APPENDIX B

Graduate Course Change Proposal Form
Faculty of Health

The following information is required for all course change proposals. Provide evidence
of consultation, where appropriate. To facilitate the review/approval process, please use
the headings below (and omit the italicized explanations below each heading).

1. Graduate Program: MScN - Nurse Practitioner

2. Responsible Unit: School of Nursing, Health/Graduate Studies
Unit responsible for the course, e.g., Faculty Departments.

3. Subject Code (Rubric) and Course Number: NURS 5820
4. Credit Value: 3.00

5. Long Course Title: Primary Health Care Nurse Practitioner Roles and
Responsibilities

6. Type of Course Change(s) (indicate all that apply):

in course number

in credit value

X in course title (short course titles may be a maximum of 40 characters, including punctuation and
spaces)
X in course description (short course descriptions may be a maximum of 60 words, written in

present tense)

in learning objectives/outcomes (please append the graduate program’s existing learning
outcomes as a separate document)

in integration (please provide statement of approval from relevant undergraduate coordinator or
Chair)

in cross-listing (please provide statement of approval from other program)

in pre/co-requisite

in mode of delivery (more than one mode can be designated)

retire course

other (please specify)

7. Effective Term/Calendar Year of Proposed Change(s): F26

8. Rationale:

Please indicate how the proposed change will contribute to the academic objectives of
the course/program. Please provide a description of the amended learning
outcomes/objectives for the course, if applicable. Additionally, please indicate if the
course is presently inactive, active, or retired. Finally, please append the graduate
program’s existing learning outcomes as a separate document.
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The change is needed in the Nurse Practitioner programs to reflect provincial regulatory
requirement to remove reference to "Primary Health Care". As of 2026, across Canada
there will no longer be streams of Nurse Practitioner training programs. While our
programs are called "Primary Healthcare", all new graduate Nurse Practitioners will be
registered into a generalist class. Thus, we are required to modify our programs' course
names, in accordance with new College of Nurses nomenclature. This course change

will not result in course learning outcomes or program learning outcomes changes.

9. Proposed Course Information:

Please insert approved course information on the left, and proposed course information
on the right. Please clearly and visibly indicate how course information has been
changed using strikethrough (left column), bold, underlining, colours, etc. (right column).

Existing Course Information (Change
From):

Proposed Course Information (Change
To):

GS/NURS 5820 3.00 PrimaryHealth

Gare Nurse Practitioner Roles and
Responsibilities

Compares and contrasts advanced
practice nursing and related frameworks
to develop, integrate, sustain, and
evaluate the role of the nurse practitioner
within-primary-health-eare. Critically
analyzes and develops strategies to
implement advanced practice nursing
competencies with a community focus.

GS/NURS 5820 3.00 Nurse Practitioner
Roles and Responsibilities

Compares and contrasts advanced
practice nursing and related frameworks
to develop, integrate, sustain, and
evaluate the role of the nurse practitioner.
Critically analyzes and develops
strategies to implement advanced
practice nursing competencies with a
community focus.

10. Enrolment Notes:

Is the course limited to a specific group of students; closed to a specific group of
students; and/or if there is any additional information necessary for the student to know

before enrolling.

Enrolment restricted to MScN/NP nurse practitioner students. Students will be informed
in advance of the name change in order to enrol.

11. Consultation:

For changes in integrations and cross-listings, as well as changes to courses that are
integrated and/or cross-listed, please provide evidence that appropriate consultation

has taken place.

No consultation required.

Please submit completed forms and required supporting documentation by email to

hlthrsch@yorku.ca.
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APPENDIX B

Graduate Course Change Proposal Form
Faculty of Health

The following information is required for all course change proposals. Provide evidence
of consultation, where appropriate. To facilitate the review/approval process, please use
the headings below (and omit the italicized explanations below each heading).

1. Graduate Program: MScN - Nurse Practitioner

2. Responsible Unit: School of Nursing, Health/Graduate Studies
Unit responsible for the course, e.g., Faculty Departments.

3. Subject Code (Rubric) and Course Number: NURS 5850
4. Credit Value: 3.00
5. Long Course Title: Therapeutics in Primary Health Care |

6. Type of Course Change(s) (indicate all that apply):

in course number

in credit value

X in course title (short course titles may be a maximum of 40 characters, including punctuation and
spaces)

in course description (short course descriptions may be a maximum of 60 words, written in
present tense)

in learning objectives/outcomes (please append the graduate program'’s existing learning
outcomes as a separate document)

in integration (please provide statement of approval from relevant undergraduate coordinator or
Chair)

in cross-listing (please provide statement of approval from other program)

in pre/co-requisite

in mode of delivery (more than one mode can be designated)

retire course

other (please specify)

7. Effective Term/Calendar Year of Proposed Change(s): F26

8. Rationale:

Please indicate how the proposed change will contribute to the academic objectives of
the course/program. Please provide a description of the amended learning
outcomes/objectives for the course, if applicable. Additionally, please indicate if the
course is presently inactive, active, or retired. Finally, please append the graduate
program’s existing learning outcomes as a separate document.
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The change is needed in the Nurse Practitioner programs to reflect provincial regulatory
requirement to remove reference to "Primary Health Care". As of 2026, across Canada
there will no longer be streams of Nurse Practitioner training programs. While our
programs are called "Primary Healthcare", all new graduate Nurse Practitioners will be
registered into a generalist class. Thus, we are required to modify our programs' course
names, in accordance with new College of Nurses nomenclature. This course change
will not result in course learning outcomes or program learning outcomes changes.

9. Proposed Course Information:

Please insert approved course information on the left, and proposed course information
on the right. Please clearly and visibly indicate how course information has been
changed using strikethrough (left column), bold, underlining, colours, etc. (right column).

Existing Course Information (Change Proposed Course Information (Change

From): To):
GS/NURS 5850 3.00 Therapeutics in GS/NURS 5850 3.00 Therapeutics |
PrimaryHealth-Care |

10. Enrolment Notes:

Is the course limited to a specific group of students; closed to a specific group of
students; and/or if there is any additional information necessary for the student to know
before enrolling.

Enrolment restricted to MScN/NP nurse practitioner students. Students will be informed
in advance of the name change in order to enrol.

11. Consultation:

For changes in integrations and cross-listings, as well as changes to courses that are
integrated and/or cross-listed, please provide evidence that appropriate consultation
has taken place.

No consultation required.

Please submit completed forms and required supporting documentation by email to
hlthrsch@yorku.ca.
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APPENDIX B

Graduate Course Change Proposal Form
Faculty of Health

The following information is required for all course change proposals. Provide evidence
of consultation, where appropriate. To facilitate the review/approval process, please use
the headings below (and omit the italicized explanations below each heading).

1. Graduate Program: MScN - Nurse Practitioner

2. Responsible Unit: School of Nursing, Health/Graduate Studies
Unit responsible for the course, e.g., Faculty Departments.

3. Subject Code (Rubric) and Course Number: NURS 5860
4. Credit Value: 3.00
5. Long Course Title: Therapeutics in Primary Health Care Il

6. Type of Course Change(s) (indicate all that apply):

in course number

in credit value

X in course title (short course titles may be a maximum of 40 characters, including punctuation and
spaces)

in course description (short course descriptions may be a maximum of 60 words, written in
present tense)

in learning objectives/outcomes (please append the graduate program'’s existing learning
outcomes as a separate document)

in integration (please provide statement of approval from relevant undergraduate coordinator or
Chair)

in cross-listing (please provide statement of approval from other program)

in pre/co-requisite

in mode of delivery (more than one mode can be designated)

retire course

other (please specify)

7. Effective Term/Calendar Year of Proposed Change(s): F26

8. Rationale:

Please indicate how the proposed change will contribute to the academic objectives of
the course/program. Please provide a description of the amended learning
outcomes/objectives for the course, if applicable. Additionally, please indicate if the
course is presently inactive, active, or retired. Finally, please append the graduate
program’s existing learning outcomes as a separate document.
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The change is needed in the Nurse Practitioner programs to reflect provincial regulatory
requirement to remove reference to "Primary Health Care". As of 2026, across Canada
there will no longer be streams of Nurse Practitioner training programs. While our
programs are called "Primary Healthcare", all new graduate Nurse Practitioners will be
registered into a generalist class. Thus, we are required to modify our programs' course
names, in accordance with new College of Nurses nomenclature. This course change
will not result in course learning outcomes or program learning outcomes changes.

9. Proposed Course Information:

Please insert approved course information on the left, and proposed course information
on the right. Please clearly and visibly indicate how course information has been
changed using strikethrough (left column), bold, underlining, colours, etc. (right column).

Existing Course Information (Change Proposed Course Information (Change

From): To):
GS/NURS 5860 3.00 Therapeutics in GS/NURS 5860 3.00 Therapeutics |l
PrimaryHealth-Care ||

10. Enrolment Notes:

Is the course limited to a specific group of students; closed to a specific group of
students; and/or if there is any additional information necessary for the student to know
before enrolling.

Enrolment restricted to MScN/NP nurse practitioner students. Students will be informed
in advance of the name change in order to enrol.

11. Consultation:

For changes in integrations and cross-listings, as well as changes to courses that are
integrated and/or cross-listed, please provide evidence that appropriate consultation
has taken place.

No consultation required.

Please submit completed forms and required supporting documentation by email to
hlthrsch@yorku.ca.
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APPENDIX B

Graduate Course Change Proposal Form
Faculty of Health

The following information is required for all course change proposals. Provide evidence
of consultation, where appropriate. To facilitate the review/approval process, please use
the headings below (and omit the italicized explanations below each heading).

1. Graduate Program: MScN - Nurse Practitioner

2. Responsible Unit: School of Nursing, Health/Graduate Studies
Unit responsible for the course, e.g., Faculty Departments.

3. Subject Code (Rubric) and Course Number: NURS 5870
4. Credit Value: 6.00
5. Long Course Title: Integrative Practicum in Primary Health Care

6. Type of Course Change(s) (indicate all that apply):

in course number

in credit value

X in course title (short course titles may be a maximum of 40 characters, including punctuation and
spaces)

in course description (short course descriptions may be a maximum of 60 words, written in
present tense)

in learning objectives/outcomes (please append the graduate program'’s existing learning
outcomes as a separate document)

in integration (please provide statement of approval from relevant undergraduate coordinator or
Chair)

in cross-listing (please provide statement of approval from other program)

in pre/co-requisite

in mode of delivery (more than one mode can be designated)

retire course

other (please specify)

7. Effective Term/Calendar Year of Proposed Change(s): F26

8. Rationale:

Please indicate how the proposed change will contribute to the academic objectives of
the course/program. Please provide a description of the amended learning
outcomes/objectives for the course, if applicable. Additionally, please indicate if the
course is presently inactive, active, or retired. Finally, please append the graduate
program’s existing learning outcomes as a separate document.
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The change is needed in the Nurse Practitioner programs to reflect provincial regulatory
requirement to remove reference to "Primary Health Care". As of 2026, across Canada
there will no longer be streams of Nurse Practitioner training programs. While our
programs are called "Primary Healthcare", all new graduate Nurse Practitioners will be
registered into a generalist class. Thus, we are required to modify our programs' course
names, in accordance with new College of Nurses nomenclature. This course change
will not result in course learning outcomes or program learning outcomes changes.

9. Proposed Course Information:

Please insert approved course information on the left, and proposed course information
on the right. Please clearly and visibly indicate how course information has been
changed using strikethrough (left column), bold, underlining, colours, etc. (right column).

Existing Course Information (Change Proposed Course Information (Change

From): To):
GS/NURS 5870 6.00 Integrative GS/NURS 5870 6.00 Integrative
Practicum in-Rrimary-Health-Care Practicum for Nurse Practitioners

10. Enrolment Notes:

Is the course limited to a specific group of students; closed to a specific group of
students; and/or if there is any additional information necessary for the student to know
before enrolling.

Enrolment restricted to MScN/NP nurse practitioner students. Students will be informed
in advance of the name change in order to enrol.

11. Consultation:

For changes in integrations and cross-listings, as well as changes to courses that are
integrated and/or cross-listed, please provide evidence that appropriate consultation
has taken place.

No consultation required.

Please submit completed forms and required supporting documentation by email to
hlthrsch@yorku.ca.
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