.g. A gap in a department skills analysis, critical incident, change of service that will require staff to gain additional/ new knowledge etc…
	     

	4. What do you want participants completing this course to know and be able to do?

(Course learning objectives)
	     

	5. Who is your target audience/learner cohort?
	     

	6. What is your proposed delivery mode(s)?
	☐  Face to Face 
☐  Virtual 
	☐  Simulation 
☐  Workplace Training
☐  Self- directed Learning

	7. Duration
	
	CPD Points
	

	8. Course numbers
	Minimum Numbers
	     
	Maximum Numbers
	     

	9. Are there any pre-requisites for this course?
	☐ Yes ☐ No
	If yes, provide details

     

	10. Is there any pre-reading required for this course?
	☐ Yes ☐ No
	If yes, provide details

     

	11. Does this program require second level approval?
(2nd level approval is assigned to the instructor for the course, if they require to cull applications based on pre-determined criteria or eligibility conditions)
	☐ Yes ☐ No
	





Consultation and Mapping

	12. Who have you consulted with to identify the need to develop this course? 

Include names and positions of stakeholders consulted.
	     

	13. Does this request have support from key stakeholders
	☐ Yes ☐ No
	If yes, please provide brief details here:
     

	14. Do you have any funding available to support the development and delivery of this training course?
	☐ Yes ☐ No
	If yes, please provide brief details here including total amount and any funding conditions:
     

	15. How does this training course map to NSQHS Standards?


		National Safety & Quality Health Service Standards
	Mapping Reference

	1. Clinical Governance 
	     

	2. Partnering with Consumers
	     

	3. Preventing & Controlling Infections
	     

	4. Medication Safety
	     

	5. Comprehensive Care
	     

	6. Communicating for Safety
	     

	7. Blood Management
	     

	8. Recognising & Responding to Acute Deterioration
	     




	9. Does your program map to other relevant Standards or Strategic Plans?

(If yes, provide more information including mapping reference.)
	     

	10. Is this training replacing an existing classroom course or eLearning module?
	☐ Yes 
☐ No
	If yes, please provide brief details 
     

	11. Is the content for this course found in other training programs or eLearning modules
	☐ Yes 
☐ No
	If yes, please provide brief details 
[bookmark: Text2]     

	12. Are there future programs that are in the planning stage that may link with this course?
	☐ Yes
☐ No
	If yes, please provide details
     

	13. Will this course be compulsory (blue flagged /orange pinned) for the learner cohort to complete?

(If yes, your course will need additional approval by the Chief Executive Officer.)

	☐ Yes  
☐ No
	If yes, provide brief details on why the program should be compulsory and its renewal frequency

     

	14. Will this training be linked to a learning pathway or require observational assessment?
	☐ Yes
☐ No
	If yes, please provide details
     

	15. Date program would go live
	Click or tap to enter a date.
	16. Provide any additional information that would support your request.
	     




----------------------------------------------------------------------------------------------------------------------------------

	Approval Decision

	Approval
	Approver
Signature
	Date

	Line Manager
	☐ Yes  ☐  No
	     
	Click or tap to enter a date.
	EODS Management Committee or 
Director Education and Organisational Development Service
	☐ Yes  ☐  No
	     
	Click or tap to enter a date.
	Relevant Education Reference Committee
(if required)
	☐ Yes  ☐  No
☐ N/A
	     
	Click or tap to enter a date.



Notes
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