MEG Management Committee meeting

21.11.2007, 14:00hrs, West Wing Seminar Room, CBU

Minutes
Present:  Friedemann Pulvermuller, Yury Shtyrov, Oleg Korzyukov, Olaf Hauk, Rhodri Cusack, Gary Chandler, Rob Anthony, Maarten Van Casteren, Dan Wakeman, Georgie Morrill (minutes)
1. Apologies for absences 

· Rik Henson
· Clare Dine

2. Matters arising 
None
3. Minutes from the last meeting
These were approved.





4. Computing
RA reported that L22-L36 machines have all got the Neuromag suite available now, along with NME and Freesurfer. You do have to run the 3D parts on the machines in the user room which are up and running so this is not a problem.  The Management Committee gives its thanks to RA for the hard work in getting these machines up and running.
 RA reported that additional Linux machines will have Enterprise 2 and 3 plus the full Neuromag suite installed too.  The only outstanding items are the login issues with the HP workstations and the mounting of erp diskspace on them.  FP asked how many programmes we actually need working at the workstations.  DW explained that the graphical tools of MNE and Freesurfer can only be done at a workstation.  There are sections of the software which do not require graphical interaction, however, different stages of Freeserfer do need to be checked regularly and this needs to be done at a workstation.  Max filter can be run remotely.  Every module has been tried but as the Linux version is still bet-testing, occasional glitches occur.  MCE has also been tested, there have been crashes in the past, but this seems better recently.
FP brought up the fact that with the increase in the use of the lab, this will mean an increase in the use of the software. RC reported that all tools that can be done remotely will be distributed across the Linux cluster and MNE and Freesurfer components that won’t run remotely will give you a message saying you need to go down to the user room because of the OpenGL graphics.  YS suggested that 2 of the workstations may need a booking system as they get more popular.  FP suggested a solution of having a few significant MEG researchers to also be equipped with their own Linux pcs, possibly adding stations in the user room.  OK asked about installing Linux on his laptop.  DW suggested getting a machine that IT controls so that you can access all your data directly – otherwise, the IT would not allow network access.  RA said that there limited resources for purchasing additional workstations but by buying work station graphics cards and fitting them into your standard desktop, it is likely to function adequately.  YS asked if it was possible for people to keep Windows if they wished.  RA suggested that they would have to have 2 computers rather than dual boot, but there is an issues of budget to buy these so would need funding or a special request.
Action: RA to sort HP station logins and erp space, US and FP to inquire about possibilities








5. Lab stats – to be discussed next meeting








6. What went wrong in the last few weeks?

YS reported that the trigger blocks were broken, but all confirmed that this was now sorted.  I was discussed that it would be good for MvC/DW to write/set up something for Eprime and for RC to create a guide.  GC is to build a larger switch table to prevent similar problems in the future. YS suggested that the switch table be fixed to the wall and lockable to prevent users from inadvertently breaking connections.

Action: GC is to build a larger switch table

7. Lab business and progress







7.1   Sound insulation, progress – Recent door insulation by Elekta was not adequate. Tim Lewers will asses it properly. OK suggested possibly using ear plugs for all experiments.
7.2   Acquisition software – Not discussed
7.3   Simultaneous MEG and EEG recordings – A cable is still needed and    OK to label electrodes.
7.4   Eye tracker – GC to find out progress on Friday
7.5   Visual supine stimulation - GC, MvC and DW to look into.
7.6   Voice key - complete
7.6   Microphone - complete
7.7   Foot pedal – Should be ready next week
      7.8   Other issues – MvC to draft protocol regarding the de-gouser for SOP.
Action:  MvC, GC and DW to look into Visual Supine stimulation and MvC to draft protocol regarding de-gouser.
8. UK MEG users meeting in York






FP would like to go to this and suggested that others should accompany him.YS, OH, RH and DW are interested in attending also.
Action: YS to write to organisers to see if they would appreciate a presentation from the CBU representatives.

9. Minutes from the ENM meeting from Lena Dalen



YS pointed out that there a re several faults in the minutes from the ENM meeting and would like all to read.
Action: ALL to read minutes and highlight mistakes ready for next meeting.  GM to put on agenda for next meeting.

10. Annual service and Christmas Break





It was decided to turn the MEG machine off over Christmas but GC will check with Neuromag that there are no implications.  Annual Service is week commencing 7th December so the first day of use again will be Monday 14th December.
11. Dan Wakeman, some suggestions – Postponed to next meeting, except for one point which is DW suggests a noise test every day would be an advantage to all.
12. Lab bookings







 

There has been a big rush with people booking slots.  FP reported that this is unusual because up until last week the lab was only booked about 1 and a half weeks in advance.  FP suggested that slots should from now on be given out centrally, following generally agreed priority criteria. This would be similar to practice in the fMRI facility during time of heavy demand. 

FP proposed the following priority criteria:

1. Approval of the study and date of the request for slots. Slots should be requested, after IMC approval, by an email to Georgie/megadmin@mrc-cbu.cam.ac.uk.

2. Special criteria, including availability of special populations (e.g., patients), contractual obligations (e.g., with Elekta-Neuromag, GSK, Cambridge partners), previous recording history (replacements slots after previous system failure should have priority).

3. Coherence of the recording: A study should take place within an appropriate time range, to avoid changes in acquisition procedures due to changes in the lab over time.

4. Pilot testing (2 slots maximum) should be possible.
RC said that after IMC approval it is not always the case that a researcher is ready to start the study, so these people shouldn’t jump ahead from those that will be ready within a couple of weeks of the IMC. FP suggested that it should be as and when they send GM the e-mail request – first come first served.

RC pointed out that the MRI lab used to have 1 day aside for pilots etc but this caused some lost time.  It was suggested that we could leave a couple of slots per week free in case of pilots, but this may be difficult in times of heavy booking.  It was agreed that block bookings are not necessarily bad, especially as a researcher who booked an entire day can tailor the slot length to his or her requirements exactly. Thus leading to more efficient use of lab time. GC suggested that, in case of availability, a Friday might be good to keep free for pilots and ongoing studies that are in need of finishing because then the settings for the block bookings before can be kept the same with no interruption of other bookings.  DW also suggested manipulating the slots a bit by spreading the slots over a period of time and condensing the amount towards the end of the study so that there is always room for other studies. Criteria 1-4 were approved by the MEGMC.

Action: GM to note criteria and draft letter to partners regarding 2 month wait for bookings for RH to send out.  




13. Any other business (AOB)
None
14. Date of the next meetings (DOTNM)
Wednesday 5th December at 14:00hrs in WWSR
