MEG Management Committee meeting

05.12.2007, 14:00hrs, West Wing Seminar Room, CBU

Minutes
Present:  Friedemann Pulvermuller, Rik Henson, Yury Shtyrov, Oleg Korzyukov, Olaf Hauk, Clare Dine, Dan Wakeman, Georgie Morrill (minutes)
1. Apologies for absences 

· Rhodri Cusack
· Maarten Van Casteren (operating)
· Rob Anthony

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





4. Computing
Postponed until RA is next attending the meeting



5. Shortage of Linux workstations: preliminary solution


FP brought up the fact that there are only the 2 Linux work stations in the public user room which are used to their full potential.  FP suggested having more machines because data screening is very time-consuming and soon there will be no room.  YS reported that he spoke to WMW and he said that it shouldn’t be any problem getting 10 more individual desktops as there is money in the budget for this.  DW also thought that he might be able to increase the number of users on 1 machine through VNC. YS suggested making the existing machines bookable via the scheduler, but FP pointed out that this could complicate matters. FP also mentioned having Linux machines for specific researchers who know that a lot of their studies will be using MEG.  YS said that from speaking to WMW, this should also be fine.
6. Operator status: criteria for new MEG staff

FP reported that there is some concern about the strain on the operators to operate more than 1-2 slots per day – especially when February comes along because there will more than 3 slots per day at this time.  Also OK reported that he is happy for now but doesn’t know what the operators will do when one of them is off sick or on annual leave.  One solution to ease the booking demand is to shorten the slot times down to 2 hours and any extra prep time the researchers can do in the prep room before hand.  The committee agreed that not all researchers remember/realise it is their responsibility for the setting up and YS is going to e-mail imagers as a reminder.  Operators must promote this also though.
FP brought up another solution which is to make more researchers become operators so that they can operate for their own studies but also on the understanding that they maybe called as a back up for someone else’s study in the case of absence of one of the main operators.  OH said that this would work okay and there will always be an operator around in case something goes wrong.  This means that they can also operate out of office hours.  RH is going to check with GC regarding health and safety.  There is also a chance that one of the radiographers could do some time in the MEG lab each week but this is unlikely. It was agreed by all that the new operators would have to the equivalent of 2 weeks experience sitting in on recordings and then 3 slots supervised by another operator who will have a check sheet to make sure they meet the criteria for operating the machine safely and efficiently.  DW mentioned that in Boston they used a check list and could get hold of a copy and modify to CBU criteria.  YS also pointed out that Lolly Tyler has given the okay for Ana to do evening recordings and possibly help out with CBU experiments too.  YS said that WMW advised that she will just need visitor status and will then have a swipe card to get in and out of the building/MEG lab.  The committee also decided that those who want to try and become and operator can start straight away as many are already nearly ready.  OK pointed out that any new operators should do at least one slot per week to keep up to date with any issues in the lab.  All agreed that we would see how February goes regarding operator workload and then make a plan of action from there.
Action: YS to e-mail imagers email group to remind all that they should be doing their own prep before the recordings start.  DW to obtain check sheet for operators to amend with CBU criteria.
7. Lab business and progress







- Sound insulation, progress – postponed till next meeting
- Acquisition software - postponed till next meeting
- Simultaneous MEG and EEG recordings – OK reported that these recordings were a success using 128 channels.  RC enquired if the artefacts were still happening and CD reported that there weren’t any this time.  OH recommended seeing if they are still there with the subject in next time this happens.
- MEG Operator / Researcher Qualification Procedure - postponed till next   meeting
- Eye tracker - postponed till next meeting
- Visual supine stimulation - postponed till next meeting
- Foot pedal - postponed till next meeting
- Other issues – FP asked about empty room recordings.  OK reported that these had taken place but not been analysed yet.  
Action: DW to analyse previous empty room recordings
8. UK MEG users meeting in York
YS sent Gary Green an email 2 weeks ago saying that we are interested in attending this event and possibly doing a presentation, but has had no reply.
Action:  YS to e-mail Gary Green again






9. Minutes from the ENM meeting from Lena Dalen
These were handed out at the meeting for all to look through.  Postponed until next meeting.


10. Lab bookings   







GM showed all the lab stats for 2007 which showed a great increase in the use of the MEG lab.  FP asked to have an extra column showing the amount of cancellations each month too.  RH pointed out that we should encourage researchers to find back-ups in case of last minute cancellations to enable the lab to be used to its full potential.  CD confirmed that with fMRI they usually have 1 backup for the morning and 1 for the afternoon and these would receive a small fee for being on call.  RH suggested checking the participant questionnaires to check that all the right questions are being asked regarding any metal on their bodies. 
Cambridge partners should all be aware of the procedures and the committee agreed that if the MEG machine was faulty, causing them to cancel the slot, then they wouldn’t be liable for this and would be offered another slot.  If however a participant didn’t show or they hadn’t checked the connections properly then they would still be charged for that slot as it is up to the researcher to make sure this runs smoothly.  OH pointed out that sometimes the previous researcher changes the standard set up and that it would be helpful if the operators checked this before the next experiment.  This was also agreed by the committee.  YS stated that he gives a tour of the MEG lab to the researchers and everyone is told about their responsibilities when they first start.
YS reported that the MEG lab will be closed for maintenance on Friday 21st December because Elekta will be coming.  This means that Alex Clarke’s slot has been moved to Wednesday 19th 9-12pm which should be time for 2 participants, solving the issue about them wanting another pilot before Christmas.  

Action:  RH to e-mail Lolly Tyler/Alex Clarke regarding the issue about the extra pilot.
11. Dan Wakeman, some suggestions
DW suggested that it would definitely be beneficial to have hospital gowns/scrubs for each subject in the MEG lab as this will stop any situations where subjects are asked to remove items of clothing because they are magnetic.  The laundry is collected every 2 weeks so based on 20 slots per week; we will need to purchase around 80 gowns.  YS pointed out that this could cause a problem with storage for used ones.  RH suggested using disposable ones, and it was agreed that we would look into the cost first with Anthea and see which is more viable.

DW also reported that MvC had created a trigger test programme so that every researcher can test the triggers before each experiment from now on.  OH suggested that a reminder stuck to the screen might be a good idea.  YS is also going to speak to GC and MvC about the mimic computer.

DW showed the committee a researcher recording sheet for note taking which has prompts to make sure they have noted everything they need to.

RH made a suggestion to use Helium refill time to test stimuli if necessary to free up recording time in the lab.

Action:  DW to put researcher recording sheet on the wiki. GM to check out cost for hospital gowns/scrubs with Anthea/GC.




12. Any other business (AOB)
RH reported on the progress of the GSK collaboration.  GSK have asked for 100 slots over the first 18 months to 2 years and would like their pilots in February. 3 pilots have already been booked for them.  There will be 40 healthy, non-sleep deprived which could be done 2 per day: 8-9:30, 9:30-11.  60 will be sleep deprived drugs or placebo which can be done later in the year, possibly when the post doc can operate early in the mornings.  FP suggested having the pilots in Feb but waiting for the post doc for the main slots to start.  RH will suggest this to GSK.  RH reported that with past experience that it takes a while to get someone new in post so it was suggested that we should get the ball rolling now.  YS also suggested possibly advertising before the money has come through.

Action: RH to speak to GSK about possibilities of waiting for the post doc to be in place.
13. Date of the next meetings (DOTNM)
Wednesday 19th at 2pm in the WWSR
