IMAG Working Group 3. March 2006 Minutes.
Working Group 3: Cardiovascular and Pulmonary – Hemodynamics and Fluid Dynamics

Kunz (team lead; project 1 [PI]), Hunter (project 2), McCulloch (project 6 [PI]), Lin (project 2 [PI]), Karniadakis (project 3 [PI]), 
Cabrera (project 5 [PI]), Brasseur (project 4 [PI]), Hoffman (project 2), Tawhai (project 2)
Represented IMAG projects:

Project 1) Multiscale Human Respiratory System Simulations To Study The Health Effects Of Aging, Disease And Inhaled Substances
Project 2) Multiscale Simulation Of Gas Flow Distribution In The Human Lung
Project 3) A Stochastic Molecular Dynamics Method For Multiscale Modeling Of Blood Platelet Phenomena
Project 4) Micro-Scale Transport As A Critical Link Between Molecular-Scale Absorption And Macro-Scale Mixing In Gut Physiology And Function

Project 5) Time Course Of Metabolic Adaptations During Loading And Unloading

Project 6) Multi-Scale Modeling Of The Mouse Heart: From Genotype To Phenotype

Minutes reported by WG3 lead Robert Kunz:
The team has to date been in touch through e-mails only, and have discussed a number of topics as summarized below. Our team charter for year one is to: "determine what sharing environment works best for [our] working Group, and report process experience at the 2007 MSM annual meeting"

Since each team is individually responsible to report technical progress to their IMAG program officer we have decided not to discuss between us in detail. Rather we are focusing on our communication and data sharing strategies.


Reporting item 1) To date, a web portal for the team has been established on the "matrix1" machine at Penn State’s Applied Research Laboratory. The software that is running on this portal now is ARL’s "team room" software which is highly collaborative, adaptable and secure. Our intention in establishing this portal in NOT to define this approach for the group, rather, to get something going ASAP that we can all start using, commenting on and then adapting (or replacing) as we collectively see fit. Several team members have indicated willingness to start with this approach. Some have not responded yet.

Reporting item 2) Most groups have now a functioning project and related web pages in place. These URLs will be linked to the portal and are included here:
Project 1:  http://www.personal.psu.edu/gxd165/RSS/NIH.html
Project 2:  http://www.engineering.uiowa.edu/~ching/digital_lung.htm, http://www.bioeng.auckland.ac.nz/home/home.php  (which takes you to the various projects), http://www.cellml.org/ , http://www.cellml.org/models
Project 3: Not yet reported
Project 4: http://www.coe.psu.edu/Brasseur/
Project 5: Not yet reported
Project 6: Not yet reported
Reporting item 3) We are exploring options to establish a monthly videocon or telecon. Unfortunately, two of our team members are in New Zealand so we do not know yet how feasible that will be. There are 6 sites (PSU, Brown, UCSD, Case, UIowa and Auckland). Based on responses, its likely to be a challenge to convene such a monthly videocon/telecom, especially in the summers, due to the schedules of the faculty involved. We are looking at having at least one team project participant representing WG3 each month.
 

Reporting item 4) We all took a crack at rereading Grace’s summary "MSM WG3 "strategies for model sharing" and "strategies for scientific collaboration" with the purpose of developing concrete suggestions for turning our thinking into content. So far we have: ( Brasseur: Having much discussion about Lionshare. Grace and Semehat are aware of all these discussions. In short, the responses to my request for information were meager and disappointing. It could only work if people were willing to put some time into making it work, and it is current data suggests otherwise. We might consider using Lionshare within our working group -- it is pretty cool -- but best to discuss what would be required and we would need buy-in from everyone. Other than that, there is the usual WIKI or repository route. My guess is that that is the way we will go, because it minimizes effort. The main issues are metadata, and standardization -- which will take time to maintain. ( Lin: Present papers at the major scientific meetings and publish journal papers. ( Hunter: My main concern is the adoption of XML standards - just sharing models & data on a repository is of very limited use. ( Kunz: see reporting item 6 below.
Reporting item 5) WIKI use. The team was asked to comment on their views of the use of WIKIs for data/model sharing and collaboration in the context of the WG3 program scope. ( Brasseur: What are the other options? I guess we shall know better when we get to the point that we actually WANT to share data and code. ( Kunz: not compelled that WIKI is appropriate platform for us. ( Others: not familiar enough yet with Wikis to make a judgement, or generally indifferent at this time.
Reporting item 6) “What are models?” An interesting, unresolved and important element in our sharing and collaboration missions is the definition of “what is a model”. In the context of the cardio-pulmonary research efforts, models can clearly NOT be defined in a fashion that is as limited in scope as closures for terms appearing in exact or assumed formulations. For us there are a wide variety of models, e.g., : ( How one defines the centerline of a blood vessel or bronchiole is a model, ( How one averages 3D+time data to 1D+time data for interscale transfer of flow and other transport variables is a model.                       ( Reconciliation of various medical imaging ambiguities that arise are models, etc… How do we “share” approaches to these models? Clearly not in the same fashion as one shares closure models, and, therefore we will be lead to sharing approaches that lie beyond the scope of web based exchange approaches being discussed.   


