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1. Stav resSeni jednotlivych bodl z minulého zapisu.

2. Projektové moznosti - konzultace s Ing. Evou Sebrofiovou z Narodniho
informacniho centra pro evropsky vyzkum.

3. Portalova platforma MEFANET: nové vlastnosti a funkce.

4. Konference MEFANET 2014: naméty na workshopy a symposia. (Aktualné
se nam sesly tyto nameéty: (i) Harmonizace kurikula, (ii) Vazné hry a
simulace, (iii) Elektronicka podpora vyuky v akutni mediciné).

5. Casopis MEFANET Journal: distribuce stavajicich ¢isel na fakulty, obsah
dalsich Cisel.

6. Elektronickeé testovani: aktivity pracovni skupiny.

7. Elektronické publikovani - vydavani e-books.

8. RUzné (mefanetIN, edulD.cz)

Hosté:

* doc. MUDr. Milena Kralickova, Ph.D. (studijni prorektor UK)
MUDr. Milan Prasil, MBA (Odbor strategického rozvoje UK)

* Ing. Eva Sebrofiova (NCP pro ICT v H.2020, TC AV)

* Bc. Martin Urx (Oddéleni informacniho systému, rektorat UK)
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... Z minulého zapisu

MEFANET a nelékarské zdravotnické védy
Dotazat se predstavitell NZV, v jakém stavu je kontakt s 2. LF UK (Dr. Feberova)

DalSi jednani mezi zastupci NZV a 2. LF UK nutnd. Byla konstatovana potreba
opétovného predstaveni sité MEFANET a jejich benefitli vedeni na jednotlivych
fakultach, at uz formou individudlnich schlzek predstavitelll KR nebo na

jedndnich dékanl a prodékanu Iékarskych fakult.
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... Z minulého zapisu

MEFANET a vydavani e-books
Béhem konference MEFANET 2013 (blok vénovany nakladatelskym politikam)
byla formulovdna potreba navrhnout politiku a postoj vii¢i Open access (s
ohledem na to, Ze stat zadné takové inciativy nevyviji, na rozdil od ostatnich
zemi EU)

Ukol: Navrhnout pod hlavickou MEFANET oficidlni politiku spojenou s Open
Access. Nasledné bude mozné takto navrzeny dokument zaslat na prislusné
vladni organy (ministerstva). — Schwarz a KR MEFANET

--- ukol v reseni

Ukol: Call for repository — E. Kva$fidk a KR MEFANET
--- ukol v Feseni

Ukol: V ndvaznosti na oficialni politiku vznikne na portalovych instancich nova
sekce E-knihy.
--- separdtni bod jednani
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... Z minulého zapisu

MEFANET Journal

Dlraz na pravidelné vydavani, diskuze o cita¢nich databdazich apod.

Ukol: oslovit potencialné novou komunitu autord dostupnych na MedEdWorld —

Schwarz
--- kol splnén (01/2014)

Ruzné

Ukol: Nova zalozka na oficidlnim webu
www.mefanet.cz , ktera bude obsahovat ustanoveni, dokumenty a doporuceni

schvalené KR MEFANET — Komenda, Schwarz
--- ukol splnén (05/2014)



http://www.mefanet.cz/
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Projekty vzdélavaci site MEFANET mefanet ‘ & |

Realizované - sitové:
MEFANET — komunikacni platforma - OPVK 2.4 (10/2009-09/2012) --- Brno
MEFANET — klinické rozhodovani — OPVK 2.2 (10/2012-09/2015) --- Brno

Asociované - lokalni:
MODIM — modernizace didaktickych metod — OPVK (04/2012-03/2015) --- Plzen

IT-MEDIK — OPVK (01/2011-12/2013) --- Hradec Kralové

Aktudlné podané:
CROESUS (Clinical reasoning skills enhancements with the use of simulations and
algorithms) - ERASMUS+ KA2 — Strategic partnership (Brno, Londyn, KoSice)

Podané - nefinancované
CHIRON —FP7.ICT — Technology-enhanced learning (Solun, Brno, Stockholm, ...)
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Projekty vzdélavaci sité MEFANET mefanet

Co dal?

e Spolecny projekt do H.2020 — nelze

e Spolecny projekt do OP VVV ?7??

e Spolecny projekt do OP Central Europe — spisSe ne

 Rozvojové centralizované projekty MSMT — ziskat podporu UK, MU, UPOL

* Individualni projekty s vlastnimi zahrani¢nimi partnery do H.2020 — ICT, HEALTH

* Individualni projekty s vlastnimi zahrani¢nimi partnery do Erasmus+

* Priprava spole¢ného projektu do OP VVV (aktualné je programovy dokument
predkladan do meziresortniho pripominkového rizeni) — program bude fizen pres
rektoraty => ziskat podporu UK, MU, UPOL

« Podnét: pravidla pro poskytovani dotaci a pFispévka VVS — str 20, odst. 4
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podporu zvy$enych nédkladl na studium studentd se specifickymi potfebami, SSP (podrobnéji
rozpracovano v Priloze C. 3).

(4) Tvdarci cinnosti, které vysoké skoly realizuji v ramci své hlavni ¢innosti (jedna vysoka
skola nebo skupina vysokych skol spole¢né) u nichz plati, Ze vystup projektu ma strategicky
rozmér a mdze slouzit nejen feditelské vysoké Skole, ale celé skupiné vysokych &kol, pfipadné
vSem vysokym sSkoléam. V pripadé viceletého projektu je financovani podminéno kazdorocni
z4dosti vysoké Skoly na dany Uc¢el a dostatkem finan&nich prostifedkli statniho rozpoétu pro
vysoké skolstvi.

a) Predlozeni Zadosti: vysoka skola predklada Zadost o financovani projektu v souladu
s Prilohou &. 1.; Zadost je adresovana nameéstkovi;

b) Vybérovdlkritéria: hodnotici kritéria jsou uvedena v Pfiloze &. 1;

c¢) Hodnoceni: Zadosti predlozené v terminech do 31. 1., 31. 3., 31. 5. a 31. 10.
kalendarniho roku hodnoti odborné grémium. Termin pro vyhodnoceni predlozenych
Zzadosti je jeden mésic po vyse uvedenych terminech. Rozhodnuti o poskytnuti
prispévku nebo dotace je v kompetenci nameéstka;

d) Kontrola plnéni: vysoka skola je povinna zpracovat a ministerstvu pfedat zavéreénou
zpravu o plnéni projektu do jednoho mésice po ukonceni projektu. V pripadé viceletého
projektu vysoka Skola zpracuje i pribéznou zpravu o plnéni k 31. 1. za predchozi
kalendarni rok.

(5) Vyzva vysokym skolam k predkladani projektli ve specifické oblasti, kterou povazuje
ministerstvo za prioritu v daném kalendarnim roce a je tfeba ji urgentné realizovat v souladu
s dlouhodobym zamérem ministerstva (tedy mimo harmonogram ostatnich vyzev). Vyzvu




MEFANET portal platform

Portal Portal Portal Portal Portal al Pontal Portal Portal Portal Portal
LFP UK LIFUK 2.LFUK 3.LFUK LFHKUK LEUP LFOU LF UK JLF UK LF UPIS
: 4D QUALITY

ASSESSMENT

Plzeii Praha Praha Praha  HradecKrdlové ©Olomouc Ostrava Bratislava Martin Kosice

LOCAL PORTAL INSTANCES

Anonymous user |

Registered user (|
User of MEFANET network: mefaperson
User of the local LMS

—> MEFANET CENTRAL GATEWAY Author's explicit consent
http://portal.mefanet.cz

4' mentally active monitoring

metadata
harvesting

SERIOUS GAMES SANDBOX
http://games.mefanet.cz http://sandbox.mefanet.cz

CHAPTER
QUALITY
ASSESSMENT

CASE
QUALITY
ASSESSMENT
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mefanet

Portalova platforma:
nové vlastnosti a funkce

MEFANET extensions

MOODLE-MEFANET
http://moodle.mefanet.cz

COURSE
QUALITY
ASSESSMENT
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Portalova platforma: nové vlastnosti a funkce mefanet

Elektronické publikovani garantovaného vzdélavaciho obsahu
Integrace metadat na centralni brané (metadata harvesting)

Web-scale discovery system (new-generation catalog)
* |Indexace pfrilozenych dokumentul (deep indexing)
* Fazetové vyhledavani (refine your search)




Portalova platforma: ,,google pro mediky“ mefanet
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Hledany vyraz

mefanet 5 MEDICAL
] FACULTIES 5
[ERRRAK mefanet NETWORK Thoodle

viel, DUSEK Ladislay. i 381 v siti [online]. iverzsita T2008] [cit 2014-00-181 4 Verze 1.6 (2011
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Portalova platforma: fazety
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Upresnit vyhledavani
Dostupnost pro MEFAPERSON (B13)
Dostupnost viem (794)
* Zahmout i nedostupné visledky (225}
 Pouze dila s recenzi

Lékarskeé discipliny
 Anatomie [&03)
. Histologie, embryologie (37)
] Meurclogie [75]
~ chiru rgie, traumatologie, ortopedis (65)
Zobrazit dalEl

('WWI'I

 Zakladni Groved (740)
. Specializani Groved (8)

autor: Viclav Bada

Jazyk

- i:*"“ (wl"g Anatomie dychaci soustavy

glicky (1] = Anatemie dychaci soustavy ... anatomie ... Odkaz Datum Pistupnost [7] Klinicky citlivé [?7] Licence ANATOMIE TRAVICI SOUSTAVY | 14, 12, 2009 ... registrovany

Klicova slova - uivatel - Ustav anatomie ... Anatomie ...

S =

T = portdl 2.LF UK | disciplina: Anstomie | kitovs slove: anatomie | publikovinc: 14, 12. 2008

W 7zt (e autor: Vaclav Bsda

Anatomické struktury (12)
| Lédba(12)
Mikroskopicka anatomie

e
mefanet

Hledany vyraz Hledat

RADIT PODLE £asu publikovs Easu posledni Gpravy Malezeno 264 visledkd

Mikroskopicka anatomie

i Mikroskopicka anatomie ... mikroskopicka anatomie ... Uéebni text a atlas mikroskopické anatomie v nové verzi aplikace MedAtlas 2.0. Elektronicka podoba ...
/MedAtlas_2/medatlas.html UPOZORMENI: Obrazové dokumentace Mikroskopické anatomie se pfevadi a v této verzi ... Atlas mikroskopicke anatomie (souéast
projektu MedAtlas) | 27. 9. 2011 kdokoli - Ustav histologie ...
portil LF MU | disciplina: Hiztologie, embryologie | kliéové slova: mikroskopicks anatomie, orginy, mikroskep, mikrozkopie | publikovéno: 17. 5. 2006
autor: Miroslava Sedladhovd, Ladislav | lkovics

Anatomie travici soustavy
Anatomie travici soustavy ... anatomie ... Odkaz Datum Piistupnost [7] Klinicky citlivé [7] Licence ANATOMIE TRAVICT SOUSTAVY | 14. 12. 2009 ... registrovany
ufivatel - Ustav anatomie ... Anatomie ...

portil 3.LF UK | disciplina: Anatomie | kli¢ovs slova: anatomie | publikovano: 14. 122009
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Portalova platforma: deep indexing mefaner
4 " ™
Apache ',

Solr ~

e Chytré full-textové vyhledavani, v€etné multijazykové podpory (sklonovani,
lemmatizace apod.)
* Indexujeme:
* metadata vSech portalovych instanci
 PDF, DOC, PPT publikované prostrednictvim portalové platformy
* WikiSkripta
e Games.mefanet.cz

Apache Solr 3.1
Cookbook

Apache Solr for
Indexing Data How-to




Konference MEFANET 2014 mcionee | ST |

Termin 8. rocniku konference
26.-27.11.2014

Symposia a workshopy

1. Elektronicka podpora vyuky v akutni mediciné
(Petr Stouraé, Brno)

2. Harmonizace kurikula
(Martin Komenda, Brno)

3. Vainé hry a simulace
(Daniel Schwarz, Brno).

Zahranicni hosté
1. Nabil Zary (Karolinska Institutet)
2. Zastupce ePBLnet
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Elektronicka podpora vyuky v akutni mediciné — predbézny program hlavniho bloku

1.
2.
3.

10.

Simulace v akutni mediciné - nadstavba &i nezbytnost? --- Petr Stourac (Brno)

Socialni sité a alternativni informacni zdroje v akutni mediciné --- Michal Pisar (Zlin)
Pokrocilé pacientské simulatory ve vyuce anesteziologie a reSeni krizovych situaci ---
Michael Stern (Praha)

Kazuisticky orientovana vyuka prostrednictvim virtualniho pacienta ve vyuce magisterskych
i bakalarskych smérd na lékarské fakulté --- Hana Harazim (Brno)

Pevnost Téchonin aneb simulovany pacient v mimoradnych podminkach --- Tomas Brezina
(Olomouc)

E-learningové nastroje pro vyuku pfrednemocnicnich stavl --- Jana Kubalovad (Brno)
Elektronicka podpora vyuky anesteziologie a kardiopulmonalni resuscitace. Jifi Mdlek
(Praha)

Virtudlni realita v pokrocilych simulacich scénard intenzivni péce --- Pavol Privitzer (Praha)
Struktura scénarl pro simulacéni vyuku intenzivni mediciny --- Vdclav Zvonicek (Brno)
Vyuziti profesiondlnich hercu jako standardizovanych pacientt v simulacni vyuce
komunikacénich dovednosti zdravotnik
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We would like to present, with great pl.tn_;e‘; ;
acly journal, "MEFANET Journal (Mefanet])".
N:’yon 01-02 and MEFANET report 01-05, puc:!hhcd between
fcal education science issues, from theoreti i
tuchnol'naumwuew
putational science as an emerging and increas!
medical education sclentific and technical
seminating information about MEdical FAculties
ties as well as schools or faculties of health care sciences.

includes two detailed editorial reports, one review and four original a
mmﬁn;mm P. etal. address the fifth annual AKUTNE.CZ congress, which was held
vember 2013 and which attracted more than six hundred participants interested in advanc
cine. The other editorial material by Ban N. reports on the 45-year history and lﬂivl‘du of the
for Medical Education. The review by Kisko A. etal. covers a very important problem in the ¢
measurements of physical activity, which icine, pediatric nue.

Boceimed 9.
e
Mol 2xceater 0,

mTwous
L
ey

man rs of experience of one i
lur!lz:mmgcmmuymm Moodle. Merzety
the AKUTNE.CZ and SEPSIS-QCZ po! t

with the use of simulated cases represent an effective method for improving critical thinking 10 clinical rea- 3
soning skills of students who will once become physicians, dentists or nurses. The critical thinking and clini-

cal competences are highlighted also in the article by Miertova etal. focused on professional tralning of nurses.

‘This second issue would not have been possible without the great su; of the Editorial Board member
and reviewers - I would like to express my sincere thanks tonll!:fulhm? muld alsohk: :ﬂe St
tude to the hono: dvisors of the journal: assoc. ¥ i

lﬂku.kw =

“=and future trends for physical activity | 47

“~~found
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mefanet JOURNAL

... continues in the tradition of post-conference, education-oriented summary proceedings
MEFANET Report 01-05, being published in 2007-2012.

.. is intended as the premier vehicle for disseminating information about MEdical FAculties
NETwork, which covers all Czech and Slovak medical faculties.

However ... in the second issue of this journal an article by prof. Nobaturo Ban, the leader
of the Japanese med_ica_l society, appeared.

.. the edltorlal board mcIudes scientists and experts recognlzed on an international level
(Czech Republlc Slovakla Greece Romania, United Klngdom) '
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Scope of the journal

Manuscripts are invited which deal with the following topics:

e E-health and telemedicine

e E-learning

* |[nformation science

* |nnovative teaching methods

* Medical educational informatics and learning analytics
* Modelling and simulation

* Multimedia

e Social media pedagogy

* Evidence-based medicine in education



Peer Review Process

Each article corresponding to journal’s focus will undergo a review process. The review
process is double-blinded; the author does not know the reviewers and vice versa. Each
article is reviewed by at least by two reviewers nominated by the editorial board.

The Mefanet J accepts following types of articles:

e Reviewed: original article, review
* Not reviewed: comment, editorial, tutorial
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becoming acutely unwell [6]. This type of education
has lots of benefits in professtonal tralntng of nurses.
It ts realized in safe, controlled and realistic environ-
ment of real bospl-
taland. clingeal
environment) with no risk of harming real ts.
Simulation can be also used to train w"u;':‘x.
the context of team activities, creating a more real-
Istic clinical environment. It contributes to creation
of that is supp challeg-
Ing, d, skilled, flex-
thle, and respectful [14]. Thus

ds is effe effi.
clent and modern way of nursing education. The use
of asa hing sti

can to
patients’ safety and optimize outcomes of care, pro-
viding I with opp Xp ot
narios and istervene in clinical situations within 3
safe, rvised setting without posing a risk ta pa-
tient [4]. This is excellent teaching strategy for many

REFERENCES
(1) Kause), Smith G, Prythesch D, Parr M, Flabourts A, Hillzan KA coumpaciace of wsecedest
care lnM-rdhnndNﬂM-‘IbVl.‘I*

mloauaummam:mm. oy e

clinical guideline 50. Acutely Ul patients in bospl Recognition L Sl
[Oa-ltae] National Institute for ;:’.dn.b’-“nl Clinjoal Excellence, 2007 Avallable st Wit d
Odell M. Victor C, Oliver D, Nurses' role
Nurs 2009; 65(10): 1992-200¢.
Durham CF, Alden XR. Enby
RC (ed). Pattent
search and

2]

3
(4]

[s)
O]

a.ph-nuu-l.;lndnr
éb-unm:nyorsm:ou
allowsy S, Stemalation to bridge the gap be

p between novior and coespetiat
Quline Journal of tasues tn Nursing 2009; 14(2). Avadlable ac: chrpi o *

(8] Ra —— odica
2004; : 46~
:.40) 46-51.

ty. (ABCDE approach), tnt ] Gen Med 2002, §: 107
n-.zm'?ﬁ):"f:s’i.’,':';.“‘..ﬁ et D'L""& ooy
Decker 5. 1 raun at mt@?{"”j.llmo!mmmmn
ISBN-10.097 e ot D lastion. National League foe Nurieg, New ock A0 71

(u)

AND SEPSIS-Q
TOOLS FOR
ESSIONS IN

sreinat ARTHEE
T AKUTNE
SCENARI
pROBLEM BASE

 GORITHMS
.CZ AI.GORITHM
0S AS INTERAC TIVE
D LEAR NING S

MEDICAL EDEC_.‘}IION
e o T e
astwe Care Madiine, Uneventty sl frov. L!aJA.nJF».w'NJ Masoryh

Farnsis'*
srins Kestnovd”

Brma, Cowch Repehi

i

il ,w"mwhtumﬁ""mm,“
oo e o i PRADe #5508 5 C )
i (i Ak, Arestwsiclgy ead Pen Mamdoellil ) SO ot Cart
and o Qb A esls SN TS0 Do taseresing GO

INTRODUCTION

medicins s 2 dymanic and G- presure covinca-
yumhacwnmmnmw'
tioa 12 Jeadenship, sccunte clisical asoniog and
ofen, tmmediste decishon-suldng Simubating sach

Bterction xd ondination, and eabiing the team
tofiaction as 12 efictive wnit (1], The Iotermet edu-
fation rseurces for critical care medicine have been
tecendy teviewed by Kedspell et al. (2], The suthors
L""‘"?"*nm-(m:mcmdy

formsof extocks 13d her than
Stetin it 1nd dymnic souhtoos.
Do L} e . st web busd
fanhiten & which the yser ety patients with
decduine ind ackd-duse dsondeny, selects teraples




e

rmact — Data mining {(DAR) s 8 widely adptad
dasasets which 1s 0n the oeher hand often eres
mal :

http://mj.mefanet.cz

PO g cuthr
go Ans
e
"""‘n'vud"”"

B 23 0 ter 20
Aepted e December 2013

KEYWORDS

data mising

maltivaciase acalysis

Jarge datasets

daeabases

INTRODUCTION

The term “data mining” (DM) is currently wide-
spread I all areas related to data analysis, Clinkal
research belongs to them as well and the application
of complex computational methods has become very
popular in this area because of increasing amount of
available data. The DM concept is nevertheless often

common as well. [ fice, the DU
od 12207 ol S
“owned” by any area of s el
sdopted in widesreaol :
g of risk cleats, nee!

e-muil cassfication s 5en 28
toxt and speech recogritios i o
sis. Therelor,the N i b (RS

d or ly dered as a univer-
sl solution for all problems. Although data mining
seems to be well defined, the opposite is true, Even
its definition is problematic and there are many dof-
initions boolks and web portals dealing with the data
wmining. There are two probably the most popular def-
initions; “The nontrivial extraction of Implicit, pre-
viously unknown, and potentially useful information
from data” [1] and “The science of extracting useful

f from large data sets or databases” [2].

I the article we would like to introduce our educa-
tional materials presenting concepts and approaches
of data mining for cliniclans and other researches in
chinical and health care ficlds,

DM fs mostly considerwd in the relation to lirge
datasets; its usage in the commercial applicatioas is

1] 2013;1{2): 4-77
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« Identification of correlations among variables,
siznplification of their structure

+ Analysis of similarities between analysed subjects,
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+ Visualization of data with multiple variables
. hing of

The question is whether the data mining Is in any
way different from the commonly adopted statisti.
cal mathods? The answer ks both yes and no. DM uses
methods available in common statistical packages
and " can be sometimes used as 3 market.
Ing term only. On the ether hand, even common sta-
tistical methods are used in novel, complex and log-
fcally foined context. The real DM Is a standardized
complex methodology covering all the steps of data
analysis from data acquisition through pre-process-
Ing and data analysis to intorpretation of the results;
the example is CRISP-DM, JDM (Java Data Mining)
or complex methods of model description such as
PMML (Predictive Model Markup Language). The
data mining thus brings new quality In data analysis
‘which is more related to Innovative combination of
methods than to any single method. DM in the hands
of experienced data analyst is an Impoctant tool of
scientific data analysis to be appliod on complex het-
erogencous multivariate data.

The workflow of data mining can be separated Into
simple individual steps from data storage and pre

ng to their description and pr mod
elling. The individual stops can be performed [n var-
fous software, such as Statistica, SPSS, SPSS Modeler,
S+, Matlab, WEKA or R

METHODS
Workflow of data mining

As already mentioned, data mining can be consid-
ered as an innovative connection of various meth-
ods of multivariate data analysis. Methodology of
the complex DM approach always incorporates pro-
cess workflow of analytical steps. Example of such

is the CRISP DM describi

Figure 1: DM workilow according to CRISP.DM
xtbodelogy (taken from CRIS-DM)

repeated until the solution is found. The knowledge
galned in one cycle can generate new questions and
new cycles utilizing experiences from the previous

Understanding

This lnitial phase focuses o undentinding the
aralysks objectives and requirements, and thes cca-
verting this koowledge into a dats mialng prob.
lem definition and a preliminary plan designed 10
achieve the objectives. For example, in clinical data
analysis this is tho preliminary phase of lterature
review of given dlisical problem (terminclogy, cut-
offs, known correlations of variables etc). Although
it Jooks rather simple, this information is straseg-
cally important during the multivariate analysis
Limited knowledge on Importance and mesing of
variables can resulted nto biased or uninterpretable
results and during multivariate azalysis these peob
lems should not be necessarily revealed. P
preliminary phase should be also the pows

nd of the nrcessary sample o

approach cd 8
lifo cycle of DM project and their {nterconnections
[4]: this methodology as one of the most general ap-
TN 50 adogeed [n our article and

educational materfals.

According to CRISP-DM methodology the DM proj-
ectlife cyclo consists of six phases; tholr order and di-
rection of crossing between them Is not strictly given
and the movement in the scheme is based on the re-
sults of the previous phase (the arrows in the scheme
shows the most common paths). The outer circle
symbolizes cyclical nature of data analysis which is

Data Understanding

The data understanding phase starts with as!
data collection and proceeds with activities in
wg«tmnhrmmmwumuy&n
yroblmwdlmm‘:;:::l%momm

detect til 0
:dknutz::u«n\?vfmmdummwd ;
tivariate analyses can be adopted for this explorate
aalysis (Figure 2).




TEN ADVANTAGES of publishing in Mefanet J:

1.

e Gl g B9

10.

Open-access policy provides a wider chance for citation impact. Several papers
published previously in the MEFANET Report edition were cited in journals with IF.
We do not charge any fees for the submitted manuscript.

We do not charge any fees for published, printed article.

We do not charge any fees for the color or pages over the recommended limit.
Electronic reprints (PDF ) of the published articles are free of charge.

Three copies of the printed journal issue are sent free of charge to the authors of the
published articles.

All sent manuscripts are subject to peer review process. The journal is expected to
appear in SCUPUS soon. Thus, the published articles may be back-reported into RIV.
Quick publishing : on-line within 1 week after acceptance; printed form: within 6
weeks after acceptance of the manuscript.

The scope of the journal allows you to publish and disseminate the results of teaching
experience or new approaches and methodology for teaching in medical and health
care disciplines - which is at least unusual in the Central European region.
Interdisciplinary nature of the journal ensures a wide range of authors and readers
with their background in various medical, healthcare or technical fields.



T |
MEFANET Journal danet | L7

Aktudlné pripravované cislo: nr.1, vol.2

E-learning course: Basis of Harvest and Preservation of Tissues — design and initial
experience --- Pavel Méricka et al. (LF HK)

Data security management on storage devices in real time --- Marian Svida et al. (LF UPJS)
Physiology in Modelica --- Marek Matéjak et al. (1.LF UK)
MEFANET 2013: the circle of life --- Jakub Gregor et al. (IBA MU)

A qualitative Evaluation of University of Cape Town Medical Students' feedback of the
Objective Structured Clinical examination --- Nazlie Beckett et al. (JAR)




| O |

Elektronické testovani: aktivity pracovni skupiny. mefanet

TESTOVANI PRI
VYUCE MEDICINY

Konstrukce a analyza testa
na lekarskych fakultach /

Cestmir Stuka Patricia Martinkova Martin Vejrazka Jan Trnka Martin Komenda

N & S
(L EOE ) )@( @
%Mﬂd‘p ,:)"'o m\.‘(g




jvani ' i ik ‘ C%;;:v |
Vydavani e-books (Wooky, Kindle, i-PAD apod.) B
NavrZeny postup

1) Ziskat prednasku nebo workshop vedeny Doc. Ing. FrantiSkem Podzimkem CSc. a pfipadné
reditelkou nakladatelstvi pri LF UPOL.

2) Poucit se z pilotniho pfipadu spoluprace s vydavatelstvim Grada a.s.
(titul: Periemetrie, LF MU)




&
o T

..:'.... * s Py
mefanet C

MEFANETin 06/2014
* Sbér podkladl pro ,vystavni skrin pedagogickych dé
(dosud pouze Brno, Olomouc, KoSice, Plzen)

III

Federace identit EdulD.cz — reSeni pro slovenské fakulty

« D. Schwarz svolavd PRACOVNI schiizku ICT odbornik{l ze slovenskych Iékafskych fakult do
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Ruzné - eduGAIN

== To: Daniel Schwarz

=> Subject: MEFANET jako mezinarodni poskytovatel sluieb

=

=> Ahoj,

=

=> jak jsme se bavili na obédé, posilam strucny text k moZnosti mit MEFANET
=> jako mezinarodniho poskytovatele sluieb.

=5

»>» V projektu CHAIN-REDS (http://www.chain-project.eu) se snaZime

=> diseminovat existujici sluZby v EU, aby byly dostupné i v rozvojovych

== zemich. Takto ui to praktikujeme s Atlases. Cilem neni nic jiného neZ

== pies federace identit zpfistupnit zajimavou sluZbu, coZ MEFANET je.

== Jedinou podminkou je mit MEFANET dostupny v nadnarodni federaci identit

>> eduGAIN. Se zpfistupnénim miZeme pomaoci, nevyZaduje to nijak moc prace.

=
== Vyhodou zapojeni do eduGAIN je nasledné moinost poskytnout sluiby
== komukovliv rdmci EU a dalSim z vybranych statd svéta. Vice o eduGAINu
== na www.edugain.org.

=

=> Vyhodou téchto aktivit je zviditelnéni projektu.

=5

== Michal P.
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