Part A – Real examples to get discussions going (3:00-3:30 minutes)
Wing to kick things off with the multi-scale modeling slide and NRC references

After a few minutes of introduction, Lealem presents three stories about NASA MSM experiences consisting of (10-15 minutes)

1. NASA’s initial attempts to utilize integrative physiological modeling and the lessons learned regarding verification, validation and credibility assessment

2. Based on the lessons learned, how NASA restructured its modeling and simulation approach to establish and apply believable models

3. Modular approach to physiological modeling and simulation, and the benefits and challenges when handing credibility assessment (e.g. uncertainty/error propagation across two modules). To illustrate this, Digital Astronaut Project’s work in

a. Exercise physiology modeling

b. Microgravity induced visual impairment

Open to attendees and panel members to pose questions to Lealem (did you do this, that, …) and suggest their own ideas about implications for IVPs. (this discussion may last 10 minutes as lead into part B)

Part B – Panel 4’s recommendation and input on the issue of “How to instill confidence in models and simulations for clinical and research applications?” (3:30-4:00)
We can work out a succinct bulleted list of features/requirements we believe are needed to achieve this. But I (Lealem) also recommend 5 minutes of talk time for each panel member to articulate their perspective. I will not need to talk during this time since I’ve talked enough in the first part.
Open to attendees and panel members to pose questions and ideas on what is needed for establishing proper methodologies for building confidence in M&S for clinical applications such as IVP (this discussion may last 10 minutes as lead into part B)

Scribe(s) take notes during discussions to expand the list of possible “requirements” for developing model vetting process, which will then be further fleshed out during Part C, which will be held as a breakout session. The notes should be compiled in a format that all participants can see the final list.
Part C – Breakout discussion to discuss “requirements” or the next step for vetting models and simulations for clinical based applications (1 hour discussion on day 2)
