
REGIONAL HPSN CALL FOR WORKSHOP PROPOSALS 

METI EDUCATION AND TRAINING SERVICES 

PART I:  PRESENTER AND GENERAL WORKSHOP INFORMATION 
 
 
 
 
 
 
FACILITATOR INFORMATION (Please provide this exactly as you would like it to appear in the program) 
 **ALL FIELDS MUST BE COMPLETED** 
 
REGION:____Michigan & Ohio __________________________________________________________________ 
 
NAME WITH CREDENTIALS  
TITLE  
DEPARTMENT  
ORGANIZATION  
ADDRESS  
CITY  
STATE OR PROVINCE  
ZIP OR POSTAL CODE  
COUNTRY  
PHONE  
FAX  
E-MAIL ADDRESS  
YEARS OF EXPERIENCE 
WITH PATIENT SIMULATION 

 

SUMMARY OF CREDENTIALS AND EXPERIENCE (Required for Continuing Education): 
 
 
 
 
 
 
 
 
 

When completed please forward this form and a copy of your 
Curriculum Vitae to Pat Wolf (pwolf@meti.com). 

 



REGIONAL HPSN CALL FOR WORKSHOP PROPOSALS 

METI EDUCATION AND TRAINING SERVICES 

 
 
 
 
 
 
CO-FACILITATOR INFORMATION (Please provide this exactly as you would like it to appear in the program)  
 **IF APPLICABLE ALL FIELDS MUST BE COMPLETED** 
 
NAME WITH CREDENTIALS  
TITLE  
DEPARTMENT  
ORGANIZATION  
ADDRESS  
CITY  
STATE OR PROVINCE  
ZIP OR POSTAL CODE  
COUNTRY  
PHONE  
FAX  
E-MAIL ADDRESS  
YEARS OF EXPERIENCE 
WITH PATIENT SIMULATION 

 

SUMMARY OF CREDENTIALS AND EXPERIENCE (Required for Continuing Education): 
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TARGET AUDIENCE 
(Please Check Only One) 

SIMULATOR SYSTEM REQUIRED 
(Please Check Only One) 

 Disaster Medicine  HPS 
 Nursing  ECS 
 Military  PediaSIM ECS 
 Respiratory Care  BabySIM 
 Emergency Medicine  Pelvic ExamSIM 
 Anesthesia  SurgicalSIM 
 Allied Health 
 Administrators 
 Technicians 
 Pediatrics 

 

 Surgery LEVEL (Please Check Only One) 
 General Interest to All Providers  Beginner: No simulator experience 

necessary  
 Intermediate: Comfortable working 

with METI simulators 
FORMAT (Please Check Only One) 
 Interactive/Hands On with System 

 Advanced: Needs a challenge when 
working with METI simulators 

 Demonstration of System  
 Lecture only 

 

 
 

PART II:  ABSTRACT & PROPOSAL 
 
Educators are invited to submit Workshop Proposals for Regional HPSN to meet the following Educational Objectives: 

o Identify how the Human Patient Simulator, Emergency Care Simulator, PediaSIM ECS, BabySIM, SurgicalSIM, or Pelvic 
ExamSIM may be integrated into any curriculum 

o Identify how the Human Patient Simulator, Emergency Care Simulator, PediaSIM ECS, BabySIM, SurgicalSIM, or Pelvic 
ExamSIM enhances learning 

o Discuss the state of the technology in patient simulation 
o Discuss knowledge acquired in the use of patient simulation in medical and health science education 
o Disseminate findings from educational research that demonstrate the enhancement of learning and/or increased 

effectiveness of patient care delivery with the use of human patient simulation 
o Disseminate information useful in the planning, funding, organization, and implementation of a new simulation program and/or 

center 



REGIONAL HPSN CALL FOR WORKSHOP PROPOSALS 

METI EDUCATION AND TRAINING SERVICES 

 
 
Workshops should specifically address the following: 

o Recreate classroom or laboratory learning activities with simulation 
o Be interactive and participatory in their approach 
o Involve role play to demonstrate teaching activities 
o Include teaching tools and/or documents in conjunction with workshop activities to demonstrate application of simulation 
o Focus on discipline or track specific application and integration of simulation  
o Include hands on time with the simulators 
o Include time for question and answer open discussion between facilitator(s) and participants 
 

 
Information for presenters for Regional HPSN: 

o Preference for workshops wi ll be on HANDS ON INTERACTIVE sessi ons with the simulators 
 
Abstract & Proposal Matrix for Completion: 
**NOTE ALL FIELDS ARE REQUIRED.  YOU MUST LIST AT LEAST 3 OBJECTIVES FOR YOUR WORKSHOP.** 
 

TITLE OF PRESENTATION: Please provide this exactly as you would like it to appear in the conference brochure. 
 
DESCRIPTION:  In 50-75 words please describe your workshop succinctly and accurately.  This will be used in the conference 
brochure to tell attendees what to expect from your session.  The description should be completed in such a manner to help 
conference participants determine the scope and level of the session along with its appropriateness to their needs. 
 
 
 
 
 
 
 
 
DESCRIBE HOW YOU WILL USE THE SIMULATOR IN YOUR WORKSHOP: In 25 words or less please describe how you will use 
the simulator and involve participants in your presentation. 
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LEARNING 
OBJECTIVES 

(Please list 3-4 
objecti ves for your 

workshop in behavi oral 
terms) 

CONTENT/TOPICS 
(Please list each topic area to be cover ed and 

provi de a brief descr ipti on or outl ine of the 
content to be presented.  Subject mat ter  must 

correspond to each objecti ve) 

TIME FRAME 
(Please sta te the time 

frame for the 
content/topic area) 

TEACHING METHODS 
(Please descr ibe 

teaching methods used 
for each topic incl uding 
visual aids, acti vi ti es, 

and handouts ) 
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
REFERENCES: Please list at least 3 references used in preparing your workshop. 
 
 
 
 
 
 
 
 
 
 
 
 When completed please forward this form and a copy of your 

Curriculum Vitae to Pat Wolf (pwolf@meti.com). 
 


