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Ques=ons 

•  Proposed addi=onal ques=ons: 
– Where do we want to be  

•  In one year? 
•  In five years? 

– What does it take to get there? 
•  How much money do we need? 

•  Who will take the lead? 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Our answers as… 

•  Regional VO managers (vlemed, lsgrid) 

•  Healthgrid researchers 
•  Intermediates with  user communi=es 
–  AMC  (medical imaging, genomics) 

–  Bioinforma=cs NL (NBIC) 

•  Par=cipants in Dutch NGI (BIG Grid) 
•  Par=cipants in esfri ini=a=ves 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The Dutch LS situa=on 
•  Did not par=cipate in EGEE‐N4 (BIOMED) 
•  Various regional ini=a=ves related to infrastructures for LS: 

•  Interna=onal ini=a=ves with significant Dutch par=cipa=on 
–  e‐NMR, NeuGrid, LifeWatch, ? 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Field  Orgs  So-ware  Status  Grid VO 

VL‐e Medical  Medical imaging  AMC, VUMC  gLite, VBrowser, 
MOTEUR, MDM, 
Nimrod, VLAM 

Ended 2009 
(tbc) 

vlemed 

E‐Bioinfra  Biomedical 
sciences 

AMC  VBrowser, MOTEUR,  
Diane, P‐Grade 

Started 2009  vlemed, 
lsgrid 

NBIC Bioassist  Bioinforma=cs  NL  gLite, TOPOS, web 
portals, Taverna, 
custom 

On going  lsgrid 

CTMM  Transla=onal 
Medicine 

NL  caBig, custom  Star=ng?  none 

Parelsnoer  Biobanking  Academic hospitals  ORACLE+IBM  On going  none 

BBMRI‐NL  Biobanking  NL  ?  Started 2009  ? 



Do we need a European structure for grid‐
related Health and LS communi=es ? 
•  YES, we need (to con=nue) to collaborate 

–  Exper=se, data, methods, infrastructure, funding, educa=on, 
poli=cal influence, … 

•  Collabora=on inside and outside EU is needed at various 
levels for big biomedical challenges 
–  From small to big science 

•  Efficient collabora=on (ALWAYS) requires investment 
–  Organiza=on 
–  Coordina=on 
–  Specific funding 

•  Effort is s=ll required to ‘convince’ the biomedical 
researchers about the benefit of grid technology 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Examples (Half‐full Glass) 
•  Scien=fic collabora=on 

–  E‐NMR, NeuGrid, LifeWatch 

–  Next genera=on sequencing and medical imaging @ EU 
–  Heathgrid research (workflows, front‐end, monitoring) 

–  Workshops (MICCAI‐Grid, CCGrid‐Health) 

•  Technical 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What would be its role ? 

•  Promote and guarantee (sustainable) mechanisms for 
–  Resource sharing (compute, data, applica=ons) 
–  Knowledge transfer (how to use grids for LS research) 
–  Con=nua=on/maintenance/development of common/

interoperable somware planorm 

•  Provide services to facilitate access to grid infrastructure 
–  Training and dissemina=on ac=ons  
–  User support 

•  Represent LS community for grid‐related interests 
–  Strengthen strategic posi=on (poli=cal, societal weight) 

•  Aoract more biomedical researchers 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Who would be the targeted user 
communi=es ? 

•  ESFRI and other EU level projects 
– Medical imaging 
–  Bioinforma=cs 

–  Genomics 
–  Biobanking.. 

•  Researchers 
–  academia and industry 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What would be the suppor=ng 
infrastructures ? 

•  Note:  
–  assuming “regional‐european‐global distributed 
infrastructures” 

•  Grids (EGI) 
•  Supercompu=ng (DEISA) 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How would it be organized? 

•  (paid) Membership 
–  Organiza=ons (country, domain) 
–  Individuals 

•  Coordina=ng body (EU‐level) 
•  Execu=ve body 
–  “VO management” 

–  Support 
–  Training 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How would it interact with the exis=ng 
ini=a=ves? 

•  Membership 

•  Provide contact body/person for 
–  Users (individual, esfris and other organized user 
communi=es) 

–  Service providers (MOTEUR, web portal, app registry..) 

–  Infrastructures (EGI, NGI, ..) 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Where do we want to be in 1 year? 

•  Shared somware planorm s=ll usable 
–  Upgrades, bug fixes 

•  At least one dissemina=on event 
–  Summer/winter school? 

•  Specialized user support in place 
–  Resource/ac=vity monitoring 
–  Applica=on por=ng 
–  Support team (shims) 
–  FAQ 
–  Registry of applica=ons/examples/best prac=ces 

•  Resources are shared 
•  Governance and Coordina=on board in place 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Where do we want to be in 5 years? 

•  Sustained funding 
•  Own “FPx call” 
•  Large number of members 
–  Organiza=ons (500+?) 
–  Individuals (5000+) 

•  Large grid ac=vity 
•  Large conference (500+) 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What does it take to get there? 

•  Organiza=on 
–  Inside/strongly related to Healthgrid? 

•  Coordina=on 
–  Selected scien=fic and execu=ve boards 

•  Commitment 
–  Membership 
–  Support and promote the organiza=on (future proposals) 

•  Funding 
–  Own 
–  European Commission (VRC, e‐infrastructures, Marie Curie) 

•  NL is willing to 
–  Contribute exis=ng 0.5 FTE from BiGGrid/e‐Bioinfra for par=cipa=on in European 

ac=vi=es 
–  NGI Resources 
–  Par=cipate in organiza=onal effort 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Contact 

•  Maurice Bouwhuis:   bouwhuis @ sara.nl 

•  Antoine van Kampen:   a.h.vankampen @ amc.uva.nl 
•  Jan Just Keijser:     janjust @ nikhef.nl 

•  Mark Santcroos:     M.A.Santcroos@amc.uva.nl 
•  Silvia D. Olabarriaga:   S.D.Olabarriaga @ amc.uva.nl 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