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Introduction
Challenges

Europe is facing four main healthcare challenges: (i) the rising and potentially unsustainable
health and care costs, mainly due to the increasing prevalence of chronic diseases, to an
ageing population requiring more diversified care and to increasing societal demands; (ii) the
growing influence on health of external environmental factors includintate change; (iii)

the risk to lose our ability to protect the populations against the threats of infectious diseases ;
(iv) health inequalities and access to health and care. Europe must invest in research,
technology and innovation to develop smatalable and sustainable solutions that will
overcome those challenges. Europe must work with other global actors and must grasp every
opportunity for leadership.

Objectives and policy drivers

Building on the principle of opennespen science, open invetion and open to the world
the societal challenge 1 on 'health, demographic change anteisll (SC1) aims to deliver
solutions for a better health for all by:

1 Moving towards the effective integration of personalised medicine approaches into
healthare services and systems to the benefit of patients and citizens;

1 Fighting infectious diseases and the growing threat of antimicrobial resistance;

1 Addressing the needs of the most vulnerable groups and the global increase of chronic
diseases;

9 Decodirg the role of environment including climate change on health and developing
mitigating measures;

1 Exploring the digital potential for health innovation and healthcare, including the
building of a 'European health research and innovation cloud’;

1 Stimulating innovation in the European healthcare domain and industry by exploring the
application of advanced technologies, improve the health of the workforce and promote
regulatory science.

These objectives implement the EU's commitment at internatiemal and at EU level in
particular the2030 Agenda for Sustainable Development and its Sustainable Development
Goals the COP21 and the goals othe Ostrava declaration on environment and heétin
Digital Single Market(and its relevance for the digital transformation of health and care), the
new European One HealtAction Plan against Antimicrobial Resistandbe crossborder
healthcare directivéand its support to the European Reference Networks)Cdmemission

1 21st annual Conference of the Parties (COMaris from November 30th to December 11th 2015 of The United
Nations Framework Convention on Climate Change (UNFCCC)
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Communication on upgrading the single marKand its proposed health technology
assessments initiative), and ti@uncil Conclusions on Personalised Mediciawed on
Pharmaceuticals

This Work Programme impments several overall recommendations expressed in the
Horizon 2020 interim evaluation such as enhancing societal involvement and societal
impact. It also implements specific measures identified in the SC1 thematic assessment of the
interim evaluation oHorizon 2020, such as applying further simplification processes with the
pilot topic on lump sum cost reimbursement, and increasing the support for international co
operation.

Expected impacts

The expected impacts of this work programme are describbd &wvel of the calls and at the
level of the call priorities further below.

Research synergies

The contribution tdFocus Areaswill be EUR 186.50 million for 'Digitisation' and EUR 71
million for 'Security Union'.

Social sciences and humanitieesearch 9 incorporated, and sex differences and gender
aspects are addressed where relevant. SC1 integratpsarttiple of responsible research
and innovation includingethics in all its activities.

In line with promoting 'Open Science’, grant beneficiarieghis work programme will
engage in research data sharing by default, as stipulated under Article 29.3 of the Horizon
2020 Model Grant Agreement (including the preparation of a data management plan), and in
particular FAIR (findable, accessible, interogdeaand reusable) data sharing. Participants
may however opt out of these arrangements, both before and after the signature of the grant
agreement. More information can be found under general annex L of the work programme.
Applicants are required to incladspecifications on how they will ensure timely sharing of
data to allow for use in public health and research. This is of particular importance for
projects relating temerging infections and public health emergencies

For clinical studies the 'Open Seince' approach requires (i) the registration of the study prior
to the enrolment of the first patient in a registry which is part of the WHO Registry Nétwork
and (ii) in line with the WHO 'Joint statement on public disclosure of results from clinical
trials® the disclosure of the study results by posting on the results section of the registry and
through journal publication within 12 months from primary study completion.

The use ofEuropean health research infrastructure@ncluding einfrastructures) isalso
encouraged when appropriate, e.g. research infrastructures established as a European
Research Infrastructure Consortium (ERIC) or identified on the roadmap of the European
Strategy Forum on Research Infrastructures (ESFRI). Projects submittingracstetigement

http://www.who.int/ictrp/network/en/

® to be added ***
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plan are invited to identify the existing European research data infrastructures that may be
used and how these may be mobilised, in particular for-femg data curation and
preservation.

The programme should allow for further building ofnaal research infrastructure and
evidence with regard to efficient and validated models of organisation of complex networks
such asEuropean Reference Networksf healthcare providers established by Article 12 of
Directive 2011/24/E

Actions included inthis work programme may also gain more impact and scope by
envisagingsynergies with the European Structural and Investment Funds (ESIR)this

field. It is therefore recommended, where relevant, to seek concrete synergies with ESIF in
smart specialisatin prioritieswithin the EU regions.

Finally, SC1 also builds strong links and synergies with Joint Programming Initiatives (JPIs),
with activities undertaken by the Innovative Medicines Initiativél!@12), the European and
Developing Countries Clinical Trials Partnershi2DCTP2) and the Active and Assisted
Living Joint Programme 2(AAL2). Topics in this work programme also respond to the
priorities of the European Innovation Partnership onvectind Healthy Ageifg EIP-AHA).

http://ec.europa.eu/health/ern/policy/index_en.htm

http://www.imi.europa.eu/content/iri

http://www.edctp.org/

http://www.aateurope.eu/whanotheraalprogramme/

http://ec.europa.eu/resmeh/innovatiorunion/index_en.cfm?section=actiealthyageing
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Call - Better Health and care, economic growth and sustainable health
systems

H2020-SC1BHC-20182020
Introduction

This call will aim at reconciling better health and healthy ageing with the need to develop
sustainable hdth and care systems and growth opportunities for the health and care related
industries. The scope of the call may range from prevention, diagnosis, stratified approaches,
predictive toxicology, the development of novel and repurposed therapeutic am®oach
including medical technologies and advanced therapies, cohorts and regisiged
research, to integration of care and systemic digital solutions for health and ageing well. It
aims to translate new knowledge into innovative applications and actel&aescale

uptake and deployment in different health and care settings, making health and care systems
and services more accessible, responsive and efficient in Europe and beyond. To this end, the
inclusion of private companies and other innovatorthaprojects is encouraged.

Research areas to be addressed under this priority will implement and provide the evidence
base for global and EU policies mentioned as 'policy drivers in the Introduction'.

This call will be implemented through five main prtes:
1. Personalised medicine
2. Innovative health and care industry
3. Infectious diseases and improving global health
4. Innovative health and care systenistegration of care

5. Decoding the role of the environment, including climate change, for haadthwelt
being

1.1 Personalised medicine

This priority will aim at delivering personalised health and care solutions to benefit citizens.
It will generate and translate knowledge on disease aetiology and technological innovation
into personalised health and care solutions. Areas of applicaticlude chronic, rare and
communicable diseases. This priority targets any type of population, including children, the
ageing population and highisk groups. Relevant links with thEuropean Rference
Networkswill be sought. Research under this priority will also attempt to develop an
understanding of the economic impact and the potential of personalised medicine to
transform health systems.

The expected key impact of this priority is improvezhlth outcomes for the citizens.
Additional impacts are to: (i) establish Europe as a global leader in personalised medicine
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research; (ii) support the personalised medicine science base through a coordinated
approach to research; (iii) provide evident® policy makers of the benefit of personalised
medicine to citizens and healthcare systems. The International Consortium on Personalised
Medicine will be instrumental to achieve these aims.

Proposals are invited against the following topic(s):
SC1-BHC-01-2019: Understanding causative mechanisms in €and multimorbidities

Specific ChallengeThe increasing number of individuals with-and multimorbidities poses

an urgent need to improve management of patients with multipkxisbng diseases. A
better understanding of their causative mechanisms is needed to develop early diagnosis,
efficient prevention and monitoring, and better treatments adapted tandomultimorbid
patients throughout their life course. Furthermore, there are many different eabiogidels

of comorbid conditions (e.g., direct causation model or a consequence of treatment). In this
context, capturing and measuring patient's complexity in the context of and
multimorbidities is crucial for adequate management of these condifodsrequires
innovative approaches.

Scope Proposals should identify and validate causative mechanisms (e.g. molecular, genetic,
correlative, druedrug interaction) combining mental and physical disorders through the
integration of basic, prelinical andbr clinical research. Applicants should prove the
relevance of the identified mechanisms for-ngsorbid development. Where pertinent,
development of biomarkers and other technologies for diagnosis and monitoring of comorbid
conditions in patients is encaged. A purposeful exploitation of existing data, biobanks,
registries and cohorts is expecfedut does not exclude generation of new data. Sex and
gender aspects, age, seeiwonomic, lifestyle and behavioural factors and any other non
health related idividual attributes should be taken into consideration. SME participation is
strongly encouraged.

The Commission considers that proposals requesting a contribution from the EU of between
EUR 4 and 6 million would allow this specific challenge to be adeksappropriately.
Nonetheless, this does not preclude submission and selection of proposals requesting other
amounts.

Expected Impact

1 New directions for clinical research to improve prevention, diagnosis, prognosis,
therapy development, and managetwdco and multimorbidities.

1 Whenever relevant identified biomarkers for more accurate and earlier diagnosis,
prognosis as well as monitoring of patients' condition.

Type of Action Research and Innovation action

® Clinical trials are excluded

" Including any national, EU or international resource or infrastructure if appropriate.
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The conditions related to this topiare provided at the end of this call and in the General
Annexes.

SC1-BHC-02-2019: Systems approaches for the discovery of combinatorial therapies for
complex disorders

Specific ChallengeMany complex disorders pose a challenge to identify the most géecti
therapeutic interventions because current therapies often target specific aspects of a disease,
without achieving complete control or the best possible results for patients. Due to the
multiple causes of such diseases and the heterogeneity betweetspapproaches directed

at single targets have had limited efficacy, overlooking important factors involved in disease
pathophysiology. Hence, a promising therapeutic approach to meet this challenge is to
combine different therapies, while increasing #pautic efficacy in a cosffective manner.

Scope Research should aim to understand at systems level the pathophysiology of a disorder
in groups of patients responding well or poorly to particular therapies and further develop
combinatorial therapies tared to the needs of individuals or stratified patient groups.

Projects should focus on already available and/or authorised therapies and have access to
standardized biobank samples derived from retrospective or currently running clinical studies.
These ptient samples should be-@ealysed with modern higifiroughput technologies. The
existing and newly produced data should be integrated using systems approaches, which could
combine sukcellular/cellular and/or organ leveh-silico models and network alysis as
appropriate, and used to build more sophisticated computational frameworks to predict patient
responses to combinatorial therapies. These predictions should be validatedlimgakand

clinical studie$' taking into account sex and gender efiéinces. Funding of late stage clinical

trials is not within the scope of this topic.

Applicants should include a thorough data management plan for transnational data sharing to
enable the computational analysis and it is strongly recommended to adhieeestateof-
the-art international standards and to the general concepts of thé%phiftiples.

The topic invites proposals in complex disorders of high prevalence and of a high economic
burden (rare diseases are excluded). SME participation is stremgburaged.

The Commission considers that proposals requesting a contribution from the EU of between
EUR 4 and 6 million would allow this specific challenge to be addressed appropriately.
Nonetheless, this does not preclude submission and selection osglopequesting other
amounts.

Expected Impact

1 New concepts of combinatorial therapies for complex disorders tailored to the needs of
individuals or stratified patient groups.

™ http://ec.europa.eu/research/participants/data/re2®@her/legal/templ/h2020_tmplinical-studies_en.pdf
12 https://www.forcell.org/group/fairgroup/fairprinciples
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1 Improved efficacy and takep in the clinical setting in comparison tsta&blished
therapeutic interventions.

1 Enable the development of personalised medicine.

9 Increased research & innovation opportunities in this industry intensive field,
particularly for SMEs.

Type of Action Research and Innovation action

The conditons related to this topic are provided at the end of this call and in the General
Annexes.

SC1-BHC-03-2018: Exploiting research outcomes and application potential of the
human microbiome for personalised prediction, prevention and treatment of disease

Specific Challenge The human microbiome plays an important role for health. Many
different projects in 'metagenomics’ and epidemiological research in recent years have
delivered new knowledge on associations between the microbiome and a wide range of
diseases. International initiatives such as the International Human Microbiome Consortium
(IHMC) have generated large scale data. These research efforts were first of all made to
identify hostmicrobeinteractions and links of the microbiome with diseases. N
challenge is to accelerate the translation of data and knowledge to define balanced healthy
conditions and to predict and prevent diseases through the development of personalised
approaches and clinical tools. Building on existing data it is necessgmnpduce also new

data with the aim to make the research more comprehensive or more holistic and to achieve
more valuable clinical tools. Whilst the promise of such tools is evident, they need to be
validated and be part of personalised medicine.

This topic will focus on the clinical aspects of personalised prediction and prevention of
disease. Other aspects of microbiome research in relation to food/nutrition will be addressed
by a cluster of topics in Societal Challenge 2. Further topics may be ladnaider the IMI2

JU.

Scope The aim is to achieve understanding of balanced states of health and on that basis to
deliver personalised approaches and clinical tools for predicting and preventing diseases.
Proposals should integrate and use high qualityahiome, metabolome and oth@mics

data produced by large scale international initiatives. They should combine and expand these
data with approaches including diseasiented functional analysis, endogenous and
exogenous factors, innovative imagingndtional, structural and lifestyle, ageing, dietary
data, environmental data, mental disorders and/or any other comorbidity.

Proposals should build on data from existing microbiome projects and, as appropriate, on data
from other international initiativedzocussed production of new data should make subject
coverage more comprehensive with the aim of delivering more valuable clinical tools.
Proposals should address relevant ethical implications, take into account sex and gender
differences, the effect of oatry-specific issues and should include a section on research data
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management. Proposals should contribute to standardisation of sample collection and storage,
methods (Standard Operating Procedures) and study designs. SMEs participation is
encouraged.

Proposals addressing rare diseases are not in scope of this action.

The Commission considers that proposals requesting a contribution from the EU of between
EUR 10 and 15 million would allow this specific challenge to be addressed appropriately.

Nonethelessthis does not preclude submission and selection of proposals requesting other
amounts.

Expected Impact

1 Personalised medicine approaches for the prediction and prevention of diseases through
exploitation, integration and combination of data from exgstnicrobiome projects and
appropriate other internationamics studies.

1 More valuable clinical tools built on existing data and new complementary data in
relevant repositories.

1 Identification and validation of microbial functionalities; robustltitsaconditions and
determinants of resilience for defined populations at specific body sites.

1 Better prediction and prevention of diseases through validated novel clinical tools that
are helpful for endisers.

1 More intensive collaboration and strgie synergies between scientists across
disciplines, sectors and around the globe (in line with the Union's strategy for
international cooperation in research and innovation).

Type of Action Research and Innovation action

The conditions related to thitopic are provided at the end of this call and in the General
Annexes.

SC1-BHC-04-2018: Rare Disease European Joint Programme Cofund

Specific ChallengeDespite the advances on biomedical research most of the estimated 6000

to 8000 rare diseases lack medaos specific diagnosis and therapy. Small and dispersed
patient populations, fragmented expertise and research resources make rare diseases a prime
area for EUlevel collaboration. Substantial funding from the EU Framework Programmes for
Research and Inwation has had an integrating effect in the field, and three consecutive
ERA-NETs have built the base for closer research collaboration between Member States.
European Reference Networks (ERNSs) established under the Directive on Patients' Rights in
CrossBorder Healthcare will bring a major structuring effect on research and care by linking
thematic expert centres across the EU.
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There is a need to more efficiently bring the results of rare diseases research and innovation to
the patients in terms of new aongtimised treatment options, diagnostic tools and integrated
care, making sure that patients maximally benefit from the research and investments done at
the EU and Member States levels.

Scope The overall objective is to implement a European Joint PrageutJP) Cofund for

Rare Diseases which would create a research and innovation pipeline "from bench to bedside"
ensuring rapid translation of research results into clinical applications and uptake in
healthcare for the benefit of patients. The initiatiiewdd follow the policies and contribute

to the objectives of the International Rare Diseases Research Consortium (IRDIRC).

The specific objectives of the EJP Cofund are to improve the integration, the efficacy, the
production and the social impact of resgh on rare diseases through the development,
demonstration and promotion of sharing of research and clinical data, materials, processes,
knowledge and knowhow, and to implement and further develop an efficient model of
financial support for research amare diseases including basic, clinical, epidemiological,
social, economic, and health service research. Reaching these objectives requires support of a
wide range of activities and participants which cannot be achieved with an ERE&NiGMd.

The EJP Cofud should be implemented through a joint programme of activities ranging from
research to coordination and networking activities, including training, demonstration and
dissemination activities, to be structured along the four main components:

1. Research andnnovation programme to be funded through transnational calls for
proposals resulting in financial support to third parties, based on the annual work plans
of the EJP Cofund;

2. Development of a virtual platform for rare diseases information, research dddita
based on samples, tools and standards to support and accelerate rare diseases research;

3. Capacity building to improve the research and innovation potential of key stakeholders
and enhance uptake of research results;

4. Strategic coordination and magement.

The research and innovation programme should encompass various aspects of rare diseases,
such as development of new means for diagnosis and screening, improved annotation and
interpretation of genetic variants, functional analysis of candidaians, animal and cellular
models for human conditions, natural history studies with improved, scalable and participants
centred registries, preclinical research for new therapies, development of new methods for
clinical trials, clinical trials for new atior repurposed therapies including advanced therapies,
discovery and validation of robust biomarkers, basic research into pathomechanisms and
molecular pathways, social, economic and healthcare oriented studies including burden of
illness studies, and higla services research to improve patient outcomes and healthcare
systems. The calls should be implemented on the basis of the standards and good practice for
calls implemented under ERNET Cofund actions (international peer review, Horizon 2020
evaluationcriteria, proposal selection according to the ranking list etc.).
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The development of the virtual platform for rare diseases information, research data, samples,
tools and standards should build on the existing resources, link directly with the funded
resarch projects and establish new connections across the rare diseases community in
particular with European Reference Networks (ERNSs). Pilot actions involving funded
research projects, ERNs, or relevant national or regional research and care institotiths sh

be launched to ensure the usefulness of the developed tools to be followed by upscaling in a
progressive manner.

Capacity building activities should include training and support activities focussing on areas
such as research data management, prodecelopment, HTA processes, translational
research and defining and sharing best practice guidelines and involve large groups of
stakeholders including patient organisations.

Strategic coordination and management should encompass annual programminggncludi
gapanalysis and identification of research priorities and policy questions in demand for
evidence generation, as well as monitoring of the outcome of the EJP Cofund. Appropriate
considerations of the relevant ethical, legal, sex/gender and societtsaghould be
included. Close linkage with IRDIRC would be ensured by integration of the IRDIRC
Secretariat in the EJP Cofund.

Participation of patient organisation should be encouraged in relevant activities of the EJP
Cofund.

For grants awarded underightopic for EJP Cofund, beneficiaries may provide support to
third parties as described in part K of the General Annexes of the Work Programme either in
form of grants or prizes. The respective options of Article 15 of the Model Grant Agreement
will be aplied.

In accordance with the H2020 Rules for Participation Regulation No 1290/2013, Article
137(1)(c) of the Financial Regulation No 966/2012 and Article 210(a) of the Rules of
Application Regulation No 1268/2012, do not apply to financial support prvigethe
participants in this action, since this financial support is one of the primary aim of the action
and necessary to achieve its objectives.

The Commission considers that proposals requesting a contribution from the EU of between
45 and EUR 50 milbn would allow these challenges to be addressed appropriately.
Nonetheless, this does not preclude submission and selection of proposals requesting other
amounts.

Expected Impact

1 Improve lives of rare disease patients by providing new and optimisatin&et
options and diagnostic tools for these diseases.

1 Decrease fragmentation of rare diseases expertise and research resources.

1 Increase EU's capacity to innovate in the field of rare diseases.
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1 Improve healthcare systems' capacity to uptake rdseasalts.
1 Reinforce EU's role as a global actor for rare diseases.

Type of Action COFUND (European Joint Programme)

The conditions related to this topic are provided at the end of this call and in the General

Annexes.

SC1-BHC-05-2018: International flagship collaboration with Canada for human data
storage, integration and sharing to enable personalised medicine approaches

Specific ChallengeThe EU has ample experience in building and running data repositories to

support biomedical research. Notabldtiaives are ELIXIR®and the European Genome
phenome Archiv¥, storing many types of data up to the populatidte level. Similar

expertise exists in Canada notably via IHEC (International Human Epigenome ConSyrtium
and its Data Portdias well as PhemeCentral, a repository for clinicians and scientists

working on human rare disordéfs

There is a recognised need for tools that allow researchers to manage, exchange and preserve

their data efficiently. Data repositories are scattered around the wordd ao f t e n

donot

compatible data standards. There is a pressing need for better integration of public
repositories, coordinated data sharing and sustainable storage of high value data. Apart from

hardware and maintenance costs, the cost of data curatinacessary element to foster
progress in biology and medicine, also needs to be considered.

Scope To build a collaboration of stakeholders in Europe and Canada in the domain of

repositories storing and sharing huni@mics data that will create a framesk for longterm

cooperation. In order to do so, this programme aims to enhance and standardise data
deposition, curation and exchange procedures thus ensuring better data reuse and increased

benefit to the scientific communities worldwide. The selectegepts should build on the

data quality metrics, standards and access policy developed by major international initiatives
(e.g., IHEC, ICGE®, IHMC*®, MME?).

Considering the existing data policies, projects should develop approaches that integrate data

from disparate sources and include one or more of the following elements:

1 Data models that guarantee the interoperability of human health research data from

different repositories and integrate different types anics data and, where relevant,

the parEuropean infrastructure for life sciences datas://www.elixireurope.org/

https://lwww.ebi.ac.uk/ega/lhome

http://ihecepigenomes.org@ndhttp://ihecepigenomes.org/about/policiasd-quidelines/

maintained at the Montreal Neurological Instithtgp://epigenomesportal.cal/ihec/

http://www.phenomecentral.org
https://dcc.icgc.org/
http://www.humanamicrobiome.org/
http://www.matchmakerexchange.org
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clinical research and lifestyle data. The data models should take into accouahdex/g
differences where relevant. The projects should build on existing research infrastructures
such ag omics repositories, biobanks and registries.

1 Reference architecture for data and process interoperability.

1 Technologies and methodologies fortaldarvesting, data access, data transfers, and
archiving complex datasets.

1 Bioinformatics toolbox to support the analysis and management of data on diseases from
a personalised medicine standpoint.

1 International ethical and legal governance modelafaesearch data management and
storage infrastructure and an associated data management plan compliant with the
required level of data security and privacy that is aligned with the recent
recommendations of the OECD Council on Health Data Goverfiance

This topic raises important issues of data sharing, privacy protection, informational right to
self-determination and data security, which should be addressed from a legal, ethical as well
as a social sciences perspective. It is important that proposdle estainable, collaborative
projects and ensure cresserences with existing infrastructures (e.g., BBMHERIC,
ELIXIR) and other orgoing initiatives (e.g., International Consortium for Personalised
Mediciné?, European Open Science CISYdHEC, etc). Synergies should be sought with
other projects (e.g. calls under the Innovative Medicines Initiative {fijd running IMI
project$®). The proposals should take stock of the BBMERIC Code of Conduct for using
personal data in health research. A mdistiplinary approach, i.e., involving clinicians,
biologists, bioinformaticians, etc., is considered a key aspect of successful proposals. Due to
the specific challenge of this topic, in addition to the minimum number of participants set out
in the Genaal Annexes, proposals shall include at least one participant from Canada.

The Commission considers that proposals requesting a contribution from the EU of between
EUR 4 and 6 million would allow this specific challenge to be addressed appropriately.
Nonetleless, this does not preclude submission and selection of proposals requesting different
amounts. In addition to the EU/Associated Countries and Canada, the proposed project
consortia may include other international partners. SME participation is encouFagaily,

the selected projects are expected to coordinate actions.

Expected Impact

1 Intensified sharing, reuse, collaboration and knowledge discovery in the health field,
while ensuring legal safety on the use of the data.

https://www.oecd.org/health/healfysems/Recommendatienf-OECD-Counciton-HealthDataGovernance
Booklet.pdf
http://www.icpermed.eu/
https://ec.europa.eu/research/openscience/pdf/realising_the_european_open_science_cloud_2016.pdf
https://www.imi.europa.eu/content/ifi
ETRIKS: https://www.etriks.org/EMIF: http://www.emif.eu/ OPENPHACTS: https://www.openphacts.org/
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1 Integration of various health and disease data in-idégasive fields such as
personalised medicine.

1 More efficient research through reduced duplication of experimentation.

1 A network of research infrastructures and databases in the EU and Canablailthat
synergies between ongoing activities, contributing to delivering the backbone for new
discoveries that address the Societal Challenges delineated in Horizéh 2020

1 Strengthened position of the EU and Canada in science and more collaboratiom betwee
academia and industry resulting in more innovation, jobs and growth.

1 Contribute to the Digital Single Market through piloting IT health research solutions.
T Further the fAOpen scienced and fAOpen to th

Type of Action Research andhhovation action

The conditions related to this topic are provided at the end of this call and in the General
Annexes.

SC1-HCO-01-201820132020: Actions in support of the International Consortium for
Personalised Mediciné’

Specific Challenge PersonalisedMedicine is a very broad and multifaceted area where
success relies on a w4linctioning collaboration between several disciplines and different
actors. While great advances have been made in some fields of medicine, in particular in
stratification of cacer patients and in addressing rare diseases, most today's healthcare
protocols do not include personalised approaches apart from occasional division into broad
age groups (children/adults/elderly), gender or ethnicity. Furthermore the prevention &spect o
personalised medicine, i.e. identifying individuals prone to develop certain diseases, is largely
isolated from treatment options. As is the case for a relatively nascent field there is a need for
standardisation of approaches, including for samplinta deorage, interpretation and data
exchange and also for clinical trials design and reimbursement models. European countries
with their social model of healthcare along with (in several cases) centralised cost
reimbursement, are ideally placed to lead ey for an integrated health management
system. Many needs for coordination and support activities have been identified by IC
PerMed, which includes representatives from most EU countries along with several other
European countries and Canada. Also thdewiinternationalisation of IC PerMed can be
underpinned by coordinating networking activities with third countries.

Scope Each action should focus @meof the following fields:

1. International aspect: The action should focus on building links witd gountries by
analysing the potential and advantages of collaboration in personalised medicine (PM)

% https://ec.europa.eu/programmes/horizon2020/en/h&62flon/societathallenges

2" This topic will continue in 2020
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with those countries, studying areas of interest for Europe in PM collaboration and
promoting international standards in the field. In particular thekeptd personalised
approaches in health systems and healthcare should be addressed, taking into account
social and cultural aspects, health economy issues and equitable healthcare. For the 2018
call, the project should focus on CELAas a group of counts, and for the 2019 calll

on China. Due to the specific challenge of this topic, in addition to the minimum number

of participants set out in the General Annexes, proposals shall include at least one
participant from the international partner region CEL&Grom China, respectively.

2. Regional aspect: The action should establish and support networking between regions in
different European countries, in particular linking remote or sparsely populated regions
with regions harbouring critical mass of mediesd PM expertise while taking into
account broader soceconomic and cultural aspects. The focus of the action can include
aspects of genomic analysis, #iHealth (mobile and electronic Health), telemedicine etc.
but should aim at structuring PM applicatiat regional level. (2018 call)

3. Healthcare and pharmaconomic models for personalised medicine, interlinking
European public health approaches with medical practice and financing. The action
should carry out studies in support of research in andla@@went of new healthand
pharma economic models for PM, including prevention, to capture value and to develop
relevant health financing models. Analysing mahd longterm impacts of innovative
products designated for siglts of patient populations ¢ime patients themselves and on
public health systems. Assessing the benefits of personalised medicines development for
citizens and their broader social environment while ensuring patient safety, access,
equity, solidarity, data safety and financial sushility of public health systems in the
EU. The action should involve different relevant stakeholders and take into account
work being carried out by other EU funded initiatives, such as EUnetHT®ME
participation is encouraged. Results of the studres veorkshops should be actively
disseminated to a wider audience, including relevant authorities, professionals and the
wider public. (2018 call)

4. Standardisation for clinical studies design. Establishment of innovative clinical trials
design methodologior PM, including guidelines for research and reflection papers. The
action should take into account sex/gender differences as well as the work done by
relevant stakeholders and authorities such as Erid the HMA network, as well as

Antigua and Barbuda, Argentina, Bahamas, Barbados, Belize, Bolivia, Btduié, Colombia, Costa Rica,

Cuba, Dominica, Dominican Republic, Ecuador, El Salvador, Guatemala, Haiti, Grenada, Guyana, Jamaica,
Honduras, Mexico, Nicaragua, Panama, Paraguay, Peru, Saint Lucia, Saint Kitts and Nevis, Saint Vincent and
the Grenadines, $imame, Trinidad and Tobago, Uruguay,Venezuela

European Network for Health Technology Assessment: http://www.eunethta.eu/ European Medicines Agency:
www.ema.europa.eu

European Network for Health Technology Assessment: http://www.eunethEaumpean Medicines Agency:
www.ema.europa.eu

Heads of Medicines Agencies: http://www.hma.eu/
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the European legardmeworR% SME participation is encouraged. The results of the
studies and workshops should be actively disseminated to a wider audience, including,
industry, researchers and other professionals. (2019 call)

For grants awarded under this topic for Coaatiion and Support Actions it is expected that
results could contribute to European or international standards. Therefore, the respective
option of Article 28.2 of the Model Grant Agreement will be applied.

The Commission considers that proposals requestiogntribution from the EU of between

EUR 1.5 and 2 million would allow this specific challenge to be addressed appropriately.
Nonetheless, this does not preclude submission and selection of proposals requesting other
amounts.

Expected ImpactContributirg to the implementation and reach of the IC PerMed initiative;
furthermore:

1. International aspect: Integrating the country/group of countries into IC PerMed
activities. Support wider adoption of standards developed in Europe. Contribute towards
the UN Swstainable Development Goal 3: Ensure healthy lives and promotdewed
for all at all ages.

2. Regional aspect: Strengthened links between European regions setting up or planning
centralised personalised medicine healthcare approaches. Aligning rdsedrof with
ongoing and foreseen investments e.g. from Structural Funds. Recommendations on best
practice in implementing PM at regional level.

3. Healthcare and pharmaconomic models: Increased understanding of personalised
medicine perspectives onwdo capture value, develop institutional support and design
relevant payment models. Recommendations for faster translation from discovery to
patients'/citizens' access. Contributing to understanding of trends and dynamics in the
pharmaceutical markets nelation to increased emphasis of research and development
efforts on PM. Suggestions on how savings through prevention can be included in
payment and reward models and contribute to the sustainability of public health systems
in the EU. Improved knowledgand understanding among healthcare professionals and
the wider public of potential benefits of PM approaches.

4. Standardisation for clinical studies design: Contribute to standardisation of PM clinical
trials design. Demonstrate feasibility and impoc&mof PM approaches. Underpin
accelerated market uptake. Improved knowledge and understanding among healthcare
professionals, regulatory authorities and industry how best to adapt clinical trials designs
to stratified patient populations.

Type of Action Coordination and support action

32 Especially the clinical trials regulation (EU) No 536/2014 and the data protection regulation (EU) 2016/679
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The conditions related to this topic are provided at the end of this call and in the General
Annexes.

SCI1-HCO-02-2018: Data integration and datadriven in-silico models for enabling
personalised medicine a Europeanstandardization framework

Specific ChallengeBig data relevant to personalised medicine encompasses many different,
heterogeneous and complex data sets. The challenge is to harness and understand this
abundance and diversity of data to produce medica¢fliertailored to the individual or
stratified patient groups.

To meet this challenge it is necessary that best practices are defined and widely adopted when
using new technologies. For example, health research data production should be compliant
with community-based quality standards, coupled with interoperable approaches for data
integration and appropriate-silico models to make sense of the data and produce results of
medical relevance. Computationaisilico models can be used to predict diseasdution,
treatment response, and ultimately enable the personalisation of medical interventions

Standards, standard operating procedures or harmonisation strategies are part of the
knowledge economy that facilitates innovation and the broader adoptiow déclenologies

by European industry and by the regulatory authorities when approving new medicinal
products and/or medical devices. Standards are key elements to facilitate competitiveness of
European industry and the success of clinical research.

Scope The proposal should establish a forum farsilico methodologies applied in
translational and clinical research, where different transnational initiatives should meet and
debate on their standardisation strategies. The project should evaluate the getaantand
datadriven in-silico models strategies and identify best practices for integrating and
modelling heterogeneous human disease data transnationally. The project should focus on
those heterogeneous types of human data which are best structldeesgang relevant
ethical implications and sex and gender differences) and thus pose fewer technical challenges
for transnational sharing of data. Such data could be in principle biological and clinical data
and the models should comprise of several cdatfmnal models e.g. systems biology,
physiological modelling, network analysis etc.

The proposal should deliver recommendations for flexible/adaptable standardisation
guidelines for European collaborative research for heterogeneous data integratiotaand da
driven in-silico models with predictive capability to interpret the human disease data while
respecting legal and ethical requirements for data protection. In addition to the research
standards the project should also ensure that the standardisatehngsi delivered address

the regulatory needs in terms of ddtasenin-silico models. Such guidelines should be based

on open access principles and on interoperable solutions to those standards existing in the
industry and used by the regulatory auttiesi Inclusion of regulatory authorities could lead

to an increased impact of the research proposed, and this will be considered in the evaluation
of the proposal.

Part 8- Page?1 of 120



Horizon 2020- Work Programme 2012020(Vs.7 in ISG
Health, demographic change and wellbeifg25/7/17

The action should also aim to organise awareness workshops during which scientists and
policy makers and regulatory authorities would debate on future developmentsilato
models in health research.

The proposal should adhere to the general concepts of the faiRciples, include partners

from relevant initiatives funded by DETD and DGCNECT and create a collaboration with

the relevant ESFRI European infrastructures, IMI projects and the relevant standardisation
initiatives e.g. European Metrology Programme for Innovation and Research.

For grants awarded under this topic for Coordinaiod Support Actions it is expected that
results could contribute to European or international standards. Therefore, the respective
option of Article 28.2 of the Model Grant Agreement will be applied.

The Commission considers that a proposal requestigtailoution from the EU of between

EUR 1.5 and 2 million would allow this specific challenge to be addressed appropriately.
Nonetheless, this does not preclude submission and selection of proposals requesting other
amounts.

Expected Impact

1 Harmonisatio of health disease data integration and -datgen in-silico models in
Europe.

i Accelerate the use of academic research data in clinical research and the broader
adaptation by research, regulatory authorities and industry community.

1 Contribution tothe sustainability of health research by using the power of health data.
1 Growth of the European datkiven economy.

Type of Action Coordination and support action

The conditions related to this topic are provided at the end of this call and in thaezal
Annexes.

SC1-HCO-04-2018: ERANET to support the Joint Programming in Neurodegenerative
Diseases strategic plan (JPND)

Specific ChallengeThe EU Joint Programming Initiative on Neurodegenerative Diseases
Research, in particular Alzheimer's (JPNDJas established in 2009 as the pilot of the
Member Statéed Joint Programming Initiatives and enables the participating EU Member
States to work together on the challenge of-r@jgted neurodegenerative diseases. JPND
allows the establishment, alignmeand building on of national research programmes to
increase the effectiveness and impact of research efforts.

3 https://www.forcel1.org/group/fajroup/fairprinciples
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Building on earlier successes of the JPND Research Strategy in agalangd establishing
synergies with Horizon 2020, there is a need to coatpmevious efforts to consolidate the
JPND successes in defragmentation, better coordination and alignment amongst the countries
participating in the JPND.

Scope Proposals should pool the necessary financial resources from participating national or
regioral research programmes in the area of neurodegenerative diseases research by
implementing a transnational joint call for proposals resulting in grants to third parties with
EU cofunding, with a view to scalap the implementation of the JPND Researcht&gra
Proposers are requested to also implement other joint activities, including training and
additional joint calls without EU ectunding.

Proposals should also promote the strategic alignment of research activities related to
neurodegenerative diseag@soss Europe, such as developing and aligning national research
plans and strategies, making data bases more accessible and interoperable, harmonisation of
measurements and methodologies, networking of already existing structures and studies,
training et.

Proposals should demonstrate the expected impact on national and transnational programmes
as well as the leverage effect on European research and competitiveness, and should plan the
development of key indicators for supporting this.

Participation of lgal entities from third countries is encouraged in the joint call as well as in
other joint activities including additional joint calls without EUfomding. Participants from
these countries may request a Union contribution (on the basis of thdNERANIt cost) for

the coordination costs of additional activities.

The specific focus of thiscallwbh e f urt her devel oped by the Me

The Commission considers that proposals requesting a contribution from the EU of between
EUR 4 and 5 million wald allow this specific challenge to be addressed appropriately.
Nonetheless, this does not preclude submission and selection of proposals requesting other
amounts.

Expected Impact

1 Funding of research proposals on a topic identified by the JPND implementation plan
or by their action groups, which needs to be addressed at European level and which is
complementary to topics of the EC work programmes.

1 Leverage transnational exceltemesearch with Ethdded value in the area of
neurodegenerative diseases.

1 Increased commitment of participating countries to the implementation of the JPND
Strategic Research Agenda.

1 Establishment and alignment of national and regional plans andhtirgs on
neurodegenerative diseases.
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1 Strengthened exchange and better interoperability between existing European
infrastructures and data bases.

1 Enhancement and/or better exploitation of national ocisk@ported activities.

Type of Action ERA-NET Cdund

The conditions related to this topic are provided at the end of this call and in the General
Annexes.

1.2 Innovative health and care industry

This priority will focus on turning innovative knowledge and technologies into practical
applications beneiing citizens, healthcare systems and businesses. It will support the most
innovative stakeholders in Europe in the area of health and care research. Areas of research
will include innovative diagnostics and therapeutics, including advanced therapiesvVBMES

be an important component and target of this priority. Actions under this priority are
expected to demonstrate clear exploitation potential and socioeconomic benefits for patients
and sustainable health systems. This priority will be complementartheoactivities
undertaken under th&ME instrumentthe Fast Track to Innovatiorand thelnnovative
Medicines Initiative (IMI)

The expected key impact of this priority will be to stimulate the healthcare industry. This
priority should (i) deliver applications anshnovative products and services in the area of
health; (ii) exploit the potential of the European health and care industry and contribute to
growth, competitiveness and jobs in this sector.

Proposals are invited against the following topic(s):
SC1-BHC-07-2019: Regenerative medicine: from new insights to new applications

Specific ChallengeRegenerative medicine offers hope for untreatable disease and the ageing
population, improved quality of life and reduced medical costs. However, so far, regenerative
medicine has not yet proved itself in the clinic beyond rare diseases or conditions of limited
public health importance. With recent scientific discoveries opening up new approaches to
regenerative medicine, the challenge is to use these to extend theratige approach to
major diseases and conditions.

Scope Regenerative medicine replaces or regenerates human cells, tissue or organs, to restore
or establish normal function. Projects should focus on innovative translational research to
develop regenernae processes towards the ultimate clinical goal of addressing unmet clinical
needs of large patient groups. Proposals should be based on innovative approaches such as
genome editing or gene therapy, transdifferentiatiom arivo reprogramming, cell thapy

and transplantation, 3D bioprinting, organoids or use of combined producteXhaustive

list for illustrative purposes only). In all cases, proposals should explain in what way their
approach is regenerative. Research on improved methods of tgbwegan transplantation

is included on the condition that there is a clear regenerative step in the process. The project
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may focus on any step(s) on the innovation chain, from early testing and characterization of
regenerative mechanisms to preclinicaeach, proof of concept or clinical trial. Sex and
gender differences should be investigated, where relevant. Projects should include a section
on the proposed therapy's exploitation potential, regulatory and commercialisation strategy
and how it would benade available and delivered to patients.

The Commission considers that proposals requesting a contribution from the EU of between
EUR 6 and 8 million would allow this specific challenge to be addressed appropriately.
Nonetheless, this does not precluddrsission and selection of proposals requesting other
amounts.

Expected Impact

1 Potential new regenerative therapies to address unmet clinical needs of large patient
groups identified.

1 Europe's position in translational regenerative medicine streregihe

1 New therapies for major human diseases and conditions, and new approaches for therapy
taken further in the development pipeline.

Type of Action Research and Innovation action

The conditions related to this topic are provided at the end of thi$ aad in the General
Annexes.

SC1-BHC-09-2018: Innovation platforms for advanced therapies of the future

Specific ChallengeAdvanced therapies are based on gene, cell or tesgieeered products

which are defined according to the terms of Regulatiod/28®7. So far, only a small
number of these products have been placed on the market, and of these, most are for rare
diseases. However, in recent years, important discoveries and developments, some
unprecedented, have been made in molecular and celgbialad in cell technology, which

offer improved opportunities for advanced therapies development. The challenge is to use the
new knowledge and new technologies to introduce greater innovation into the advanced
therapy development chain as a basis forltagkdiseases and conditions affecting large
patient groups.

Scope Building on European strengths and using the definition set out in Regulation (EC)
1394/2007*, projects should create knowledge, testing and exploitation platforms around
innovative concegs for advanced therapy development. Platforms should comprise the
components and expertise necessary to create a solid foundation on which to build possible
new therapeutic approaches and/or aim to overcome particular development bottlenecks.
Possible comonents could include studying the basic biology of the potential therapy and
investigating its mode of action, proof of concept Yyitro, in animal models’ where

3 0JL 324,10.12.2007, p. 121.

Part 8- Page?5 of 120



Horizon 2020- Work Programme 2012020(Vs.7 in ISG
Health, demographic change and wellbeifg25/7/17

necessary- or first-iniman studies); safety, efficacy, characterisation, refinement and
manufacturing of the product could be considered. Projects should also propose a business
model for exploiting results and carry out appropriate outreach and public information
activities. Examples of issues that have been identified as holding back dhiedlabe gene
delivery to cells, reducing othrget effects in gene therapy, immunogenicity of potential new
therapies, cell homing and tracking, lack of adequateclpmeal models, or responding to
regulatory concerns, such as potency assays, prazhastacterization, or bartk-bank
variability (nonexhaustive list for illustrative purposes only). Sex and gender differences
should be investigated, where relevant. Potential ethical issues should be addressed.

The Commission considers that proposalsiesting a contribution from the EU of between

EUR 12 and 15 million would allow this specific challenge to be addressed appropriately.
Nonetheless, this does not preclude submission and selection of proposals requesting other
amounts.

Expected Impact

1 Strengthened competitive position of European advanced therapy research and
development.

1 Improved perspectives for treating diseases and conditions in large patient groups with
advanced therapies.

1 Technological progress in the advanced therapy field.

Type of Action Research and Innovation action

The conditions related to this topic are provided at the end of this call and in the General
Annexes.

SC1-BHC-10-2019: Innovation Procurement: Next generation sequencing (NGS) for
routine diagnosis

Specific Challenge We observe a progressive shift in routine diagnostics, and more
particularly in personalised medicine practice, from a growing number of molecular tests to a
next generation sequencing approach (NGS).
susceptibility to disease, diagnostic information, and predictive indications about treatment
outcome. It also allows to embrace simultaneously different molecular pathways of disease
evolution and to identify actionable mutations in a patient for naédiecision and further
research. In addition, it requires less sample material than multiple tests and therefore reduces
risk and disagreements for patients. However, the introduction of NGS in clinical practice is
hampered by its cost, the availabilitypyoper NGS tests, and diagnostic errors resulting from
insufficient quality assurance, technological bias and complex interpretation of data.

Scope The objective is to implement NGS in routine diagnostics for personalised medicine
and scale up demasttiven innovation for healthcare systems. This includes organisational,
economical, technical and clinical aspects. It should lead to NGS tests, clinically validated
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procedures (including sex analysis), quality assurance schemes, tools and methods for data
collection, management, analysis and interpretation, with a view to assist clinical decision
making and foster medical research and innovation. Transferability and cloud based NGS data
analyses should be considered, as appropriate. Input from initiatteethd EFP Cofund on

rare diseases and ERNs should be considered when relevant. Potential ethical issues should be
addressed.

For grants awarded under this topic for -B@mmercial procurement it is expected that
results could contribute to European oremiational standards. Therefore, the respective
option of Article 28.2 of the Model Grant Agreement will be applied.

The Commission considers that proposals requesting a contribution from the EU of between
EUR 9 and 11 million would allow this specific dlemge to be addressed appropriately.
Nonetheless, this does not preclude submission and selection of proposals requesting other
amounts.

Expected Impact

1 New NGS platforms and use of NGS tests in routine diagnostics for personalised
medicine.

1 Acceptal new European standards and quality assurance schemes with respect to NGS.

1 Strengthening of implementation of personalised medicine and improved clinical
decisions and health outcomes for the benefits of patients.

1 Contribution to the sustainability bkalthcare systems.
1 Growth and benefit to the European industry, in particular SMEs.

Type of Action PreCommercial Procurement

The conditions related to this topic are provided at the end of this call and in the General
Annexes.

SC1-HCO-05-2018: Strengthen Regulatory Sciences and support for regulatory
Scientific Advice

Specific ChallengeA large proportion of EC and nationally funded projects in biomedical
clinical research is focusing either on the development of novel active substancehier on t
optimisation of pharmacological treatments, such as novel indications or new
treatment/dosing schemes for already registered pharmaceutical products.

For such innovations to achieve full impact, it is necessary to file for new marketing
authorisations iorequest significant changes of the regulatory labelling of existing marketing
authorisations to bring improvements from academic research into clinical practice. However,
in a majority of cases, the clinical research conducted by researchers in acialewtidulfil
regulatory requirements and thus, innovations do not reach the patients in a timely and
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efficient manner. Researchers often do not allocate enough time and resources and also lack
specific relevant knowhow to develop strategies enabling sssful regulatory Scientific

Advice procedures. This is partly because regulatory sciences are not well addressed in
medical teaching and training programmes.

Scope Proposals should; (i) establish, regularly update and disseminate a comprehensive
inventoy * of existing support activities for regulatory Scientific Advice and Protocol
Assistance in Europe such as the Innovation Task Force®®IThtiefing meetings; (ii)
develop a strategy for training programmes to strengthen Regulatory Sciences and improve
support for successful outcomes from regulatory Scientific Advice and Protocol Assistance
based on identified best practices; (iii) deliver corresponding training programmes in an
efficient and collaborative manner, and (iv) assess the need for and pgssiplse
additional mechanisms sustainably supporting academic groups in regulatory Scientific
Advice and Protocol Assistance procedures.

A crucial objective is to complement, coordinate and/or harmonise efforts among Member
States and at European levelarder to support the main target group: academic clinical
scientists. The aim is to reach these researchers very early in the planning process for relevant
grant applications. A further aim is to strengthen regulatory knowledge in general by reaching
clinical scientists during professional training and qualifications.

The relevant stakeholders must be involved in the consortium that will implement this action,
in particular all interested national competent authorities (NCAs) alongside academic and
industly representatives and associations with relevant experience. NCAs should have clearly
identified contact points. Proposals should consider the involvement of the European
Medicines Agency (EMA), the Heads of Medicines Agencies (HMA) networnd
EUnetHTA® at European level, in order to ensure (i) the comprehensiveness and validity of
analyses, (ii) the feasibility and effectiveness of implemented and implementable activities
and (iii) the impact of the whole project.

The Commission considers that proposalguesting a contribution from the EU of between

EUR 1.5 and 2 million would allow this specific challenge to be addressed appropriately.
Nonetheless, this does not preclude submission and selection of proposals requesting other
amounts.

Expected Impact

1 Improved knowledge of Regulatory Sciences among academic clinical researchers.

Already existing initiatives and infrastructures should be integrated efficiently and to the fullest extent

The Innovation Task Force (ITF) is working on matters relating to emergargpies and technologies. EMA

and the EU national competent authorities (NCAs) strengthened their collaboration to support medicine
innovation and early development of new medicines by establishing the EU innovation network.

The Heads of MedicineAgencies is a network of the Heads of the National Competent Authorities whose
organisations are responsible for the regulation of medicinal products for human and veterinary use in the
European Economic Area.

EUnetHTA Joint Action 3 is a Europeatwork of national/regional HTA bodies under the EU Third Health
Programme.
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1 Improved success in regulatory Scientific Advice and Protocol Assistance procedures.

1 Improved direct regulatory impact of results from academic clinical research to ensure
benefits for patients and healthcare systems.

Type of Action Coordination and support action

The conditions related to this topic are provided at the end of this call and in the General
Annexes.

1.3 Infectious diseases and improving global health

This piority will tackle infectious diseases and the health of vulnerable groups. Taking a
'One Health' and a more personalised approach, it will target the improvement of risk
assessment and surveillance tools, and the development of innovative medical
countemeasures addressing in particular antimicrobial resistance, emerging anrd re
emerging infectious diseases (public health emergencies) and posetd and neglected
diseases. Also relevant to this priority are maternal and newborn health, global caliaipo

on norcommunicable diseases and on brain researchsagling interventions in specific
diseases to populations in lemnd middleincome countries and in vulnerable populations of
high-income countries and the connection between global health sedsevze migration
waves. This priority links to the EDCTP, the EU and WHO (World Health Organisation)
Global AMR action plans, th&uropean One Health Action Plan againshtinicrobial
Resistancethe global coordination of emerging infectious diseases research, and further
multi-lateral research initiatives.

The key expected impact of this priority is to prevent, detect and treat priority diseases
worldwide. Additional impets are: (i) to position the EU as a leading partner in the
promotion of global health and the fight against infectious diseases; (ii) to support research
preparedness for epidemics and development of vaccines and medicines for communicable
and noncommuntable diseases; (iii) to implement the GloPRD (Global Research
Collaboration for Infectious Disease Preparedness) and GACD (Global Alliance for Chronic
Diseases) agendas as well as the related G7, G20 and WHO actions; (iv) to provide evidence
for addressg migrationrelated health issues.

Proposals are invited against the following topic(s):

SC1-BHC-13-2019: Mining big data for early detection of infectious disease threats
driven by climate change and other factors

Specific ChallengeA range of factords responsible for the (fEmergence of infectious
disease threats, including antimicrobial resistance, altering the epidemiology and spread of
disease in a changing global environment. These include drivers such as climate change and
associated environm&l impacts, population growth, unplanned urbanisation and high
mobility, as well as animal husbandry or intensive farming practices.
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At the same time, tools for infectious disease diagnostics and surveillance are evolving
rapidly, allowing for ever moreccurate diagnosis in ever shorter time. The use of next
generation sequencing combined with surveillance data, health registries and societal data
from informal/nontraditional sources (e.g. social media) holds promise for improving
individual and populadn health. Current advanced IT technologies offer the opportunity to
integrate such big data sets and could enable the rapid and personalised treatment of infected
patients, and bolster the detection, tracking and control of infectious disease outbreaks.

Scope It is expected that proposals develop:

1. the technology to allow the pooling, access, analysis and sharing of relevant data,
including next generation sequencing;

2. the innovative bianformatics and modelling methodologies that enable risk modelli
and mapping; and

3. the analytical tools for early warning, risk assessment and monitoring-yEnierging
infectious disease threats.

Proposals should be able to demonstrate the feasibility of such extended data mining for the
purposes outlined abey as well as its European level added value. The +®adse

analytical tools and services that are developed should be based on an assessment of the needs
of potential enelisers in the Member States and on European level, should as far as possible
build on and be compatible with existing European initiatives, and should remain available for
public use at the end of the project at a reasonable cost.

Proposals should be transdisciplinary and ensure an integrated One Health approach by
linking data from a wde range of relevant sources depending on the infectious disease threat.
These may include human (e.g. community, hospital or laboratory health services) and animal
health surveillance, health registries, microbial and viral genomic data (including next
generation sequencing), pathogen resistance data, mapping of vectors, climate and
environmental dati as well as societal data that are correlates of disease. Solutions for gaps
in existing data should be proposed.

Solutions for interoperability between fidgrent data sources should be addressed and
integrated. It is expected that qualdgntrolled data are shared in accordance to the general
concepts of the FAIR principlés The use of harmonised protocols in collaboration with
other actors is recommendddr this purpose. Appropriate regulatory and governance
mechanisms need to be foreseen, taking into account different data sharing needs, as well as
data privacy and data security aspects for the different types of stakeholders providing and
analysing dat. The technology and tools developed should be functional outside of outbreaks
(i.e. in "peace time"), so that all stakeholders involved develop a routine use of them. At the
same time, flexibility is needed to enable adaptation to different outbreakxtorand
situations. The proposal shall foresee, in case of public health emergencies, open access to

http://climate.copernicus.eu/

Findable, accessible, interoperableusablehttps://www.forcell.org/group/fairgroup/fairprinciples
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data at the moment it is generated or no later than one month thereafter subject to any
safeguards required to protect research participants and patients.

The use of advanced IT technologies like high performance computing, -dbagdigation

datd" are anticipated. The use of European health reseathfr@structures such as those
included under CORBE® s encouraged where relevant. The successful pas®) should
foresee to consult with the emders at both national (e.g. public health institutes) and
European (e.g. ECDC, EFSA) level at key milestones of the project's timeline. If more than
one proposal is selected, they are expected to collabémadeldition, coordination will be
needed with the selected proposal from the Horizon 2020 call topie3&E817 on the
establishment of a European Joint Programme on One Health.

The Commission considers that proposals requesting a contribution from tbkletiveen

EUR 1215 million would allow this specific challenge to be addressed appropriately.
Nonetheless, this does not preclude submission and selection of proposals requesting other
amounts.

Expected Impact

1 Strengthened EU preparedness to addiessits from (reemerging infectious disease
threats, by making available the appropriate technology and tools for risk modelling and
early threat detection, to support an appropriate public health response.

 Contribution to the European One Health @efplan against antimicrobial resistarite.

1 Contribution to the digital transformation of health and care within the context of the EU
Digital Single Markef"*

1 Contribution to achieving Sustainable Development Goal (SDG) 3 and specifically the
targets orl) combating epidemics, and 2) strengthening capacity for early warning and
response to health risk8Contribution to achieving of SDG 13 and specifically the
targets on 1) integrating climate change measures into national policies, strategies and
plannng, and 2) improving education, awarengssing and human and institutional
capacity on climate change adaptation, impact reduction and early wérning.

Type of Action Research and Innovation action

The conditions related to this topic are providedthe end of this call and in the General
Annexes.

Use of data from the European global navigation satellite systems Galileo and EGNOS (Geostationary
Navigation Overlay Service) is encouraged.
http://www.corbelproject.eu/home.html
To be published mi@017.
https://ec.europa.eu/commission/priorities/diggtmgle market _en
http://www.un.org/sustainabledevelopment/health/
http://www.un.org/sustainabledevelopment/climelt@ange2/
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SCI1-BHC-14-2019: Stratified hostdirected approaches to improve prevention,
treatment and/or cure of infectious diseases

Specific Challenge Despite major advances in development of new drugs and vaccines
aguainst infectious diseases, many of the therapies and preventive measures do not result in the
expected favourable health outcomes for various reasons. The pathogen might be resistant to
the treatment, or a required immune response might not be provokedt#an the infection;

the used drug might not reach the pathogen, or the pathogen might escape the host defence
mechanisms. In addition, each individual might be responding differently to the intervention,
making it difficult to make one intervention il patients. A promising avenue to overcome
treatment failure in infectious diseases is to develop novel therapeutic or preventive
approaches on the basis of specific factors identified in the host or theatiosten
interaction. This approach providdse basis for stratification of individuals based on these
characteristics and tailor the treatment or the preventive measure accordingly.

Scope Proposals should test emerging concepts in drug and/or vaccine development in order
to address the problem ahtimicrobial drug resistance and to optimize therapeutic, curative

or preventive measures against infectious diseases of major concern for Europe. Proposals
should capitalize on knowledge of the role of host factors, imruodulators or of host
pathogeninteractions influencing disease outcome that can be utilized to strengthen the
response to treatment or prevention measures. This should lead to new enhanced therapies,
cures and/or preventive measures. Differences in factors such as age, gender and genet
variation among the human population should be taken into consideration.

The proposals should focus on late-pliaical and/or clinical research, supporting proof of
concept and selecting relevant biomarkers for clinical validation. They should taketage

of existing or newly established cohorts to help identify factors for predicting the course of
the disease and its response to the intervention in stratified patients.

The downstream constraints for the uptake of the intervention by national bgstiéms

should be taken into account. The suitability, acceptability and adaptability of the
interventions to be developed should be addressed and assessed for different population
groups and will thus require expertise from the social sciences andntiamities.

The Commission considers that proposals requesting a contribution from the EU of between
EUR 6 and 10 million would allow this specific challenge to be addressed appropriately.
Nonetheless, this does not preclude submission and selection ofg@iopequesting other
amounts.

Expected Impact

1 Increase Europe's capacity to control infectious diseases.

1 Enriched product development pipelines with novel, potentially more effective, targeted
treatments, cures and/or preventive measures for iofsctiseases and/or validated
biomarkers with potential for rapid uptake into clinical practice.
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1 Reduced burden of major infectious diseases.

i Contribute to the achievement of tlieuropean One Health Action Plan against
Antimicrobial Resistance

1 Contribute to the achievement of the Sustainable Development Goal 3, ensure health and
well-being for all,at every stage of life.

Type of Action Research and Innovation action

The conditions related to this topic are provided at the end of this call and in the General
Annexes.

SC1-BHC-152018: New antiinfective agents for prevention and/or treatment of
nedected infectious diseases (NID)

Specific_Challenge Neglected Infectious Diseases (NIDs) diseases are responsible for a
significant health and socioeconomic burden in large parts of the world, particularly in
resourcepoor countries, however some (e.gslenaniasis, Chagas disease) are increasingly
becoming a concern for Europe too, driven by factors like the climate change and
globalization. Despite a significant effort to develop new drugs to treat these diseases over the
past 10 years, existing therapisuffer from various shortcomings, namely, a high degree of
toxicity and unwanted effects, as well as treatment regimens often lengthy or parenteral that
discourage compliance and increase the emergence of resistance. Vaccines can also be a
major tool fo the control of NIDs, particularly given the limitations of mass drug
administration strategies, but currently the only major NIDs for which licensed vaccines exist
are rabies and dengue. Development of new, more effective, safe and affordable treatments
and vaccines for NIDs is therefore an urgent need.

In the last few years, increased awareness and funding for NIDs has resulted in the
identification and preclinical development of several treatment and vaccine candidates against
various NIDs. However, thgypical NIDs 'market failure' (i.e. high risk and low potential
return) discourages the uptake and costly further development of these candidates by
pharmaceutical and biotechnology companies. Targeted public funding is therefore necessary
to bridge the gp between preclinical and clinical development, and help advance existing
candidates along the development pipeline.

Scope The topic bridges the gap between preclinical and early clinical development of drugs
and/or vaccines against neglected bactenal parasitic diseas¥s Therefore, the proposed

actions should focus on late preclinical (e.g. validation in animal models, toxicology, Good
Manufacturing Practices (GMP) production, preparation of Investigational Medicinal Product

For the purpose of this call, eligible neglected diseases are: childhood diarrhoeal diseases, kinetoplastid diseases
(human African Trypanosomiasis, leishmaniasis, Chagas disease) and helminth (Schistosomiasis, soil
transmitted helminthiases, fodmwbrne trematodiases, filariasis, Onchocerchiasis, taeniasis/cysticercosis,
dracunculiasis, echinococcosis) diseases, as well as bacterial diseases like Buruli ulcer, leprosy, yaws and
mycetoma. Neglected viral diseases are specifically excluded fromhds to
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Dossier) and early clinal (up to phase 1) development of already existing lead drug and
vaccine candidates. Multidisciplinary platforms bringing together academic and industry
research teams, from European and diseasemic countries, with the capacity to exploit
existing exgrience and propose innovative solutions addressing several relevant pathogens
are particularly encouraged. Sex and gender differences should be taken into account where
relevant.

The downstream constraints of candidates for the effective deploymenttakd bp limited
resources public health systems should be taken into account by the proposed action:

1 It should address the following key elements of the tgpgeduct profile (TPP):
suitability, acceptability, adaptability of the intervention to be twped for different
population groups living in poorly resourced conditions, including particularly
vulnerable ones (e.g. women and children).

1 It should also address issues that permeate and often impede access such as: optimal
route and dosing or immuzation regime, wscaling of manufacturing, registration and
pre-qualification, distribution and fieldeployment logistics (e.g. storing temperatures),
and the predicted cost per patient of the final product.

1 Ultimately, the proposed action should irtdua clear pathway through the different
necessary steps (research, manufacturing, regulatory approvals and licensing, IP
management, pricing etc.) in order to ensure uptake by health systems in-limited
resource settings.

In line with the strategy for EUnternational cooperation in research and innovation
(COM(2012)497), international cooperation is encouraged, in particular with desedssic
countries in Latin America, Africa, or Asia.

Please note that this topic is part of the lump sum funding pgoheme. Funding for grants
awarded under this topic will take the form of lump sums as defined in Commission
Decision XXX*** (hyperlink to be added)Details of the lump sum funding pilot scheme
are published on thé?articipant Portaltogether with the specifidModel Grant Agreement
for Lump Sumsapplicable. Please read carefully the specifduidelines (hyperlink to be
added)applicable to lump sum funding pilot scheme.

The Commission considers that proposals requesting a contribution from the EU of between
EUR 5 and 10 million would allow this sgiéic challenge to be addressed appropriately.
Nonetheless, this does not preclude submission and selection of proposals requesting other
amounts.

Expected Impact

1 Increase the number and quality of treatment and vaccine candidates for neglected
infectious diseases appropriate for implementation and uptake by health systems with
limited resources.
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1 Reduce the NIDs disease burden and their social and economic consequences, and thus
contribute to achieving the United Nation's Sustainable Development Goals 1 (No
Poverty), 3 (Good Health and W4deing), 5 (Gender Equality), 10 (Reduced
Inequalities) and.3 (Climate Change).

1 Strengthen the pipeline of products available to proceed into further development and
clinical testing and, if appropriate, within the context of the European and Developing
Countries Clinical Trials Partnership (EDCTP2).

Type of Action: Research and Innovation action

The conditions related to this topic are provided at the end of this call and in the General
Annexes.

SC1-BHC-16-2018: Global Alliance for Chronic Diseases (GACD)- Scalingup of
evidencebased health interventions atpopulation level for the prevention, detection,
and management of hypertension and/or diabetes

Specific ChallengeThe Global Alliance for Chronic Disead®4GACD) call will support
research associated with the broad sogleof health interventions for ¢hprevention,
detection, and management of hypertension and/or diabetes inalmv middleincome
countries (LMIC®) and/or in vulnerable populations in high income countries (HIC).

Hypertension affects one billion people worldwide and is a major contributihe growing

global pandemic of cardiovascular disease and stroke. It is estimated that raised blood
pressure indirectly currently kills approximately 8 million people every Yeawnhile
cardiovascular disease accounts for approximately 18 milliomsieageat’, nearly one third

of total deaths. Not only is hypertension more prevalent in LMIC, there are also more people
affected because a larger proportion of the population live in those countries than in HIC.

Poor hypertension control and the abseotstrategies to maintain normal blood pressure,
particularly in LMICs and in vulnerable populations in HIC, reflect the challenges of effective
and affordable implementation in healthcare and other sectors.

In the past twenty years the global death raienfdiabetes has doubled and the World Health
Organisation is predicting that this will increase by two thirds by 2030. It is currently
estimated that 422 million adults worldwide suffer from diabetes of which 80% are from
LMIC. In 2012, an estimated 1.5ilion deaths were directly caused by diabetes and another
2.2 million deaths were attributable to high blood glutose

http://www.gacd.org/
World Bank country classification based on estimates of gross national income per capita:
databank.worldbank.org/data/download/sitetent/ CLASS.xls
Forouzanfar et al. JAMA. 2017;317(2):1682. doi:10.1001§ma.2016.19043
Roth et al. J Am Coll Cardiol. 2017 May 15. pii: SO7887(17)372448.
WHO Global report on diabetes: http://www.who.int/diabetes/glodbrt/en/
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Simply identifying and evaluating interventions to assess efficacy is not enough for their wide
uptake in the realorld. Even when infonation, tools and interventions have been tested
within realworld effectiveness studies, the development of knowledge to support their
broader uptaké has often remained outside the remit of research. Effectively implementing
and scalingup interventions programmes, and policies to the local, regional, national and
potentially global levels are persistent challenges.

It is essential that healthcare policy makers, providers, patients, families, caregivers,
communities, and healthcare practice settingseguepped with evidenekased strategies to
integrate scientific knowledge and effective health interventions into everyday use. Health
researchers may have assumed that tools and interventions deemed efficacious within clinical
or communitybased trials wuld be readily adopted and implemented; however, this has not
generally been the case. Scaling complex health interventions to large populations is not a
straightforward task. Without intentional, guided efforts to soglea new evidenebased
intervention might not be broadly implemented.

Scope Proposals must focus on scale interventions at population level for hypertension
and/or diabetes prevention, detection, and management in LMIC, and/or in vulnerable
populations in HIC (High Income Countsie Proposals addressing the comorbidities of
hypertension and diabetes are encouraged.

Proposals must align with commitments or planned commitments at a regional or country
level to implement interventions with proven effectiveness (including-eftsttveness)

across health or other sectors. Policymakers, intervention payers (excluding research funding
agencies), researchers (including local researchers), implementers and beneficiaries should be
involved at all stages of the intervention developmentianpdementation design to identify

the challenges to intervention delivery in real settings. Such partners will be integral to the
success and sustainability of the programme and it is essential that they are engaged early, and
participate actively in the edign of the research proposal. Researchers and beneficiaries
should have access to programme information foreseen by relevant authorities which will
implement the interventions. Those authorities must pay for and provide the interventions,
possibly throuf loans contracted from development banks or other financial providers.
Proposals will carry out the research associated with the broadugcafehe intervention.

Proposals must build on interventions with proven effectiveness (includingftestiveress)

for the respective population groups under defined contextual circumstances and should seek
to replicate and scalgp comprehensive interventions. The selected interventions to be
scaledup should have been proven to make local health systems arll $exafices more
responsive, persecentred, equitable, safe, effective, and efficient. In particular, proposals
should:

For instance: cost and financing of the intervention, provider traiaivalability of resources, integration into
healthcare systems, delivery to vulnerable or diffitoHteach populations, monitoring the quality of
intervention delivery
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Identify, develop, test, evaluate and/or refine strategies to-gpakvidencebased
practices® into public health, clinical practig and community settings.

Identify, understand, and develop strategies for overcoming barriers to the adoption,
adaptation, integration, scalgp and sustainability of evidentased interventions,
tools, policies, and guidelines. They should addresange of scaleip challenges,
including complex processes, inefficient use of resources, inequitable allocation of
resources, and supply and demand barriers to segfiramnd sustainability.

Use scalaip methods, tools, and approaches to enhancing eciiyiency, people
centred, and responsive health systems, promoting a culture of evidroeed
learning, engaging stakeholders, and improving decisions on policies and programmes to
achieve better health outcomes.

Be aligned with existing policieprogramme management, monitoring and evaluation
processes. They may include important shifts in the practices, incentives, and
engagement of global, national and regional health policy, regulatory frameworks,
management, research, publication, and sdiety stakeholders.

Target a country or very large regional populations.

Proposals should be multidisciplinary and crssstorial. Relevant gender and cultural
aspects, as well as vulnerable populations, should be taken into account. Proposaitdmay bu
on previous hypertension and diabetes projects supported under the GACD that have
demonstrated the potential for impact.

The proposal will cover the research around the scaling up of the interventions. The research
may cover:

T
T

Identification of the bst evidencéased interventions;

Definition and implementation of optimum scalp methods (e.g. pilots in multiple
settings, defining a scalable unit);

Embed real time monitoring/evaluation to refine protocols and ensure adaptability and
effective upake;

Evaluation of health outcomes;

Where appropriate, make recommendations for the replication of the appliediscale
interventions to other countries or very large regions.

In line with the strategy for EU international cooperation in research immolvation
(COM(2012)497), international cooperation is encouraged, in particular with low and middle
income countries(LMI€)

For instance: behavioural interventions; prevention, early detection, dimgnmeatment and disease
management interventions; quality improvement programmes
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The Commission considers that proposals requesting a contribution from the EU of between
EUR 2 to 4 million would allow this spd@ challenge to be addressed appropriately.
Nonetheless, this does not preclude submission and selection of proposals requesting other
amounts.

Expected Impactione of or combinations of):

1 Enhanced programmes and policies that can significantly redaacaumbers of patients
with hypertension and/or diabetes through prevention.

1 Enhanced programmes and policies that can significantly increase the number of patients
for whom hypertension and/or diabetes was previously undetected.

1 Enhanced programmes and policies that can significantly increase the number of patients
for whom hypertension and/or diabetes is controlled.

1 Enhanced effective, efficient, equitable and sustainable health systems, to lesser
inequalities and greater hdakquity and additional societal benefits, in the medium and
long-term.

1 Improved health services more responsive to the need of the comorbidities of
hypertension and diabetes and other-oommunicable diseases.

1 Recommendations to translate finding®toer countries or very large regions.

1 Contribute to the attainment of the sustainable development goals feaononunicable
disease?¥.

The GACD aims to coordinate research on chronic diseases at a global level in order to
enhance knowledge exchanggass individual projects, and to better understand the impact

of sociceconomic, cultural, geopolitical and policy on research findings, so as to
appropriately adapt health interventions and sopléo different geographical, economic and
cultural settigs. Research under GACD involves regular exchange of research findings and
information across participating projects by means of epoggct working groups and
annual joint meetings. Wherever feasible, projects should harmonise and standardise their
datacollection and exchange data. Applicants must budget for annual costs of having two
team members participate in one annual taekce meeting of the Annual Scientific
Meeting (location to vary annually).

Type of Action Research and Innovation action

The conditions related to this topic are provided at the end of this call and in the General
Annexes.

World Bank country classification based on estimates of gross national income per capita:
databank.worldbank.org/data/download/sitentent/ CLASS .xIs
https:/6ustainabledevelopment.un.org/sdg3
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SC1-BHC-18-2018: Translational collaborative cancer research between Europe and the
Community of Latin American and Caribbean States (CELAC)

Specific Challege The world is facing a critical healthcare problem: due to a growing and
aging population increasingly exposed to a number of-kvidlvn and new risk factors,
cancer is becoming one of the most important public health problems worldwide.

In 2012, theincidence of new cancer cases in the Community of Latin American and
Caribbean States (CELAC) countries was 1.1 million, with 0.6 million deaths; in Europe the
incidence was 3.45 million new cases, with 1.75 million déatMoreover, about twehirds

of al cancer deaths occur in levand middleincome countries and incidence and mortality
are expected to increase by about 75% in these countries by.2030

Current cancer care does not fully reflect ethnic, cultural, environmental and resource
differences. m addition, limited research is being conducted on tumours primarily found in
CELAC countries.

There is a need to establish evidence obtained through internationajualifly translational
collaborative research to tailor cancer control to specifiepagroups.

Scope Proposals must focus on translational and multidisciplinary research to identify
specific patient groups in view of improving one or more of the following aspects: screening,
early detection, diagnosis, and/or prognosis.

Proposals musbuild on the diverse genetic backgrounds, risk factors, cancer incidence
geographical environment, and/or different healthcare models (including social care and
volunteers) in European and CELAC countries.

Proposals may integrate molecular, behaviomatitional, clinical, social and environmental
epidemiology’ data from cohorts; registries; biobanks; repositories; research infrastructures;

Considerations of effectiveness and potential clinical benefit should be integrated in the
proposals where relewnt.

Specific population age groups, sex and gender aspects;esariomic, ethical, ethnic,
cultural, lifestyle and behavioural factors and any other-hemaith related individual
attributes should be taken into consideration where relevant.

Due to the pecific challenge of this topic, in addition to the minimum number of participants
set out in the General Annexes, proposals shall include at least two participants from two
different CELAC countri€®s.

http://www.iarc.fr

http://www.iarc.fr

For instance, cancers proportionally more frequent in the CELAC region include gastiicalcgallbladder,
childhood leukaemia
including environmental carcinogens, e.g. in homes, occupational, urban and rural settings
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The Commission considers that proposals requestirantiloution from the EU of between

EUR 2 to 4 million would allow this specific challenge to be addressed appropriately.
Nonetheless, this does not preclude submission and selection of proposals requesting other
amounts.

Expected ImpactThe proposals should address one of or combinations of:

1 Identify highrisk populations with a view to tailor early detection and diagnosis or to
optimise prevention.

1 Improve early detection and/or diagnosis and/or prognosis of cancer adapted to specifi
settings.

1 Provide evidence to national programmes and policies focusing on screening, early
detection and/or diagnosis and/or prognosis.

1 Provide novel opportunities for the development of targeted therapies.
 Contribute to attaining sustainable diegenent goals for necommunicable diseasés

Type of Action Research and Innovation action

The conditions related to this topic are provided at the end of this call and in the General
Annexes.

SC1-BHC-19-2019: Implementation research for maternal and chd health

Specific ChallengeEach year, an estimated 2igillion women become pregnant and 140
million newborn babies are delivered. However, many of the women and children receive care
that is below evidenebased standards, others suffer from awedicalisation. Access to
quality care, during and after pregmy, is essential to ensure good maternal health and the
favourable early development of the child.

The gap between countries with the lowest and highest maternal mortality rates has doubled
between 1990 and 2013 and huge differences exist within caumtrieurope and globally.

The burden of maternal mortality in both contexts falls disproportionately on the most
vulnerable groups of women. Still most maternal and neonatal deaths occur in developing
countries®*

CELAC countries: Antigua and Barbuda, Argentina, Bahamas, Barbados, Belize, Bolivia, Brazil, Chile,
Colombia,Costa Rica, Cuba, Dominica, Dominican Republic, Ecuador, El Salvador, Guatemala, Haiti, Grenada,
Guyana, Jamaica, Honduras, Mexico, Nicaragua, Panama, Paraguay, Peru, Saint Lucia, Saint Kitts and Nevis,
Saint Vincent and the Grenadines, Suriname, TrinadatTobago, Uruguay, Venezuela.
https://sustainabledevelopment.un.org/sdg3

https://www.ncbi.nim.h.gov/pmc/articles/PMC4727534/

Lancet Series on Maternal Health (2016).
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Although there is a consolidated evidet@se of what works in tackling poor maternal and
newborn health, the "knowledg®" gap has not been bridged and evidence based guidelines
are insufficiently implemented. Therefore, more implementation research is needed.

Scope Proposals should focus omplementation researttfor improving maternal and child
health during the first '1000 days' from pregnancy until two years ofages research can

take place in high income countries or low and middle income countries or a combination
thereof.

The impkementation research in the first 1000 days may cover:

1 new or improved health service delivery interventions that strengthen maternal and child
health; and/or

1 the scaling up and/or adapting of existing interventions to new contexts.

Neither preclinical research nor clinical trials in the context of product development are
within the scope of this call.

The research should take into account the specificities of different contexts and situations.
The research should be integrated from different persesctie.g. recognising the
interdependent relationship between mother and child; addressing prevention, health
promotion and treatment; allowing for the specific needs of vulnerable groups (e.g. preterm
infants, adolescents, migrants); addressing diffecemicurrent pathologies, etc. Research
may cover physical and/or mental health, as well as communicable arsbmaomunicable
diseases. The integration of social sciences and the use of mixed methods Yeiearch
strongly encouraged. In addition, particuddiiention should be given to equity issues.

The interventions should build on but may go beyond existing-statee art knowledge on
biological, psychological and social determinants of maternal and child health. Research is
expected to be carried out @ntinuous partnership, in particular with the -@rsers, i.e. the
concerned women, the fathers, and their community, in addition to policy makers, politicians,
and the media, to ensure that evidence is properly translated into policy and practice.

The Canmission considers that a proposal requesting an EU contribution between EUR 2 to 4
million would allow this specific challenge to be addressed appropriately. Nonetheless, this
does not preclude submission and selection of proposals requesting othelsamount

Expected Impact

'Implementation Research is the scientific study of methods to promote the systematic uptake of clinical research
findings and other evidendmsed practices into roudéinpractice, and hence to improve the quality
(effectiveness, reliability, safety, appropriateness, equity, efficiency) of health care. It includes the study of
influences on healthcare professional and organisational behaviour

Lancet Series oNlaternal and Child Nutrition (2013).

broadly defined as research in which the investigator collects and analyzes data, integrates the findings, and
draws inferences using both qualitative and quantitative approaches or methods in a single gitntyrameof

inquiry http://journals.sagepub.com/doi/pdf/10.1177/2345678906293042
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1 Researckdriven solutions to maternal and child health challenges.

1 Providing evidence for bridging the "knowledde" gap in improving maternal and
child health.

9 Better understanding of scalhup processes with regard to dréat contexts and
resource requirements.

Contribution to the achievement of SDGs 2 on improved nutrition (target 2), Goal 3 on health
(targets 1 and 2 on maternal and child health) and Goal 5 on gender equality (targets 1 and 6)
and Goal 10 (on reducingequality within and between countries).

Applicants may be interested in a separate but connected call topic on "Food systems Africa"
under Societal Challenge 2.

Type of Action Research and Innovation action

The conditions related to this topic afggrovided at the end of this call and in the General
Annexes.

SC1-BHC-21-2018: Research on HIV, tuberculosis (TB) and/or hepatitis C (HCV) in
patients with mono-, coinfections and/or comorbidities in the context of fostering
collaboration with the RussianFederation

Specific ChallengeECDC (European Centre for Disease Control) and \AE@ope (World
Health Organisation) report high number of cases for HIV and TB infections (both in
incidence and prevalence) in the European regions and in recent yearsiémeiepituation

has deteriorated in eastern Eure

For TB, in particular diagnosis and treatment of multidregjstant TB (MDRTB) poses a
major challenge. In the east of Europe there is still high burden of TB and HIV and their
comorbid forms. Addibnally, a significant proportion of the infected patients are also
affected by ceanfections and comorbidities that may adversely affect their prognosis, which is
a global challenge in healthcare and in particular refers to TB/HIV cases.

Several issues ithe current epidemiological situation are still to be addressed to reduce the
cases of new infections and deaths, including investigation of reasons underlying fast spread
of M/DR-TB and HIV/AIDS in some regions, development of rapid tools for an accurate
detection of TB infections and management of HIV and TB drug resistance. Adverse effects
of treatments and the requirement for strict adherence to antiretroviral treatment further
complicate management of these diseases.

HIV/AIDS Surveillance in Europe, report November 2016, ECDC and WHO Regional office Europe

http://ecdc.europa.eu/en/publications/PublicationsAAIWS-surveillanceEurope2015.pdf
B Surveillance in Europe, report November 2016, ECDC and WHO Regional office

Europthitp:/lecdc.europa.eu/en/publications/Publications/tuberctsosisillancemonitoring Europe2015. pdf
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Furthermore, in the WHO Europeamdion an estimated 15 million people live with hepatitis

C (2.0% of adults) with twohirds of infected persons in the Region living in eastern Europe
and central Asi?. Also for HCV there are many challenges, including the need to analyse
genetically detamined factors affecting disease progression in HCV infected patients (with
moncinfection or HIV-HCV cao-infection).

Given the dynamics of the epidemics and the need to contain them, there is a commitment
from the European Union and from the Russian Feéiderdo support joint research and
further strengthen the collaboration between research and healthcare centres to address the
iIssues outlined above.

Scope Proposals should address one or more of the following subtopics:

1. TB: To investigate biomarkers or new diagnostic tests for early screening of TB risk
groups for TB infection and identification of antimicrobial drug resistance.

2. HIV: To investigate the susceptibility to HIV and/or disease progression rate after
infection, including various HIV subtypes and/or transmission clusters, and/or the
development of adverse effects during antiretroviral therapy and concomitant diseases
(comorbidities and/or emfections, including with tuberculosis).

3. HCV: To evaluate the genetiteterminants of the virus and the host, and comorbid
conditions that can be involved in disease progression and create the basis for the
development of future HCV treatment strategies.

In performing the research agenda to address one (or more) of #ue digbtopics, the
applicants might make use of already established European cohort networks or establish new
collaborations thus widening their geographical scope and include HIV, HCV and/or TB
mono or ceinfected individuals and perform retrospective oogpective studies. Proposed
actions should take into consideration vulnerable groups and target populations, which may
include, but not limited to: ageing subjects, injecting drug users and other social risk groups.
Sex and gender differences should betainto account where relevant

Due to the specific challenge of this topic, in addition to the minimum number of participants
set out in the General Annexes, proposals shall include at least one participant from the
Russian Federation. Also, the duratmfrthe proposed action cannot exceed 24 months (until
end of 2020), with a foreseen start of the action no later than 1 January 2019

The Commission considers that a proposal requesting an EU contribution between EUR 2 to 3
million would allow this specifi challenge to be addressed appropriately. Nonetheless, this
does not preclude the submission and selection of proposals requesting other amounts.

Expected Impact

1 Improvement of coordination and integration between European and Russian clinical
and resarch centres dealing with HIV, tuberculosis and/or hepatitis C infected patients.

" http://iwww.euro.who.int/en/heaktopics/communicabldiseases/hepasiidataand statistics

Part 8- Page43 of 120



71
72
73

Horizon 2020- Work Programme 2012020(Vs.7 in ISG
Health, demographic change and wellbeifg25/7/17

9 Produce scientific evidence leading in the kegn to the reduction of the burden of
these infection diseases.

1 Produce scientific evidence and contribute to thengiptétion (and personalisation) of
diagnosis, treatments and improvement of quality of life of patients affected by HCV,
HIV and/or TB infections (mono or emfections) and comorbidities.

1 Contribute to the achievement of the Sustainable Development3G&alsure Healthy
lives and promote wellbeing for all at all ages, the WHO end TB stratehg WHO
global health sector strategy on Hf\V and the WHO global health sector strategy on
viral hepatitig®.

Type of Action Research and Innovation action

The conditions related to this topic are provided at the end of this call and in the General
Annexes.

SC1-HCO-06-2018: Establishment of an International Network of Social Sciences
Research Centres to help address governance and other challenges in the prepiaess
for and the response to infectious threats

Specific Challengelnfectious diseases, in particular epidemics and antimicrobial resistance,
pose significant threats to the social, economic and health security of communities and
countries around the wid. However, these diseases also transcend borders and require multi
sectoral and muljurisdictional ceoperation and preparedness to ensure the world is safe
from global threats.

Many global infectious disease outbreaks are enabled, acceleratedoareti @b spread by
shortcomings in governance at all levels (national, regional as well as global). This
governance challenge has been recognised and many initiatives are beginning to work in this
space. However, the world would be better prepared to mdsjmoinfectious threats (public
health emergencies or antimicrobial resistance) if such efforts and structures that govern the
overall prevention and response were informed by research evidence from the range of social
sciences and humanities disciplines.

The Global Research Collaboration for Infectious Disease Preparedness (@oPID
https://www.glopidr.org/) and the Joint Programming Initiative on Antimicrobial Resistance
(JPFAMR- http://www.jpiamr.eu/) have identified the need to establish an international
Network of Social Sciences Research Centres, to better address governance and other
challenges in prevention and response to infectious threats, be itlahkiganal, regional or

global levels.

Scope The scope of this Coordination and Support Action (CSA) is to:

http://www.who.int/tb/strategy/enth/en/
http://www.who.int/hiv/strategy2018021/ghsshiv/en/
http://www.who.int/hepatitis/strategy20&®21/ghsshep/en/

Part 8- Paged4 of 120


http://https/www.glopid-r.org/
http://www.jpiamr.eu/

Horizon 2020- Work Programme 2012020(Vs.7 in ISG
Health, demographic change and wellbeifg25/7/17

I. Initiate, in an organised and coordinated manner, the International Network of Social
Sciences Research Centres addressing governance challenges, engage with stakeholders on
behalf of network members, and work with research funding agencies to groetiwk to

an effective, internationally representative scale. The proposed network would have the
following main objectives:

1. Strengthen research capacityand catalyssocial sciences researchetse generate and
apply new knowledge about effective goweamne arrangements for infectious disease
preparedness, combating antimicrobial resistance, and prevention and response efforts.
This would include addressing the ethical, legal and social aspects (ELSA);

2. Foster crossregion and global researchcollaborations to better connect researchers
currently working in isolation and to support bigger, more robust social science research
on the governance aspects of infectious threat prevention and response;

3. Facilitate ongoing engagement between researcte and global policymakers to
inform national and global decisionaking on appropriate governance arrangements for
effective prevention and response efforts;

4. Inform and enable better preparedness and responsefforts through the application
of knowledge sharing of lessons learned, and creation of improved governance
arrangements. Buatlso be a source of advice case of a public health emergencgyo
inform priority setting and response from a social science perspective. In this respect
flexibility will be expected from the consortium.

Activities supported by this CSA should include among others the following:

1. ldentifying best practices and lessons for enabling, coordinating, and supporting
prevention and response efforts by international institutowlsregional agencies across
borders;

2. ldentifying strategies to strengthen the discovery, development, andupald
innovative interventions and other measures across multiple sectors. This would include
identifying the barriers and motivations thafluence the wider use and uptake of these
innovations such as vaccines;

3. Developing proposals for more effective raising of public awareness about infectious
threats in general and AMR in particular, and inducing behaviour change;

4. Conducting socikecoromic and cultural analyses to better understand the societal
cost/benefit of different strategies to prepare for and prevent AMR and epidemics.

Il. Establish the central coordinating hub for the network under development, focusing on
maximising opportunieés for collaboration, learning and data sharing in order to -sgale
evidence.

The consortium is expected to collaborate with GleRIbnembers and JPI AMR and their
various initiatives in this domain, as well as other relevant initiatives already existimgler
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development at national, regional, and international level, in order to maximise synergy and
complementarity. Specific propositions on how this can be achieved should be included in the
proposal. It is expected that, at a minimum, the networkwililhost an annual meeting for

the network, and additional thematic workshops as appropriate.

The Commission considers that a proposal requesting an EU contribution between EUR 2 to 3
million would allow this specific challenge to be addressed apprefyidtionetheless, this
does not preclude submission and selection of proposals requesting other amount.

Expected Impact

1 Effective crosgegion and global research collaborations that better connect
multidisciplinary researchers currently working inl&an.

9 Strengthened capacity to address the secanomic and governance dimensions of an
effective research preparedness and response to infectious threats.

1 Robust evidence to guide policy makers on global infectious disease governance.

1 Built in-country capacity in low and middle income countries to better support global
efforts.

9 Contribution to the implementation of the 'European -Bealth action plan against
AMR and the WHO Global Action Plan on AMR'.

1 Contribution to the achievement of SDGahd in particular the targets 3 on combatting
communicable diseases, B on supporting the research and development of vaccines and
medicines for diseases that primarily affect developing countries, and D on strengthening
capacity on early warning and maeanent of global health risks.

Type of Action Coordination and support action

The conditions related to this topic are provided at the end of this call and in the General
Annexes.

SC1-HCO-08-2019: Creation of a European wide sustainable clinical resedrmetwork
for infectious diseases

Specific Challenge Infectious diseases pose a serious threat to global health. Emerging
epidemics, pandemics and rising levels of antimicrobial resistance require a strong and
coordinated response to protect citizens umdpe and beyond as indicated in the European
OneHealth Action Plan against AMR. There is a need to establish a clinical research network
across Europe that has the capacity and capability to directly enrol patients with infectious
diseases, to increas#i@ency for testing and developing new diagnostic, preventive and/or
therapeutic strategies and therapies. This should allow generating rigorous evidence to
improve the diagnosis, prevention and treatment of infections and to better respond to
infectious disease threats, and contribute to the G7 aim concerning the need to establish a
global clinical studies network on drug resistance that provides access to a large clinical
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research infrastructure for the design, coordination and conducting of clinelal and
studies in cooperation with the existing global experts networks and infrastructures such as
ECRIN"*to ensure the common benefit of the outcothes

Scope Proposals should build on successful European collaborative initiatives such as
PREPARE"® and COMBACTE " and further advance clinical research in the field of
infectious disease by supporting the establishment of a European wide multidisciplinary
clinical research network. Such a network should be capable of performing all clinical trial
aspects ermmpassing study design, execution and reporting (sex and gender differences
analysis to be included where relevant). It should develop and allow for innovative research
approaches and enable flexibility in responding to unpredictable events and sigmals. Th
network should provide clear and direct access for stakeholders including academic
organizations, SMEs and larger industry to perform clinical studies. The proposal should
develop a business plan to ensure the sustainability of the network. The nethwealit s
actively disseminate information and contribute to awareness rising. Furthermore, it should
also create synergies with global initiatives, enabling quick and smooth interactions and
collaboration across the world.

The Commission considers that a pysal requesting an EU contribution between EUR 2 to 3
million would allow this specific challenge to be addressed appropriately. Nonetheless, this
does not preclude submission and selection of proposals requesting other amount.

Expected Impact

1 Reduce the cost and time of clinical trials for diagnosis, prevention and treatment of
infections.

Attract industry back to invest in the development of-ariéctives.

Strengthen the operational capacity and the required infrastructures forl cesearch.

= =2 =

Increase information exchange between sectors and scientific disciplines.
1 Maintain Europe's leading role in combating AMR and controlling infectious diseases.

Type of Action Coordination and support action

The conditions related to thitopic are provided at the end of this call and in the General
Annexes.

http://www.ecrin.org/
http://www.mhlw.go.jgseisakunitsuite/bunya/hokabunya/kokusai/g7kobe/KobeCommunique_en.pdf
https://www.prepareurope.eu/

https://www.combacte.com/

Part 8- Page47 of 120



Horizon 2020- Work Programme 2012020(Vs.7 in ISG
Health, demographic change and wellbeifg25/7/17

SC1-HCO-09-2018: Building international efforts on population and patient cohorts

Specific _Challenge Cohorts are invaluable resources to obtain detailed description of
individual biolagical variations in connection with a variety of environmental, pathogenic,
occupational, societal, and lifestyle determinants that influence the onset and evolution of
diseases. Europe currently has some of the most valuable population and patient cohorts
including well annotated clinical trial cohorts. Several large cohorts have also been developed
in various parts of the world. Despite recent efforts to network cohorts, the level of integration
need to be escalated in order to optimise the exploitatioinese resources, essential to
underpin and facilitate the development of stratified and personalised medicine.

Scope Building on existing cohorts and in close alliance with relevant research
infrastructures, proposals should establish a strategy #rdgwvelopment of the next
generation of integrated cohorts, including:

1. Map the cohort landscape in Europe and large international initiatives. The mapping
should include, for instance medata on purpose, coverage and measurements and any
other relevaninformation.

2. ldentify best strategies for cohorts' integration, taking into account relevant ethical
Issues.

3. Promote the harmonisation of past and future data collection and provide
recommendations on standards to improve future sample and datdicol

4. Foster the inclusion of data emerging from new technologies (e.g. ICT, social platforms,
etc.) and new type of data (e.g. lifestyle, geographical, genetic, eHealth records,
exposure including to new and emerging products, etc.)

5. Promote begpractises to optimise access to existing and future cohorts.

6. Contribute to define an international strategic agenda for better coordination of cohorts
globally.

The Commission considers that a proposal requesting an EU contribution between EUR 1 to 2
million would allow this specific challenge to be addressed appropriately. Nonetheless, this
does not preclude submission and selection of proposals requesting other amount.

Expected ImpacitCoordination of large cohorts at EU and global level would:

1 Maximise the use of cohorts in defining/improving clinical practice and public health
policy and bringing innovations to patients.

1 Accelerate the development of personalised medicine.

1 Improve the understanding of the complex interactions of environmesualal,
occupational and lifestyle determinants of health.

Type of Action Coordination and support action
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The conditions related to this topic are provided at the end of this call and in the General
Annexes.

SCI1-HCO-10-2018: Coordinating European brain research and developing global
initiatives

Specific ChallengeThe EU and its Member States have made considerable investments in
brain research. The European Commission alone has invested some EUR 4.2 billion over the
past 10 years. At the same time, maange research initiatives such as the Human Brain
Project (HBP), the Joint Programming on Neurodegenerative Diseases (JPND), #ideERA
NEURON and the Innovative Medicines Initiative (IMIl) have been established in parallel.
The numerous resulting reselprojects have generated considerable amounts of knowledge
and innovative approaches. However, translation into new health interventions is below
expectations and needs.

Therefore, in many areas of brain research, there is a particular need fondt@tteking and
coordination of efforts, at both European and global level, in order to minimise fragmentation
and duplication. At the same time, better access to and sharing of data and holistic analysis of
results are of crucial importance in line witletBC's Open science policy. Addressing these
gaps would create new synergies and open new avenues of research and to which in turn will
foster understanding of diseases, innovation and accelerate innovation through the
development of new diagnosis, preventand treatment options in areas of high and unmet
medical needs.

Scope Proposals should:

1. Identify areas of neurosciences where the need for enhanced coordination of research
communities into active clusters is particularly acute;

2. Accelerate exchayje between researchers in different European research initiatives to
promote cooperation and to minimise fragmentation and duplication;

3. Support the emergence of these clusters, facilitate links with research infrastructures and
other major initiatives,n coordination with European Commission services, with the
aim of sharing data and enhancing the exploitation of results, fostering new
collaborations and identifying future research objectives;

4. Identify and develop tools and support activities implemerdy EU funded initiatives
and infrastructures suitable to develop Open Science policy in the neurosciences by
sharing and better utilisation of clinical data via IT platforms and also considering any
relevant regulatory requirements and policies;

5. Explore possibilities for broader scale cooperation at global level by fostering dialogue
with researchers outside Europe in coordination with research funders around the world,
in order to foster the global brain research agenda.
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The relevant stakeholdersust be involved, in particular thematically focussed research
communities, learned societies, large research initiatives, infrastructures as well as relevant
funding bodies and regulatory authorities, in order to ensure effective implementation and
impactof this coordination action.

The Commission considers that a proposal requesting an EU contribution between EUR 1 to 2
million would allow this specific challenge to be addressed appropriately. Nonetheless, this
does not preclude submission and seleatfgproposals requesting other amounts.

Expected Impact

1 Reduce fragmentation and duplication of research efforts and foster synergies through
enhanced coordination of brain research efforts at EU and at global level.

1 Improve access to and optimise thee of research infrastructures and data sources by
the neuroscience research communities, thus ensuring better exploitation of the large
investments made in brain research.

1 Achieve critical mass and economies of scale by initiating and fostering rebal gl
research initiatives.

1 Enable and accelerate the translation of breakthroughs in brain research into relevant
clinical applications.

Type of Action Coordination and support action

The conditions related to this topic are provided at the end of ttal and in the General
Annexes.

SC1-HCO-11-2018: Strategic collaboration in health research and innovation between
EU and China

Specific ChallengeCompared to its size and increasing weight on the R&l international
scene, China's participation andoperation to the Horizon 2020 SC1 programmes is low.
This is a lost opportunity because most of the major health challenges are global, and
cooperation with China on specific strategic health challenges can contribute to provide more
evidencebased solubns and to avoid duplication.

Scope The objective of this action is to support networking between European and Chinese
policy makers, programme owners and funders, with the following goals:

1. To develop a sustainable platform between EU and China thdtauilitate a constant
dialogue on addressing common health R&I challenges.

2. To identify health challenges, whose solution may benefit from clodetdrsal and/or
multi-lateral cooperation between EU and China, to facilitate and develop collaborative
research initiatives between EU and Chinese stakeholders.
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In line with the strategy for EU international cooperation in research and innovation
(COM(2012)497), international cooperation is encouraged, in particular with China.

The Commission considers tha proposal requesting an EU contribution between EUR 0.8
and 1 million would allow this specific challenge to be addressed appropriately. Nonetheless,
this does not preclude submission and selection of proposals requesting other amounts.

Expected Impact

1 Increased biateral and multiateral cooperation on health research strategic items
between EU and China.

1 Higher participation of Chinese researchers in SC1 and future EU health research
programmes, but also of European researchers in Chinese health research programmes.

Type of Action Coordination and support action

The conditions related to this topic areqvided at the end of this call and in the General
Annexes.

1.4. Innovative health and care systemsintegration of care

This priority will aim at developing effective, accessible and sustainable health interventions
and integrated care systems. This asparticularly relevant in the context of personalised
medicine, management of chronic diseases and health promotion. It includes the further
development of health technology assessment methods, and the evaluation of cemmaunity
populationbased intergntion strategies, both retrospectively and prospectively. It addresses
also the dimension of new financing and business models, which will also require
contributions from the disciplines of social sciences and humanities. This priority includes the
integration of the care dimension by better coordinating primary and community care with
the specific needs of the patient.

The expected impact of this priority is better evidence for the development of more
sustainable and resilient health systems, includimgugh better and more coordinated
health technology assessment, resulting in increased access to quality care for everyone and
better health promotion. It should also provide a path to implementation of integrated care
programmes, and to strengthen theogurement communities and the links between the
demand (care authorities) and supply (technology providers) sides.

Proposals are invited against the following topic(s):
SC1-BHC-22-2019: Mental health in the workplace

Specific Challengeln most European cmtries, absences from work and early retirement due
to mental illness have increased in recent y®ardvlental health conditions such as

http://www.mentalhealthandwellbeing.eu/assets/docs/publications/Framework%20for%20action_19jan%20(1)
20160119192639.pdf

Part 8- Pages1 of 120



79

80

81
82

83

Horizon 2020- Work Programme 2012020(Vs.7 in ISG
Health, demographic change and wellbeifg25/7/17

depression, anxiety and stress represent substantial financial costs for employers and
employees, as well as a sign#it loss for society at large. An Hevel estimate of the

overall costs, direct health costs and lost productivity is more than 450 billion EUR per
year/*8%81 Mental illness is an important cause of absence from work but it is also linked to
high levels & presenteeism, where an employee remains at work despite experiencing
symptoms resulting in lower productivity. It is important to create mentally healthy
wor kpl aces, . e., promoting and protecting
them when thy experience mental health problems, and their return to work. A healthy
workplace involves creating an environment that is supportive of the psychosocial aspects of
wor k, recognising the potenti al of t he wor k
wellbeing, and reduce the negative impacts of weillated stress. Many of the factors that
influence the positive mental health and wellbeing of workers relate to the social environment
at work such as the working conditions, style of management, worklhgecand levels of
supports, as well as job security.

More knowledge is needed about effective interventions by employers to promote good
mental health, and about the barriers to effective implementation of such interventions, in
particular for smaller @erprises and public agencies with less resources and knowledge to
manage these health issues.

Scope Proposals should develop and implement intervention(s) that an employer/organization
can take to promote good mental health and prevent mental ilinéss workplace. These
interventions can be newly developed or improvements on existing ones. They should address
challenges in mental health in the workpl¥cim the EU. The interventions should be
assessed in terms of direct and indirect individual anéaole health outcomes and cost
effectiveness, implementation facilitators and barriers.

Proposals should build on existing knowledge but may well go beyondad@dities in

mental and/or physical health should be addressed. Research should be iplittaiigc
including social sciences and the humanities. The stigma attached to mental ill health is
important to consider as well as other social and cultural factors which may be relevant to
improving the working environment. Mixedethods researéhis ercouraged. Proposals
should involve key partners such as employers and employees in the private and public sector,
policy makers, insurers, social partners and civil society in developing initiatives. Proposals
should address relevant gender issues (erglageequality at the workplace). Ethics and data
protection aspects should be addressed where they are relevant.

http://www.ilo.org/wcmsp5/groups/publiefed_protectt-protravi--
safework/documents/publication/wcms_466547.pdf
http://www.mentalhealthandwellbeing.eu/assets/docs/publications/Framework%20for%20action_19jan%20(1)

20160119192639.pdf

https://ec.europa.eu/health/mental_health/eu_compass_en
A Workplace is a location, which can be inside or outside, virtual or physical, and can include an office, factory
or homei where a person’s primary occupation takes place

Broadly defined & research in which the investigator collects and analyses data, integrates the findings, and
draws inferences using both qualitative and quantitative approaches or methods in a single study or a programme
of inquiry http://journals.sagepub.com/doi/pdflD77/2345678906293042
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The Commission considers that proposals requesting a contribution from the EU of between
EUR 2 to 4 million would allow this specific challenge be addressed appropriately.
Nonetheless, this does not preclude submission and selection of proposals requesting other
amounts.

Expected Impact

1 Improved mental health and reduced sickness absence in the EU working population.

1 Positive impact onproductivity and economic results of workplaces by improved
policies and action to promote mental health.

1 Improved policies on mental health in the workplace based on the broader evidence base
of effective interventions.

Type of Action Research ankhnovation action

The conditions related to this topic are provided at the end of this call and in the General
Annexes.

SC1-BHC-23-2018: Novel patientcentred approaches for survivorship, palliation and/or
end-of-life care

Specific_Challenge Health condibons linked to enebf-life issues, lifethreatening non
communicable diseases, late or long term side effects and consequences of diseases and their
treatments impact quality of life and pose an immense societal and economic burden.
Palliative®®, endof-life and survivorship care benefits patients with malignant and non
malignant chronic health conditions, providing relief from their symptoms and improving
their quality of life. From 38% to 74.0% of the affected popul&tiGnestimated to be in need

of palliative care. While a variety of interventions are in use, these are often not adequately
validated or adapted to the specific needs of patients affected with a specific chronic disease
or with multimorbidities. Therefore a need exists to strengthen thlerse base for available
effective interventions improving quality of life in the domains of palliative -@rlife and
survivorship care.

Scope Proposals should demonstrate, the effectiveness andeftestiveness of new,
improved or specifically adagd pharmacological and/or n@marmacological interventions

to either relieve symptoms (e.g. pain) and suffering caused bythidatening non
communicable diseases (including disabilities), or serious late anddongside effects of
disease treatment® patients and survivors, or symptoms that occur at the end of life.
Randomised clinical trials or observational studies of new or improved patient and/or family

8 According to WHO, palliative care is "an approach that improves the quality of life of patients and their families

facing the problem associated with life threatening iliness, through the prevention and relief of suffering by
means of early identification and impeccable assessment and treatment of pain and other problems, physical,
psychosocial and spiritual” (http://www.who.int/cancer/palliative/definition/en/).

Morin et al. Estimating the need for palliative care atabpulation level: A crossational study in 12 countries.

Palliat Med. 2016
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centred®interventions, targeting childréhand/or adults, should be considered for thisctop
Proposals should give a sound feasibility assessment justified by available publications or
preliminary results.

Proposals should prove the feasibility of integrating the proposed interventions in current
palliative and/or enaf-life and/or survivorsip care regimes and healthcare systems across
Europe while taking into account the complex human aspects which are necessarily managed
by such regimes and systems.

The proposals should address sex, gender, age andesociomic factors in health and any
other factors (e.g. ethical, familial, cultural considerations, including personal beliefs and
religious perspectives, etc.) that could affect health equity.

The Commission considers that proposals requesting a contribution from the EU of between
EUR 3 and4 million would allow this specific challenge to be addressed appropriately.
Nonetheless, this does not preclude submission and selection of proposals requesting other
amounts.

Expected Impact

1 Reduced symptom burden and suffering or improved-lestig of patients in need of
palliative, endof-life or survivorship care and their formal and informal caregivers.

1 Improved clinical guidelines and policy recommendations with respect to palliatige
of-life or survivorship care of patients with kfareatening noitommunicable diseases
or afflicted by late and long term si@dfects of treatments.

1 Improved quality, effectiveness and ceffiectiveness of palliative, eraf-life or
survivorshp care services as well as access to care.

1 Reduced economic and wider societal burden arising from increased numbers of patients
in need of palliative, endf-life or survivorship care.

Type of Action Research and Innovation action

The conditions relagd to this topic are provided at the end of this call and in the General
Annexes.

SC1-BHC-25-2019: Demonstration pilots for implementation of personalised medicine
in healthcare

Specific ChallengePersonalised medicine (PM) has the potential to respon@mong
others, the increasing burden of-morbidities and thus enhance the sustainability of
healthcare systems. With the increasing number of scientific approaches available, it is crucial

Involving patients and their caregivers (families, volunteers, nurses and others), and taking their views and
values into account in care decisions.
According to WHO" A child is a person 19 years or younger unless national law defines a person to be an adult
at an earlier age " (http://www.who.int/hiv/pub/guidelines/arv2013/intro/keyterms/en/).
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to demonstrate the benefit of large scale employment of peissshahedicine to citizens and
healthcare systems. This was also one of the conclusions of Personalised Medicine
Conference 2016h(tp://ec.europa.eu/research/conferencdggiermed2016/index.cfim

Scope The pilot projects should demonstrate the benefit for individuals as well as the
implementability and economic viability of personalised medicine approaches in real life
healthcare settings. The pilots should be tailorethéoneeds of citizens, making use of a

wide variety of data and proposing prediction, prevention or treatment solutions, focussing on
diseases with high burden to society (taking due account of sex/gender differences) and
including multimorbidity conditons if relevant. The use of big data approaches and high
performance computing is encouraged. Applicants should ensure coordination with national,
regional or local authorities engaging in healthcare environments and should aim at linking
different institdions (hospitals, other healthcare facilities, public health authorities, payers
etc.). The pilot projects should engage partners in regions or cities having adopted or that are
in advanced planning for introducing PM approaches. Patient representatives| as
partners from countries that are in the process of upgrading their healthcare systems should be
involved, ensuring a wide European dimension. Applicants should address the health
economic, ethical, legal and societal aspects of the proposed. daiing into account the
advances already achieved for PM approaches in cancer and rare diseases, projects with
primary focus on these diseases are excluded from the scope of this topic.

The Commission considers that proposals requesting a contribugionttie EU of between

EUR 18 and EUR 20 million would allow this specific challenge to be addressed
appropriately. Nonetheless, this does not preclude submission and selection of proposals
requesting other amounts.

Expected Impact

1 Evidence for a PMbas@& model of care that can be used as a basis for the delivery of
new ways of care organisation.

1 Demonstration of the viability and feasibility of PM approaches inlieatettings and
at a large scale, exemplifying potential for savings in overaltiessaie costs.

1 Widening of PM approaches to include diseases other than cancer and rare diseases.

1 Linking of different actors for healthcare, economy, lifestyle, healthy living and
regulation, making use of the multitude of data available.

Type of Action: Innovation action

The conditions related to this topic are provided at the end of this call and in the General
Annexes.
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SC1-BHC-26-2018: HTA research to support evidencévased healthcare

Specific ChallengeHealth technology assessment (HTA)g&ining increasing importance

across Europe and the world as a tool to support evidsasmd decisiomaking in
healthcare. HTA aims to assess the added clinical/therapeutic value of a new health
technology compared to the existing standard of care, uth@emusual circumstances of
healthcare practice (relative effectiveness assessment). HTA can also assess additional aspects
of added value (e.g. economic or organisational), depending on the specific context in which

it is used.

European collaboration onTA has increased in recent years, notably in the context ef EU
funded project8, including work towards shared methodologies and the joint production of
relative effective assessments. Despite recent progress, a number of methodological
challenges remaimithe field of HTA. This includes a need for methodologies that address
the specificities of particular types of health technoldgi@sd their increasingly combined

use in healthcare. Better methodological agreement is also needed in particular tlerapeuti
areas, including on important aspects of relative effectiveness assessment such as health
outcome measures. Moreover, there is a need to resolve methodological issues related to the
use of "realworld" data, to inform the assessment of effectiveness rutige usual
circumstances of healthcare practice.

Thus the challenge is to address these complex issues and needs, by bringing together
methodological expertise from across the various relevant research communities. Such a
collaborative effort should draan the best available expertise and latest evidence, in order to
develop methodological approaches that are scientifically sound, fit for purpose and fit for the
future.

Scope Proposals should develop new or improved methodological approaches and
framewoks, and foster methodological consenbugding, to address all of the following
areas:

1. Specific types or groups of health technologi¢stp adapt existing HTA frameworks to
reflect the specificities of particular types of health technoldgiles which HTA is
currently less established but gaining importance. Particular consideration should be
given to the increasing role of combinations of technologieslep@ndent technologies
(e.g. companion diagnostics) and personalised mediémkealthcare.

EUnetHTA Joint Actions 43, AdHopHTA, ADVANCEHTA, INTEGRATE-HTA, MedtecHTA, GetReal,
ADAPT-SMART
Health technologies are broadly defined to include e.g. pharmaceuticals, medical dewittes diagnostics,
medical procedures, screening tests, vaccination programmes, eHealth, and other measures used for health
promotion, disease prevention, diagnosis or treatment.
Personalised medicine refers to a medical model using characterisation of individuals' phenotypes and genotypes
(e.g. molecular profiling, medical imaging, lifestyle data) for tailoring thet iglrapeutic strategy for the right
person at the right time, and/or to determine the predisposition to disease and/or to deliver timely and targeted
prevention.
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2. Selected therapeutic areddie focus should be on therapeutic/disease areas where new
products frequently face challenges in HTA, but a high unmet medical need persists.
Methodological work and consenshgilding should be aimed at key issues for retativ
effectiveness assessment, such as patsewvant health outcomes, appropriate outcome
measures, clinically relevant patient subgroups, and the current eviokese® standard
of care. With regard to patientlevant health outcomes, patient preferemeespatient
reported outcome measures (PROMs) should be taken into account. Particular
consideration should be given to strengthening synergies between HTA and clinical
guideline development, with a view to more consistent reporting on the
clinical/theragutic value of health technologies.

3. Use of realworld data: Methodological work should address current concerns and
uncertainties around the quality and suitability of #eatld data (e.g. from diseases
specific registries and routine healthcare datedafor relative effectiveness assessment
in HTA. It should also contribute to broader efforts for improving the collection,
comparability and analysis of reabrld data across Europe

4. Implementation:In all of the above areas, part of the efforts $thdae directed at
implementation of methodological work, using e.g. case studies or pilots. Involvement of
HTA bodies in all of the above areas should ensure that the needs of HTA practitioners
are addressed and uptake in HTA practice is facilitated.

The proposed consortium should bring together partners with relevant expertise from e.g.
academia, HTA bodies, regulators, centres of expertise for clinical research affd care
scientific and medical learned societies, and organisations involved in devetwlegce

based clinical guidelines and systematic reviews in healthcare. The consortium should also
seek input from relevant stakeholders such as patients, technology developers, healthcare
providers and payers. The composition of the consortium shoultleeasroad geographical
representation of European countries.

Proposals should complement or build on existing work, including results efded
projects in the field of HTA. The consortium should closely liaise with EUnetHT#o
avoid duplication, bild on EUnetHTA existing work and create synergies with ongoing
EUnetHTA activities and other relevant EU cooperation efforts.

The Commission considers that a proposal requesting an EU contribution between EUR 5 to
10 million would allow this specific cienge to be addressed appropriately. Nonetheless,
this does not preclude submission and selection of proposals requesting other amounts.
Should more than one proposal be selected, applicants are expected to collaborate and this
should be indicated in th@oposal.

1 Synergies should be sought with related initiatives, e.g. EUnetHTA Joint Action & @dokage 5), the EMA

initiative for patient registries, and JRC activities on registries.

For rare diseases, involvement of European Reference Networks (ERNs) should be considered.

% EUnetHTA Joint Action 3 is a European network of nationgifmneal HTA bodies under the EU Third Health
Programme.
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Expected Impact

1 New or improved methodological approaches, frameworks and condariklisg
mechanisms to address the abawentioned challenges for particular types and groups
of technologies, therapeutic areas and-veald data use in HA.

1 Strengthened methodological quality of HTA by input of specialist expertise from the
broader scientific, clinical research and evidebased healthcare community.

1 Improved methodological agreement between HTA researchers across Europe,
increasing hie impact of HTA on evidence generation, clinical guideline development
and evidencdased healthcare.

1 Contribute to strengthening EU cooperation on HTA, building on ongoing and planned
efforts.

Type of Action Research and Innovation action

The conditons related to this topic are provided at the end of this call and in the General
Annexes.

SC1-HCO-12-2018: Innovation in healthcare- a CSA towards using precommercial
procurement and public procurement of innovative solutions in healthcare systems

Speific Challenge Innovative solutions for healthcare have the potential to improve patient
care in European healthcare setting. Integrated”ganiaciples allow care for patients to be
better coordinated, and jointly planned by the health and socialpcafessionals across
vertically and horizontally relevant preventive and curative services. To respond to changing
organisation of care and support the transition of hospital services toavaatgentcentred
integrated caremodel, healthcare providers are encouraged to join forces and create demand
for such innovations through public joint procurement, serving the triple aim of healthcare:
better care experience, better care outcomes, and more efficient care.

Implementatiorof timely and correctliagnostics for infectious diseasist will speed up the
identification of the causative infectious disease pathogens, resistance and drug susceptibility
is crucial for tailoring the antimicrobial treatment to ensure appropriateiardbial drug use

and to reduce unnecessary prescriptions. As innovative rapid diagnostics are significantly
more expensive than cultubased diagnostics that are widely used since decades, the uptake
of these new tests in hospitals and especially pyincare centres has been limited. To
respond to this clinical and public health need and to facilitate the uptake of innovative rapid
diagnostics for infectious diseases into healthcare practice, contracting authorities can act
together to create demand Buch innovations through public joint procurement.

Integrated care considers initiatives seeking to improve outcomes of care by overcoming issues of fragmentation
through linkage or coordination of services of different providers alongotinuum of care
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However, before joint innovation procurement can be undertaken, first thebomokes
cooperation between interested healthcare procurers must be established to counter
fragmentation of delivering innative solutions in healthcare settifiys

Scope The objective of this coordination and support action (CSA) is to create a Bmicgpe
consortium of healthcare providers and public procurers in the health and social care sector
that define together unmetrqeurement needs to implement innovative solutions in
healthcare.

The consortium should prepare future procurement topics to conduct:

1 A PPI to implement rapid diagnostic tools for infectious diseases in clinical practise (at
least 1 topic). To assuregltompatibility and interoperability between infectious disease
diagnostics and avoid technological standardisation issues, public health sector procurers
that participate in this CSA should also develop specifications that are suitable for
Europewide depoyment of the innovative diagnostics.

1 One or more PPIs to drive the shift towards health systems reform. Clinicians, patients,
public procurers in healthcare systems, health and social care facility managers, and
health insurers/payers should work ftyrto identify the gaps and needs that will lead to
the development of new innovative solutions for patenttred integrated healthcare.

Activities supported by this CSA should include the following aspects:

1 preparation of innovation procurementlsdb be published in topic SEBAHC-20-2020
of the Work Programme 2043020.

1 open market consultation with the industry, including on technical and service readiness
1 analysis of the suitable testing environments

1 analysis of differences in legal lpic procurement framework for the participating
procurers in health and social care,

1 market analysis and analysis of potential barriers (standardisation, certification,
regulatory requirements, intellectual property rights, contracting models, payment
schemes)

i consultations with relevant stakeholders, -esdrs (consumer organisations,
reimbursement bodies) to prepare for a future market uptake of the solutions.

The proposal for a CSA should follow the specific requirements for innovation procureme
PPI supported by Horizon 2020 grants as set out in Annex E of the WP.

Expected Impact

This call topic is complementary but separate from BEI-20132020 for digital solutions for health and care
services
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1 Improved networking of health and social care providers and public procurers in
healthcare systems to identify stakeholders and specifications for a strategy to launch
procurement for innovative diagnostics for infectious diseases, and for innovative
solutions in integrated care.

1 Optimised procurement strategy for innovative infectious disease diagnostics and for
innovative solutions in integrated care.

The Commission considers that a proposal requesting an EU contribution between EUR 1.5
and 2 millionwould allow this specific challenge to be addressed appropriately. Nonetheless,
this does not preclude submission and selection of proposals requesting other amounts.

Type of Action Coordination and support action

The conditions related to this topic afgrovided at the end of this call and in the General
Annexes.

1.5 Decoding the role of the environment, including climate change, for health and well
being

This priority will assess the impact of environment (i.e. factors external to the human body
and tohealth and healthcare systems, including climate change) on health anrtdemwg|

and on the related socieconomic impacts. This priority will address three main items: (i) the
development of new testing and screening methods to identify endocrinéimgschyemicals;

(ii) the development of the 'human exposome’, allowing the assessment of the totality of the
life-long environmental influences that individuals are exposed to and their health impacts;
(iif) developing a European environment and healthesgsh agenda for the future. This
priority contributes tothe Ostrava declaration on environment and headtid the EU
chanical and other sectoral policies. Where appropriate, this priority will build on existing
results from projects funded under previous framework programmes and create links to the
European Human Biomonitoring Initiative (HBM4EU)

The expected key impacts are improved risk assessment and mitigation measures. This
priority also aims to reinforce health and wellbeing as a strong driver for the societal and
political changesneeded in support of a sustainable society. The research undertaken will
provide tools and evidence enabling new approaches to estimate the environmental burden of
disease and will through new knowledge reinforce the evidence base for preventive actions.

Proposals are invited against the following topic(s):

SC1-BHC-27-2018: New testing and screening methods to identify endocrine disrupting
chemicals

Specific ChallengeThere are a variety of natural and anthropogenic chemicals that can
produce adverse effescvia a disruption of the body's endocrine (hormone) system, referred to
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as endocrine disruptors (EB%)EDs are of increasing importance in chemical regulations in
the European Union, and draft criteria to identify EDs have recently been presented for tw
pieces of EU legislation (Biocidal Product Regulation and Plant Protection Products
Regulationy”.

In the EU, the legislation regulating chemical substances often includes their screening and
testing according to the EU test methods reguldtjowhich prelominantly contains test
methods developed under the OE&LThe current testing tools, including regulataryivo

tests and noveh vitro assays, do not appropriately identify effects related to certain less
studied endocrinenediated pathways or healtlutcomes, in which EDs may be implicated.
Moreover, the proposed new ED criteria require information about both the adverse effects
and the way in which the adverse effect arises which can be described via the adverse
outcome pathways (AOPS).

Scope New and improved approaches are needed to increase the quality and efficiency of
existing methods to meet demanding and evolving regulatory requirements worldwide. In
consultation with relevant regulatory bodies, research should improve and harmonise
screeningand testing protocols/strategies and hazard/risk assessments by developing better
and faster tools, methods or models, including #igbughput andn silico methods (e.g.

QSAR) combined with research on adverse outcomes pathways. Appropriate couphng of
vitro results to human health effects should be ensured. Information is also needed as regards
how epidemiological and field monitoring data, which are also to be considered as data
sources in a regulatory context, can be used to gain information dgible associations
between levels of exposure to specific chemicals andeidded effects. Focus should be on

the most urgent regulatory needs, e.g., methods addressing the thyroid axis, developmental
neurotoxicity, metabolic disorders, female reprdgurc and norgenotoxic carcinogenicity.
Proposals should involve, in addition to academic researchers, regulatory agencies and other
actors as appropriate. Proposers should consider sex and gender analysis when relevant.
International cooperation is essaht Proposals are required to describe how they will
contribute to ongoing international ED related activities (e.g. OECD work, EU level
databases), including decision schemes under development. To speed up regulatory uptake of
tests, validation is an esmstial step to be considered.

The Commission considers that a proposal requesting an EU contribution between EUR 4 to 6
million would allow this specific challenge to be addressed appropriately. Nonetheless, this
does not preclude submission and seleatigproposals requesting other amounts.

WHO/UNERState of the science of endocrine disrupting chemicéls 2012:
http://www.who.int/ceh/publications/endocrine/en
Communication from the Commission to the European Parliament and the Council on endocrine disruptors and
the draft Commission acts satji out scientific criteria for their determination in the context of the EU
legislation on plant protection products and biocidal products:
http://ec.europa.eu/health/emdime_disruptors/policy/index_en.htm
https://eurdecvam.jrc.ec.europa.eufahimattestingsafetyassessmerthemicals/test ntkod_reg

OECD work on endocrine disrupters:
http://www.oecd.org/env/ehs/testing/oecdworkrelatedtoendocrinedisrupters.htm
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Collaboration between successful proposals will be encouraged.

Proposals could consider the involvement of the European Commission Joint Research Centre
(JRC) as an added value in order to provide an effective iogetbatween the research
activities and regulatory aspects and/or to translate the research results into validated test
methods and strategies fit for regulatory purpose. In that respect, the JRC will collaborate
with any successful proposal.

Expected Impac

1 Improved hazard and risk assessment of EDs, including in the workplace.
1 Novel ED assay candidates for regulatory use.
Support for the OECD work on testing and assessing chemicals for ED activity.

Enhanced international cooperation.

= =2 =

Contributon to the development of an international strategy and guidelines for testing
EDs and assessing associated hazard and risk.

Type of Action Research and Innovation action

The conditions related to this topic are provided at the end of this call and inGeeeral
Annexes.

SC1-BHC-282019: The Human Exposome Project: a toolbox for assessing and
addressing the impact of environment on health

Specific ChallengeDespite the general acknowledgement by the scientific community that
'Genetics load the gun but\éronment pulls the trigg€f°when it comes to the causation of
major noncommunicable diseases (NCE®) there is persistent uncertainty as to the global
burden of disease attributable to environmental (comprisingstyle and climatic) factors,
including healthcare costs and negative economic impact. Deciphering the human
exposom&?is a novel way of addressing the challenge to improve health and reduce the
overall burden of disease. This will require improved knowledge of health risks, including
combinaions of several risk factors and the mechanisms in which they affect health at
different stages throughout the life course, including exposures in foetal life. Effective
preventive action will need to be designed, building on knowledge of various risksfact
including individual behaviour and the social context, taking into account gender issues.

Developing a Human Exposome Project would present a fundamental shift in looking at
heal t h, by moving research away f rtooamom@o n e

Dr. Francis Collins, Director of the U.S. National Institutes of Health (NIH)
https://lwww.ncbi.nim.nih.gov/pmc/article¥fRC2675383
http://www.who.int/mediacentre/news/releases/2016/desthibutableto-unhealthyenvironments/en/

The concept ofthe exposome refers to the totality of environmental exposures (diet, lifestyle, occupational and
environmental factors) from conception onwards, including its external and internal components.
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complex picture upon which to build solid, cedfective preventive actions and policies in
the future. It would respond to the need for more complete and accurate indigicial
exposure data in order to estimate the largely unknown enveraiatrcomponent of NCDs.

Scope Applicants should take advantage of the last decade's rapid technological advances
which have opened up new opportunities to collect, combine and analyse large data sets
offering new possibilities to understand the contidoubf environmental factors to the global

health burden of common chronic diseases. Proposals should use innovative approaches to the
systematic and agnostic identification of the most important environmental risk factors for the
development of major NCDacross the life course (includimg uterg), leading to preventive
interventions at the individual, group or population level and contribute to sustainable
healthcare. Weltlesigned retrospective epidemiological studies may be included and
proposals may revisage the creation of a prospective Eurpyide exposomics cohort and
biobank, integrating behavioural, so@oonomic factors and clinical records.

The following components should be considered: agnostic evaluation of the role of multiple
and unknowrexposures; assessment of individual exposure to multiple stressors; sensors that
combine external exposure and health data measurements; integration of external exposome
data with cros®mics responses and (epi)genetic data; systematic evaluation anatisinsul

of the health impacts; soececonomic modelling and econometric analysis including ethical

and sex/gender aspects where relevant; better data mining tools, including advanced statistical
analysis of complex data and highrformance/high throughpwomputing and storage; a
long-term host and a single shared data infrastructure taking into account existing structures,
ensuring open access to data generated.

Innovation and connection with industry are expected in the areas of sensor development
(exterral exposome), omics technology and novel biomarker development (internal
exposome), bioinformatics, and data processing and management. Proposals are expected to
respond to a persistent or leatanding policy/regulatory need where the exposome approach
would be useful to solve a scientific issue to underpin better regulation now or in the future
(examples: indoor and outdoor air quality, waste, occupational health, noise).

In order to establish an overarching Human Exposome Project, an overall coordination
mechanism between the projects funded will be required and will be added at the grant
preparation stage to all selected proposals as a common work package. Grants awarded under
this topic will be complementary.The respective options of Article 2, Ar8tlé and Article

41.4 2 of theModel Grant Agreememwill be applied

The Commission considers that a proposal requesting an EU contribution b&teh to
12 million would allow this specific challenge to be addressed appropriately. Nonetheless,
this does not preclude submission and selection of proposals requesting other amounts.

Expected Impact

1 Innovation in environmental health sciences,particular for external and internal
exposure assessments and data management.
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1 Enable researchers and policy makers to continuously include new knowledge in the
policy making processes by using the toolbox to generate data and information.

1 Better predition of disease risk by acquisition of new knowledge on the influence of
external exposures on biological pathways at differentstifgies and identification of
early signs of health damage caused by environmental factors.

Type of Action Research andhhovation action

The conditions related to this topic are provided at the end of this call and in the General
Annexes.

SCI-HCO-13-2018: Setting the priorities for a European environment, climate and
health research agenda

Specific ChallengeEnvironment ad health research is wide in scope and multidisciplinary,
and the related policies and regulations are spread across different sectors and organisational
structures. In Europe, in addition to the specific policies in sectors such as air and water
quality, noise or chemicals, there are currently two overarching policy programmes governing
environment and health: ti&eventh Environment Action Programmee2020 and th&/HO-

led European Environment and Health Prode&ing place in the context of tH@OP21%

and theUnited Nations Agenda 2030 for Sustainable DevelopmiEm¢ next milestone as
regards these programmes will be the meeting of the Environment and Health Ministers of the
WHO European region in June 2017 (Ostrava, Czech Republic), setting out the policy and
research priorities for years to come. In order to respond to the new and continuing challenges
in environment, climate change and health in the next decade, identifiedsm and other

policy programmes, increased coordination and ef@ggisation of ideas between sectors is
required, which would raise the visibility of the work undertaken, introduce a more strategic
approach and thereby optimise and add value toHBB20 and the next framework
contribution to the European environment and health process and policy activities.

Scope The aim is to establish a research/policy coordination group consisting of relevant
science and policy actors in environment and heaibim fH2026funded activities and
national/EU regulatory bodies as well as relevant international actors. The objective is to
identify proactively key policy areas requiring scientific support for environment, climate
change and health related issues inribgt decade and develop a European medarm
research and innovation strategy and agenda covering key research and policy dspacts
causality research and new technologies and approaches to evaluation efceacimic
impacts of environment and Heeproblems and preventive actions, also in occupational
settings. In addition to this strategy, a set of guidelines, agreed by the stakeholder community,
reflecting the current statef-art for health impact and risk assessment of environmental
factors gplicable across key sectors, should be developed. The action is invited to structure
its work in an inclusive way ensuring the engagement of all stakeholders including from

21st annual Conference of the Parties (COP) in Payim fdovember 30th to December 11th 2015 of The
United Nations Framework Convention on Climate Change (UNFCCC)
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European countries with less developed environment and health research andTpelicy.
proposal should contain a clear work plan for 3 years, but be open for modifications required
to meet the needs of the relevant policy processes (e.g. development of the next framework
programme, WHO environment and health process).

The Commission caiders that proposals requesting a thyear duration and requesting an

EU contribution between EUR 2 to 3 million would allow this specific challenge to be
addressed appropriately. Nonetheless, this does not preclude submission and selection of
proposalsequesting other amounts.

Expected Impact

1 Development of a research and innovation agenda for the environment and health nexus
as input to the next framework programme, including for occupational settings.

1 Contribution to the European WHO environrheand health process and the
implementation plan resulting from the Ostrava Ministerial Declaration.

1 Increased coordination between environment, climate change and health projects
supported across H2020 sectors and development of a-ouisg stakehaler
community.

1 A set of guidelines for evaluating the soeiconomic impact of environmental
influences on health and wellbeing recognised by the international community.

Type of Action Coordination and support action

The conditions related to this tap are provided at the end of this call and in the General
Annexes.

Conditions for the Call - Better Health and care, economic growth and sustainable
health systems

Opening date(s), deadline(s), indicative budgéf(s):

Topics (Type of Action) Budgets (EUR Deadlines
million)

The DirectorGeneral responsible for the call may decide to open the call up to one month prior to or after the
envisaged date(s) of opening

The DirectorGeneral responsible may delay the deadline(s) by up to two months.

All deadlines are at 17.00.00 Brussels local time.

The deadline(s) in 2019 are indicative and subject to a separate financing decision for 2019.

The budget amounts for the Z®budget are subject to the availability of the appropriations provided for in the
draft budget for 2018 after the adoption of the budget 2018 by the budgetary authority or, if the budget is not
adopted, as provided for in the system of provisional thelft

The budget amounts for the 2019 budget are indicative and will be subject to a separate financing decision to
cover the amounts to be allocated for 2019.
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2018 2019
Opening: 07 Nov 2017

SC1BHC-152018 (RIA) 52.00 06 Feb 2018 (First Stage)
04 Sep 2018 (Second Stag

SC1BHC-03-2018 (RIA) 50.00 18 Apr 2018
SC1BHC-04-2018 (COFUNDBEJP) 55.00

SC1BHC-052018 (RIA) 40.00
SC1BHC-09-2018 (RIA) 54.00
SC1BHC-16-2018 (RIA) 20.00
SCEBHC-182018 (RIA) 25.00
SC1BHC-21-2018 (RIA) 10.00
SC1BHC-23-2018 (RIA) 44.00
SC1BHC-26-2018 (RIA) 10.00
SCEBHC-27-2018 (RIA) 52.00

SC1:HCO-01-201820192020 (CSA)  8.00
SCL1HCO-02-2018 (CSA) 2.00
SC1:HCO-04-2018 (ERANET-Cofund) 5.00

SC1HCO0-05-2018 (CSA) 2.00
SC1HCO-06-2018 (CSA) 3.00
SC1HCO-09-2018 (CSA) 2.00
SC1HCO-10-2018 (CSA) 2.00
SC1HCO-11-2018 (CSA) 1.00
SC1HCO-12-2018 (CSA) 2.00
SC1HCO-13-2018 (CSA) 3.00

Opening: 03 Jul 2018
SC1BHC-07-2019 (RIA) 50.00 16 Apr 2019
SC1BHC-10-2019 (PCP) 40.00
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SCLBHC-13-2019 (RIA) 30.00

SCLBHC-28-2019 (RIA) 50.00

SCLHCO-01-201820192020 (CSA) 4.00

SCLHCO-082019 (CSA) 3.00

SC1BHC-01-2019 (RIA) 70.00 02 Oct 2018 (First Stage)
SC1LBHC-02-2019 (RIA) 50.00 16 Apr2019 (Second Stag
SCLBHC-14-2019 (RIA) 95.00

SC1BHC-19-2019 (RIA) 25.00

SC1BHC-22-2019 (RIA) 30.00

SCLBHC-25-2019 (IA) 60.00

Opening: To belefined

Focus area topic(s) for 2020 To be defined

Opening: To be defined

Focus area topic(s) for 2020 To be defined

Overall indicative budget 442.00 507.00

Il n recognition of the opening of the US Na
European researchers, any legal entity established in the United States of America is eligible
to receive Union funding to support its participation in projects supported under the following
topics: SCiBHC-01-2019, SCi1BHC-02-2019, SCi1BHC-03-2018, SCi1BHC-04-2018,
SC1BHC-05-2018, SCIHCO-01-201820192020, SCIHCO-02-2018, SCIHCO-04-2018,
SC1:BHC-07-2019, SC1BHC-09-2018, SC1BHC-10-2019, SCIHCO-05-2018, SC1BHC-
13-2019, SCiBHC-14-2019, SCiBHC-152018, SCiBHC-16-2018, SCiBHC-18-2019,
SC1BHC-19-2019, SC1BHC-21-2018, SCIHCO-06-2018, SCIHCO-08-2019, SCIHCO-
09-2018, SCIHCO-10-2018, SCIHCO-11-2018, SCIBHC-22-2019, SC1BHC-23-2018,
SC1BHC-25-2019, SCi1BHC-26-2018, SCIHCO-12-2018, SC1BHC-27-2018, SC1BHC-
28-2019, and SCHCO-13-2018

Beneficiaries in grants signed under this call will be allowed to charge the cost of clinical
studies on the basis of unit costs established in line with a methodology set up in the
Commission Decision C(2016) 7553, which is available on the Participasat.Po

Indicative timetable for evaluation and grant agreement signature

For single stage procedure:
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1 Information on the outcome of the evaluation: Maximum 5 months from the final date
for submission; and

1 Indicative date for the signing of grant agresmts: Maximum 8 months from the final
date for submission.

For two stage procedure:

1 Information on the outcome of the evaluation: Maximum 3 months from the final date
for submission for the first stage and maximum 5 months from the final date for
submission for the second stage; and

1 Indicative date for the signing of grant agreemektaximum 8 months from the final
date for submission of the second stage.

Eligibility and admissibility conditionsThe conditions are described in General Annexes B
and C of the work programme.. The following exceptions apply:

SCI1BHC-04-2018 The minimumnumber of participants in EJPs is five indepenc
legal entities from different Member States or associi
countries

SC1BHC-05-2018 Due to the specific challenge of this topic, in addition to
minimum number of participants set out in the Generalexes,
proposals shall include at least one participant from Canada

SCLIHCO-01-2018 Due to the specific challenge of this topic, in addition to

20192020 minimum number of participants set out in the General Anne
proposals under 1. "Internatidnaspect” shall include at lea:
one participant from the international partner region CELAC
from China respectively.

SC1BHC-18-2018 Due to the specific challenge of this topic, in addition to
minimum number of participants set out in the Gen&ralexes,
proposals shall include at least two participants from
different CELAC countries.

SC1BHC-21-2018 Due to the specific challenge of this topic, in addition to
minimum number of participants set out in the General Anne
proposals shalihclude at least one participant from the Russ
Federation.

Evaluation criteria, scoring and thresholdhe criteria, scoring and threshold are described in
General Annex H of the work programme. The following exceptions apply:

SC1BHC-18-2018, The thresholds for each criterion in a single stage process w

Part 8- Page68 of 120



Horizon 2020- Work Programme 2012020(Vs.7 in ISG

SCIBHC-26-2018,
SCIXHCO-01-2018
20192020, SCIHCO-

06-2018,
09-2018,
05-2018,
10-2019,
21-2018,
28-2019,
10-2018,
09-2018,
23-2018,
27-2018,
02-2018,
07-2019,
052018
04-2018,
13-2019,
16-2018,
04-2018,
13-2018,
03-2018,
08-2019,
11-2018,
12-2018

Evaluation Procedurdhe procedure for setting a priority order for ppegls with the same

SCIHCO
SCiBHC-
SCiBHC-
SCiBHC-
SCiBHC-
SCIHCO-
SCiBHC-
SCiBHC-
SCiBHC-
SCIHCO
SCiBHC-
SCIHCO-
SCEBHC-
SCiBHC-
SCiBHC-
SCIHCO-
SCIHCO
SCi1BHC-
SCIHCO-
SCIHCO-
SCIHCO-

Health, demographic change and wellbeifg25/7/17

4, 4 and 3. The cumulative threshavill be 12.

The same applies to the second stage of thestage call for
topics SCiIBHC01-2019, SCiBHC022019, SCi1BHC14
2019, SCIBHC192019, SCiBHC222019, SCi1BHC252019

score is given in General Annex H of the work programme.

The full evaluation procedure is described in the relegaitde published on the Participant

Portal.
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Call - Digital transformation in Health and Care
H2020-SC1:DTH-20182020
Introduction

This call aims at supporting the management of health and wellbeing while empowering the
participation ofcitizens and facilitating the transformation of health and care services to more
digitised, persoitentred and communiiyased care models, thereby enabling better access to
healthcare and the sustainability of health and care systems. It is relevaConiimission
priorities 'A new boost for jobs, growth and investment' and 'A connected Digital Single
Market'® as well as to the European Cloud Initiative and the European Free Flow of Data
Initiative. It will contribute to maximising the potential of thegital economy in the health

and care sectors aiming at sustainable development to the benefit of society, environment and
citizens. This call will address eHealth, mobile health (mHealth) and Information and
Communication Technologies (ICT) for ActivachHealthy Ageing.

Proposals are invited against the following topic(s):

SC1-DTH-01-2019: Big data and Artificial Intelligence for monitoring health status and
quality of life after the cancer treatment

Specific ChallengeCurrently available methods anttagegies for diagnosis and treatment of
cancer help clinicians continuously improve quality of care and prevent cancer deaths in the
population. Accurate risk assessment, availability of genetic tests, timely diagnosis and
effective treatment has creatdte impression of cancer being a chronic disease that can be
cured. However, often rather aggressive treatment, psychological stress (anxiety and
depression) can cause physical and psychological problems that may causgnoager

cure consequences $uas similar or other types of cancer, other types of (chronic) diseases
and affect the quality of life of a patient. Therefore, the importance of addressing and, if
possible, preventing loaggrm effects of cancer treatment is growing. In addition teepéti
reported outcomes such as functional status, symptoms intensity and frequency, multiple
domains of weHbeing and overall satisfaction with life, the use of big data can bring valuable
information for monitoring health status and quality of life aftex cancer treatment. Big

Data can provide new opportunities to define statistical and clinical significance, but present
also challenges as it requires specific analytical approaches.

Scope Proposals should focus and deliver on how to better acquarage, share, model,
process and exploit big data using, if appropriate, high performance computing to effectively
monitor health status of individual patients, provide overall actionable insights at the point of
care and improve quality of life after tlwancer treatment. Relevant solutions include for
example systems for determining and monitoring (taking also in account gender differences)
the combined effects of cancer treatment, environment, lifestyle and genetics on the quality of

195 Updated by the DSM miterm review: http://europa.eu/rapid/prastease_IPL7-1232_en.htm
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life, enabling easl identification of effects that can cause development of new medical
conditions and/or impair the quality of life. Proposals preferably address relevant health
economic issues, use patient reported outcome and experience measures (PROMs and
PREMS) and tak into account the relevant social aspects of health status and quality of life
after cancer treatment. Integrated solutions should include suitable approaches towards
security and privacy issues.

Information can be collected from traditional sources @fthedata (cohorts, comprehensive
electronic health records incl. genetic data, validated biomarkers for remission), from new
sources of health data (mobile health apps and wearables) and from sources that are usually
created for other purposes such asremmental data.

It is important to assure ethical aspects of data, confidentiality, and anonymity of data transfer
and engagement of those who collect / code such data in its analysis and interpretation, in
order to avoid misinterpretation and inapprogiaonclusions by using proper annotation
methodologies of the data. Involvement of those who work within healthcare systems,
patients, family and relatives, and the general public is needed.

The Commission considers that proposals requesting a contnilftiim the EU of between

EUR 3 and 5 million would allow this specific challenge to be addressed appropriately.
Nonetheless, this does not preclude submission and selection of proposals requesting other
amounts. Participation of SMEs is encouraged.

Expectd Impact The proposal should provide appropriate indicators to measure its progress
and specific impact in the following areas:

1 Mapped comprehensive big data in a reachable and manageable way by applying
principles for sharing and reusability, creatingnetwork of knowledge by linking
translation tools, heterogeneous data sources and biomedical texts for monitoring health
status and quality of life after the cancer treatment;

1 Emerging data driven analytics and advanced simulation methods to study caus
mechanisms and improve forecasts oh#hlth, identification of disease trajectories and
relapse;

1 Better and faster means of high quality response to prevent or timely address
development of new medical conditions and/or improve the quality of life;

1 Better knowledge for improved patient counselling as well as to improve faoloof
patients;

9 Novel information on health maintenance, onset and course of medical conditions with a
view to optimise prevention and treatment;

9 Evidence base for the d¥idlopment of policy strategies for prevention, early diagnosis,
therapies as well as addressing health inequalities, support to patient registries at national
level;
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1 Improved quality of life after cancer treatment, strengthening personal confidence and
enhancing employability;

1 Preventative strategies are established which have a real effect of reducing the
occurrence of health disorders andneorbidities associated with cancer treatment.

Type of Action Research and Innovation action

The conditions réated to this topic are provided at the end of this call and in the General
Annexes.

SC1-DTH-03-2018: Adaptive smart working and living environments supporting active
and healthy ageing

Specific Challenge Demographic change and the ageing of the populatieeate new
heterogeneous challenges for digendly living, recreational and working environments such
as a shrinking workforce and increasing numbers of workers with functional impairments,
chronic conditions, care duties or-irgegration in and lateretirement from the labour
market.

Digital solutions can support older individuals in being and staying actively involved in
professional life for longer by designing fit for purpose working environments and by
enabling flexible management of jobeisule- and healtkrelated activities considering their
needs at the workplace, at home and on the move, with a particular focus on social inclusion,
health needs and job retention.

Scope Proposals should develop and validate digitally enabled adaptive seramuk
solutions'®leading to smart work environments for older adults, supporting them to remain
actively involved in professional life, helping them to sustain and renew their work and
personal life related skills and support independent active and ynétdtiyles while taking

into account reduced capabilities due to-egjated health risks and conditions.

Proposals should be based on trdisgiplinary research, involving behavioural, sociological,
psychological, medical and other relevant disciplimeduding gender and cultural aspects.

Proposals should convincingly describe the planned progress beyond state of the art in
development and integration of unobtrusive, adaptive solutions fefriagédly living and
working environments, addressing tieeds of employees in specific and various sectors and
workplaces”’.

Proposals should build on active user engagement (e.g. employee participation at the
workplace) in order to ensure the understanding of user needs, safeguarding ethics, privacy,

Proposals should make use of the European global navigation satellite systems Galileo and EGNOS
(Geostationary Navigation Overlay Service), if relevant.
A Workplace is a location, which can be inside or outside, virtual or physical, andctztei an office, factory
or homei where a person’s primary occupation takes place.
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securityand regulatory aspects (e.g. labor law). Attention theft and impeding physical activity
by ICT should be avoided.

Concepts should aim at realistic and verifiable benefits for flexible and sustainable job
longevity measures and the consortium should irchig necessary stakeholders to validate

all relevant issues. The validation should take place in real settings (at workplaces and at
home as required). The approach should demonstrate improvements in quality of life and/or
improved health and safety folder adults, better management of aging workforce leading to

a winwin for employers and employees, health and social system efficiency gains, business
and financing models and organisational changes required for service delivery.

The Commission considetbat proposals requesting a contribution from the EU between
EUR 3 and 4 million would allow this specific challenge to be addressed appropriately.
Nonetheless, this does not preclude submission and selection of proposals requesting other
amounts. Particigtion of SMESs is encouraged.

Expected ImpactProposals should present methodologies and metrics as appropriate for
measuring progress with significance towards the expected impact in:

1 Independent living, and quality of life of older persons compared to current state of the
art, enabling older persons to stay actively involved in work life for longer or return to
work after severe disease;

1 Enhanced health and safety working conditiangl quality of life of older persons at
work compared to the current situation, enabling older persons to be able to contribute at
an appropriate level for a longer period of time;

1 Evidence of usecentred design and innovation, new intuitive wayswharcomputer
interaction, and user acceptance;

1 Potential coseffectiveness due to enhanced salfe, lifestyle, agefriendly and skills
conducive work environments and seelconomic benefits;

1 Competitive advantage for European industry througRilfle and sustainable work
arrangements for an ageing workforce;

1 Global leadership in ICT based innovation for active and healthy ageing including the
occupational environment.

Type of Action Research and Innovation action

The conditions related tahis topic are provided at the end of this call and in the General
Annexes.
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SC1-DTH-05-2019: Large scale implementation of digital innovation for health and care
In an ageing society

Specific Challenge An ageing population is increasing demaside pressures on public
health and social care providers across Europe. These pressures undermine-tégnlong
sustainability of existing models for delivering care services to the ageing population.

The challenge is to scale up outcebased innovative digit health and care solutions across

EU borders through joining up actions in procurement of innovation. Digital health and social
care solutions which have been tested and have demonstrated success in smaller scale settings
are rarely deployed on a largeate across EU borders. There is a lack of collaborative efforts

in public purchasing of innovative ICBased solutions for active and healthy ageing and
successfully engaging demand and supply sides in scaling up innovation. This is the case in
particularfor digital solutions integrating health, social or community care and informal care,
loT enabled independent living solutiofid that allow the citizens to live safely and
independently at home therefore avoiding institutionalisation, ofcteke solutios and tools
supporting for seitare and persecentred care. Moreover, takp of these ICibased
solutions by both public care providers as well as people in need for care is a crucial factor in
successfully alleviating the demasmle pressures on publihealth and care provision.
Supporting the public procurement of innovation helps public authorities by aggregating
demand and sharing the inherent risks associated to deploying new innovative solutions that
can be integrated with existing public healtid @are provision systems.

Scope This topic will contribute to the Digital Single Market Strategy priorities on digital
transformation of health and care (notably to the priority on-cesetred integrated care), to

the ScalingUp Strategy® of the Europan Innovation Partnership on Active and Healthy
Ageing (EIP on AHA) and will support the EIP on AHA Reference Sites contribution to the
Digital Single Market Strategy, notably the priority focusing on assitred integrated care.

The actions supported Wwilarget largescale deployment of digital health and care solutions
across different regions in Europe. In line with the priority actions of the EIP on AHA
Scalingup Strategy, the scope of this PPI is to specify, purchase and deploy ICT based
solutions (nade up of services and ICT products to enable the provision of services) for active
and healthy ageing through a common supply and demand side dialogue, which can deliver
sustainable, new or improved health and care services promoting patient feedivwthin

public procurement approaches for innovative solutions lead to improved outcomes. Proposals
should:

108 Proposals should make use of the European global navigation satellite systems Galileo and EGNOS

(Geostationary Navigation Overlay Service), if relevant.
109 hitps://ec.europa.eu/research/innovatimion/pdf/activehealthyageing/scaling_up_strategy.pdf

Part 8- Page74 of 120


http://https/ec.europa.eu/research/innovation-union/pdf/active-healthy-ageing/scaling_up_strategy.pdf

Horizon 2020- Work Programme 2012020(Vs.7 in ISG
Health, demographic change and wellbeifg25/7/17

 Be driven by clearly identified procurement neelisf the participating organisations
and building on a deep understanding of the needs of thegagepulation, as well as
the needs of the relevant health and care providers;

1 Support sustainable deployment of new or improved persatred and outcorreased
services promoting patient feedback by providers involved in the procurement of
solutions fordigital health and care providers, including networking of inpatient and
outpatient care, nursing services and care homes;

1 Contribute to the creation of scalable markets across Europe in innovative solutions for
active and healthy ageing;

1 Specify meagres that will ensure the sustainability of solutions beyond the lifespan of
the proposed project, notably taking into account levels of acceptance with users and
professionals as well as health economics considerations.

1 Engage public and/or private proers from each country participating (at national,
regional or local level) that have responsibilities and budget control in the relevant area
of care or supply of services;

1 Be based on a complete set of common specifications for end to end services;

1 Demonstrate that the implementation phase will reach "large scale” (i.e. sufficient scale
to achieve statistical significance) through regiade deployment across multiple
regions of Europe;

1 Contribute to the use of interoperable solutions based om plpgorms and take into
account existing best practices and standardisation initiatives;

1 Provide robust safeguards to ensure compliance with ethical standards and privacy
protections and take account of the gender dimension;

1 Contribute with good outime based practices that are impact measured according to the
MAFEIP** methodology and can be made available for replication across other regions
(e.g. "detailed plans" for larger scale sustainable uptake of innovative solutions for active
and healthy ageq) reference material and guidelines, manuals and education materials)
through the EIP on AHA innovative practices repository.

1 Contribute to the development of national strategies to stimulate the procurement of
digital innovation for health and care @ees based on the outcomes achieved at
national level.

The European Commission considers that proposals requesting a contribution from the EU of
between EUR 2 and 5 million would allow this specific challenge to be addressed

110 Proposals are encouraged to folldhe principles of Green Public Procurement as appropriate, see

http://ec.europa.eu/environment/gpp/index_en.htm
11 see www.mafeip.eu
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appropriately through PPI. ®hdoes not preclude submission and selection of proposals
requesting other amounts.

Proposals of this topic should follow the specific requirements for innovation procurement
PPI supported by Horizon 2020 grants as set out in Annex E of the WP.

Expected finpact The proposal should provide appropriate indicators to measure its progress
and specific impact in the following areas:

1 Growing awareness and successful use of public procurement to boost ICT innovation
applied to integrated care and active and healthy ageing, implemented across the whole
chain of care ultimately benefiting the growing ageing population across Europe;

9 Corribution with data and experiences to regulatory and legislative process
development addressing potential barriers to procurement of innovative solutions for
active and healthy ageing;

9 Contribution of an open and comprehensive secionomic evidence ba for ICT
investments in the field that can support the development of sustainable business models
(e.g. costenefit analysis, increased efficiency of health and care systems, impact
assessments, return on investments, quality of life improvementsefs, ethics, safety
gain and user satisfaction);

9 Support initiatives on interoperability and standardisation that can contribute to
defragmentation of the market for ICT based active and healthy ageing solutions;

1 Creation of economic boundary condit®that can support loAgrm sustainability of
health and care systems and emergence of new business models to develop ICT
innovation for active and healthy ageing in Europe;

1 Support forwardooking, concerted publisector investment strategies that éferfrom
joint approaches across different regions;

1 Create new opportunities for market uptake and economies of scale for the supply side
for ICT based solutions and services for active and healthy ageing in a Digital Single
Market for Europe.

1 Contribute to inform policy measures that foster the tageof ICT solutions for active
and healthy ageing.

Type of Action Public Procurement of Innovative solutions

The conditions related to this topic are provided at the end of this call and in the General
Annexes.
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SC1-DTH-07-2018: Exploiting the full potential of in-silico medicine research for
personalised diagnostics and therapies in clodbased environments

Specific ChallengeThe progress in computer modelling and simulation applied in disease
managements a European strength and various Decision Support Systems have been
developed for different medical disciplines.

While the market is developing today, addressing the need of more precise and personalised
diagnostics and treatments, the proposed softtearis and platforms often need to further
conquer visibility and trust from users and investors to get implemented in the routine clinical
practice. The access of researchers to high quality big data and in particular to clinical multi
disciplinary data s crucial for validating the use of new tools and platforms in the right
practice context.

Through its new initiatives on digital health and care within the Digital Single Market
policy*'?, the European Commission aims at leveraging the potential of bigaddtaigh
performance computing for the emergence of new personalised prevention and treatments for
European citizens. The European Cloud Initiative will facilitate the access of researchers to
the newest data managing technologies, High Performance Gomatilities to process

data and to a European Open Science Cloud list of ICT services while ensuring the
appropriate data safety and protection.

Shared infrastructures, data and services in open-tlased environments will stimulate the
virtual comple experimentations in medicine and the link between researchers and healthcare
practitioners, for their common benefit.

Scope Proposals are expected to develop and validate software tools and devices for
diagnostic or treatment based on computational thogeand simulation applied in biology

and physiology. The solutions should enable decision making in complex situations and
contribute to a more precise and personalised management of diseases in order to reduce the
burden of norcommunicable diseasesich as cancer.

Computerbased decision making can apply to the choice of drugs, devices or other
biomedical products, procedures, interventions, in vitro and in vivo diagnostics methods and
tools, or combined diagnostics and treatments. In order to easusss to large mudti
disciplinary high quality data sets and diminish the shortage of relevant data, the teams are
expected to use shared infrastructures aimdrastructures, building on existing capacity and
expertise and linking where possible withe tRuropean initiatives that manage databases
relevant for personal health, such as BBMRI, ELIXIR or EATRIS, as well as with Centres of
Excellences for computing applications in the area of biomedicine andhdiexular
research® as appropriate. They should demonstrate access to the sufficient and relevant
clinical data needed for advanced validations. The work should buildama contribute to

Seehttp://europa.eu/rapid/pressleag |IP17-1232 en.htm
https://ec.europa.eu/programmes/horizon2020/en/news/oveeufundedcentresexcellencecomputing

applications
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reusable data and computer models. Teams are encouraged to use EOSC services as
appr@riate and possible.

The Commission considers that proposals requesting a contribution from the EU of between
EUR 10 and 15 million would allow this specific challenge to be addressed appropriately.
Nonetheless, this does not preclude submission andiseledtproposals requesting other
amounts.

Expected ImpactThe proposal should provide appropriate indicators to measure its progress
and specific impact in the following areas:

1 Better translation of big and mulfisciplinary data into predictors foredical outcome
and personalised decision making;

1 New digitised trusted diagnostic and treatment tools, and contributing to digitising
clinical workflows;

1 Improved disease management, demonstrated in the specific disease context;

1 Links to other Europen research infrastructure projects and networks operating in
related domains;

9 Contribution to the emergence of a European Data Infrastructure for personalised
medicine in the context of the DSM, notably by providing reusable data and computer
models forpersonalised prevention and health treatments;

1 Better data quality, interoperability and standards.

Type of Action Research and Innovation action

The conditions related to this topic are provided at the end of this call and in the General
Annexes.

SC1-DTH-08-2018: Prototyping a European interoperable Electronic Health Record
(EHR) exchange

Specific Challengel arge amounts of valuable health data are generated and collected during
and between citizens' medical examinations across Europe. Howepertunjties to reuse

these data for research and better healthcare are often missed because health data continue to
be confined in data silos, often not matching semantic standards, quality needs and safe data
exchange techniques. With 24 official languagpoken across EU Member States, the EU
eHealth interoperability task is even more daunting. In order to fully unlock these sources of
value, effort must be invested in standardisation and harmonisation (including common
clinical models, tools and agreagdproaches), privacy and security (including data access and
data integrity) and communication (towards citizens, patients and healthcare providers) to
allow citizen/patient empowerment, advance medical science and improve health for
everyone. Infrastructes are nowadays mature enough to host extensible and secure EHR
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services that can extend the healthcare continuum across borders and possibly embrace social
care as well as healthcamated data storage services such as fithess/wellbeing.

Scope The facus is on developing and testing an extensible, secure and interoperable
platform in compliance with the General Data Protection Regufafiand the Network and
Information Systems directive. The work should include the development of a European
prototypeimplementation with embedded security and large scale testing and validation in a
set of use cases with demonstrated relevance for citizens' health and with involvement of
citizens, hospitals, medical doctors, pharmacies and health professionals aa@ss. Eu
Health authorities should be involved in the relevant parts of the proposed work.

This action is expected to prototype a (i) cittzamtered implementation of a platform that
can be integrated in a federated platform structure,-teasye and secar constantly
accessible and portable within any other Member States of the EU and (ii)-dridata
platform to help the scientific community to benefit from user generated data (health, care,
and healthrelated) going beyond the currently establisheglle®f implementation. Social
Sciences and Humanities should thereby be considered appropriately.

The proposal should demonstrate its ability to providing a harmonised/standardised and
interoperable platform with demonstrated relevant functionalitieseatlifferent user levels
including, but not limited to:

1 Ingest appropriate and relevant data and information sets in real time or in batch mode,
including multilingual text and binary data;

1 Expandable to new fields and datasets, extensible so as Iitelte antegrate subsequent
types of data;

1 Ensure the translations, mappings of source information towards the clinical/database
models while using appropriate standards and semantic services;

1 Ensure scalability and performance of the services, suichaasloudbased platform;

1 Ensure data and metadata quality and curation to provide analytics and reporting
capabilities;

1 Provide rigorous security mechanisms such as identification, authentication and
encryption services to allow secured data aceessprivacy, for example building on
distributed ledgers such as blockchain;

9 Operate in a secure environment;

14 Regulation (EU) 2016/679 of the European Parliament and of the Council of 27 April 2016 on the protection of
natural persons with regard to the processing of personal data and on the free movement of such data, and
repealing Diective 95/46/EC (General Data Protection Regulation): http:iéeuguropa.eu/eli/reg/2016/679/0j

Directive (EU) 2016/1148 of the European Parliament and of the Council of 6 July 2016 concerning measures
for a high common level of security of netkoand information systems across the Union: httpd/eur
lex.europa.eu/eli/dir/2016/1148/0j
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1 Provide citizen health data and health information import capabilities through a secured
API,

1 Provide appropriate export and/or access/usetionalities for citizens' health data and
health information;

1 Ensure citizens' oph processes are properly undertaken in order to allow the secondary
use of data for scientific purposes and promoted health;

1 Provide anonymisation/pseudonymisaticspabilities to allow open access to health
data for research and public health purposes;

1 Ensure the proper and legitimate governance of the platform, ensuring the privacy and
confidentiality of all citizens/patients/users at all time;

1 Ensure compliancevith relevant EU legislation, in particular REGULATION (EU)
2016/679 on the protection of natural persons with regard to the processing of personal
data and on the free movement of such data;

1 Ensure compliance with the Medical Devices Regulation asoppgpte and regarding
the specific requirements, such as the need for a unique device identification and proof
of cybersecurity;

1 Consider legal aspects related to data contributions and use, such as portability, data
donorship, based on existing regudas on national and EU level;

1 Compliance or harmonisation with requirements of respective national legislation as
appropriate, especially in terms of data protection and regarding electronic patient
consent.

This prototype should be primarily focused @tizens' health data generated by the citizens
themselves, healthcare professionals or sourced from relevant healthcare organisations. It
should include relevant components to enable further medical purposes and health research.
This prototype should atsbe extensible so as to be able to integrate subsequent types of data
such as quantifiedelf data or Omics data.

The consortium should cover a wide range of relevant stakeholders withdmsaiglinary
expertise in technology, health and care, legatetsp interoperability and user engagement.
Involvement of Industry and health organisations is encouraged in the most appropriate
phases of the project. as well as a balanced European collaboration.

The design of the prototype should be user driven asdare the early buwy of final users

(from citizens to healthcare professionals and scientists). It should demonstrate tested and
validated functionality in exchange of realistic and fit for the purpose EHR datasets exchange
bi-directionally between: 1hospitals, 2. medical doctor practitioners and hospitals, 3.
hospitals and citizen, 4. medical doctor practitioner and citizen 5. -Govdsr hospitals and

6. Citizen and research database.
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Additionally, a targeted communication and education campaigm keiy information and

tools should be produced to explain the functioning and purpose of the infrastructure (from
empowerment of the citizen and promotion of health to the contribution to research) and
incentives should be provided to users to acceleraetadkeup and sustainability of the
platform. The Connecting Europe facilitiéSand the activities of the eHealth netwdrk
should be taken into account to avoid duplication.

The Commission considers that proposals requesting a contribution from theldetveen

EUR 6 and 10 million would allow this specific challenge to be addressed appropriately.
Nonetheless, this does not preclude submission and selection of proposals requesting other
amounts.

Expected ImpactThe proposal should provide appropriateigatbrs to measure its progress
and specific impact in the following areas:

1 Interoperable and secure electronic health data use across Europe for citizens and for
promoting health,

1 Improved health services and health conditions, enhanced quality and safety;

1 Improved efficiency in terms of health economics such as on timeliness of intervention
or measures taken, preventive actions/recommendations;

I Extended healthcare continuum@ss borders, actors and confinements;

1 Improved collection and fase of data and information sets for citizens' health and
related research;

1 Open, extensible and harmonisatizeised EHR solution for app developers;
1 Easy and safe for citizens to dom#teir health data for research;

1 Contribution to the creation of the digital single market providing a scalable, extensible
interoperable platform;

1 Support integration with services under the Connecting Europe Facility.

Type of Action Research andhhovation action

The conditions related to this topic are provided at the end of this call and in the General
Annexes.

SC1-DTH-09-2019: Scaling up the univocal Identification of Medicinal Products

Specific ChallengeAcross the European Union, medicinabgucts display differences in
names, variations in strength or their package size. The unavailability of a specific product

18 The CEF eHealth initiative: https://ec.europa.eu/cefdigital/wiki/display/CEFDIGITAL/CEF+Digital+Home
17 The eHealth Network activitiebttps://ec.europa.eu/health/ehealth/policy/network_en
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may also necessitate substitution in many instances, if a patient is to be timely served in a
pharmacy. Moreover, due to differences marketing authorisation procedures, not every
medicinal product is available in each Member State, and it is not unusual that the same
product may have different names across Member States or the same name may identify a
different product in another Meber State. As substitution is regularly necessary to dispense a
foreign ePrescription (eDispensation), a univocal identification of medicinal products would
enable and enhance the dispensation of a foreign ePrescription and would provide benefits to
patient health, patient safety, pharmacovigilance and would also allow better data analysis of
clinical records. Most national ePrescription and medicines databases are not currently
supporting relevant identification attributes and codes. As thavidd implenentation of

ISO IDMP (identification of medicinal products) standards is currently under way by the
European Medicines Agency (EMA) and the EU Regulatory Network to comply with the EU
Pharmacovigilance legislation, this action aims at enabling and fastegruse of a common

EU medicinal Product repository (1ISO IDMP compliant) to fulfil the
ePrescription/eDispensation in a crbesder setting use case. This will provide a univocal
identification of medicinal products across Europe and potentially beyond.

Scope This innovation action is expected to support two goals: (i) the -basker mobility

of European patients by offering safer eDispensations across borders, (ii) the implementation
of the IDMP standards in Member States drug databases (inclughogseble linkage to the

EU SPOR- Substance, Product, Organisation and Referential master data database) allowing
the identification of locally available medicinal products which are equivalent to the one
identified in a foreign prescription.

This requirereating an EU ePrescription/eDispensing approach to use the future EU SPOR
database. A common approach and operating model needs to be developed, including
common processes for validation of contents, error mitigation, linkage of the EU SPOR
database wit the ePrescription/eDispensing systems, updates and mappings to other systems
for at least 5 Member States' organisations. Harmonisation guidelines of prescribing and
dispensation practices in a crdswrder setting could be a further focus.

The proposashould demonstrate its ability to:

1 Define the additional quality criteria, processes, actors, risk minimisation measures and
safety nets to be applied to the data coming from the EU SPOR database to ensure that
the data can be safely used by the ePmgsan/eDispensing systems and any harm to
patient is avoided;

9 Define and implement APIs or use the ones that will be provided by the SPOR system)
for data retrieval/view;

1 Ensure the quality of data, usability of data for national agencies, deterndirsei@port
the implementation and validation of adaptations needed at national or regional levels;
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1 Support integration with existing crebsrder ePrescription services, such as
implemented under the Connecting Europe Fattfity

1 Improved pharmacovigilae, inclusion of pharmacovigilance modules capable of
reporting adverse drug reactions to relevant regulators using the format defined by the
ISO ICSR (Individual Case Safety Report) standard into clinical software systems,
validation and diffusion;

1 Establish a Working Group of European medicinal products database producers to
support the implementation of the IDMP standard;

1 Raise awareness and ensure coordination eE@mgetitive activities, cooperation with
EMA and the EU Regulatory Network (e.g.tioaal competent authorities), and other
relevant stakeholders (producers of ePrescribing, clinical record systems);

1 Raise awareness and explore benefits for both regulatory and clinical contexts, use cases
for public health, big data;

9 Disseminate tolmical actors (prescribers, physicians, nurses) the ISO IDMP data base
contents, usage, value generation and relevance for integrated care;

1 Contribute to ELUS TransAtlantic cooperation and trasisorder medicinal products
data access and exchange (seimanteroperability);

1 Ensure compliance with relevant EU legislation, in particular REGULATION (EU)
2016/679 on the protection of natural persons with regard to the processing of personal
data and on the free movement of such data;

1 Contribute, where relevant, to the sustainability and diffusion of European eHealth
services, such as implemented under the CEF.

It is expected that Members of the Consortium should include a wide range of relevant
stakeholders and experts including irdéa Pharmacists, National Competent Authorities, IT
Integrators, producers of ePrescribing, clinical record systems. It should demonstrate its
ability to deliver large scale implementation and coordination of European projects.
Participation of Industrys encouraged in the most appropriate phases of the project.

The work should also provide an assessment of impacts based on benefits and costs to be
anticipated. This should include not only regulatory impact, but also impact on setting global
standards ahbest practice, and impact on clinical data quality and interoperability along with
the spillover effects on pharmaceutical companies, data base producers and competitive
advantage of European companies.

Synergies with actions and activities supportediifigrent programmes and policy initiatives
of the Commission should be encouraged and resources from previous European projects
should be considered.

18 https://ec.europa.eu/cefdigital/wiki/display/ CEFDIGITAL/CEF+Digital+Home
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The Commission considers that proposals requesting a contribution from the EU of between
EUR 5 and 8 milon would allow this specific challenge to be addressed appropriately.
Nonetheless, this does not preclude submission and selection of proposals requesting other
amounts.

Expected ImpactThe proposal should provide appropriate indicators to measuregeeps
and specific impact in the following areas:

1 Design and implementation of an IT solution based on the EU SPOR database to support
ePrescribing/eDispensing in a crdgwder setting is designed and implemented, open
for integration with existing assborder ePrescription and electronic health record
services, such as under CEfor H2020

i Better address adverse events/effects and safety issues by enhanced development of
standard vocabulary for the related reporting;

Better health data access across Europe for patients and healthcare providers;
Improved quality of care resulting in enhanced patient safety;
Improved efficiency gains in term of timeliness of intervention;

Extended healthcare continuum across baerder

== == =4 =4 -

Collection and rause of a data set that is sufficiently large to detect (statistically)
significant findings;

1 Provision of medicinal products information for undesourced stakeholders.

Type of Action Innovation action

The conditions related tahis topic are provided at the end of this call and in the General
Annexes.

SC1-DTH-10-20192020: Digital health and care services

Specific ChallengeDigital solutions supporting a continuum of care across a range of health
and care services can relietlee pressure on governments to provide more-efbsttive

health and care systems by improving utilisation of healthcare and health outcomes. In this
context the challenges are to network, lead and facilitate health systems research, innovation
and digitsation in view of addressing key areas of interventions in health and care services
including health promotion and disease prevention.

Scope Support the health and care service provider to procure the development, testing and
implementation of digital seices and communication concepts that can facilitate the
transition to integrated care models across health and social services and-specifiy
crossinstitutional setups, including decentralised procurement environments and

19 https://ec.europa.eu/cefdigital/wiki/display/ CEFDIGITAL/CEF+Digital+Home
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collaboration across insitions. Key challenges that could be addressed are patient
empowerment, selihanagement, patient safety, patient involvement, chronic disease
management, diagnosing, hospital logistics, skills and independent living. These challenges
could be addressed lapplicable ICT domains e.g., telemedicine, mHealth, 10T, shared open
source IFbased platforms, etc. as will be defined in the market consultation process. This
should result in early adoption and demonstration of the potential for scglitfte service

and positive impact with evidence of appropriate incentives of various actors.

Proposals should deliver and:
1 be driven by clearly identified user needs guiding the procurers of the buyer§group

1 be driven by public and/or private procurers from eamimtry participating (at national,
regional or local level) that have responsibilities and budget control in the relevant area
of supply of health and care services;

1 demonstrate strong commitment of emkrs and their communities in the-@eation
process;

9 as applicable contribute to the use of interoperable solutions based on open platforms
and take into account existing best practices and standardisation initiatives;

1 provide robust safeguards to ensure compliance with ethical standards amy priva
protection;

9 include robust timdines, a welstructured worlplan aligned to the objectives of the
different phases and according particular importance to the role played by the
preparatory phase; (templates made available by the Commission arglystron
recommended to be used in particular as concerns the call for tender) and;

1 identify and understand the implications for training (including aspects of organisational,
digital health literacy and new collaborative innovation principles and practises),
management, and retention of healthcare staff under this topic.

The procurershospital clusters, care services providers and other parts of the regional
ecosystems should be enabled to share knowledge, test results and needs to better coordinate
the primary and community care towards more local responsibility for care services,
monitoring and rehabilitation. This may include aspects such as organisational processes,
digital health literacy, workforce training, financing and business models, hospital and
telemedicine services, home care, patient centeredness, development of shareouope
IT-based platforms, data integration, standards and regulatory issues, management and
retention of healthcare staff.

The service innovation should facilitate the early adoption and transferability (to other local
contexts) of successful solutiorsddressing the innovation gap. Mipblicy/strategy

Proposals are encouraged to folldhe principles of Green Public Procurement as appropriate, see
http://ec.europa.eu/environment/gpp/index_en.htm
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collaboration across institutions (hospitals and institutions under the responsibility of
municipalities), industries, academia and user communities capable of establishing dedicated
operational programes are necessary to safeguard both the service and business performance
metrics and the growth potential in the innovation chain.

The proposal should include the methodology foreseen to measure progress towards the key
performance areas of quality of casestainability and economic value within the selected

key area of intervention, see e.g. MAFEIP Sufficient travel allowances for regular
information days concerning the procedures and thematic networking events (e.g. related to
relevant ceordination spport actions) should be safeguarded. A plan how to implement the
services would be an asset if the outcome of the project is successful. Approaches towards
value based procurement are encouraged.

The Commission considers that proposals requesting almardn from the EU of around
U %M would allow this specific challenge to be addressed appropriately. Nonetheless, this
does not preclude submission and selection of proposals requesting other amounts.

Proposals of this topic should follow the specific uegments for preommercial
procurement (PCP) supported by Horizon 2020 grants as set out in Annex E of the WP.

Expected ImpactThe proposal should provide appropriate indicators to measure its progress
and specific impact in the following areas:

1 Estallished path to innovation, evidence of benefits of disruptive technologies that can
support the development of sustainable business models, improved user and market
engagement, strengthened procurement community, evidence of healthy innovation
ecosystem iduding researchers, users, eHealth and other solution providers and
procurers. Evidence in key performance areas i.e., quality in health and care,
sustainability of the delivery system and economic value.

1 Increased opportunities for solution uptake asravider international procurement
markets by aiming at interoperable solutions that are validated through field testing by
participating procurers in multiple countries across Europe and contribution to
standardisation where relevant.

Type of Action PreCommercial Procurement

The conditions related to this topic are provided at the end of this call and in the General
Annexes.

SC1-DTH-11-2019: Large Scale pilots of personalised & outcome based integrated care

Specific ChallengeSenior people are statistilly at greater risk of cognitive impairment,
frailty and multiple chronic health conditions with consequences for their independence, their
quality of life (and the one of their families) but also for the sustainability of health and social

Monitoring and Assessment Framework for the European Innovation Partnership on Active and Healthy Ageing
T MAFEIP: http://mafeip.eu
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care systemdlhere is also increasing evidence that interactions with the environment play an
important role in the evolution of the patient's health status and condition. The challenge is
now to foster secure, scalable and robust digital solutions for integratescahnewill:

1 Ensure a truly personalized delivery of health and social care, whilst supporting
outcomesbased significant efficiency gains in health and care delivery.

1 Promote a shift towards outcorbased delivery of integrated (health and sociategc
which can be realised in a realistic operational, organisational and financial setting.

1 Ensure trust of users and policy makers with regard to data access, protection and
sharing.

1 Design flexible but replicable solutions with a potential for financial sustainability, large
scale deployment and further business and job creation opportunities.

Scope The scope of this topic is to foster the lasgpale pilots for deployment of trest and
personalised digital solutions dealing with Integrated Care, with a view to supporting and
extending healthy and independent living for older individuals who are facing permanently or
temporarily reduced functionality and capabilities. This in faraxpected to contribute to a
patientcentred and truly individualized strategy in order to develop trusted, robust and
financially sustainable services potentially useable in any Member States and the Digital
Single Market, and applicable to a very wigmge of patient pathways. These approaches
aim to enable people to remain independent as long as possible and prevent hospitalisation.

Expected outcomes are in priority:
1 Efficiency gains in terms of resource utilization and coordination of care.

1 Flexibility and replicability of service delivery patterns to combine personalization and
large scale adoption of services with patient and citizen feedback.

1 Ensuring secure and efficient sharing and processing of all data and information
involved in the suply chain at each step of data stream: access, protection, sharing,
processing and storage.

1 Improvement of quality of life for the patient and his/her family and also of working
conditions of all health care and social care providers involved in theysapain,
taking into account mukHilisciplinary environment and constraints. Working conditions
of professionals should cover in priority: work time management, quality of
data/information exchange and mudisciplinary coordination.

Outcome indicators heuld contribute to the assessment of the action regarding trust,
recruitment, added value for the patient (in terms of quality of life) andefsency
altogether.
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1 Recruitment of professionals will be measured by the number of professionals registered
as actual used compared with the number of professionals actually registered in the pilot
site region.

1 Quality of life should be measured on the basis of commonlg¢ gaestionnaires (like
SF36) but also if required on the basis of specific diseasated measurement tools.

1 Measurement of cosfficiency should be measured on the basis of work time
information dedicated to each patient.

The Commission considersathproposals requesting a contribution from the EU of between
EUR 4 and 6 million would allow this specific challenge to be addressed appropriately.
Nonetheless, this does not preclude submission and selection of proposals requesting other
amounts.

Expect@ Impact Proposals should provide measurable progress towards:

1 A common vision of technical prerequisites and framework to ensure users trust with
regard to health and social data and information in IT supported environment, in line
with existing EU da protection regulation (and if required with EU reflection on
platforms).

1 An evidencebased minimum data set on key points of the pathway:
o Clerical information: complete definition
o Clinical information: generic definition.

1 Harmonisation, ertification, approval labelling or reliable identification of adequate
solutions for integrated care.

1 Robust and reliable and replicable business models for IT supported solutions in a truly
personalized and mudtlisciplinary environment.

Type of Acton: Innovation action

The conditions related to this topic are provided at the end of this call and in the General
Annexes.

SC1-HCC-01-2018: Supporting investment in smart living environments for ageing well
through certification

Specific ChallengeThe bulding stock in Europe today is not fit to support a shift from
institutional care to the horeased independent living model for the ageing population.

There is a recognised need to facilitate the development of comnrtasiéyl services and to
stimulate he emergence of "agdendly home" conversions. These homes should enable
independent living and remote health monitoring to the growing ageing population. In
addition to physical / spatial alterations, making homesfiagiedly should include upgrading
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existing ICT infrastructure to support digital services for independent living and connected
and integrated care including telehealth and telecare, as well as solutions supporting health
status and healthy lifestyle (e.g. sensor based physiological meastsemmHealth apps,
telepresence, robotics supported living). Ideally, these ICT upgrades for independent living
and health status management could be combined with the needs related te#icsrgyy,
security, and entertainment.

Despite its proven pential for systemic change, largeale investment (both public and
private) in sustainable homes still faces barriers, often caused by insecurity about personal,
societal and financial returns on investment and a lack of clarity about concrete elements of
sustainable ag&iendly living environments and the choice of building, retrofitting and
adaptation measures to be implemented.

Coordination and support is needed to develop a sound basis for safe investment decisions in
smart agdriendly, adaptable limg environments made by procurers, public authorities,
industry and citizens.

This should be achieved by bringing stakeholders together (including researchers from the
social sciences and the humanities), synthesising innovation from European projects,
aralysing and aligning (emerging) national certification and labelling schemes and facilitating
development and exchange of best practices.

This CSA should aim to support the establishment of a European reference framework for
agefriendly housing and shoulbuild on the ongoing work in the emerging stakehaelder
driven Reference Framework for Ageiendly Housing and the smart living environments for
ageing well as demonstrated in the La8pale Pilot on Internet of Things.

Scope The action will consolidatenowledge from related projects and initiatives to identify
the most appropriate scheme for harmonisation, certification, approval labelling or other
forms or reliable identification of adequate smart living environments for ageing well,
including indicates and good practices.

In a coordinated effort with relevant R&I projects, national initiatives and other stakeholders
(among them national schemes, procurers, civil society representatives, certification and
regulation & standardisation bodies, buildingdalCT industry), the scheme should be
developed and agreed for adoption.

Tasks include:

1 Frequent exchange with relevant R&l projects which can contribute to certification,
especially largescale pilots on Internet of Things and other projects in tHdsfief
independent living and ageing well;

1 Providing an overview of relevant standards;

1 Development of a comparative overview of relevant European and international
certification or labelling schemes with their respective advantages and disadvantages;
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91 Development and validation of a full concept of European certification scheme based on
reaults of comparison and validation;

1 Quality and risk management concept for sustainability and further development of the
proposed scheme;

1 At all stages, the CSA should take into account outcomes of the ongoing work around a
European Reference Framewask Smart AgeFriendly Housing and ensure that its
subject and conclusions align with the framework;

T It will support the delivery on the Commission's commitment to Leadership in the
Internet of Things as described in the Communication "Digitising Europegdustry-
Reaping the full benefits of a Digital Single Market", particularly in the field of smart
living environments.

The Commission considers that proposals requesting a contribution from the EU of up to
EUR 1 million would allow this specific cHahge to be addressed appropriately.
Nonetheless, this does not preclude submission and selection of proposals requesting other
amounts.

Expected ImpactThe proposal should provide appropriate indicators to measure its progress
and specific impact in the following areas:

1 Agreed scheme for European certification with potential for wgplead adoption across
Europe;

1 Adequate basis for investment deasan smart living environments for ageing well
(both private and public) based on expected returns;

1 Proof of increased investment into building stock fit for the longevity challenge, i.e. to
move from institutional care to the hofbased independent ihg model for the ageing
population.

Type of Action Coordination and support action

The conditions related to this topic are provided at the end of this call and in the General
Annexes.

SCI-HCC-02-2019: Support for the large scale uptake of open servig#atforms in the
Active and Healthy Ageing domain

Specific Challengeln the past years several open service platforms for Active and Healthy
Ageing domains have been developed, originating from the medical, independent living, and
loT domain. These platfms aim at building a common basis for application development,
assuring interoperability at the application and service level, and reducing development cost
by reuse of components. As these platforms mature more insight is needed in the way they
contribue to the development of a scalable and open market for digital solutions for health
and ageing, and which value is actually achieved through them. The integration of platforms

Part 8- Page90 of 120



Horizon 2020- Work Programme 2012020(Vs.7 in ISG
Health, demographic change and wellbeifg25/7/17

between different domains will introduce new interoperability issues thattadsz tackled.
A coordination and support action that addresses these issues and gathers the insight referred
above is needed in order to promote the effective uptake and impact of open platforms.

Scope Proposals should deliver an inventory of the stdtéhe art and analyse the use of
open service platforms in the Active and Healthy Ageing domain, covering both open
platforms -such as universAAt?? and FIWARE?:- and partlyopen/proprietary platforms
developed by industry. In addition, proposals should addrgeractions between platforms.

Proposals should elaborate a methodology that monitors open platform development, adoption
and spread across Europe, with relevant KPI
open platforms in Europe, including ethassociated evolution of the ecosystems and
stakeholder networks.

Proposals are then expected to put this methodology into practice and study the use of open
platforms by, amongst other possible actions, collecting and processing data from running and
reently ended projectsincluding EU funded projectsand initiatives that use the referred
platforms, with special focus on those building upon UniversAAL and FIWARE. They should
also address the evolution in the further development and maintenance tdttbemg as

well as the use and sustainability of relevant open platforms.

Proposals should elaborate evaluation guidelines aimed at collecting evidence on socio
economic costs and benefits of the use of open platforms as means for service delivery to
sene as a reference for promoting further use of this approach.

Proposals are expected to include activities aimed at fostering integration efforts and
knowledge exchange between the projects and initiatives referred above and also the user
communities aroundhe platforms. Proposals should collect best practices and practical
experience with integrating multiple platforms. Technical, organisational, financial/business
and legal aspects should be taken into account. Proposals should explore and link nelevant o
going policy initiatives in the field such as the Blueprint for digital transformation of health
and car&”,

Proposals should describe collaboration activities with other relevant European projects or
initiatives, e.g. the European Innovation PartnersiiActive and Healthy Ageing. They are

also expected to include dissemination activities for different stakeholder gteapsology
developers, policy makers, end usgmseferably in the context of major events such as EIP
AHA summit, AAL Forum and eHsth Week.

The Commission considers that proposals requesting a contribution from the EU of up to
EUR 1.5 million would allow this specific challenge to be addressed appropriately.
Nonetheless, this does not preclude submission and selection of propgsesting other
amounts.

122 http://www.universaal.info/
123 https:/lwww.fiware.org/
124 http://ec.europa.eu/newsroom/document.cfm?doc_id=40787
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Expected ImpactProposal should present appropriate indicators to measure their progress
and impact in these areas:

1 Identification of the critical success factors of open platform development, deployment,
and spread,;

1 Increasedknowledge on the differences and synergies between open platforms, with
regard to both their features and their interoperability on different levels (data /
information / applications / services);

1 Evidence for the socioeconomic benefit of open senatiopms;

1 Engagement of required stakeholders to ensure the reliability of the data collected and to
maximize the value of results achieved;

1 Increased levels of participation by service platform providers and platform users in
networking and knowledge exchange events;

1 Contribution to the effective implementation of relevant policy initiatives in the field;

1 Enhanced synergies with other Epean projects to make joint progress on favourable
framework conditions to scalipgp digital innovation for active and healthy ageing
across the EU, including standardisation.

Type of Action Coordination and support action

The conditions related to thitopic are provided at the end of this call and in the General
Annexes.

SC1-HCC-03-2018: Support to further development of international cooperation in
digital transformation of health and care

Specific ChallengeCitizens in ageing populations wish toysta their homes for as long as
possible. They are however at risk of age related impairments such as poor health, cognitive
impairment, frailty and social exclusion with considerable negative consequences for their
independence, quality of life, that dfase who care for them, and for the sustainability of
health and care systems.

There is an increasing global interest in cooperation on research and innovation addressing
this issue with digital solutions and services. It is however necessary to idastifuttre

areas for international cooperation which have the highest potential as well as support the
identification and networking of the potential funding organisations which can promote future
cooperation. In line with the strategy for EU internatiosabperation in research and
innovation (COM(2012)497), international cooperation is encouraged, in particular with the
US, Canada, Japan, South Korea and China.

Scope The action should develop and deliver a roadmap for international cooperation which
outlines key relevant research and innovation areas in digital solutions and services for active
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and healthy ageing. The selection of topics and potential funding schemes should be based on
a clear methodology which also takes into account the European aaldedand identifies
relevant existing and emerging initiatives which can form the basis for such a cooperation.
The action should also ensure that relevant stakeholders are engaged during the process
through regional and international workshops and afsebramunication and dissemination
actions.

Due to the specific objectives of the call, in addition to the minimum number of participants
as set out in the Rules of Participation, proposals shall include at least one participant from the
country or regiondrgeted by the action which can demonstrate the necessary knowledge and
can help mobilise the relevant international funding bodies. The work should also support the
ongoing G7 work on innovation and demographic change.

The Commission considers that proglgsrequesting a contribution from the EU of up to

EUR 2 million would allow this specific challenge to be addressed appropriately.
Nonetheless, this does not preclude submission and selection of proposals requesting other
amounts.

Expected ImpactThe proposal should provide appropriate indicators to measure its progress
and specific impact in the following areas:

1 Increased awareness of relevant research and innovation initiatives by European and
International stakeholders;

1 Increased internati@h cooperation in research and innovation on ICT for active and
healthy ageing through a roadmap of priority areas and potential funding schemes;

1 Increased networking of European and international stakeholders interested in
international cooperation ime field;

1 Improve competiveness of European industry by opening up international open
innovation possibilities and gaining access to future markets.

Type of Action Coordination and support action

The conditions related to this topic are provided at #ed of this call and in the General
Annexes.

SC1-HCC-04-2018: Digital health and care service$ support for strategy and (early)
adoption

Specific ChallengeHealth and care service providers and users are increasingly facing
complex decisions when expilog and investing in new health and care solutions. There is a
need to support crodsorder cooperation in preparation of procurement of research and
innovative digital solutions, including on how to balance innovation risks with improved
outcomes. Furthresupport is also needed for implementing high quality policies, strategies
and practises in a concerted manner and providing more confidence in addressing key areas of
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interventions and related unmet needs, procedures and other measures. In additisrathere
need to facilitate an appropriate dialogue with the supply side and academic stakeholders to
understand the constraints and possibilities.

Scope Create favourable framework conditions for crbssder Communities of Practise
(CoP) and create a netrkothat will assist the health & care research and innovation
ecosystems in taking investment decisions on future procurement of research and innovation
and, eventually, on (large scale) deployment of eHealth systems and new care delivery
models. The netw& should support existing ecosystems, create capacities, promete, co
ordinate, collaborate with other innovation accelerators and investors, and focus on adoption
and scale of health innovation European wide. To facilitate sufficient knowledge brokiérage a
appropriate actors in the innovation chain and systems should be engaged

The consortium should represent a widbigned network of procurers and demand side
actors e.g., European regions, national care authorities, NGOs, patient and consumer
organisatns that have proven experience in the field and the capacity to engage and consult
objectively all relevant actors. The consortium should also connect to investors, National
Promotional Banks and Economic Development Agencies.

Additionally, diverging expetations and risk management in innovation chain should be
addressed by offering a set of support activities beyond the innovation procurement
procedures including access to finance and investor networks.

Approaches addressing consumer health should leelinked in those cases where the
institutional health and care services are expected to contribute.

The consortium is expected to assist those procurers that intend to prepare forbarckess
innovation procurement e.g., guiding them to address-deiiied unmet needs afsersin

health and care, use the repositories of best practises and implementation guidelines and
providing opportunities for networking.

The findings in earlier cordination and support actions for procurers e.g., EPP effealth
Inspre’?® and EAFIP? should be taken ehoard. Networking with supply and consumer
market actors, investors and business accelerators should be well established (e.g. eHealth
hub'®[5] , EIT-KIC*?°, EIP-AHA *°, AAL**!, ENoLL'*?, National Promotional Banks,

European Procurers Platform eHealth - Transforming the market for eHealth Solutions
http://innovationithospitals.com/
International Network Supporting Procurement of Innovation via Resources and Education,
http://inspirecampus.eu/
European Assistance for Innovation Procurement (EARttp)//eafip.eu/
eHealth Hub: Integrated Support for eHealth SMEs and stakeholdgps;//ec.europa.eu/digitaingle
market/en/news/ehealtihub-integrated@supportehealthsmesandstakeholders
European Institute of Innovation & Technologhealth,https://eit.europa.eu/ettommunity/eithealth
European Innovation Partnership on Active and Healthy Agéditip;//ec.europa.eu/research/innovation
union/index_en.cfm?section=actiealthyageing
http://www.aaleurope.eu/
European Network of Living Lalsttp://openlivinglabs.eu/
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Economic Devalpment Agencies). The progress in Blueprint Digital Transformation of
health and car€® and EUUS MoU on health IT innovation eesystems** should be
incorporated.

The proposal should include parallel activities building up on the competences and capacities
of the network including but not limited to:

1) Coordinate the development of a mudtllaborative growth policy & strategy of the
European health & care procurers and other demand side actors in the quadrupie helix
systemic context. The knowledge brokerage should facilitate easy migration of competences
benefitting the ecosystems at various maturity levels in the innovation chain in thematic
Communities of Practise and other professional networks.

In particular, thdollowing elements should be taken into account:

i facilitating the development of key areas of interventions in knowledge brokerage
settings to get validated and accepted in health & care delivery services integrating data
strategy as a fuel of novel digl health services;

1 linking research institutions, university hospitals in the context of thematic CoP;
1 education of new collaborative innovation principles and practises;

1 building upon national initiatives, however, taking into account the Listeaty>® and

1 developing the existing or building up repositories of methodologies angpsef CoPs

2) Tailored assistance for procurers, regions, cities, national authorities and users to foster
sustainable adoption e.g., by developing case spdanifiovation/business models, giving

legal aid, addressing regulation, managing risks, sharing best practises, training and
education, access to finance, addressing procurement events etc., interlinking with innovation
acceleration of digital health and eandustries, other actors.

3) The network should undertake activities that investigate the feasibility and facilitate the
concrete preparation of a cressrder PCP for at least one shared common user and
procurement need.

Bluepint Digital Transformation of health and carkttp://ec.europa.eu/research/conferences/2016/aha
summit/index.cfm?pg=blueprint

EU-US EHEALTH/ HEALTH IT MOU UPDATED ROADMAP Webinar New Roadmap Weskream
"Supporting Transatlantic eHealth/Health IT Innovation Ecosystems', 2016
https://www.healthit.gov/sites/default/files/final -as_updated_roadmap_webinar 22516 v2

1 as_delivered.pdf

Open Innovation, Open Science, Open to the Wioddision for Europe, EC, 2016, p.12

Treaty of Lisbon amending the treaty on Epgan Union and the treaty establishing the European Community
(2007/C 306/01), see notably Articles 2C(k), 2E(a), 5a, 136a (section on Public Health), 188c(b)
http://eurlex.europa.eu/legaiontent/EN/TXT/HTML/?uri=CELEX:12007L/TXT&from=en
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The Commission considersthabpp o sal s requesting a contribut
over three years would allow this specific challenge to be addressed appropriately.
Nonetheless, this does not preclude submission and selection of a proposal requesting other
amounts or duration.

Expected ImpactThe proposal should provide appropriate indicators to measure its progress
and specific impact in the following areas:

1 Concerted approach and solutions to the challenges faced by the health ecosystems as
perceived by service providerscansers in several countries. Increased opportunities for
health and care services providers to address unmet needs. Reduced fragmentation of
service providersdé demands.

1 Evidences of support and collaboration with consortia developing unmet needs for
innovation procurement and implementation aspects beyond the innovation procurement
procedures.

1 Concrete preparation of a crassrder PCP for at least one shared common procurement
need.

Type of Action Coordination and support action

The conditions relagd to this topic are provided at the end of this call and in the General
Annexes.

SC1-HCC-05-2018: Support to a Digital Health and Care Innovation initiative in the
context of Digital Single Market strategy

Specific ChallengeThe Communication on the miérm review of the implementation of the
Digital Single Market Strategy (COM(2017)228) identified three priorities on digital
transformation of health and care (DTHC): citizens' access to their data; data infrastructure;
interaction between citizens andaltbcare providers for better health management. That
document indicated that specific measures would be elaborated in a dedicated Communication
to be adopted in the months to follow.

Progressing significantly at EU scale on the referred priorities ejaligning the efforts of
many relevant players across Europe, namely their efforts on research and innovation, in line
with activities supported by H2020, as well as efforts on deployment, political coordination,
stakeholder awareness and mobilisatido, Buch coordinated European action on is already
supported through various frameworks including the European Innovation Partnership on
Active and Healthy Ageing (EIP on AHA), the eHealth network of Member State
representatives, the eHealth stakeholdexsum the health and care activities under the
Digitising European Industry platform and other. It is also the focus of actions under
European programs including H2020 (notably its societal challenge 1), the Active and
Assisted Living Joint Programme, thiMl and ECSEL Joint Undertakings and the
Knowledge and Innovation Community on Health from the European Institute of Technology.

Part 8- Paged6 of 120



Horizon 2020- Work Programme 2012020(Vs.7 in ISG
Health, demographic change and wellbeifg25/7/17

Scope The action should address the activities indicated below, in close coordination with
European Commission services, whilensidering the coordination activities and programs
mentioned above, relevant projects and actions supported by the EU, and other relevant
initiatives.

1) Delivery on the third DTHC priority of the DSM (focusing on usentred integrated

care), which Bould represent approximately 75% of the total effort of the action. This will
concentrate on supporting and extrapolating the lessons from practical experiences across
Europe that are particularly impactful, successful and replicable. The focus will laegen

scale deployment of digital solutions for chronic diseases and integrated care (that absorb the
majority of healthcare budgets and where there is a big scope for improvement) and patient
centred care, considering a limited set of implementationasicsnwhich seem particularly
impactful. The experiences to be considered may cover public anguhdin initiatives,
including from the reference sites and other participants of the EIP on AHA, as well as
relevant European projects (finished or not) ornegrated care. Three tasks will be
undertaken:

1.1. Support the identified initiatives and projects, assessing their impact, analysing their
strengths and weaknesses, and providing advice for further deployment, including on
available funding from publi¢€EU or other) and private sources as well as other types of
assistance. In all cases, and notably for EU funding and assistance, the aim should be to
maximise their leverage effect and demonstrable impact.

1.2. Replicate the lessons from the selectetiatives and projects, through a common
framework for assessing impact (with particular consideration to the MAFEIRvinning
activities, and collaboration actions between relevant initiatives and stakeholders. The later
may include a variety of instrumts including precommercial and innovation procurement.
Success and failure factors will be analysed and compared in view to assess their potential
replicability. This work should build on the H2020 support action funded undeH&CTk
17-201728 and any dter relevant efforts to link initiatives in the scope of the third DTHC
priority of the DSM.

1.3. Scale up the deployment across Europe of DTHC solutions, analysing, elaborating on and
promoting enabling factors and "building blocks", which may lead tmaan reference
frameworks. These may relate e.g. to mHealth, smart homes, smart hospitals, legislation and
practices on data management, recognition of professions and professional acts,
reimbursement schemes, health technology assessment, incentiveemalty schemes,
performance and outconmsed approaches, subsidy schemes, interoperability and standards,
skills and literacy measures, etc. This work will build up on the sqalstrategy of the EIP

on AHA and any other efforts to scale at Europeaell@vtiatives in the scope of the third
DTHC priority of the DSM.

137 Seewww.mafeip.eu
138 gee http://ec.europa.eu/research/participants/portal/desktop/en/opportunities/h2020/tepiost3eA01 7. htmi
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2) Collaboration platforms on key aspects of the three DTHC priorities of the DSM, which
should represent approximately 20% of the total effort of the action. This requires to identify
relevant stakeholders and initiatives across Europe and engage them to collaborate, jointly
analyse key challenges and solutions, elaborate common strategic agendas and commitments
for action in three areas:

2.1. Citizens' access and management of dataamleo their health and wellbeing (first
DTHC priority). This will address public and private initiatives allowing active citizen
involvement with regard to data relevant to their health (access, manage, sharing, donating,
etc). It will be important to resn out to relevant stakeholders, e.g. health authorities, patient
and healthcare provider associations, data protection authorities, data platforms, etc. Account
should be taken of schemes to share data, including across borders, such as the health Digital
Service Infrastructure under the Connecting Europe Facility t€EFand other relevant
ongoing projects and actions funded by the EU (e.g. topic[331-08-2018 in this work
program).

2.2. Aggregated demand for infrastructure capacity to handle health data (capture, transfer,
process, store, etc) by researchers, developers of products and services and other players
involved in the secondary use of data (second DTHC priority). The fedluve on the
interaction between the referred demand and the supply for generic data infrastructure
capacity, considering in particular the initiatives on EuroHPC (high performance computing),
European Open Science Cloud (EOSC) as well as future relatetties supported by the

H2020 and the (CEF) programs. Special attention should be paid to security, privacy and
identification aspects. Account should be also taken of the most relevant ongoing projects and
actions funded by the EU (under H2020, CERyctural funds, etc) focusing on health data.

2.3. Interaction between citizens and healthcare providers (third DTHC priority), including
feedback from patients and on health outcomes, exploitation of real world data, and other
aspects meant to improveality of care and health management in general. This will refer to
various initiatives already existing in this area.

3) Vision of EU coordination and support on DTHC beyond 2020, which should represent
approximately 5% of the total effort of the actid@@onsidering inputs gathered through the
implementation of the two other work packages and additional feedback from relevant
stakeholders, advise on future EU support on DTHC goals, including possible financial
support under the next Muléinnual FinanciaFramework (e.g. support for research and
innovation, cohesion, strategic investment), as well as legislative, policy, or other types of
intervention.

The proposal should include partners with demonstrated experience of delivering on the areas
mentioned bove, who are widely acknowledged for their expertise and results, while
providing a broad representation of constituencies relevant to DTHC, as well as of regions
across Europe.

139 https://ec.europa.eu/cefdigital/wiki/display/ CEFDIGITAL/CEF+Digital+Home
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Beyond the profile and credentials of their partners, the proposal shontmhsieate capacity
to reach out to and effectively engage relevant stakeholders across Europe, influence their
policies and practices as well as stimulate cooperation amongst them.

Moreover, the proposal should be able to credibly deliver on the expegtadts identified
below. This will require relevant expertise on a variety of domains and an appropriate level of
resources convincingly allocated to the action.

The Commi ssion considers that proposals reqgt
over two years would allow this specific challenge to be addressed appropriately.
Nonetheless, this does not preclude submission and selection of proposals requesting other
amounts.

Expected ImpactThe proposal should provide appropriate indicators to measuprogress
and specific impact in the following areas:

1 Effective support to and engagement of stakeholders active on the third DTHC priority
of the DSM, resulting in tangible impact from the beginning of the action and
sustainably throughout its dation.

1 Functional collaboration platforms on key aspects of the three DTHC priorities of the
DSM and instrumental contribution to the implementation of EU policy on DTHC in the
context of the DSM.

1 Actionable strategic vision for EU policy on DTHC beyo2020, including appropriate
mobilisation of EU instruments.

Type of Action Coordination and support action

The conditions related to this topic are provided at the end of this call and in the General
Annexes.

Conditions for the Call - Digital transform ation in Health and Care

Opening date(s), deadline(s), indicative budgéf(s):

Topics (Type of Action) Budgets (EUR million) Deadlines

140 The DirectorGeneral responsible fahe call may decide to open the call up to one month prior to or after the

envisaged date(s) of opening.

The DirectorGeneral responsible may delay the deadline(s) by up to two months.

All deadlines are at 17.00.00 Brussels local time.

The deadline(s) iR019 are indicative and subject to a separate financing decision for 2019.

The budget amounts for the 2018 budget are subject to the availability of the appropriations provided for in the
draft budget for 2018 after the adoption of the budget 2018 byuthgebary authority or, if the budget is not
adopted, as provided for in the system of provisional twelfths.

The budget amounts for the 2019 budget are indicative and will be subject to a separate financing decision to
cover the amounts to be allocated 264.9.
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2018 2019

Opening: 07 Nov 2017

SC1DTH-03-2018 (RIA) 25.00 24 Apr 2018
SC1DTH-07-2018 (RIA) 35.00

SC1DTH-08-2018 (RIA) 30.00

SC1HCC-01-2018 (CSA) 1.00

SC1HCC-03-2018 (CSA) 2.00

SCEHCC-04-2018 (CSA) 3.00

SCEHCC-05-2018 (CSA) 4.00

Opening: 03 Jul 2018

SC1:DTH-01-2019 (RIA) 35.00 24 Apr 2019
SC1:DTH-052019 (PPI) 10.00
SCEDTH-09-2019 (IA) 19.00
SCEDTH-11-2019 (IA) 20.00
SCEHCC-02-2019 (CSA) 1.50

Opening: 24 Jul 2018
SC1DTH-10-20192020 (PCP) 22.00 14 Nov 2018

Overall indicative budget 100.00 107.50

In recognition of the opening of the US Natiodain st i t ut es of Heal t ho:
European researchers, any legal entity established in the United States of America is eligible

to receive Union funding to support its participation in projects supported under the following
topics: SCiDTH-01-2019, SCiDTH-03-2018, SCiDTH-052019, SCiDTH-07-2018,
SC1DTH-08-2018, SCADTH-09-2019, SCiDTH-10-2019, SCADTH-11-2019, SCIHCC-

01-2018, SCIHCC-02-2019, SCIHCC-03-2018, SCIHCC-04-2018, SCIHCC-05-2018.

Indicative timetable for evaluation and grant agreers@mature

For single stage procedure:

M Information on the outcome of the evaluation: Maximum 5 months from the final date
for submission; and
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1 Indicative date for the signing of grant agreements: Maximum 8 months from the final
date for submission.

Eligibility and admissibility conditionsThe conditions are described in General Annexes B
and C of the work programme.

Evaluation criteria, scoring and thresholdhe criteria, scoring and threshold are described in
General Annex H of the work programme.

Evaluation Procedurd’he procedure for setting a priority order for proposals with the same
score is given in General Annex H of the work programme.

The full evaluation procedure is described in the relegarmte published on the Participant
Portal.
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Call - Trusted digital solutions and Cybersecurity in Health and Care
H2020-SC1FA-DTS-20182020
Introduction

This call aims at multidisciplinary technologies and solutions in health and care with a focus
on cybersecurity to assure data privacy, security and protection of health and care
infrastructures. It addresses the need fourseand usedriven ICT-based solutions in early

risk detection and interventions with big data approaches that enable aggregation of a variety
of new and existing data sources such as medical records, registries, social platforms and
other environmentalphysiological and behavioural data, including data from large scale
pilots on smart living environments. This call will contribute to the Focus Areas on 'Digitising
and transforming European industry and services' and 'Boosting the effectiveness of the
Searity Union'.

Platforms and Pilots

The Digitising European Industry initiative includes the launch of a set of initiatives
supporting the building of the digital industrial platforms of the ffiir&uropean industry

needs to come to agreements on funstiamd interfaces for those platforms, reference
architectures and interaction protocols that have the potential to create markets and market
opportunities leading to ecosystems and standards.

Proposals are expected to make a significant step forward itiorpia building,
interoperability between existing platforms, integration of relevant digital technologies such
as loT, Al, photonics, robotics, cloud and Big Data, and validation via pilots and
experimentation facilities. Starting from suitable referermohitectures, platform interfaces
are defined, tested via piloting, supported via ecosystem building to prepare theut raihd
evolved into standards.

Various platform development activities exist at EU or national level, e.g. the Reference
Architectual Model Industrie 4.0 (RAMI 4.0) and the Industrial Data Space. To develop the
nextgeneration digital platforms, proposals need to bring various initiatives together and act
as linking pins. Proposals should build on existing platforms, pilot sitethetlss and
experimental environments that have been developed in these various initiatives when
applicablé*.

Proposals need to address all of the following four activities, namely platform building, large
scale piloting, ecosystem building, and standatidisa

COM(2016) 180 final, 19 April 2016
Relevant ongoing initiatives at EU level include the set of Large Scale Pilots called for under the Internet of
Things Focus Area in 2016 (1ed1-2016) and the Factories of the Future projects underlE£2016.
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In platform building , proposals need to develop neeneration digital platforms, which
build on the statef-the-art, reuse what is available and usable, and integrate different
technologies, such as IoT, Al, robotics, cloud and Big Data. Platfsinodd aim at openness

and interoperability between platforms to avoid ltk preventing dominant positions of
individual players, and comply with standards and regulation. Proposals need to target
solutions for SMEs and midaps, taking into accountteroperability with emerging and
future solutions. This may require the mapping of reference architecture models for
integrating existing sectorial platforms. The interfaces of the platform need to be described
via open specifications and reference impletagons need to be developed. A major aim is

to offer platform functionalities that can be generically reused in multiple usage contexts to
support various types of applications and services.

In large-scale piloting pilots are set up that make use of thgital platforms, develop
prototype applications on top of the platforms, and validate the platforms in both reduced,
controlled environments and in rddé use cases. Pilots may adapt platforms to specific
application needs and validate their relevafmr such needs, in order to foster taleand

large scale deployment. The pilots should cover innovative application scenarios with high
sociceconomic impact making use of the digital platforms. Demonstration of cooperation
between largecale pilots n different domains and combination of services from different
sectors/domains are welcome. The key need is to provide interoperable solutions that provide
an experience that customers or businesses require, to test them in complex regulatory
environmentsand to provide guidance for secure and safe implementation.

In ecosystem building the takeup of digital platforms is fostered by expanding the
ecosystem of players involved and through opportunities for entrepreneurs by promoting new
market openings aliving also smaller and newer players to capture value. For instance, small
and innovative ICT players such as SMEs can develop services/applications with a clear
societal and economic value, on top of the digital platforms. Moreover, additionaissaall

pilots can be conducted by SMEs, validating the digital platforms and prototype applications.
Experiments running on top of the pilots, under specific scenarios, will allow for the
validation and acceptance by any actors in the ecosystem and userihgpart

In standardisation, contributions should be made to suitable standardisation bodies-or pre
normative activities, as outlined in the Communication on Priorities of ICT Standardisation
for the Digital Single Markét®

Projects should support a criticenass of largescale piloting and ecosystem building
activities. For grants awarded under topics-IGT-07-20182019, DFICT-08-2019, DF
ICT-09-2020, DTICT-10-2019, DTFICT-11-2019, DTFICT-12-2020 (located in the
'Information and Communication Technologjipart of the Work Programme) and DDS-
01-2019 (located in the SGHealth, demographic change and wellbeing part of the Work
programme) beneficiaries may strengthen these activities by providing financial support to
third parties in line with the condbins set out in part K of the General Annexes of the Work
Programme. Consortia need to define the selection process of organisations, for which

143 COM(2016) 176 final, 19 April 2016
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financial support will be granted (typically in the order of EUR 50 00050 000 per
party**). Maximum 20% of te EU funding can be allocated to this purpose. The financial
support to third parties can only be provided in the form of grants. The respective options of
Article 15.1 and Article 15.3 of the Model Grant Agreement will be applied.

Proposals should contaan outline business case and industrial exploitation strategy. They
also need to define clear business models and justify how the results support those business
models.

Expected Impact

Projects are expected to have a high impact on citizens, industipesses or public
services. In particular:

1 Increased prospects for future digital industrial platforms by validation of technological
choices, sustainability and reproducibility, of architecture models, standards, and
interoperability, as well as of véigation of nonfunctional characteristics such as
security and privacy.

1 Strengthened links with other, bottemp programmes and initiatives, supported by
regional, national and European policies and funds.

1 Increased number of services and applicatiopgerated by European companies,
especially small businesses and entrepreneurs.

1 Significant and measureable contribution to standards emgrreative activities.

1 Increased number of platforms, applications, business processes and innovative business
models validated via larggcale piloting.

1 Emergence of sustainable ecosystems around digital platforms.

Proposals should describe how the proposed work will contribute to the impact criteria above,
in addition to the expected impacts under the speficc addressed, and provide KPIs, the
baseline and targets to measure impact.

Other relevant activities on Platforms and Pilots are published in the HFIZOICT-2018
2020 part of this Work Programme.

Proposals are invited against the followtngic(s):
DT-TDS-01-2019: Smart and healthy living at home

Specific ChallengeCitizens in a rapidly ageing European population are at greater risk of

cognitive impairment, frailty and multiple chronic health conditions with considerable

In line with Article 23 (7) of the Rules for Participation the amounts referred to in Article 137 of the Financial
Regulation, namely 60 000 Euro, may be exceeded. If this is the case, proposédsexplain why this is
necessary to achieve the objectives of the action.
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negativeconsequences for their independence, quality of life and for the sustainability of
health and care systems. The challenge is to fostersaaje deployment of integrated digital
solutions which will bring improved quality of life to citizens while denteating significant
efficiency gains in health and care delivery across Europe.

Scope A mix of advanced ICT ranging from biophotonics to robotics, from artificial
intelligence to big data and from IoT to smart wearables can address these challenges. A
platform for smart living at home should integrate these technologies in an intelligent manner.

The pilots should build on open platforms, standardised ontologies, APIs and results from
loT-based smart living environments, service robotics and smart weé&rablgable systems

and clearly go beyond current state of the art in terms of scale, the capabilities for
personalisation, adaptation, and user acceptance.

Pilots in the selected areas should clearly cover the supply and demand sides. For further
expandingwith other users, developers of additional applications, replication of the pilot
through new sites, and complementary assessment of the acceptability of the use cases where
appropriate, the actions in this topic may involve financial support to thitétpas outlined

in the chapeau 'Platforms and Pilots'.

A clear methodology and impact indicators for semt@nomic impact assessment from using
the platform should be included, where possible using the MAFEffamework. The
number of users involved anduration of pilot services should be sufficient to ensure
significance in impact analysis, with a minimum of 4 pilot sites in 4 countries.

The proposed pilots should also demonstrate feasibility of integration with other relevant
application domains suchsanergy, transport, or smart cities, including interoperability,
along with data security and integrity, and models for data sharing and valorisation are to be
developed in order to create incentives for data aggregation across different platforms and
apgdication areas. Regulatory aspects and legal aspects of data ownership should be
addressed.

Proposals should address one of the two following areas:

1. Intelligent and personalised digital solutions for sustaining and extending healthy and
independent liwng
The objective is to develop and deploy innovative and-leskdigital solutions capable
of supporting and extending healthy and independent living for older individuals who are
facing permanently or temporarily reduced functionality and capabilities.
Innovative ways for ensuring uskerendly and accessible interface design and new
intuitive ways of citizen interaction and trust creation are needed. Special emphasis
should be given to viable concepts that ensure security and privacy by design, data
protection, safety, security and trust in the resulting system and service delivery inside
and outside the home.

145 Seewww.mafeip.eu
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2. Personalised early risk detection and intervention
The objective is to develop and deploy innovative and-kesksolutions building on big
datafor personalised risk detection, advanced health monitoring and early interventions
for people facing increased health and social risks. Proposals should design and
demonstrate innovative personalised treatments and therapies based on early detection
andrisk avoidance. Because of the personal and sensitive nature of health data, special
attention needs to be paid to trust, privacy and data protection.

For this topic, the four activities and impact criteria described in the chapeau 'Platforms and
Pilots' have to be applied. Pilot projects are expected to contribute to the consolidation and
coherence work that will be implemented by the CSA supporting the activities defined under "
DT-ICT-14-2019: Digital Platforms/Pilots Horizontal Activities" below. Thisquires that

they contribute to clustering their results of horizontal nature (interoperability approach,

standards, security and privacy approaches, business validation and sustainability,
methodologies, metrics, etc.).

The Commission considers thabposals requesting a contribution from the EU between 15
and 20 EUR million for Innovation Actions would allow the areas to be addressed
appropriately. Nonetheless, this does not preclude submission and selection of proposals
requesting other amounts. Agdst one proposal should be funded for each of the above
mentioned areas

Expected Impact

1 Emergence of Europeded platform for smart and healthy and independent living at
home;

1 Increased competitiveness of the European ICT industry in the donfaouygh
enhanced interoperability, best practices for viable business and financing models and
scalable markets;

1 Demonstrate links and build synergies with Member States' and regional initiatives in
this area;

1 Improved and evidenegased efficiency ohealth and care systems with demonstrated
addedvalue of underlying technologies;

1 Improved quality of life and health status for involved users and carers, with
demonstrated addedlue of underlying technologies;

1 User accepted, validated innovats@utions addressing accessibility, privacy, security,
vulnerability, liability, and trust in connected data spaces.

Type of Action Innovation action

The conditions related to this topic are provided at the end of this call and in the General
Annexes.
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Proposals are invited against the following topic(s):

SU-TDS-02-2018: Toolkit for assessing and reducing cyber risks in hospitals and care
centres to protect privacy/data/infrastructures

Specific ChallengeDigital technologies such as Big data, InternétTaings, Robotics,
Artificial Intelligence, High Performance Computing, Cloud and Cybersecurity offer new
opportunities to transform healthcare systems and delivery, Connected medical devices, in
particular if linked to Clinical Information Systems, carnnl increased patient safety and
efficiency into healthcare system(s). However, ICT infrastructures and data have become
critical for the functioning of the hospitals and care systems and due to increasing
connectivity, the exposure to risks of cymeime is constantly increasing. Healthcare ICT
infrastructures are now considered to be part of the Critical Information Infrastructure.
Cyberattacks are a potential danger to the safety of patients and to the privacy of sensitive
health data.

Scope Developmat and implementation of innovative methods, tools, guidelines or best
practices addressing the need for cybersecurity in hospitals including remote care and
homecare settings e.g. for assessing risks and vulnerabilities of hospitals w.r.t cyberattacks;
innovative cybersecurity measures; identification/authentication systems within hospitals
taking into account crodsorder requirements and usability; addressing cybersecurity in the
whole lifecycle of a medical device including hardware with embedded seftaach as e.g.
pacemaker s, e) ; solutions addressing t he
products/devices and services in the health and care domain; standards for-kgdesign
covering the whole lifecycle of eHealth applications; cybersgcim remote healthcare
provisions including homecare settings and in IT infrastructures supporting integrated care;
secure information sharing between healthcare organisations (including cross border); security
for cloud solutions supporting healthcaex\sces; cybersecurity for Internet of Things (IoT)
components supporting healthcare organisations in Europe.

The Commission considers that proposals requesting a contribution from the EU of between
EUR 3 and 5 million would allow this specific challenge lie addressed appropriately.
Nonetheless, this does not preclude submission and selection of proposals requesting other
amounts.

Proposals under this topic may be subject to security scrutiny if they could potentially lead to
securitysensitive results #t should be classified (see guide for classification).

Expected ImpactThe proposal should provide appropriate indicators to measure its progress
and specific impact in the following areas:

1 Improved security of Health and Care services, data and infrastructures;
9 Less risk of data privacy breaches caused by cyberattacks;

1 Increased patient trust and safety.
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Type of Action Research and Innovation action

The conditions related to this topiare provided at the end of this call and in the General
Annexes.

SU-TDS-03-2018: Raising awareness and developing training schemes on cybersecurity
in hospitals

Specific ChallengelCT infrastructures and data have become critical for the functioning of
the hospitals and care systems. Due to increasing connectivity, the exposure to risks of cyber
crime is constantly increasing. Cykstacks are a potential danger to the safety of patients
and to the privacy of sensitive health data. Some cybersecueigtshare caused by human
errors or ignorance.

Scope Awareness raising of staff working in healthcare settings on security and data privacy
Is important to reduce cybersecurity vulnerabilities and exposure.

Training of IT staff working in healthcare setfis is of high priority in order to enforce the
knowledge on information security processes and data protection procedures. This may
include proactive managerial and technological strategies to reduce vulnerabilities e.g. best
practices to minimize the pattial for becoming a victim of phishing and ransomware or
strategies to respond to attacks, é. Appropri
data/ information according to the requirements of relevant data protection law(s) is also a
priority.

The Commission considers that proposals requesting a contribution from the EU of up to
EUR 1 million would allow this specific challenge to be addressed appropriately.
Nonetheless, this does not preclude submission and selection of proposals reqtiesting o
amounts.

Proposals under this topic may be subject to security scrutiny if they could potentially lead to
securitysensitive results that should be classified (see guide for classification).

Expected ImpactThe proposal should provide appropriateigatbrs to measure its progress
and specific impact in the following areas:

91 Less human errors causing cybersecurity threats;
1 Less risk of data privacy breaches;

1 Reduced cybersecurity vulnerability of Health and Care services, data and
infrastructures

1 Increased patient trust and safety.

Type of Action Coordination and support action
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The conditions related to this topic are provided at the end of this call and in the General
Annexes.

Conditions for the Call - Trusted digital solutions and Cybersecuty in Health and Care

Opening date(s), deadline(s), indicative budgéf(s):

Topics (Type of Action) Budgets (EUR million) Deadlines
2018 2019
Opening: 07 Nov 2017
SU-TDS-02-2018 (RIA) 35.00 24 Apr 2018
SU-TDS-03-2018 (CSA) 1.00
Opening: 24 Ju2018
DT-TDS-01-2019 (IA) 60.00™ 14 Nov 2018

Overall indicative budget 36.00 60.00

Indicative timetable for evaluation and grant agreement signature

For single stage procedure:

1 Information on the outcome of the evaluation: Maximum 5 months from the final date
for submission; and

1 Indicative date for the signing of grant agreements: Maximum 8 months from the final
date for submission.

Eligibility and admissibility conditionsThe conditions are described in General Annexes B
and C of the work programme.

Evaluation criteria, scoring and thresholdhe criteria, scoring and threshold are described in
General Annex H of the work programme.

The DirectorGeneral responsible for the call may decide to open the call up to one month prior to treafter t
envisaged date(s) of opening.

The DirectorGeneral responsible may delay the deadline(s) by up to two months.

All deadlines are at 17.00.00 Brussels local time.

The deadline(s) in 2019 are indicative and subject to a separate financing decision for 2019

The budget amounts for the 2018 budget are subject to the availability of the appropriations provided for in the
draft budget for 2018 after the adoption of the budget 2018 by the budgetary authority or, if the budget is not
adopted, as provided for ihg system of provisional twelfths.

The budget amounts for the 2019 budget are indicative and will be subject to a separate financing decision to
cover the amounts to be allocated for 2019.

of which EUR 25.00 million from the 'Information and Comnuation Technologies' WP patrt.
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Evaluation Proceduré&he procedure fosetting a priority order for proposals with the same
score is given in General Annex H of the work programme.

The full evaluation procedure is described in the relegaide published on the Participant
Portal.
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*** Footnote to add
1. Subscription fee: Human Frontier Science Programme Organisation

An annual subscription to the international Hunkaantier Science Programme Organisation
(HFSPO¥*8will allow EU nonG7 Member States to fully benefit from the Human Frontier
Science Programme (HFSP) and provide increased visibility for European research, as well as
contributing to the implementation dit Uni ondés strategy *mr inte
research and innovation.

Type of Action Subscription

Indicative timetable2018 and 2019

Indicative budgetEUR 5.16 million from the 2018 budget(precise amount is EUR 5.158.000)
and EUR 5.26 millionrom the 2019 budget(precise amount is EUR 5.261.000)

2. Studies, activities of the Scientific Panel for Health, conferences, events and outreach
activities

A number of specific contracts will be signed under existing framework contracts in order: (i)
to sypport activities of the Scientific Panel for Heaffh (i) to support the dissemination and
exploitation of project results; (iii) to contribute to the definition of future challenge priorities;
and (iv) to organise conferences, events and outreach iastivthould existing framework
contracts prove unsuitable or insufficient to support the abovementioned activities, one or
more calls for tender may be launched as appropriate.

Subject matter of the contracts envisagetddies, technical assistance, coafees, events
and outreach activities.

Type of Action Public Procurement specific contracts under an existing Framework
Contract or direct service contracts

Indicative timetable Some 10 contracts expected for 2018 (indicative); and 10 contracts
expeced for 2019 (indicative)

Indicative budgetEUR 3.50 million from the 2018 budget and EUR 3.50 million from the
2019 budget

148 The European Union is a member of the HFSP Organisation (HFSPO) and has funded HFESP under previous

Framework Programmes
149 COM(2012)497
%0 The Scientific Panel for Health is mandated by Regulation (EU)2¢d/2013 establishing Horizon 2020
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3. External expertise

This action will support the use of appointed independent experts for the monitoring of
actions (grant agreemg grant decision, procurements, financial instruments), for ethics
checks, and for the evaluation of the EDCTP2 annual work plans. A special allowance of
EUR 450/day will be paid to the expert appointed in his/her personal capacity who acts
independentlyand in the public interest.

Type of Action Expert Contracts

Indicative timetable2018 and 2019

Indicative budgetEUR 3.50 million from the 2018 budget and EUR 3.50 million from the
2019 budget

4. Grant to the Global Alliance for Chronic Diseases*

The European Commission will make a contribution towards activities of the Global Alliance

for Chronic Diseases (GACD). This will enable the European Commission to take part in
GACD, which brings together leading health research funding agencies of key ®untrie
(currently Australia, UK, Canada, China, India, Mexico, USA, Brazil, Japan, Thailand,
Argentina and South Africa) to coordinate research activities addressing on a global scale the
prevention and treatment of chronic, roemmunicable diseases such asdivascular

diseases, diabetes, mental health and cancer. Recommendations of GACD are expected to
have a fundamental value for future orientation of public health research policy. This will also
contribute to the i mpl eme interaatiana nooperétidriinh e Un i
research and innovation.

Legal entities
The legal entity hosting the GACD will be disclosed by August 2017, ***

Type of Action Grant to identified beneficiaryCoordination and support actions

Indicative timetableSecondjuarter 2018

Indicative budgetEUR 0.24 million from the 2018 budget

5. Commission expert group for the impact assessment of the planned Commission
communication on infectious diseases

An expert group will be established to perform an impact assessaorethief preparation of
the planned Commission communication on infectious diseases (‘countering the threat from

151 This grant will be awarded without call for proposals in line with Article 190(1)(e) of the Rules of applications

of Regulation (EU, Euratom) 966/2012, Regulation No 1268/2012 and Article 11(2) of the Rules for
paticipation and dissemination in "Horizon 202Ghe Framework Programme for Research and Innovation
(20142020)", Regulation (EU) No 1290/2013

152 CcOoM(2012)497
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emerging and remerging infectious diseases: towards the establishment of the European
Biomedical Outbreak Research initiative").

A special allovance of EUR 450/day will be paid to the experts appointed in their personal
capacity who act independently and in the public interest for each full working day spent
assisting the Commission, in terms of Article 21 of Decision C(2016)3301. This amount is
considered to be proportionate to the specific tasks to be assigned to the experts, including the
number of meetings to be attended and possible preparatory work. The group will consist of
highly qualified, specialised, and independent experts selecteitheoivasis of objective
criteria, following an open call for expression of interest.

Type of Action Expert Contracts

Indicative timetable2018

Indicative budgetEUR 0.17 million from the 2018 budget

6. Subscription fee: World RePORT international healthresearch database

An annual subscription to the international health research dat&badd RePORTwill

allow any health research stakeholder from any country in the World to freely daisess t
interactive operaccess database that maps geographically the health research projects
supported by the largest funding organizations sucBihst Melinda Gates Foundation
(BMGF), National Institutes of Health (NIFHCanadian Institutes of Health Research (CIHR)
Canadian Institutes of Health Reseaf@iHR), European Commission (ECEuropean &
Developing Countries Clinical Trials Partnership (EDCTRStitut Natiacnal de la Santé et de

la Recherche Médicale (INSERMMax-PlanckGesellschaft (MPG)Medical Research
Council (MRC) Institut Pasteur Swedish International Development Cooperation Agency
(Sida) Swedish Research Council (SR&)dWellcome Trust It will also provide increased
visibility for European research, as wel |l a s
strategy for international cooperation in research and innov&fionin particular on
information gathering.

Type of Action Subsgription

Indicative timetable2018 and 2019

Indicative budgetEUR 0.20 million from the 2018 budget and EUR 0.20 million from the
2019 budget

7. Mobilisation of research funds in case of Public Health Emergencies

In case of a public health emergency (sas a Public Health Emergency of International
Concern (PHEIC) according to the World Health Organization, a public health emergency
under Decision 1082/2013/EU or under applicable national frameworks and regulations),
research grants may be awarded ineliwith specific provisions of the Financial

153 CcOoM(2012)497
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Regulatiod®®**° that allow the awarding of grants without call for proposals in exceptional
and duly substantiated emergencies. At that time, the Participant Portal will open a dedicated
section where research @igations can be received. This will be communicated to the
National Contact Points.

The applications shall foresee, in case of public health emergencies, open access to data at the
moment it is generated or no later than one month thereafter subjeny teakeguards
required to protect research participants and patients. It is expected that-cualittied

data are shared in accordance with the FAIR principles. The use of harmonised protocols in
collaboration with other actors is recommended forghipose.

Type of Action RIA - Grants awarded without a Call for Proposals (Article 128 Financial
Regulation and Article 190 of the Rules of Application)

Indicative timetableWill depend of the Public Health Emergency

Indicative budgetEUR 10.00 millionfrom the 2018 budget and EUR 10.00 million from the
2019 budget

Article 128.1 of Regulation (RU, Euratom) 966/2012"Grants shalkbbject to a work programme, to be
published prior to its implementation. That work programme shall be implemented through the publication of
calls for proposals, except in duly justified exceptional cases of urgency or where the characteristics of the
beneficiary or of the action leave no other choice for a given action, or where the beneficiary is identified in a

basic act."
Article 190.1 (b) of the Commission Delegated Regulation (EU) No 1268/2012 "Exceptions to calls for proposals: 1. @raatawaaded without a call for proposals

only in the following cases: [é] (b) in other exceptional and duly substantiated
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CALLS and OTHER ACTIONS for 2020

Call - Better Health and care, economic growth and sustainable health systems
(continued in 2020)

H2020-SC1BHC-20182020Gcontinued
Draft content for 2020

'Mission statements'

The same 5 priority areas of 202819 will apply
[corresponding to the objectives pursued and the expected results]

Indicative timetable

[of the call for proposals]: TbC

Indicative budget:

[of the call for proposals] : EUR 490 million

Maximum rate of cefinancing:100 %

Topics
[titles only, for noAFocus Area topics]
Priority 1.1 Personalised medicine

SC1BHC-06-2020 : Digital diagnostics developing tools for clinical decisions integrating
in vitro and in vivo diagnostics

SCLIHCO-01-201820192020 : Actions in support of the International Consortium for
Personalised Medicine

SCLEHCO-03-2020 : Improving EUL3 participation in Ekkupported health research
programmes

SCLHCO-14-2020 : ERANET Place holder 2
Priority 1.2 Innovative health and care industry
SC1BHC-08-2020 : New therapies for Non Communicable Diseases

SC1BHC-11-2020 : New, animalree regulatory test methods for human safety testing at the
horizon of 2030

SCL1BHC-12-2020 : Boosting the translation of resubf health research into validated,
innovative applications
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Priority 1.3 Infectious diseases and improving global health
SC1I1BHC-17-2020 : Global Alliance for Chronic Diseases (GACD) 2

SCIBHC-20-2020 : Using preommercial procurements and public presuent of
innovative solutions in health care systems t@duce the risk of hospitalcquired infections
and/or- improve integrated care

SCLIHCO-07-2020 : ERANET Place holder 1
Priority 1.4 Innovative health and care systems Integration of care

SC1BHC-24-2020 : Healthcare interventions for the management of the elderly multimorbid
patient

Priority 1.5 Decoding the role of the overall environment for health and welbeing

SCL1BHC-29-2020 : Environment, climate change and healttovel mitigating meages for
improving population health

Other Actions for 2020

1. Subscription fee: Human Frontier Science Programme Organisation

Type of Action Subscription

Indicative timetable2020

Indicative budgetEUR 5.30 million from the 2020 budget

2. Mobilisation of research funds in case of Public Health Emergencies

Type of Action RIA - Grants awarded without a Call for Proposals (Article 128 Financial
Regulation and Article 190 of the Rules of Application)

Indicative timetableWill depend of the Public HealtBmergency

Indicative budgetEUR 10.00 million from the 2020 budget
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Call - Digital Transformation in Health and Care
H2020-SC1:DTH-20182020continued
Draft content for 2020

'‘Mission statement’

The same priority areas of 262819 will apply
[corresponding to the objectives pursued and the expected results]

Indicative timetable

[of the call for proposals]: TbC

Indicative budget:

[of the call for proposals] : EUR 130 million

Maximum rate of cdinancing:100 %

Topics

SC1DTH-02-2020: Personalised early risk prediction, prevention and intervention, RIA
SC1DTH-04-2020: International cooperation in digital solutions and robotics for independent
living

SC1DTH-06-2020: Accelerating the uptake of-silico methods for testing medicines kit
dermatological use
SC1DTH-10-20192020: Digital health and care services
SCLHCC-06-2020: Support to eHealth Innovation ecosystems in  Europe
SCL1HCC-07-2020: Support for European eHealth Interoperability roadmap deployment
SCLHCC-08-2020: Scaling up imovation for active and healthy ageing
SCLHCC-09-2020: Supporting deployment of eHealth in developing countries for better
health outcomes
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Call - Trusted digital solutions and Cybersecurity in Health and Care
H2020-SC1FA-DTS-20182020Gcontinued
Draft content for 2020

'‘Mission statement’

The same priority areas of 262819 will apply
[corresponding to the objectives pursued and the expected results]

Indicative timetable

[of the call for proposals]: TbC

Indicative budget:

[of the call for proposals] : EURS million from SC1

Maximum rate of cdinancing:100 %

Topics
DT-ICT-12-2020: The smart hospital of the future

DT-TDS-04-2020: Demonstrating the potential and benefits of a European Digital Health
Infrastructure for Personalised Medicine
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Budget**®
Budget 2018 2019 2020
line(s) Budget (EUR Budget (EUR Budget (EUR
million) million) million)
Calls
H2020SC1BHC-2018 442.00 507.00
2020
H2020SC1DTH-2018 100.00 107.50
2020
H2020SC1FA-DTS-2018 36.00 35.00°7
2020
H2020SC1BHC-2018 490.00
2020-continued
H2020SC1DTH-2018 150.00
2020-continued
H2020SC1FA-DTS-2018 25.00
2020-continued
Contribution from this par 17.42 17.42 17.42

to call H202GEIC-FTI-

The budget figures given in this table are rounded to two decimal places.

The budget amounts for the 2018 budaiee subject to the availability of the appropriations provided for in the
draft budget for 2018 after the adoption of the budget 2018 by the budgetary authority or, if the budget is not
adopted, as provided for in the system of provisional twelfths.

The budget amounts for the 2019 and 2020 budget are indicative and will be subject to separate financing
decisions to cover the amounts to be allocated for 2019 and for 2020.

To which EUR 25.00 million from the 'Information and Communication Technabyi® part will be added
making a total of EUR 60.00 million for this call.
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20182020 under Part 17 ¢
the work programme

Other actions

Subscription

Public Procurement

Expert Contracts

Grant to Identified
beneficiary

RIA - Grants awardec
without a Call for Proposal
(Article 128  Financial
Regulation and Article 19(
of the Rules of Application’

Estimated total budget

5.36

3.50

3.67

0.24

10.00

618.19
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