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GSEC CURRICULUM PROPOSAL AND CENTER REQUEST
The Goodman Surgical Education Center and it’s staff is your partner in simulation education. Please fill out this request form which includes your session goal with objectives and curricular plan. We are available to help you determine resources that will meet your objectives. We will review your request in order to best determine your need for the following support from the Sim Center: personnel, set-up/breakdown for all sessions, planning and simulation support, assessment support (if a validated checklist is available), program evaluation, and A/V recording or other needs.

	Course Title
	

	Course Director(s) and contact information (email and phone)
	

	Person Filling out this form and contact information
	

	DEMOGRAPHICS OF LEARNERS

	Learners

X all appropriate boxes
	Trainees
	Details
	# Learner

	
	
	
	

	
	Professionals
	Offering accreditation? CME/CEU
	

	
	
	
	
	YES
	
	NO
	
	
	
	

	Department(s) involved

	

	DEVELOPMENT OF GOALS AND OBJECTIVES

	Learning goal
Describe your learning goal for this course in broad, general terms. 
	

	Learning objectives

Describe in precise terms what you expect learners to be able to know, do, or demonstrate upon training completion. Bullet point objectives and refer to each in assessment plan.
	1)

2)
3)

	SELECTION / CREATION OF EDUCATIONAL STRATEGIES

	Content
List the topics and / or describe the content to be covered by the curriculum.
	

	Educational Modalities

X teaching modalities you intend to utilize in this curriculum. Inlude all that apply
	
	Pre-assigned readings
	
	Skill demonstration
	
	Partial task simulator

	
	
	Didactic presentation
	
	Role play scenario
	
	Whole-body manikin

	
	
	Case-based
	
	Virtual Patient
	
	Team training

	
	
	Group discussion
	
	Procedural video
	
	Debriefing

	
	
	Other, explain
	

	RESOURCE AND EQUIPMENT TO MEET STRATEGIES

	Supplies / Props
List any supplies / props required, along with quantities, sizes, and type. Describe as accurately as possible. Include specific brand or model, if necessary.
	

	Rooms 

X all needed, or type in # for multiple of one type
	
	OR/Sim Room
	
	Conference Room

	
	
	
	
	

	IMPLEMENTATION : EFFECTIVE EDUCATION DELIVERY

	Faculty / staff involved with training
	Name / Dept
	Role
	Email

	
	
	
	

	
	
	
	

	
	
	
	

	Sim Center resources required
List personnel, Fellows, A/V, catering, etc.
	

	Support
Describe the departmental, inter-departmental, hospital, or external support you have for this program.
	

	IMPLEMENTATION : COURSE LOGISTICS

	Frequency of program (place X)
	
	Annual
	
	Bi-annual
	
	Quarterly

	
	
	Monthly
	
	Weekly
	
	Other

	Number of sessions
	Total
	Start date
	Additional Information

	
	
	
	

	Number of participants
	
	Total number of participants

	
	
	Number of participants at each session

	Session length
	
	Hours per session

	EVALUATION : ASSESSMENT OF LEARNERS

	Assessment Strategies
X all assessment method(s) you plan to use to determine the knowledge and skills the learners have gained from the curriculum program. Include a copy of any assessment tool.
	
	Video review, subjective

	
	
	Video review, objective

	
	
	Checklist
	
	OSCE
	
	OSAT
	

	
	
	Direct observation, subjective debriefing

	
	
	Direct observation, objective

	
	
	Checklist
	
	OSCE
	
	OSAT
	

	
	
	Written Exam

	
	
	Oral Exam

	
	
	Other (Explain)

	6. EVALUATION : ASSESSMENT OF EDUCATION PROGRAM

	Assessment of program quality 
Describe the assessment method for participants’ reaction to the program, and perceived usefulness of the training. Include assessment of the faculty’s instruction.
	

	Assessment of learning
Describe assessment of changes in the learners’ knowledge, skills or behaviors attributable to participation in the training.
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