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2013 Project Proposal
and Simulation Equipment Request Form



Thank you for your interest in Simulation-based Skills Training at Boston Children’s Hospital Simulator Program (BCHSP).  
The course proposal should serve to substantiate/contextualize your simulation equipment request through key information regarding your intended course(s) or activity’s rationale and development.  (The proposal will also form the conceptual framework for research and eventual publication.) 
Prompts have been added to walk you through each section and to assist in providing adequate details about proposed course and procedural/diagnostic/surgical equipment selections.  Please fill out each section as fully as possible. 
Thank you again for your interest in Skills Simulation. 
We very much look forward to reviewing your proposal and working with you and your team. 

Laura Soares, BS
Program Administrator, BCHSP 











2013 Project Proposal
and Simulation Equipment Request Form


Name:_______________________________________
 
Date:________________________________________ 

Department/Division:__________________________ 

Proposed Course Title:
 

(Please feel free to use separate sheet/document as needed) 

1. Background – 
a.) Describe the reasons/rationale for why you and your team are proposing this course? What educational challenge/gap does it overcome? Is it unique to your clinical environment or shared? 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

b.) Are there any sentinel works published on the subject? What is your team’s experience with simulation based learning? Have you completed any “work to date” on the topic? 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________








2. Objective - Describe three to five core goals/objectives for your proposed course. These will form the basis (eg. “specific aims”) of course design and development. 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


3. Methods - Tell us more about your proposed/planned use of simulation-based teaching to achieve your goals. 

Describe how you envision:
	- course frequency (eg. 1x/mo, 3x/yr)
	- course length (hrs)
	- anticipated duration (eg. confined to one year, ongoing)
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________	

Do you envision the course as solely simulation or multimodal in approach (eg. didactics, trigger tapes, game play)? ______________________________________________________________________________________________________________________________________________________________________________________________________


4. EQUIPMENT – Describe the simulators and/or relevant technical equipment you plan to use for each course.  Where possible, please provide (1) vendor, (2) device, (3) cost info if available, (4) quantity, (5) benefit of this device over others. 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5.  Participants – describe the anticipated pool of participants for each course.  Please fully describe (1) number of participants per course, (2) expertise level (eg. Attendings?), (3) single or multidisciplinary?

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. Faculty – Who will be teaching your course?  Will you have multi-disciplinary faculty?  Please include names when able.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


7. Leadership Approval – Please note: To obtain approval by BCHSP and begin initial stages of course development and simulator selection, all proposals must obtain authorization by department/divisional leadership relevant to project.  

	Role
	Name
	Signature
	Date

	MD Leadership
(Supervisor)

	
	
	

	Nursing Leader
(Supervisor)

	
	
	

	Other Representative (eg. Respiratory therapy, Pharmacy, Social Work, etc.)
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