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	 FORMDROPDOWN 
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* In addition to this packet, course deletion packets must be submitted for every course is deleted from the Palm Beach State Course Dictionary and not offered in any other program.
August 2011
	Palm Beach State College Curriculum Action Process

Curriculum Action Form – Program/Track Deletion (One curriculum action per form)

For assistance with this process, please contact Kathy Gamble at (561) 868-3893 or gamblek@palmbeachstate.edu 


	What is the effective date for this curriculum action? (Month, Year)(Academic Term)

(example: August 2005, Fall 2006-1)
	     

	

	Shaded spaces completed by Academic Services
	
	Form Submission Date
	     

	For inclusion in the College catalog and the next year's fall schedule submit by March.

	Section A - Initial Curriculum Information

	

	Who is the contact person for this curriculum action?
	Last Name  
	     
	First Name
	     
	Contact's phone

     

	

	Cluster/PSAV Discipline Name: 
	     
	

	

	Title of Program:
	     
	Award Type:  FORMCHECKBOX 
BAS  FORMCHECKBOX 
BS   FORMCHECKBOX 
AS    FORMCHECKBOX 
ATD 

                   FORMCHECKBOX 
ATC    FORMCHECKBOX 
PSAV    FORMCHECKBOX 
CCC

	Title of Program Track: (if applicable)
	     
	

	What is the program code?
	     
	

	Program/Program Track DELETION Information



	Curriculum Rationale/Needs Assessment

Explain why this program is being deleted and how you assessed the need for the program/program track removal.  Be specific.

Provide documentation such as research statistics, the need to meet SUS articulation requirements, etc.

	     


	In addition to the curriculum rationale for this action please complete a DELETED Program Transition Narrative included in this packet.(Details of the transition process to delete program requirements for administration and student information.) 

	

	Specify the budgetary impact of deleting this program/track on Palm Beach State. Budget impact is a critical issue for the administration to consider when making decisions on program/program track deletion actions. Please estimate as best you can if this action will have a significant economic impact on the college.

	

	Will the deletion of this program/track …
	Amount
	
	Amount 

	Displace full-time faculty  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	$     
	Displace support staff  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	$     

	Free up classroom space  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	$     
	Affect equipment needs (computers, labs) for the 

host department or campus                  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	$     

	Affect LLRC resources (books, etc)  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	$     
	Affect SLC resources (tutors, software)   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	$     

	Affect Media resources (video, multimedia)

                                                           FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No
	$     
	Affect other special needs  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	$     

	Impact accreditation fees   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	$     
	TOTAL COST OF DELETING PROGRAM
	$     

	

	How many  FORMCHECKBOX 
 college credits or  FORMCHECKBOX 
 clock hours are included in this program?
	     
	

	

	

	How long will you offer the existing program courses for students completing the old version of the program? (Give a term that courses will be last offered.)

	
	Course
	EndTerm
	Course
	EndTerm

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	

	Comments: Please enter any information that would clarify the curriculum action you are requesting.

     


	Attach minutes of your  FORMCHECKBOX 
 Cluster (for credit programs) and/or  FORMCHECKBOX 
 Partnership Council (for AS/ATD/PSAV/CCC/ATC programs) reflecting recommendation of this action.    

	Date of Cluster Minutes
	     
	Date of Business Partnership Council Minutes
	     


	Curriculum Action Completion Information


	The signature process is conducted by voting email.  

The instructions for this process are at: http://www.palmbeachstate.edu/documents/Academic_Services/ESAP.pdf  

The required signatures are:

· Originating Cluster Chair and/or PSAV Program Representative
· Associate Dean Cluster Liaison
· Dean of Originator
· District Director of Telecommunication Networks and Computer Resources merkerm@palmbeachstate.edu
· Campus Provost (For new programs Only)
 
	To complete this curriculum action, you must submit the following documents to Academic Services (check to make sure you have included all necessary documents):

   FORMCHECKBOX 
 Deleted Program Form Submission Packet 
            Program Deletion Form
            DELETED Program Transition Narrative (Details of the          

               transition Process to assist existing students to complete this 

               program within the prescribed transition time.)  

            Cluster/BPC Minutes or Evote Instructions
   FORMCHECKBOX 
 Course Deletion Form Packets, if applicable: 

Curriculum Forms

   FORMCHECKBOX 
 Cluster and/or Business Partnership Minutes (Standard 
        Minutes Template or Email Vote) 
   FORMCHECKBOX 
 ESAP voting document (Optional-Can be conducted by  

        Academic Services) 

	This action will be included on the next available Curriculum Committee meeting agenda http://www.palmbeachstate.edu/x6738.xml  for approval. 

All these forms are located at http://www.palmbeachstate.edu/x6741.xml
	

	Once approved by VPAA, the course information is passed onto the Statewide Course Numbering System for number assignment/verification.  Once a number is verified, the course is added to the PBSC Course Dictionary and is available to be loaded into a semester schedule.

	*CWE and Avocational courses are processed on a Course Dictionary Request Form http://www.palmbeachstate.edu/Documents/Academic_Services/CWE_Form.doc


Form revision 2/10 KG
Palm Beach State College

Program Transition Plan
To best assist our students when a program is significantly revised or deleted from palmbeachstate offerings, it is necessary to create a “Program Transition Plan.”  

The narrative should include:

	Program Change Justification:      

	Program Title, Level (PSAV, CCC,  AS, ATD, BAS, BS), Program Code:      

	Program Curriculum Action (list general action and provide effective term for whole change.)     

	Transition program wheels  (form included in this packet.) (should include 3 year plan for existing program through new program configuration)

	List the Curriculum Action details (Please provide effective term for each change.):

	       Deleted Courses from Palm Beach State Offerings-what programs do these deletions affect?  What is the 
       effective date of the deletions?  Does this effective date give existing students adequate time to complete 
       the old version of the program?  Is there a new course replacing the deleted course?  Will the new course 
       forgive a failing grade in the deleted course?      

	List other awards in discipline (ex. PSAV programs and CCCs) and how they are affected by this curriculum action.       

	List the deadline for student completion of the existing program(s) that are being changed.      

	How and when will you communicate with existing students concerning the changes being made and advise them in the completion of the existing program they are in?  Detail each entry with a timeframe. (Examples-letters, e-mail blasts, club presentations, website updates, bulletin board postings, announcements in program introduction courses.)      

	How and when will you advertize these curriculum actions to the student body?      


Palm Beach State College

Transition Program Wheel

       Year (s) of Program Transition (Generally, PSAV programs use a one (1-2) year transition period, AS/BAS/BS programs use a two (2-3) year transition period.)
Program: Program Code
Campus:  FORMDROPDOWN 

Degree:   FORMCHECKBOX 
 PSAV   FORMCHECKBOX 
 ATD   
Time:   FORMCHECKBOX 
 Day    FORMCHECKBOX 
 Night    FORMCHECKBOX 
 Weekend



	Required Courses
	Year One
	Year Two
	Year Three

	Course ID
	Title
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     


       Year (s) Program Transition (Generally, PSAV programs use a one (1-2) year transition period, BAS/BS/AS programs use a two (2-3) year transition period.)

Program: Program Code
Campus:  FORMDROPDOWN 

Degree:   FORMCHECKBOX 
 BAS   FORMCHECKBOX 
 BS    FORMCHECKBOX 
  AS   FORMCHECKBOX 
 CCC   FORMCHECKBOX 
 ATC          Time:    FORMCHECKBOX 
  Day    FORMCHECKBOX 
  Night    FORMCHECKBOX 
 Weekend


	Required Courses
	Year One
	Year Two
	Year Three

	Course ID
	Title
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     


Prepared by:      
Date:      
Palm Beach State College

Transition Program Wheel Sample

Two-Year Program Transition
Program: B526
Campus: Lake Worth
Degree:   FORMCHECKBOX 
 PSAV   FORMCHECKBOX 
 ATD   
Time:   FORMCHECKBOX 
 Day    FORMCHECKBOX 
 Night    FORMCHECKBOX 
 Weekend



	Required Courses
	Year One
	Year Two
	Year Three

	Course ID
	Title
	2009-1
	2009-2
	2009-3
	2010-1
	2010-2
	2010-3
	2011-1
	2011-2
	2011-3

	HSC0003
	Health Care Concepts
	X
	X
	X
	
	
	
	
	
	

	PRN0022
	Body Structure and Function
	X
	X
	X
	
	
	
	
	
	

	OTA0100
	Keyboarding/ Word Procession
	X
	X
	X
	
	
	
	
	
	

	MEA0230
	Medical Terminology
	X
	X
	X
	     
	     
	     
	     
	     
	     

	HIM0000
	Health Information Management
	     
	x
	     
	     
	     
	     
	     
	     
	     

	HIM0439
	Pathophysiology/Pharmacology
	X
	     
	X
	     
	     
	     
	     
	     
	     

	HIM0280
	Fundamentals of Coding
	X
	
	     
	     
	     
	     
	     
	     
	     

	HIM0220
	Medical Coding 1
	     
	x
	
	     
	     
	     
	     
	     
	     

	HIM0270
	Insurance Billing and Claims
	     
	x
	     
	
	     
	     
	     
	     
	     

	HIM0253
	Medical Coding 2
	     
	     
	x
	     
	     
	     
	     
	     
	     

	HIM0810L
	Advanced Coding Practicum
	x
	     
	     
	X
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     


This will be the last cycle of this program. Students will need to reference the Medical Information Coder/Biller CCC.
Three-Year Program Transition

Program: Medical Information Coder/Biller
Campus: Lake Worth
Degree:   FORMCHECKBOX 
 AS   FORMCHECKBOX 
 AAS    FORMCHECKBOX 
 CCC   FORMCHECKBOX 
 ATC          Time:    FORMCHECKBOX 
  Day    FORMCHECKBOX 
  Night    FORMCHECKBOX 
 Weekend


	Required Courses
	Year One
	Year Two
	Year Three

	Course ID
	Title
	2009-1
	2009-2
	2009-3
	2010-1
	2010-2
	2010-3
	2011-1
	2011-2
	2011-3

	HSC2531
	Medical Terminology
	X
	X
	X
	X
	X
	X
	X
	X
	X

	HIM1000
	Introduction to Health Info Mgmt
	     
	     
	     
	X
	     
	     
	X
	     
	     

	HIM1433 
	Pathophysiology for Health Info Mgmt
	     
	     
	     
	X
	     
	     
	X
	     
	     

	HIM1442
	Pharmacology for Health Info Mgmt
	     
	     
	     
	X
	     
	     
	X
	     
	     

	HIM1282
	Fundamentals of Medical Coding
	     
	     
	     
	X
	     
	     
	X
	     
	     

	HIM2222
	Medical Coding 1
	     
	     
	     
	     
	X
	     
	     
	X
	     

	HIM2270
	Medical Reimbursement and Revenue
	     
	     
	     
	     
	X
	     
	     
	X
	     

	HIM2253
	Medical Coding 2
	     
	     
	     
	     
	     
	X
	     
	     
	X

	HIM2810L
	Advanced Coding Practicum
	     
	     
	     
	     
	     
	     
	X
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     


Prepared by: Julia Steff
Date: 01/08/2008

Substantive Change Form

Complete this form if this program action reflects a substantive change in Palm Beach State offerings as outlined by SACS guidelines.

 FORMCHECKBOX 
No Change
Introduction

To be in compliance with SACS guidelines and Federal Law, Palm Beach State College must assess whether a proposed change in programs, facilities, centers or program delivery is a “substantive” change. Substantive change is a Federal term relating to any “significant modification of the nature and scope of an accredited institution." Palm Beach State College must notify SACS of a potential or actual substantive change in a timely fashion, and in many cases must receive approval for such a change from SACS before the initiative is implemented.  The College has developed this form to assess the scope of the proposed change. The SACS website provides more detailed information on substantive change at http://www.sacscoc.org/SubstantiveChange.asp. 

	Initiator’s Name:
	     
	Date:
	     

	Program Name:
	     

	Program Type: 
	  

 FORMCHECKBOX 
BAS/BS   FORMCHECKBOX 
AS    FORMCHECKBOX 
CCC     FORMCHECKBOX 
ATD       FORMCHECKBOX 
ATC      FORMCHECKBOX 
PSAV


                                                                                     

Brief Description of the Proposed Change (paragraph or less):   

	     


   
Substantive Change Assessment 

This initiative . . .

	Type of Substantive Change
	Yes
	No

	Initiates coursework or programs at a more advanced level than currently approved.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Expands at current degree level (significant departure from current programs)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Initiates a branch campus.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Initiates off-campus sites where: Student can obtain 50% or more credits toward a program.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Initiates off-campus sites where:  Student can obtain 25-49% of credit toward a program.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Adds significantly different program at an approved site.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Initiates distance learning: Offering 50% or more of program.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Initiates distance learning: Offering 25-49% of program.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Initiates programs/courses offered through contractual agreement or consortium.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Changes the number of credit hours awarded for successful completion of a program.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Initiates a merger/consolidation.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Changes governance, ownership, control or legal status.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Alters significantly the length of a program.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Closes an institution/program; initiates teach-out agreements.
	 FORMCHECKBOX 

	 FORMCHECKBOX 



If you checked “No” on each item, justification of why this is not a substantive change:      
Reviewed and approved:   _______________________________________

                                     VPAA

Copies: Curriculum File, Originator, SACS
Cluster and/or Business Partnership Council Minutes

All curriculum actions required the approval of the discipline cluster and/or the business partnership council.  This can be provided in the form of written minutes electronically submitted to Academic Services or an email vote results sent on to Academic Services by the curriculum action preparer.  For the minutes template or the instructions for an electronic vote, please go to: http://www.palmbeachstate.edu/x6741.xml. 

Page 8 of 8

