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Destination 1. Staying healthy in aapidly changing society

Topics 2023

HORIZON -HLTH -2023STAYHLTH -1.01: The Silver Deal Personcentred health and
care throughout the EU

Single-stage
Action type: RIA

Expected Outcome:This topic aims at supporting activities thate enabling or
contributing to one or several i mpacts of de
societyo. To that end, proposals wunder this
directed at, tailored towards and contributing st or all of the following expected
outcomes:

1. Citizens, businesses and public institutions will better anticipate and manage the
implications of demographic, social and technological changes on health care systems,
long-term care, public spending andhet world of work. Mental and physical
wellbeing, quality of life and healthy lifestyles will be promoted, with a range of
interventions and integrated approaches, including nutrition and physical activity,
adaptation of work and workplace, hegtttomotingagefriendly working, home and
community environments, better equality of access to health and care services enabled
by communitybased and integrated care solutions, also digitally enabled.

2. Primary health care and health promotion services will be better equipped to early
identify people at risk of developing n@mommunicable diseases (NCDs) and multi
morbidities, and they will have cesffective intervention tools to help prevent
progressia of diseases and promote healthy lifestyles and mental wellbeing among
the elderly.

3. Physical health, mental wellbeing and health literacy will be enhanced among older
people in order to reinforce their resilience-aisis the increasing inequality of e&ss
to health and care, societal changes and digitalization of society and health systems.
Older people will be empowered to take an active role in the management of their own
physical and mental health through better health literacy, educational proggamm
trainings and platforms, also digitally enabled. Vulnerability, loneliness, isolation and
limited social interaction of the ageing population will be reduced by improved health
literacy and better connectedness.

4. Citizens, all relevant stakeholders, palauthorities, cities and rural environments, as
well as health care providers will be engaged to ensuréntiiogluction to and
theintegration of agdriendly, mental and physical health promotimgovative
solutionsinto the daily life of the ageingopulation.Suchsolutions could include, but
are not limited tointegrated care solutionspnnected wearables, ambient sensors,
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social robots, assistive technologies, diagnostic screeningsnaeiforing devices
and robotics.

5. Citizens and patients illv get effective, preventive, integrated and peegéatred
high-quality health and care services to tackle or prevent imdtbidities, frailty,
biologically or mentally reduced capacities, impairments, dementia and/or
neurodegeneration. This should luste biomedical research and innovation on older
age related diseases and treatments, novelb@std solutions, assistive devices, the
validation of early markers for lifetime developments, digital nutrigenomics, the
facilitation of the elderly selmanagjement and the monitoring of functional, cognitive
and physical capacities during ageing.

The proposals should provide appropriate indicators to measure performance and progress
towards the relevant expected outcomes.

Scope

In 2021, the Europea@ommission adopted a Green Paper on Adeang published a Long

term care repoit calling for an EU wide policy action to address demographic change,
including by a new EU Care Stratégin the last five decades, life expectancy at birth has
increased ¥ about ten years for both men and women. The demographic profiles of EU
regions vary widely, notably between urban and rural areas, with some places ageing
significantly. Today 06 s® Thie Has amplicatiogsefor econonficu r o p e
growth, fiscal sustainability, health and letgym care, wellbeing and social cohesion. In
addition, the COVIB1 9 pandemi c6s di spropor iintema bdbfe | mp ¢
hospitalisations and deathshas highlighted some of the challenges an ageing paogpulat

poses on health and social care. On the other hand, the ageing population is also an asset of
knowledge and experience. Ageing thus provides new opportunities for creating new jobs,
fostering social fairness and boosting prosperity, for instance in6éteei | ver 6 and
economies.

In the context of the UN 2030 Agenda for Sustainable Development and the UN Decade for
Healthy Ageing, the EUnust develop a holistic approach to staying healthy and active in a
changing society. The EU has adopted Councihdlissions on Mainstreaming ageing in
Public policie§, Council Conclusionsn the Human rights and participation cbder

peoplein thedigital erd and the Green Paper on Ageing. The EU launched on 15 December
2021 t he @ He ail EUnNorrQomnmumicgldet Diseasesd Initiatfvehat includes

five strands: cardiovascular diseases, diabetes, chronic respiratory diseases, mental health and
neurologcal disorders, and health determinants. Currently the European Commission is

2 https://ec.europa.eu/info/sites/default/files/1_en_act_partl_v8 0.pdf

3 https://ec.europa.eu/social/main.jsp?catld=738&langld=en&publd=8396
“https://www.europarl.europa.eu/legislativérain/theme-promoting-our-europeanway-of-life/file -europeancarestrategy
5 https://ec.europa.eu/info/sites/default/files/1_en_act_partl_v8 0.pdf

8 https://data.consilium.europa.eu/doc/document/S8976-2021-INIT/en/pdf

7 https://data.consilium.europa.eu/doc/document/ST1717%202GINIT/en/pdf

8 https://ec.europa.eu/health/noncommunicablediseases/overview_en
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working on a new EU Care Stratéggtriving to enable better health and care for our growing
ageing societiesnd exploit the potential of the Silver Econdfhy

The EU populatio is vulnerable and the resilience of citizens should be reinforceswss

rapid societal changes, increasing digitalization of society and health and care systems. New
costeffective, integrated solutions for elderly care systems and services shdalkkbento
account. Informing policy makers about the importance of addressing health challenges, such
as frailty, balance disorders, falls prevention, museskatetal disorder prevention, early
detection of diseases, dementias, muldrrbidities, sociband mental isolation is of utmost
importance.

Whilst primary care is crucial for people at high risk of developing NCDs, the sector currently
does not have the optimal tools to fully exploit its potential for early detection and more
effective interventions for promoting health and preventing NCD&w tools and care
models are needed that reinforce primary care in preventive health care through better early
detection linked with improved risk management, digital technologies, occupational health
aspects, patient participation and empowerment, in@s)tiwellbeing and integrated,
communitybased sustainable health and care approaches. In order to advance research,
innovation and implementation, this action should build further on past initiatives funded
under Horizon2020 and avoid duplication of p&search and Innovation results. The
participation of small and mediusized enterprise&SMES), as well as of European, national

and regional authorities and civil society is encouraged, in order to: 1) strengthen the
scientific and technological expedi®f SMEs in the health and care domain; 2) strengthen
the European Heaklland AgeTech; and 3) improve the uptake of digitally enabled health
and care solutions in the EU.

The proposed research and innovation should focus on most or all of the follovgn
aspects:

1 Consolidate effective and digitally enabled persentred health services around
people's needs for health and social care, strengthened disease prevention,
rehabilitation and higlguality health care and for staying active and healthy as @eopl
age. Promote holistic independdining, prevention and integrated care solutions,
with a focus on the physical and mental health of older people, building on use cases
and applications, resulting from past and ongoing actions, such as tum @l
large-scale pilots on Active and Healthy Agethgor EUfunded R&I actions on
frailty, chronic diseases and dementia.

1 Provide new approaches for effective and pexsamtred health services and care
around people's needs for increased physical and mesil&nce visa-vis the

9 https://www.europarl.europa.eu/legislatirain/themepromotingour-europearway-of-life/file -europearcarestrategy

WAnewmulipol i cy approach is recommended by the “Silver Economy Study
and jobs. https://ec.europa.eu/digitalsinglemarket/en/news/silvereconomystudy-how-stimulate-economyhundredsmillionseuros

year

11 hitps://www.opendei.eu/healthcasector/
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influence of commercial determinants of health, societal changes and digitalization of
society, including health systems, also through improved digital health literacy.

1 The applicants should ensure that the developed solutichsolegies and adopted
policies are driven by the needs of citizens and patients of old age and ensure their
involvement. Cecreation, cedesign and particular consideration of the diversity of
the needs, mental and physical abilities, living and secamomic conditions as well
as lifesituations of older people are required, including provision of formal/informal
training for carers and the workforce.

1 Deliverenhanced collaboration and a mygtlicy approach for the adoption of
affordable, advanced solutions and assistive technologies for the variety of problems
and challenges of demographic changes, in particular for the ageing pop@atidn.
on advancements made in Européamd in international cooperation in the domain,
swch as EWJapan® and EUCanadd?

1 Support solutions that are clesemarket (TRL 67 or higher) in one of the health
areas associated with ageing mentioned above and that have already received, or are
about to receive, the conformity assessment (CE martorg)ceed to large scale
testing, piloting and deployment operations in health and care areas related to older
people.

1 Support market innovation (from lgb-fab) for further developing and maturing
innovative solutions that have already been validatéab environments with the aim
to help accelerate developments and achieve conformity assessment (CE marking) and
towards a broader use in the EU.

1 In order to improve the broad and sustainable uptake of results, the proposal should
ensure crossegionalcollaboration, exchange of best practices (Twinnings) and
coordination with existing initiatives on European, national and regional level and
make use of reference architectures, solutions for interoperability, use cases and data
schemes, if available. 8k initiatives include the European Innovation Partnership on
Active and Healthy Ageing (EIP on AHA) the Reference Sites Collaborative
Network (RSCNJ®, the Active and Assisted Living Programme (AAf More Years
Better Lives (MYBL)?8, Al-Testing and Expénentation Facility in Healtlf, EC
funded Horizon2020 projects and others. The proposal should also build further on the
achievements of the Efiinded largescale pilots on Active and Healthy Livifiy

2 htps://digital-strategy.ec.europa.eu/en/policies/eipha and http://www.aal-europe.eu/

13 International cooperation EJapan: Digital health and ageing Smart living environments for ageing people. September 2021; DOI:
10.2759/13059; Luxembourg: Publications Office of the European Union: ISEIR-3888187%7

“ https://idih-global.eu/

15 nitps://digitatstrategy.ec.europa.eu/en/policiesfelma

16 http://www.rscn.eu/

e http://www.aal-europe.eu/
18 https://jp -demographic.eu/

19 https://digital-strategy.ec.europa.eu/en/activities/testingnd-experimentationfacilities
20 https://www.opendei.eu/healthcaresector/
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1 Coordinate existing national and regional initiativad angoing efforts with the
intention to assess their performance and outcomes, inform and involve policy makers,
facilitate mutual learning, reduce the fragmentation, change ineffective patterns and
develop a more comprehensive, common policy approachddyenefit of the
European ageing society.

This topic addresses consortia including innovative technology providers, including SMEs,
and/or organisations that can offer the range of activities required to address the objectives of
the topic; the lattecould for example be based on Digital Innovation Hubs, digital health
accelerators and knowledge hubs, Centres offering Pilot Lines or similar technology, business
and/or knowledge transfer organisations. The innovative technology providers can be either
members of the applicant consortium or selected through open calls organised by the
consortium using financial support to third parties. The support offered could include access
to product development, accelerator, incubator and technical services aniltiespsairch as

testing and experimentation facilities together with expertise, prototyping, design, engineering
or pilot manufacturing services as necessary, as well as providing support for medical
certification and clinical validation. Any use of thighrty grants must result in minimal
administrative burden for participants, and allow the fastest possible launch and progress of
the project.

The proposal(s) should be highly integrated, ambitious, go beyond simple networking and
provide appropriate indators to measure progress, impact and adoption in the EU.
Dissemination and involvement of policy makers, both at national and regional level, as well
as civil society organisations in an EU wide geographical balanced matter is essential, as the
results ofthis action are expected to have an EU wide impact. Joint activities could include
joint workshops, the exchange of knowledge, the development and adoption of best practices
and adoption strategies on regional, national and European level. The dethéseojoint
activities will be defined during the grant preparation phase with the European Commission.

HORIZON -HLTH -2023STAYHLTH -1.02: Towards a holistic support to children and
adol escentsd health and care provisions in a

Single-stage
Action type: RIA

Expected Outcome:This topic aims at supporting activities that are enabling or
contributing to one or several i mpacts of de
soci etyo. pibmsals hnder thi topit,should aim for delivering results that are
directed at, tailored towards and contributing to most or all of the following expected
outcomes:
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1. Children, adolescentand their parents/careese educated, empowered and use digital
tools for managing their own health (physical and mental) andbeeily (including social),
in full respect of the privacy of individuals.

2. Children and adolescents monitor their health risks, adopt healthtylkfe at home, at
school and in the community and interact with their doctors and carers (receiving and
providing feedback). The impact of COVID on psychiatric conditions in the young population
becomes visible and manageable.

3. Thanks to better eoreaton, training and (digital) health literacy, children, adolescents,
parents and carers across the EU access, adopt and useceettsed, widely disseminated,
digitally enabled health and care solutions,
wellbeing.

4. Children, adolescents and their parents/carers are digitally empowered to allow the
transition from a diseadeased approach to a preventive and systems approach with a greater
involvement of norhealth sectors directly affecting risk factodgterminants of health,
including environment, food, safety and physical activity.

The proposal should provide appropriate indicators to measure the progress towards the
relevant expected outcomes.

Scope:

The aim is to promote healthier societiedime with the HealthyLifestyles4All Initiatid],

and the Communication of ti@ommission on enabling the Digital Transformation of Health
and Carf] [3]. Laying the ground for a healthy life starts already in childhood. Therefore,
the objective is to develop solutions that foster healthy lifestyles in early age but with a
perspective to have a lostgrm impact.

Digital technologies pose risks but can also be a driving force for empowering citizens in
taking an active role in the management of their own health andbeiely, as well as
supporting innovations for coordinated persemtred care models. Children dan
adolescences alecoming highly skilled in using digital toolgrowing up in an increasingly
digitised world and there is an opportunity to provide them and their parents with advanced
personcentred solutions to help them manage their health conslitimental health and
promote healthy lives and disease prevention. In addition, it is vital to promote better health
literacy among children, adolescents and their parents/carers, including with the help of
digital tools.

The proposed research andhnovation should focus on several aspects:

1. Develop innovative, privacy preserving tools and technologies, such as (but not
limited to) activity trackers, sensors, platforms and robotics, Massive Open Online
Courses (MOOCs), to help children and adoletéo better monitor and manage

10


file:///C:/Users/kaldeir/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/03AJE6D2/HORIZON-Destination1%20-%20Children%20and%20adolescents-v.1.docx
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their physical and mental health (including addressing potential effects of social media
and psychiatric impact of COVID), as well as lead healthy, social and active lifestyles
and prevent diseases.

2. Help children and adoteentsnavigate the healthcare systems, interact with their
doctors, formal and informal carers, as well as better manage their own health at
home, in the community and at schaaking into account specific youth psychiatric
risk factors as well as theeggraphic, social and economic determinants of digital
health literacy inequities.

3. Stimulate the adoption of perseentred approaches and digitally enabled solutions
for better health and care of children and adolescents, by including stakeholders from
all the relevant sectors (including but not limited to education, leisure, social
innovation, healthcare, Medtech, media and citizens) in thereation, design,
planning and adoption of the tools.

4. Provide evidencéased guidance for children and adolescents in finding a healthy
balance between an inactive digitised time spending andra attive nofdigitized
lifestyle in support of their overall health on shamd longterm basis.

In all instances, gender as well as demographic, geographic andesonmmic aspects
should be duly taken into account.

Proposals should be highly intaged, ambitious, go beyond simple networking and provide
appropriate indicators to measure progress and impact. Thaéelongmpact of COVID on
psychiatric conditions should be made transparent for specific risk factors.

Selected projects under this to@re strongly encouraged to participate in joint activities as
appropriate. These joint activities could, for example, take the form of clustering of projects
and involve joint coordination and dissemination activities such as the participation in joint
workshops, the exchange of knowledge, the development and adoption of best practices and
adoption strategies on regional, national and European level. The details of these joint
activities will be defined during the grant preparation phase with the Coromissi

[1] https://sport.ec.europa.eu/healthylifestyle4all

[2] https://digitalstrategy.ec.europa.eu/en/policies/ehealth
[3]https://digitatstrateqy.ec.europa.eu/en/library/communicagoablingdigital-
transformatiorhealthandcaredigital-singlemarketempowering

HORIZON -HLTH -2023STAYHLTH - 1.04: Improving population level screening
strategies and programmes for norcommunicable diseases

Single-stage

Action type: CSA

11
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Expected Outcome:This topic aims at supporting activities that are enabling or
contributing to one or several impacts of destinatioht ayi ng heal t hy i n a
societyo. To that end, proposals wunder this
directed at, tailored towards and contributing to most or all of the following expected
outcomes:

1 Healthcare providers andiplic health authorities have access and implement
recommendations on best practices, analysis of the potential of new methods and can
integrate specific screenings into a lifelong monitoring scheme for individuals.

1 Member States receive recommendatiomlas #ne used for the identification of risk
groups to ensure detection at the right time or more frequent testing and which
individuals are less at risk and do not need certain tests.

1 Individuals at high risk of developing particular diseases have betessato
screening programmes at appropriate age and frequency.

1 Individuals at low risk of developing particular diseases will not need to undergo
certain screenings or less often.

1 Operators of screening programmes for different age groups and diffeseaseli
areas gain insight and implement existing practice of various other programmes.

1 Health authorities adjust their strategies to optimise use of funds for screening
programmes.

Scope:

Early diagnosis of disease by (spbopulation wide screening pr@nmes is an important
factor in reducing disease burden, improve health and save lives. Many screening efforts are
undertaken in different countries, from perinatal screenings to screening for particular cancer
types (breast, cervical, colon).

Progress ibeing made in several fields that can be translated into new screening programmes
in the future. This is particularly evident in the areas of rare diseases, cancer and complex
diseases. Further development is to be expected in the frame of projects tndéedhe
Cancer Mission and the new partnerships for rare diseases and for personalised medicine.

The purpose of this coordination and support action iasgess and modernise evidence
based, tested and ready to implement -oommunicable diseases (NED screening
strategies. This should be prepared and supportethdoyhealth authorities, the research
community and the relevant stakeholders by analysing the existing opportunities for rolling
out new and/or refined populatidrased screening programnfes NCDs across the EU and
exploring the current and future needs for new programmes.

The focus will be on exploring new avenues for screening and making recommendations for
coordination among the authorities and actors involved in screening programadifés et

ages and for different disease areas. Furthermore, to recommend ways to expand screening to
new disease areas using the evidence base and experience from other screening programmes,
in particular those from the screening of cancers such ag,lreascal and colorectal cancer.
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At the same time, perinatal and neonatal screening programmes are also a key tool for
detecting diseases, which through early dete

Screening programmes need to be -affdctive atthe population level and take into account
ethical aspects. Ideally, there should be a treatment available for the detected diseases, or a
way to manage the disease and minimise harm. Screening programmes should take into
account and integrate state bktart scientific and technological developments in different
areas, such as genomics and artificial intelligence.

In order to make progress in the area of prevention, this action will start from an analysis of
the needs to develop and implement populatiased screening in areas other than those
already in place.

Accordingly, the proposed action is expected to deliver on all of the following items:

1 Uniting actors from across the spectrum relevant to screening programmes,
researchers, healthcare professis, health insurances, government agencies,
patientsd organisations etc., to create r
programmes for citizens across their lifespan.

1 Mapping current screening programmes for NCDs and proposing ambitious and cost
effecive population screening strategies, developing evidbased guidelines for
screening and diagnosis and assess the feasibility of developing accompanying quality
schemes to facilitate implementation of such screening and diagnosis measures.
Identifying the best sequence for particular screenings, for which target groups (e.g.
men without smoking history at risk for aneurysms), at which age and for which
segments of the population. Also, the issue of opportunistic vs. population based
screening should bedked at.

1 Healthcare providers and public health authorities exchange best practices, analyse the
potential of new methods and options for integrating specific screenings into a lifelong
monitoring scheme for individuals.

1 Gathering and analysing existingidence on current methodologies and promising
new developments, as well as identifying potential knowledge gaps in the areas
needed for development of new, harmonised screening programmes.

1 Developing recommendations for countries on how to identify rigks to ensure
detection at the right time or more frequent testing and which individuals are less at
risk and do not need certain tests.

1 Assessment of performance of polygenic risk scores across diseases and geographical
areas (national and regional praghmes). Special attention should be given to
vulnerable population groups, covering also gender specific differences.

This CSA should have a duration of at least four years in order to align optimally with other
related initiativesProposals shouldonsider the involvement of the European Commission's
Joint Research Centre (JRC) whose contribution could consist of providing a trialled and
tested methodology for the development of European guidelines on screening and diagnosis
and quality assurancetsmes.

13
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The action willcreate synergies with relevant initiatives, including the Cancer Mission and
the new European partnerships on rare diseases and on personalised medicine. Coordination
should also be achieved with tleHe a |l t h i e+ EU NongCenimurécabfe Diseases
Initiative??,

! https://ec.europa.eu/health/aoommunicablediseases/overview_en

Topics 2024

HORIZON -HLTH -2024STAYHLTH - 1.05: Personalised prevention for non
communicable diseasesaddressing areas of unmet needs using multgpdata sources

2-stage
Action type: RIA

Expected Outcome:This topic aims at supporting activities that are enabling or
contributing to one or several i mpacts of de
s o c i e tthatbend, praposals under this topic should aim for delivering results that are
directed at, tailored towards and contributing to most or all of the following expected
outcomes:

91 Citizens have access and use effective personalised prevention schemealthind he
counselling that takes into account their individual characteristics and situation.

1 Health professionals use effective, tried and tested tools to facilitate their work when
advising both patients and healthy individuals.

1 Public health programme ownegain insight into the specificities and characteristics
of clusters within the population through stratification. This can then be used to
facilitate the screening of higiisk population groups and improve the programmes,
update them to identify targetrayps and design effective strategies for optimal
solutions and interventions.

1 Companies explore opportunities for new product and service developments to cater to
the needs of the healthcare service and individuals.

1 Society benefits from reduced econorarmd health burden from avoidable sickness,
disease and premature death.

1 National programmes make better use of funds, infrastructure and personnel in health
promotion and disease prevention, primary and secondary healthcare. Waste is
reduced by targetingcarce resources in appropriate, @ffitient ways, to areas of

2! https://ec.europa.eu/health/roommunicablediseases/overview_en
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highest social return, contributing to an improvemamd optimisation of health and
well-being of EU citizengand reduction of health inequalities.

1 Public health policies, programs amidjanizations have access and use new or
improved ambitious policy and intervention options, with expected high population
wide impact, for effective health promotion and disease prevention.

Scope:

Non-communicable diseases (NCDs) are responsible for the majority of the disease burden in
the EU and the leading causes of avoidable premature death. The human and financial costs of
NCDs are high and expected to grow. Reducing the burden of NCDs regquivelstic
approach and tackling health inequalities across the board. Preventing diseases from
developing in the first place is at the core of successful public health programmes in the
future.

Personalised approaches and the development of targetzdlenttons have led to an
impressive progress in several fields of medicine and have been included in several
treatments. However, the use of individualisation and stratification in guiding prevention
strategies is still not widely in use even though exXampf its potential are accumulating.
Identifying people at risk of developing a particular disease before the disease starts to
manifest itself with symptoms greatly improves treatment options. It is estimated that about
two thirds of all chronic diseaseare preventable, many affecting people who are unaware of
their disease risks or do not have access to information pertaining to the management of the
condition.

Personalised prevention is the assessment of health risks for individuals based on their
specific background traits (genetic, biological, environmental, lifestyle, social, behavioural,
etc.) to recommend tailored prevention and disease management schemes. This can include
for example: medication, diet programmes, early diagnostics, monitafesgylle advice and
modification, specific training/exercise, meditation, or any other evidence based method.
Personalised prevention strategies complement general public health prevention programmes
without replacing them.

The approach lends itself toraputational approaches, with design of algorithms, machine
learning and artificial intelligence technology.

I n anal ogy t o t heEUNéeComunhicalele Disdaseg itiahide thed

funded projects will work towards reducing the burden of NCDhe focus should be on
specific diseases within key areas such as: cardiovascular diseases, diabetes, chronic
respiratory diseases, mental health and neurological disorders, and health determinants. Other
diseases of interest can also be addressedlbasa®morbidities.

22 https://ec.europa.eu/health/roommunicablediseases/overview_en
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Accordingly, the proposed research is expected to deliver on several of the following:

1 Through effective prevention, including a personalized dimension, a population is
stratified into groups showing similar traits. Individuals ti@en be assigned to a
particular group based on their characteristics, and receive advice adequate to that

group.

1 Understanding areas of unmet needs incammmunicable diseases prevention and
management of disease progression and relapse. Providingppeyvaehes for
prevention, including the personalised dimension, that can be adopted and scaled up.

1 New or improved ambitious policy and intervention options, with expected high
populationwide impact, are devised, proposed and made available for effaetth
promotion and disease prevention.

1 Develop and validate effective schemes/strategies/programmes to be proposed to
policy makers to prevent NCDs araptimise health and webeing of the most
vulnerable EU citizensPropose mechanisms to policy makeos monitor their
progress Such schemes/strategies/programmes need to be aligned with relevant
national and EU health laws and policies.

1 Deliver scientific evidence on interactions between the genetic predisposition to
multifactorial diseases and enviroantal factors or environmental triggers.
Scientifically supported personalised prevention strategies that ensure how to modify
the environmental drivers of behavioural risk factors.

1 New computational tools developed to combine data from diffemntes, e.g.
biomarkers, metagenomics, lifestyle, wearables, physical and social environment, to
generate risk scores for several diseases.

1 Develop deep machine learning techniques for application in artificial intelligence
tools, aiding risk predictioand predisposition to diseases atehtifying the optimal
solution/intervention for different targeted groups

1 Analytical development of data with different dimensions to identify risk
factors/modifiers. Creating procedures and algorithms to comfiorenation from
different sources (genomic/biomarkers/environment/diet/lifestyle/wearables (physical
activity)/gender, age, profession, etc.) into health promotion recommendations for the
individual as advised by healthcare professionals. The appro#ioh jpfojects must
be holistic and thus predicting risk and predisposition needs to be addressed together.

1 Tools and techniques to increase the effectiveness andfiogncy of interventions,
adjusting their scope, characteristics and resources sihélyateach the (different)
population groups.

16
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1 Tools and techniques to increase the effectiveness andfliosncy of healthcare
infrastructure and how it promotes and delivers health promotion, disease prevention,
and care effectively to the differendgulation groups.

1 Support better knowledge and data, screening and early detection, diagnosis and
treatment management, and quality of life of patients.

1 Tools to collect data, from omitse-human sciences, to advance health promotion and
disease preventio Balancing the ecosystem associated with the economic, social, and
health consequences of chronic diseases.

1 Demonstrators/prototype projects on a given health challenge: from multimodal data
collection to identification of an effective prevention strgtegbe tested and
validated for one or several NCDs.

1 Ethical, legal and social aspects as well as health economics of personalised
prevention tools and programmes. Legal aspects of balancing the right not to know
and the obligation of helping people inndgr.

1 Integrated approach that includes genetic predispositions for NCDsgeredanics,
metabolomics, microbiome, large cohorts, population wide longitudinal health
screening using technologies for molecular profiling, effects of diets and nutrition,
nutrition and health, impact of lack of physical activity, geographical variation in
eating habits for designing customized dietary patterns to prevent NCDs, sleep
disorders, the influence of choice environment on personal choices.

1 How to optimize the bengs$ of physical activity, smart monitoring of physical
activity with measurable data, addressing barriers to uptake and implementation of
healthy lifestyles in daily life, understanding what promotion methods work and why,
behavioural science to understdrelthier choice environments for healthier
lifestyles.

1 Quantifiable and distinguishable indicators from wearables data, data mining of real
world data.

The projects should contribute to and where relevant create synergies with ongoing national,
Europea and international initiatives such as the European Partnership for Personalised
Medi ci ne; t he O-HEENOIMCIoimenuniTogbt beDd seases || n
Beating Cancer Plan and the Mission on Cance

Where redévant, activities should build on and expand results of past and ongoing research
projects. Selected projects under this topic are expected to participate in joint activities as
appropriate, possibly including also related projects from other call tapics.can take the

form of project clustering, workshops, joint dissemination activities etc. Applicants should
plan the necessary budget to cover this collaboration.
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Destination 2. Living and working in a healthpromoting environment

Topics 2023

HORIZON -HLTH -2023ENVHLTH - 2.01: Planetary health: understanding the links
between environmental degradation and health impacts

Single-stage
Action type: RIA

Expected outcome:

This topic aims at supporting activities that are enablingoottributing to one or several
expected impacts of desti natpiroomo2 i @lgi winrvg r @1
To that end, proposals under this topic should aim for delivering results that are directed,
tailored towards and contributing to mo$the following expected outcomes:

1 Climate and environmental policies are supported with better knowledge on the Earth

natural systems and human health interactions;

1 Sustainable planetary health policies which fostebe&oefits to human health and the

health of natural ecosystems are supported with robust evidence;

1 Policy-makers have better tools to improve the predictive capability and preparedness

to deal with the iIimpacts on human heal th
i Cross sectorial scientifiotlaborations are established;

1 Public authorities rely on indicators about the impacts on human of changes in natural
systems to support mitigation strategies to natural hazards;
1 Citizens are engaged and informed about the impact on human health impact of

natural systemso6 degradation and conserva
Scope:
Life quality and expectancy have increased to unprecedented levels over the last decades due
to the significant public health, agricultural, industrial and technologiclalevements of the

20th century. On the other hand, the ongoing trend of environmental degradation and global
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climate and environmental changes has introduced new pressures, which might put at risk the

recent health gains.

Among others, climate changepd@iversity loss, environmental pollution, changes in land use

and degradation, deforestation, thawing permafrost, overfishing and acidification of water
bodies can result in reduced food and water availability and security and increased exposure
to factos causing infectious and n@ommunicable diseases. Additionally, changes in
weather and climate extremes have been observed across the globe, resulting in an increase of
the frequency and intensity of extreme weather events such as heavy precipitafioods)d

heat waves and hot extremes, droughts and tropical cyclones. Global surface temperature is
predicted to continue to increase in the coming decades and global warming of 1.5°C and 2°C

will likely be exceeded during the 21st century.

Planetary he#h is a new concept focused on the interdependencies between human health
and the state of earthdés complex natur al Sy
current trend of humarelated environmental degradation can affect the health andeiad

of future generations. The Rockefeller Foundatiamcet Commission on Planetary He&lth
published a report in 2015, laying the foundation for the development of this important new
field of study“. In 2020 the Helsinki declaratiétwas published, resuftg from a conference
where participants discussed how to implement the planetary health approach in Europe in the
context of the European Green Deal. This declaration highlights the human and planetary
health connections and calls for collaborative acttonprevent further environmental
degradation. In support to the European Green ?P¢laé European Climate and Health
Observatory’, launched in 2021, allows policyand decisiormakers to visualize climate
changerelated health risks and it helps themtaike action and respond to these risks.

Additionally, the Zero Pollution Action PI&%) also published in 2021, puts forwaadzero

23 hitps://www.thelancet.com/pdfs/journals/lancet/PlISG6436(15)60904L.pdf

24“QOur definition of planetary health is the achievement of the highest attainable standard of healthewel) and equity worldwide

through judicious attention to the human systemgolitical, economic, and sociathat shape the future of humanity andK S 9 | NIi K Q &
natural systems that define the safe environmental limits withitich humanity can flouristPut simply, planetary health is the health of
human civilisation and the state of the natural systems on which it depends

25 Halonen et al. A call for urgent action to safeguard our planet and our health in line wittelteki
declaration

26 https://ec.europa.eu/climat@ation/europeaigreendeal _en

27 https://climateadapt.eealgopa.eu/observatory

28 https://ec.europa.eu/environment/strateqy/fmtution-actionplan_en
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pollution vision for 2050, aiming at reducing pollution to levels no longer considered harmful
to health and natural ecosysig, that respect the boundaries with which our planet can cope.
The Climate Adaptation missi6haims at increasing the preparedness and resilience of
Europe to deal with climate related challenges supporting regions and communities to become
more climate esilient by 230.

There is increasing evidence showing that many of these environmental stressors and changes
can cause profound shodnd longterm negative impacts on human health and-taeihg,
contributing to increased morbidity and mortality waride. Understanding and acting upon
these challenges calls for a multidisciplinary, cresstorial and transborder approach ranging
from the local to the global scale. The effects can be direct due to increases in floods,
heatwaves, water shortages, ldim#s, exposure to ultraviolet radiation, exposure to
pollutants, among others, or ecosysteradiated (e.g. altered infectious disease risks, reduced
food yields leading to undernutrition, depletion of natural medicines, mental health, effects of

aesthetior cultural impoverishment).

Applicants are invited to submit proposals providing actionable evidence for-pudikgrs to

take preventive actions to protect the human health and wellbeing by exploring the links
between human health and environmentalra@aftion in an integrated and comprehensive
manner. More fragmented contributions focused on less studied aspects such as the links
between climate change and health and, between biodiversity and health, will also be

considered.

To advance the knowledgen lanetary health to support polioyaking in this area, the

applicants should address the following:

1 Provide strengthened evidence for direct health and wellbeing impacts of planetary
changes, considering a systems thinking framewarka fragmentary @proach
focused on the impacts on human health of climate change and biodiversity loss (for
biodiversity loss, proposals should not focus on zoonotic diseases since this topic will
be covered by CL2023BIODIV: Prevention of zoonotic emerging diseases &

biodiversity);

2% https://climateadapt.eea.europa.eufadaptatiorpolicy/ermissionron-adaptation
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1 Provide improved understanding and modelling of hureaalogical systems
interactions and ecosystemediated effects on human health and swelhg;

1 Provide a methodology to identify and prioritise threats for public health caused by
environnental degradation, with a view to improving preparedness of health systems
to these threats;

1 Lay the foundations for integrated surveillance systems that collect health,
socioeconomic, and environmental data for defined populations over longer time
periods to provide early detection of emerging disease outbreaks (e.g. zoonotic
diseases) or changes in nutrition and-nommunicable disease burden and to assess
the integrated health, environmental, and socioeconomic effect of policies and
technologies Proposils should coordinate with the work being developed under
EU4Health 2022 Cig-2204 . 01 Direct grants to Member
up a coordinated surveillance system under the One Health approach fevaness
pathogens that threaten the Umio

1 Explore strategies to reduce environmental damage and harmful emissions including
assessment of health-benefits througlengagement with relevant HE partnerships
and missions;

1 Explore implications of planetary health for health systems and publith hezad
identify opportunities to mitigate adverse health impacts of environmental
degradation;

1 Improve risk communication to policy makers, industry and the public and support
policy makers to make evidenggormed decisions, including by increasing azipa
to do systematic reviews and provide rigorous policy briefs;

1 Improved impact assessment approaches accounting for environmental externalities

and estimating the cost of no action.

All projects funded under this topic are strongly encourageariicipate in networking and

joint activities, as appropriate. These networking and joint activities could, for example,
involve the participation in joint workshops, the exchange of knowledge, the development and
adoption of best practices, or joint commication and dissemination activities. This could

also involve networking and joint activities with projects funded under other clusters and
pillars of Horizon Europe, or other EU programmes, as appropriate. Therefore, proposals are
expected to includelaudget for the attendance to regular joint meetings and may consider to
cover the costs of any other potential joint activities without the prerequisite to detail concrete
joint activities at this stage. The details of these joint activities will be deflngng the grant

22



Health Cluster DRAFT List of Topics for WP423Vs.2.0 for PC-8-2022

agreement preparation phase. In this regard, the Commission may take on the role of
facilitator for networking and exchanges, including with relevant stakeholders, if appropriate.

HORIZON -HLTH -2023ENVHLTH - 2.02: Evidencebasedinterventions for promotion
of mental and physical health in changing working environments (pogpandemic
workplaces)

Single-stage

Action type: RIA

Expected Outcome This topic aims at supporting activities that are enabling or contrgputin
to one or several expected i mpact sprométingdest i n
environmento. To that end, proposals wunder t

directed, tailored towards and contributing to most of thevetig expected outcomes:

1 Public authorities and regulators are supported with evideased guidance to
implement occupational health policies;

1 Public authorities, employers, organisations and social partners are better supported
with tools, evidencdased intervention options and guidelines to promote mental and
physical wellbeing and health in the workplace;

f Public authorities and the scieftitommunity have access to FAIR d&tand robust
evidence on direct links between mental and physical risk factors at the workplace and
specific health outcomes, including also age and gender differences;

1 Public authorities and regulators are informed dwdence on the costs, benefits,
sustainability and expected challenges of available solutions;

1 Public authorities take advantage of the best available knowledge to support
interventions on the design of the built working environment and promote healthier

behaviours at the workplace;

30 FAIR data are data, which meet principles of findability, accessibility, interoperability, and reusability. Data
can include exploitation of information and data from Be@n data infrastructures and programmes such as
Copernicus, European Space Agency and the GEO initiative.
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1 Public authorities and employers develop adequate measures to prevent and reduce the
negative outcomes of exposure to mental (psygdwal) and physical risk factors in
the work place and support recovery;

1 Workers are morerptected against wortelated hazards and informed about health
enhancing behaviours and effective prevention approaches based on specific and
appropriate measures;

1 Workers living with a chronic disease and/or recovering from a mental of physical

health poblem are supported to continue/return to work.

Scope

The digital and green transitions (referrec
transformation have been changing the workplace with a rapid pace, leading to new forms of
work (e.g. hybrid wek, gig economy jobs) or changes in the forms of management and work
organisation (e.g. through algorithmic decisimaking and digital worker performance
monitoring) for workers across the spectrum. These changes have varying impacts on the
working conditons, income and health and occupational safety foothkilled and unskilled

workers. Furthermore, they contribute to the high costs of wwaddted illnesses and accidents

for employers and the European economy in general.

Mental health and ergonomrelated problems affect a significant number of EU workers.
Musculoskeletal disorders (MSDs) are one of the most commonmelated health problems

in the EU and workers and managers commonly identify stress, depression and anxiety as
serious psychosocialutcomes of workplace exposures. Changes in the organisation of work

can bring flexibility that allows more people to enter the labour force, but may also lead to
psychosocial problems (for example, insecurity, compromised privacy and rest time,
inadequat@®©SH and social protections astiless due texcessive working hours).

Some workplaces have either become exclusive
model, some work tasks and processes performed virtually and others having physical
presenc¥. The emergence and persistence of the Gb9igandemic has accelerated the pace

of change, causing, in some cases, addi ti ot

(differentially affecting certain segments of the working force) and intensifyirepdyjr

31 The future of working in a virtual environment and occupational safety and health
https://osha.europa.eu/en/publications/fuwnaking-virtual-environmentandoccupationakafetyandhealth
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existing physical risk factors (e.g. ergonomic risks). For example, the increase in computer
use, the change to ndraditional workstation settings (e.g. home office) and the reduction in
physical activity of office workers often result in prolonggdtic positions and repetitive
movements, which increase the probability of negative health outcomes. These trends may be
associated with an increase in mental health and wellbeing disorders caused by stress, mental
exhaustion and social isolation. Ther&pean Pillar of Social Rights Action Praims to

promote a healthy, safe and wallapted work environment in the EU and relies on Horizon
Europe for research and innovation supporting economic and social resilience and
sustainability. TheEU strategic framework on health and safety at work 202120273

recognises the needs, challenges and opportunities that technological innevatighe

pandemic bring for the (remote) working population and calls for strengthening the evidence

base for policymaking ahimplementation. The Commission is also working on an initiative
(6Heal t hier Togetherdé) to support EU countri
the burden of the main Nedo mmuni cabl e Diseases (in coord
Beating CanaePlart?).

Research actions under this topic should include part of the following activities:

1 provide adequate and robust data on the impact that the ongoing changes in the
workplace are having on the mental and physical health of different categories of
workers affected (e.g. teleworkers, gig economy workers, vulnerable groups (such as
women, migrants and young and older workers with increased demonstrated risk for
MSDs));

1 promote the collection and analysis of data not only on mental health, but also on
mental wellbeing at the workplace and how changing work organisation due to the
twin transitions and t h-ldebplancedreworlcabilgyf f ect s

1 promote the collection of data on the importance of risk factors such as statiepostur
and physical inactivity arising from the workplace design in the development of

chronic and acute MSDs:

32 https://op.europa.eu/webpub/empl/europpilar-of-sociatrights/en/

33 https://osha.europa.eu/en/safatydhealthlegislation/eustrategieframeworkhealthandsafetywork-2021%
2027

34 https://ec.europa.eu/health/system/files/2021eu_canceplan_en_0.pdf
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1 explore the varying (positive and negative) impacts the working environment changes
bring upon the mental and physical health of the different catesyof workers and
working sectors;

1 Increase the understanding of the links between different hg@thoting factors in
the working built environment and physical and mental health outcomes, and how
these may be mutually reinforcing;

1 Provide recommaedations for effective interventions to prevent occupational risks and
support the mental and physical health and -welhg at individual (worker),
organisation (employer) and policy (government) levels for different sectors/types of
work, including an argsis on their coseffectiveness, sustainability and barriers to
implementation at national and/or EU level;

1 Advance the development of a scientific framework addressing OSH across policies
and sectors supporting new and sustainable (froef) tools, guidelines and
policies concerning the evaluation and design of physical and psychosocial work
environment;

1 Provide tools and approaches to anticipate new OSH risks, also taking account of
lessons learnt from the COWVADO pandemic, for instance in relatido digital

technologies and associated new ways of working.

All projects funded under this topic are strongly encouraged to participate in joint
networking and capachHuilding activities, as appropriate (such as joint workshops,
development, exchangend adoption of best practices, or joint communication and
dissemination activities). This could extend to joint activities with projects funded under
other clusters and pillars of Horizon Europe, or other EU programmes, as appropriate.
Therefore, proposalare expected to include a budget for the attendance to regular joint
meetings and the costs of any other potential joint activities without the prerequisite to
detail concrete joint activities at this stage. The details of these joint activities will be
defined during the grant agreement preparation phase. In this regard, the Commission may
take on the role of facilitator for networking and exchanges, including with relevant

stakeholders, if appropriate.
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HORIZON -HLTH -2023ENVHLTH - 2.03: Research in suport of identification and
understanding of human health effects of endocrine disrupting chemicals

Single-stage
Action type: RIA

Expected Outcome This topic aims at supporting activities that are enabling or contributing
tooneorseverd x pected i mpacts of desti nagramoting 2 OL i
environmento. To that end, proposals wunder t
directed towards and contributing to all of the following expected outcomes

1 Public authorities and regulators are supported with scientific evidence to implement
the comprehensive European Union Framework on Endocrine Disruptors, Chemicals
Strategy for Sustainability Towards a To¥eee Environment and EU legislation on
plant praection products;

1 Public authorities improve their risk assessment, management and communication
through access to FARdata and more robust evidence on the causal links between
exposure to endocrine disruptors and health outcomes for which insuffiatargdst;

1 Research community has better data on the role of endocrine disruptors and -other co
factors (e.qg., lifestyle, behavioural, socieconomic) to enable a better understanding
of their individual or combined health impacts;

1 Public authorities andhe scientific community take advantage of latest methodologies
for advancing the understanding of health impact of exposures;

1 Public authorities, employers and citizens rely on practical evidefmened
guidelines for exposure prevention and reduction;

1 Citizens are engaged and informed about the health impact of exposures to endocrine
disruptors and risfreventing behaviours are promoted.

Scope:

The function and regulation of the endocrine system in humans and other species is of high
biological complexity. Endocrine disrupting chemicals (EDCs or endocrine disruptors) are
chemical substances that alter the functioning of the endocrine system and negatively affect
the health of humans and animals. They may either be of synthetic or naturalExjgsure

to endocrine disruptors can occur from different sources, such as residues of pesticides or
consumer products used or being present in our daily life.

EDCs are of increasing importance in chemical regulations in the European Union, and
criteria ave been proposed to identify them for two pieces of EU legislation (biocides
regulation, pesticides regulatiSh According to the Comprehensive European Union

35FAIR data are data, which meet principles of findability, accessibility, interoperability, and reusability
36 https://www.efsa.europa.eu/en/efsajournal/pub/5311
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Framework on Endocrine Disruptéfsadopted in 2018, the EU strategic approach on
endocrine druptors for the years to come should be based on the application of the
precautionary principle aiming anter alia, minimising overall exposure of humans and the
environment to endocrine disruptors, paying particular attention to exposures during
important periods of development of an organism, such as foetal development and puberty, as
well as accelerating the development of a thorough research basis for effective and forward
looking decisioamaking. This includes research for the further managemeienohicals
(including for chemical mixtures), the understanding of the mechanistic effects of endocrine
disruptors (including at the molecular and cellular level through the use of new approach
met hodol ogi e s jnviso2b &nd 2ZDsnodels anmbropatétional approaches),

and the collection, sharing, harmonization and combination of robust data sources.

Closing existing knowledge gaps in the understanding of EDC effects will support more
effective and evidenekased regulations at the EuropeareleThe understanding of health
impacts of endocrine disruptors is in particular hampered by the time lag between disease
initiation and the diagnosis of effects (‘early expodate effect'), the absence of

methodologies for dealing with exposures tdtiple chemicals during critical life stages, the

poor understanding of the mechanistic effects of endocrine disruptors and the full spectrum of
chemicals that might contribute to risks. There is also persistent paucity of knowledge on
whether lowdose expsures are linked to adverse effects.

Bringing togetherjnter alia, (molecular) epidemiologists, exposure scientists, toxicologists,
endocrinologists and risk assessors, research actions under this topic should focus on the
understanding of the impact ekposures at critical life stages in diseases developing later in
life, focusing on the several health endpoints for which there is currently less information
available. Advantage should be taken of existing biobanks and disease registries and/or new
cohats, with carefully planned measurement strategies and clearly wotkeaypotheses.

The issues of neamonotonic dos@esponse relationships and whether effects are threshold
dependent should be addressed in the study designs. Similarities betweemersistems

and certain health outcomes across species should be exploited to improve understanding of
endocrine functioning. Finally, research should attempt at identifying predictive biomarkers
that would allow the tracing of endocrine disruptezdiatechealth effects in a shorter period

of time than normally would be required for epidemiological studies.

Research actions under this topic should provide fonlaking mechanistic information on
potential hazards and health risks of exposures to EDGCsudghrinnovative molecular
epidemiological, multifactorial models and systems biology approaches, exploiting the use of
new approach neanimal methodologies when relevant, and should include most of the
following activities:

1 Studying the impact of EDGasn target organs and physiological barriers, such as the
placenta, the bloebrain barrier, intestinal, pulmonary and immune cells as well as
their interaction with microbiota;

37 https://ec.europaul/info/policies/endocrindisruptors_en
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Elucidating health endpoints for which insufficient data exist, such as diseeb in

the development and functioning of the nervous and cardiovascular systems, the
immune system, bone development and disease, obesity, diabetes, hdepenaent
cancersand fertility (e.g. minipuberty, prepuberty and puberty)

Providing better lmmarkers to predict ED@ediated health outcomes;

Gaining better insights into the developmental origins of health and disease, especially
for those where less data are available. Assessing the occurrence and relevance of
multi- and transgenerationally herited effectsjncluding molecular and epigenetic
mechanisms that drive multigenerational effects

Gaining better insights into the most sensitive windows of susceptibility, during which
exposure are of particular importance for health effects;

Better understanding of the effects of chemicals and chemical mixtures on the
underlying mechanistic crosstalk between endocrine axes, endocrine pathways and
other key biological systems, including immune, neurological and metabolic
functions;

Improving the undestanding of chemical mixture effects, including with other toxins
and at low doses. Investigating biological effects of realistic mixtures to get a more
detailed understanding of the endocrine effectome, taking advantage of computational
toxicology and deslopment of ugo-date models (including state of the art new
approach nomnimal models);

Exploiting normammalian species as test organisms, e.gnmammalian vertebrates

and invertebrates to predict effects or raise concern about potential effeateansh

or vice versa and performing comparative analysis between species;

Exploiting systems biology approaches in order to understand how exposure to an
EDC results in an altered phenotype, a process that implies complex interactions
across multiple levelsf biological organization.

Aspects such as gender, regional variations, semmomics and culture should be

considered, where appropriate. Proposals should ensure that chemical monitoring data are

shared in IPCHERF through involvement with the Europea&Commission's Joint Research
Centre (JRC)Proposals should also consider involving JRC with respect to the value it could
bring in providing an effective interface betweenthe research activitiesand regulatory
aspectsand/or to translating theresearchresultsinto validated test methods and strategies

fit for regulatory purpose. In that respect, the JRC will collaborate with any successful
proposal and this collaboration, when r el

approval.

Proposers should be acquainted with planned activities timel&uropean partnership for the
assessment of risks from chemic&®4RC®. PARC will be informed about successful
proposals. Successful proposals will be invited to establish synergies with BAREGke

advantage of the partnership as a facilitator for open data and methodology sharing with risk

assessors and their scientific networks.

38 |PCheM Portal (europa.eu)
3% https://ec.europa.eu/info/fundifignders/opportunities/portal/screen/opportunities/tojgi@ils/horizorhlth-
202%envhith03-01
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All projects funded under this topic are strongly encouraged to participate in networking and
joint activities, as appropriate. These networking and joint activities could, for example,
involve the participation in joint workshops, the exchange of knowledge, the development and
adoption of best practices, or joint communication activities. This could also involve
networking and joint activities with projects funded under other clusters and pillars of
Horizon Europe, or other EU programmes, as appropriate. Therefore, proposals are expected
to include a budget for the attendance to regular joint meetings and talewests of any

other potential joint activities without the prerequisite to detail concrete joint activities at this
stage. The details of these joint activities will be defined during the grant agreement
preparation phase. In this regard, the Commissiay take on the role of facilitator for
networking and exchanges, including with relevant stakeholders, if appropriate.

HORIZON -HLTH -2023ENVHLTH - 2.04: Global coordination of exposome research
Single-stage
Action type: CSA

Expectedoutcome This topic aims at supporting activities that are enabling or contributing

to one or several expected i mpact sprombtingdest i n
environmento. To that end, pr opgesultsthatareder t
tailored towards and contributing to all of the following expected outcomes:

1 Environment and health research community, resgamtby-making authorities,
research funders and other relevant stakeholders work together at the Ewogean
international level towards establishing a mediomgterm Global Human
Exposome Network;

1 Environment and health research community, resgaotby-making authorities and
research funders provide options for functioning, financing and governance of a
mediumlong-term Global Human Exposome Network considering also the
strengthening of the coordination of the European Human Exposome Network;

1 Relevant stakeholders profit from a strengthened coordination and collaboration
globally among different fields foresearch and innovation with relevance to
deciphering the human exposome;

1 A roadmap and a R&l agenda for international cooperation in specified areas of
exposome research and innovation, including, among others, recommendations for
exchange of knowledgeind data, policy uptake, technological and conceptual
approaches and promotion of global level coordinated initiatives on the exposome are
made available to the relevant international stakeholders;

1 The coordination of research initiatives, infrastructufasijities and resources in the
area of the Exposome in Europe is supported and reinforced;

1 The interoperability and harmonisation between data and studies is increased
facilitating the exchange and use of information across research disciplines and

groups.

Scope
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The concept of the exposome refers to the totality of environmental exposures (diet, lifestyle,
occupational and environmental factors) from conception onwards, including its external and
internal components. Developing a comprehensive Humaondexne Project would present a
fundament al shift in |l ooking at heal t h, by
di seased6 understanding to a more caffecivé ex pi
preventive actions and policies. At its mostnplete, it could resemble the Human Genome
Project.

The European Human Exposome Network (EHENA cluster of 9 projects funded since
2020 for five years from Horizon 2020, i's ¢
studying the impact of endnmental exposure on human health with an exposome angle.
Together, the networkf projects aims to study the combination axposures tgollutants

and other stressors vea number of exposure vehicles suchdat, consumption patterns

lifestyle andworking and livingenvironment, and their collective effect bmmanhealth.

Examples of these exposures include diet, air pollution, noise, persistent organic pollutants,

| ack of green spaces, as wel | as i nacressacti o
different life stages and soeexonomic conditions.

During its first two years, the Network has laid the first foundations of building a conceptual

and operational framework under which to advance the understanding of the human
exposome. It has &blished a model of cooperation between the projects, which includes,

e.g., the establishment of targeted working groups around themes of common interest such as
data harmonisation and ethics. EHEN research will lead to better prediction of disease risk
and an OExposome Tool boxd, e n aeffectivenpgeventivee de v
actions and policies.

At the international level, some related activities are ongoing in, e.g., the US (National
Institute for Environmental Health Sciences) and Jaganrently, there is only sporadic
cooperation between the ongoing research at the EU level and important research groups
outside Europe. However, in order to fulfil the promise of deciphering the human exposome, a
largescale effort similar to the Human @ame Project could be envisaged, for which a
preparatory coordination and support action would be highly useful to identify and discuss the
research needs and specific areas of potential cooperation at the global level. Additionally,
both at the Europeamd International level better coordination is essential to foster new
opportunities to collect, harmonise, combine and analyse large data sets emanating from new
and evolving technologies. This offers also new possibilities to understand the pathways
leading from a multitude of environmental exposures to the global health burden of common
chronic diseases. Standardization and interoperability of data is also needed to assure access
to quality data sources at the European and global level.

On the policy sidethe outcomes of advancing the exposome research can touch upon and
contribute to a better implementation of a wide range of policies and EU priorities sheh as

40 https://www.humanexposome.eu/
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EU Chemicals Strate@y Zero Pollution Action Pl the European Green Dé&aland
climate mlicies*, among others. The benefits of cooperation would also extend to
international initiatives such as activities of the World Health Organization related to
environment and heafthand the United Nations activities on clinf&tand environmefit.

Accordingly, proposals should cover, among others, the following activities:

1 Proposal for a common agreed conceptual framework for the exposome;

1 Proposal for options for a global governance structure for a Global Human Exposome
Network taking advantage of and connecting to the existing research infrastructures
and services in the area of the Exposome at the European level;

1 Agreed technologies need to decipher the external and internal exposome, support
longitudinal studies and potential for international cooperation;

1 Proposal for data mining, analysis, opportunities for harmonisation, interoperability,
and standardisation in data collection, khenlge storage and transfer, and
bioinformatics needs at the European and global level;

1 Cooperation between population and patient cohorts, integrating a large number of
variables and comprehensive environmental datasets, and biobanks;

1 Facilitation of theregulatory uses afesultsincluding for regulatory science and risk
assessment

Proposals should interact with existing research infrastructures, services and research projects
in the area of the exposome (namely the European Human Exposome Netwdrig)lchiachd
integrate the work being developed in these initiatives.

Topics 2024

HORIZON -HLTH -2024ENVHLTH - 2.05: Exposure to hazardous substances
(including nanomaterials) or biological agents in occupational environments and
adverse health outcomes

Single stage

Action type: RIA

41 https://ec.europa.eu/environment/strategy/chemitaigegy _en

42 https://ec.europa.eu/environment/strategy/fmtution-actionplan_en

43 https://ec.europa.eu/info/strategy/priorit23192024/europeagreendeal_en

44 https://ec.europa.eu/clima/index_en

45 https://www.who.int/healtliopics/environmentahealth https://www.euro.who.int/en/health
topics/environmenandhealth

46 https://www.un.org/enlonatechange

4747 https://www.unep.org/
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Expected outcome: This topic aims at supporting activities that are enabling or contributing to

one (0]

r S e

ver al

expected

mpacts
envir onme n t@roposkls undehthig topie should aim at delivering results that are
tailored towards and contributing to all of the following expected outcomes:

o fprondbng t i nat i

Public authorities and regulatory entities are supported with robust scientific evidence
to implement thenew EU Strategic Framework on Health and Safety at ¥Wankd

other EU strategié$
Public authorities and regulators are better informed about biological and chemical
risk factors, the determinants of disease, assessment approaches and exposure levels at
the workplace;
Workers are more protected against welated hazards and informed about effective

risk prevention approaches and specific and appropriate measures;

Public authorities and employers improve their risk assessment and management and
crossdisciplinary collaboration through better access to robust evidence on exposures
and their causal links to potential health effects and outcomes in an occupational
context;
The importance and effectiveness of mitigation measures in reducingreVatéd
diseases is quantified and the results inform the adoption of best prevention practices
in the working environment;
The research community has better data on the causes ofelatéd diseases;
Sciencebased guidelines are available and disseminated fdogers on exposure
assessment and risk prevention and management practices for handling of hazardous
chemicals and biological agents.

Scope:

Occupational safety and health (OSH) is a multidisciplinary field covering the safety, health,
and weltbeing d
and, at the global level, exposure to risk factors at work results in almost 2 million premature
deaths per year with 80% of these deaths being due to diseases.

peopl e

at

wor k.

Near |

y

hal f of t he

The EU Strategic amework on Health and Safety at Work 22227 sets out a number of
actions to improve health and safety at work over the coming yddnms. strategic
framework promotes wision zercapproach to workelated deaths in the EU. In particular, it
includes actions to prevent worklated diseases, such as the update of occupational
limits for certain hazardous substances and the EU rules on hazardous

exposure

chemicals.

Gi

ven

t he

amount

of

ti

me

spent

at xppshretowor kp

risk factors in the occupational environment has potentially significant impact on their

48 https://ec.europa.eu/info/law/betiegulation/haveyour-say/initiatives/12673Health-& -Safetyat Work-EU-
StrategieFramework2021-2027-_en
49 https://ec.europa.eu/info/strategy/prioriti23192024/europeaigreendeal _en
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heal th and safety. However, the extent of
biological hazards is still poorly understood as well as the routes afsexp and the

causal relations between exposure and health outcomes.

Workers are exposed to dangerous substances in many European workplaces. Such exposures,
may occur in almost all workplaces. Overall, 36 % of European enterprises report potentially
dangeous chemical or biological substances in their workplatascording to thé€European

Survey on Working Conditionshe proportion of workers that rempobeing exposed to
chemicals for at least a quarter of their working time has not changed since 2000, remaining at
around 1P®6, and 13% of workers report to be exposed to infectious materials under these
conditions>* In many workplaces, workers are ligelo be exposed to both chemical and
biological agents.

Chemical exposure is a leading cause of occupational disease, with important associated
healthcare costs and a negative impact on enterprises through, for example, reduced worker
productivity. Exposure to dangerous substances at work can lead to serious illnesses such as
asthma, cancer, neurodegenerative diseases, and reproductive health issues. This includes
substances that are generated by the work processes, such as welding fumes, diesel moto
exhaust and organic dust. Among the identified chemicals of concern at the workplace,
asbestos has been one of the substances in the spotlight due to its recognized carcinogenic
effects and potential causal link to other health conditions, the widetyardfiepotential
exposure environments and the expected time lag between exposure and noticeable health
impacts. A recent resolution from the European Parliathealls for more evidence on the

causal link between exposure to asbestos and health outcnches ¢he exposure pathways

and recommended exposure threshold across occupational settings.

Regarding biological agents, a recent review on the exposure of workers and related health
problems3%* concluded that there was a lack of awareness about thengicev of exposures

and the European legal framework that protects workers. Prevention approaches identified in
the review did not seem to cover the whole range of risks due to biological agents that were
identified through literature review and experteimviews. Carrying out workplace risk
assessments and setting out effective management approaches at the workplace are
challengingdue to the multiplicity of potential exposure sources, the lack of knowledge on
exposures, the fact that biological agentslaiag organisms that may grow in workplace
environments and the lack of measurement methods and occupational exposure limit values
that would allow to benchmark exposures. Some biological agents may have a severe negative
impact on workers” health, asutd be experienced in the Covl® pandemic. There are

50 European Survey of Enterprises on New and Emerging Risks (ESENER) 2019, https://osha.europa.eu/en/facts
andfigures/esener

51 European Working ConditionsSurvey, https://www.eurofound.europa.eu/surveys/eurcpeaking-
conditionssurveysewcs

52 https://www.europarl.europa.eu/doceo/documentfF2021-0427 _EN.pdf

53 Biological agents and worlelated diseases: results of a literature review, expert surveyaralgsis of
monitoring systems, https://osha.europa.eu/en/publications/biolagjeatsandwork-relateddiseasesesults
literaturereview-expertsurveyand/view

54 Biological agents and prevention of wenddated diseases: a review,
https://osha.europau/en/publications/reviewspecificwork-relateddiseasesluebiologicatagents/view
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many professional activities involving biological hazards in various fields (e.g. health care,
agriculture, scientific research, waste and wastewater treatment and disposal) with different
infectious gents and pathways of exposure involved. The spread of new pathogenic agents
due to travelling and trade patterns and climate change is also an issue of concern.

Workers in a number of sectors, such as healthcare, waste management, agriculture, and many
others are likely to be exposed to both chemicals and biological agents.

Guidance is needed on reliable and effective strategies to identify, evaluate, manage and
prevent such complex scenarios in occupational settings with a particular attention to workers
with specific needs and higher levels of ri¥ke risks might be greater because these workers
are inexperienced, uninformed or physically more vulnerable, because they frequently change
jobs or work in sectors where awareness of the issue is low, kwéme and minority
workers, who might be disproportionally affected by these exposures, or because of greater or
different physiological sensitivity (e.g. in young apprentices, or because of gender
differences)”.

Research actions under this topic shouldvjge forwardlooking information on potential
hazards and health risks of exposures to chemical and biological stressors at the workplace,
through innovative approaches projecting current and future scenarios, multifactorial models
and interventions anshould include most of the following activities:

e Increase of the knowledge base for chemical, materials and biological hazards
identification, exposure and risk assessment in the context of occupational safety and
health;

e Understanding the interactiob®tween chemicals and biological agents causing health
problems in the context of occupational environments;

e Evaluation of the combined risks from -esposure to multiple workplace risks, in
particular combined biological, chemical, and both biologicalcdmmical risks;

e Collection of FAIR® data on causal associations between occupational chemical and
biological risk factors and health outcomes, taking also into account vulnerable workers

groups;

e Support to evidenebased approaches to the reduction ofosxpe to chemicals of
concern such as asbestos in the workplace;

e Understanding the impact of preventive measures on exposure reduction and the
decrease of sheterm and longerm health effects that may lead to woekated
diseases for specific sectoogcupations or worker groups;

e Developing reliable and standardised measurement and exposure assessment methods
for exposure to chemical and biological agents, incl. nanomaterials.

e Development of exposure assessment approaches, incl. modelling, thantibhte to
the assessment of the contribution of occupational exposures in a regulatory context;

% EU-OSHA Healthy Workplaces campaign 2018 info sheet oVul nerabl e w0
subst anc es 0, httpsd/oshaielrad.dulen/publications/infeetvulnerableworkersanddangerous
substances
56 FAIR data are data, which meet principlesfintiability, accessibility, interoperability, and reusability. Data
can include exploitation of information and data from European data infrastructures and programmes
such as Copernicus, European Space Agency and the GEO initiative.
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e Support to the derivation of exposure limit values for hazardous substances of concern
and biological agents in working environments (covering diffessators and work
tasks, frequency and level of exposure) and development of relevant indicators to
support monitoring.

e Understanding the impact of preventive measures on exposure reduction and the
decrease of sheterm and longerm health effects that malead to workrelated
diseases for specific sectors, occupations or worker groups;

Proposals should ensure that chemical monitoring data are shared in IPCHEMgh

involvement with the European Commission's Joint Research Centre (JRC) after thalpropos
is approved.

Proposers should be acquainted with planned activities under FARBRC will be
informed about successful proposals. Successful proposals will be invited to establish
synergies with PARC and use PARC as a facilitator for open data ahdduoktgy sharing

with risk assessors and their scientific network.

All projects funded under this topic are strongly encouraged to participate in networking and
joint activities. These networking and joint activities could, for example, involve the
participation in joint workshops, the exchange of knowledge, harmonization of collected
datasets, the development and adoption of best practices, or joint communication and
dissemination activities. Therefore, proposals are expected to include a budget for the
atendance to regular joint meetings and to cover the costs of any other potential joint
activities without the prerequisite to detail concrete joint activities at this stage. The details of
these joint activities will be defined during the grant agreemsspigpation phase. In this
regard, the Commission may take on the role of facilitator for networking and exchanges,
including with relevant stakeholders, if appropriate.

An approach that strongly promotes applied research linking research to practicdbheerkp
prevention is favoured.

HORIZON -HLTH -2024ENVHLTH - 2.06: The role of environmental pollution in non
communicable diseases: air, noise and light and hazardous waste pollution

2-stage

Action type: RIA

Expected Outcome

1 National and EUauthorities apply usdriendly tools to produce and use generated data
on the impact of pollutants on health;

57|PCheM Portal (europa.eu)
58 European partnership for the assessment of risks from chemicals (PARC),
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1 National and EU authorities benefit from accessotaust and transpareimdicators for
health impact assessment toonitor efficacy of pollutbn-mitigating actions and
policies

1 Policy-makers and other stakeholders, eagblic authorities such asrban planners,
health professionals, employegdyil society organisationand citizens, use developed
guidelines to take action to prevent pollati@lated illnesses and impairments, and
choose healthier lifestyles and behaviours;

1 EU, national and regional authorities recejugdance andecommendations for updates
of (1) limit values for different classes of pollutants in the environm&ptpétential
health effects and (3) advice on management and mitigation of related health risks; these
recommendations should take into account vulnerable population groups and people with
increased vulnerability because of ygasting medical conditions

1 The Zero-Pollution Action Plan, Chemical Strategy for Sustainabgityl the EU noise
and waste regulatiorsse supported by a strong evidethase;

1 Relevantactors in our daily lives, e.g. medical personnel, building engineers, teachers,
urban planners etc., have accesmtormation such agraining courses on pollution and
health impacts.

Scope

The European Green Deal set out by the European Commigsiognises that mamade
environmental pollution is an increasing threat for human health and welll@pigion

polls® show that climate change, air pollution, and waste are the three most important
environmental issues that European citizens are cortcadnaut. Over threquarters (78%)

of respondents believe that environmental issues have a direct effect on their daily life and
health.

Pollution affects a large number of people in Europe and beyond: Over 7 million people die of
exposure to polluted a@very year worldwide; 600 000 in EuréfeToday, more than 1 in 4
Europeans is exposed to traffic noise levels dangerous to their health in their homes, schools
and workplace®. Wasté&? continues to be a persistent environmental issue in Europe, and it is
estimated that there are 2.5 million contaminated sites in Europe, with potentially significant
adverse health effeéfs

The global burden fromon-communicable diseas@CDs) has consistently increased over

the last decades, being now estimated to adctmin70% deaths globally (World Health
Organi zation) . The growing burden of chronic
healthcare systems, these diseases already account for an estim868@ @0 healthcare

59 E.g. Eurobarometer 5012020 https://ec.europa.eu/commission/presscorner/detail/en/ip_20_331
60 Ref

61 ref

62 https://ec.europ.eu/environment/topics/wastadrecycling_en

63 Data presented at the Ministerial Meeting on Environment and Health, Ostrava, CZ (2017)
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costs. Currently, around 50 millioRuropean citizens suffer from two or more chronic
conditions and most of these people are ovet* 352018 assessment attributed 16% of total
global mortality to pollutiorrelated disease. Based on the most recent WHO environmental
burden of disease datannually, 13% of deaths (630 000) in the WHO Europe region are
attributable to environmental stressors. In Europe, 90% of deaths attributable to the
environment result from necommunicable diseases, including cancers, cardiovascular
diseases, stroke, @mic obstructive pulmonary disease, mental, behavioural and neurological
disorders, diabetes, kidney disease and asthivhile early childhood deaths have declined,

the years lived with disability have increased, particularly with chronic disease. itgase

cannot be fully explained by genetic predispositions and environmental and lifestyle factors
play a major role. The proposed research should strengthen the knowledge base available to
policy-makers regarding pollutiedisease associations and causachanisms at different
phases of the life course, taking advantage of latest molecular and computational technologies
to elucidate biological pathways from exposure (including combined exposures) to disease.
The work shouldbuild on data from sources shicas pollutiorrelated databases, disease
registries, epidemiological studies and biobanks, environmental and human biomonitoring
datg and could consider citizen science and other innovative appro@dhesposure routes

should be conseted where releant (ora) inhalation, dermal).

The focusof this topicshall be on three areas where the understanding of and evidence on
causality should be strengthened to overcome the current paucity of data and respond to calls
from policymakers. The applicants shall focus on one of the following three aspects:

i. Air pollution, especially in the urban environment, taking into account its various
components and emerging pollutants, e.g. ultrafine particles and interactions with
aeroallergens, black carbon, sand and dust storms and impact on human health;

ii. Noise pollution ad light pollution impact on human health;

iii. Pollution from hazardous waste (e.g. pharmaceuticals, illicit drugmsee, plastics) in
heavily contaminated environments and adverse health outcomes.

The research design should where appropriate, take ioboiicvulnerable groups and socio
economic factors. Most of the following activities shall be included:

i.  Research activities to strengthen the evidence base for poltlifease associations
and underlying causality mechanisms and biological pathwaysigtakto account
combined exposures;

64 European Commission 202@port on the Impact of Demographic Change
65 EEA 2020 report on Healthy environment, healthy lives: how the environment influences health and well

being in Europe
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ii. Delivery of FAIR® data on causal associations between environmental risk factors and
health outcomes, taking into account vulnerable population groups and specific
exposure situations in a lHeourse approach;

iii.  Development of useiriendly tools for systematic mining and assessment of the
knowledge generated and translation into best practices;

iv.  Proposals for environmental limit values for the studied pollutants and generation of
health impact indicators, wherdeeant;

v. Development of guidelines for different actors including policy makers, health
professionals and citizens to take action to prevent polluétated illnesses and
impairments, and to enable the choice of healthier lifestyles and behaviours;

vi. Identification of crosssectoral interventions (case studies) with the potential for
remediating pollution and risk of exposure and improving human health and well
being in the short/medium term;

vii.  Development of training courses on pollution and health impactanfiorm
professionaldmpacting our daily lives e.g. medical personnel, engineers, teachers,
urban planners etc;

viii.  Design of bespractice evidencbased communication actions for fbetsed risk and
benefit communication and improving citizen awarenessotitifion and preventive
actions, offsetting dissemination of misinformation;

iX. Undertaking case studies to demonstrate the added societal value of tools,
methodologies and guidelines developed and the implementation of resulting actions
to decrease health pacts of exposures.

Aspects such as gender, regional variations, semmomics and culture should be
considered, where appropriate. Proposals should ensure that chemical monitoring data are
shared in IPCHEK! through involvement with the European Commission's Joint Research
Centre (JRC).

All projects funded under this topic are strongly encouraged to participate in networking and
joint activities, as appropriate. These networking and joint activities cootdexample,
involve the participation in joint workshops, the exchange of knowledge, the development and
adoption of best practices, or joint communication and dissemination activities. This could
also involve networking and joint activities with projedtsided under other clusters and
pillars of Horizon Europe, or other EU programmes, as appropriate. Therefore, proposals are
expected to include a budget for the attendance to regular joint meetings and may consider to
cover the costs of any other potenj@ht activities without the prerequisite to detail concrete

66 FAIR data are data, which meet principles of findability, accessibility, interoperability, and reusability.
Data can include exploitation of information and data from European data infrastructures and
programmes such as Copernicus, European Space AgehtlyeaBEOQ initiative.

571PCheM Portal (europa.eu)
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joint activities at this stage. The details of these joint activities will be defined during the grant
agreement preparation phase. In this regard, the Commission may take on the role of
facilitator for networking and exchanges, including with relevant stakeholders, if appropriate.
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Destination 3. Tackling diseases and reducing disease burden

Topics 2023

HORIZON -HLTH -2023DISEASE- 3.01 Palliative and end-of-life care for non-cancer
patients

Single-stage
Action type: RIA

Expected outcomes:

This topic aims at supporting activities that are enabling or contributing to one or several
expected i mp ac tTacklingfdisehsesand radading disease88busden To t hat
end, proposals under this topic should aim for delivering results that are directed, tailored
towards and contributing to all of the following expected outcomes:

1 Reducedhealthrelated suffering and improved w4lking and quality of life of
patients in need opalliative and enaf-life care and their professional and family
caregivers.

1 Patients have early and better acceeter access to palliative or eafilife care
services of higher quality and (cost)effectiveness.

1 Patients and their professional anthily caregivers use the improved evidetased
and informatiordriven palliative care decisiemaking process.

1 Health care providers and health policy makers have access to and use the improved
clinical guidelines and policy with respect to pain managenpsychological and/or
spiritual support, and palliative or exnfdtlife care for patients.

1 Reduced societal, healthcare and economic burden associated with increasing
demands of palliative or ermf-life care services that is beneficial for citizens and
preserves sustainability of the health care systems.

Scope

In aging societies, the complexity of health conditions related téhirfstening and chronic
diseases, acute and chronic pain, late or-teng side effects as consequences of diseases
and also their treatments affect quality of life of patients and their families and pose an
immense societal and economic burden. Palliéftimad endof-life care approaches improve
quality of life of patients angrofessional and family caregiveitsrough theprevention and

relief of suffering by means of early identification, assessment and treatment of pain and other
problems such as physical, psychosocial and spiritual. Although a variety of interventions are
in use, they are often not adequately validate@dapted to the specific needs of patients

88 https://www.who.int/cancer/palliative/definition/en/
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affected by complex diseases or their oo multimorbidities. Therefore, a need exists to
strengthen the evidence base for available patiemtred effective interventions improving
quality of life and outconmeof patients of all ages in the domains of palliative andod+ifie
care.

Proposals should address all of the following activities:

1 Demonstrate the effectiveness and @f&tctiveness of newly proposed or specifically
adapted pharmacological and/omrgharmacological interventions to improve well
being and quality of life of patients suffering from fifereatening and chronic
diseasée?¥ (including disabilities). Whenever relevant, serious late and-temg side
effects of disease treatments or symmothat occur at the end of life of patients
should be considered. The legal and ethical aspects of the proposed interventions
should be taken into consideration and be fully addressed.

1 Prove the feasibility of integrating the proposed interventions irrestrpain
management, palliative and/or eofilife care regimes and healthcare systems across
Europe. The complex human, social, cultural and ethical aspects that are necessarily
managed by those care regimes and healthcare systems should be reftented fr
patientsd ad hweaelrl paso ftelssd e nafl andTheami |y
views and values of patients and their caregivers (including families, volunteers,
nurses and others) should also be appropriately taken into accquatientcentred
care decisions.

1 Identify and analyse relationships between sex, gender, age, disabilities and socio
economic factors in health and any other relevant factors (e.g. ethical, familial,
cultural considerations, including personal beliefs aigious perspectives, etc.) that
could affect health equit§to the proposed interventions, including equitable access.

1 Analyse the barriers and opportunities tamégorating and enhancing timely social
inclusion and active engagement of patientseed of palliative and eradf-life care
and their caregivers.

1 Provide guidelines for patiegentred communication as well as standards for
evidenced based communication trainings for caregiverssidering the potential of
social innovation approachestools.

1 When relevant, provide policy recommendations for pain management, psychological
and/or spiritual support, and palliative or evfdife care of patients.

Randomised clinical trials and observational studies, targeting different age groups,

shouldbe considered for this topic. Proposals should give a sound feasibility assessment,

provide details of the methodology, including an appropriate patient selection and realistic
recruitment plans, justified by available publications and/or preliminarytsesul

69 Proposals focused on cangefated research are not in the scope of this topic. The supportivizossinip,
palliation and enaf-life care of cancer patients was already covered by the specific topic in the Cluster Health
Work Programme 2022022. Applicants are invited to check the Work Programme of the Mission on Cancer
for further funding opportuities for this research areas.

0 https://www.who.int/topics/health_equity/en/
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This topic requires effective contributions from the social sciences and humanities (SSH)
through the involvement of SSH experts and institutions as well as the inclusion of
relevant SSH expertise, in order to produce meaningful and significant efféiacing

the societal impact of the related research activities. Proposals should consider a patient
centred approach that empowers patients, promotes a culture of dialogue and openness
between health professionals, patients and their families, andshetethe potential for

social innovation.

All projects funded under this topic are strongly encouraged to participate in networking
and joint activities, as appropriate. These networking and joint activities could, for
example, involve the participation joint workshops, the exchange of knowledge, the
development and adoption of best practices, or joint communication activities. This could
also involve networking and joint activities with projects funded under other clusters and
pillars of Horizon Europegr other EU programmes, as appropriate. Therefore, proposals
are expected to include a budget for the attendance to regular joint meetings and may
consider to cover the costs of any other potential joint activities without the prerequisite to
detail concete joint activities at this stage. The details of these joint activities will be
defined during the grant agreement preparation phase. In this regard, the Commission may
take on the role of facilitator for networking and exchanges, including with relevant
stakeholders, if appropriate.

HORIZON -HLTH -2023DISEASE- 3.03: Interventions in urban environments to
reduce NCD risk (GACD)

Single-stage
Action type: RIA

The final text of this topic will be produced based on the topic descriptisided the GACD
Programme Subcommittee (i.e. developed jointly by all Associate Members, including the
Commission). The stable vision of the GACD topic draft is expected irJdiyn2022.

Expected Outcomes:

This topic aims at supporting activities thare enabling or contributing to one or several
expected impacts of destination 3 ATackling
end, proposals under this topic should aim for delivering results that are directed, tailored
towards and contributgito some of the following expected outcomes:

1 Health care practitioners and providers in4@md middleincome countries (LMICs)
and those in higincome countries (HICs) serving vulnerable populations have access
to and use specific guidelines to impkemh health interventions that decrease risks of
nonrcommunicable diseases (NCDs) related to urban environment.
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91 Public health managers and authorities have access to improved insights and evidences
on the NCDs caused or impacted by urban environment archdnitors influence
the implementation of preventive actions that address risk behaviours in concerned
urban populations. They use this knowledge to design improved urban planning
policies to diminish health associated risks.

1 Adopting an implementationcence approach to studying interventions in different
urban contexts, researchers, clinicians and authorities have an improved understanding
how specific interventions can be better adapted to different urban environments and
how the interventions couldebscaled within and across cities taking into account
specific social, political, economic and cultural contexts.

1 Communities and local stakeholders and authorities are fully engaged in implementing
and taking up individual and/or structural level inteti@ms and thus contribute to
deliver better health.

Scope:

The European Commission is a member of the Global Alliance for Chronic Diseases

( GACD) , an alliance of international fundi ncg
public health researctunding and the first collaboration of its kind to specifically address

NCDs. The GACD supports implementation science to improve health outcomes. This topic

is launched in concertation with the other GACD members funding agencies and aligned with

the GACDcall 2022.

The topic is focused on implementation research about common health prevention
interventions that decrease risks NCDs related to urban environments in LMICs and
vulnerable populations in HICs. Proposals should focus on implementation science around
evidene-based interventions that promote healthy behaviours, and that have the potential to
profoundly reduce the risk of chronic diseases and multimorbidity.

Over the past 40 years, practitioners and policymakers have observed a rise in the prevalence
of many chronic conditions such as diabetes, heart disease, asthma, musculoskeletal
conditions, certain cancers and mental health conditions, including a rise in prevalence of
multi-morbidity, despite the best efforts focused on individeagl interventions to lange
behaviours. These persistent health trends have spurred a greater interest in exploring
populationlevel strategies for chronic disease prevention and management. As more than half
of the worl dsd popul ati on c g projestaditd rigetd G8% e s i r
by 2050, there is an urgent need to understand how we can maximize the health promoting
potential of cities and minimize unhealthy environments and widening health inequities.
Along with tremendous social, cultural and econonppartunity, cities also present unique
challenges, for example most of the top ten global causes of death are directly or indirectly
influenced by urban design and planning policies.

Evidence suggests that environments have the potential to become efigoed health by
promoting physical activity, healthy eating, social connectivity, economic opportunity, and
injury prevention, as well as access to health services, clean air, nutritious food, and green
space. The key to unlocking this powerful potensain understanding which interventions
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would be most effective in achieving these outcomes and how can cities implement them in
ways that will be impactful, sustainable and equitable considering their own local context. It
is key that the study of proped interventions consider the contexts and experience of
different populations, including those who are marginalized, and is done in partnership with
those communities that will be most impacted.

The proposed implementation research must be focus on bahalvchange intervention
programmes and policies that reduce NCD risk in the context of existing urban environments.
Proposals should build on evidergased interventions (including cesffectiveness) under
defined contextual circumstances and shouloh @0 level health inequities in urban
populations. Proposals that focus on extremely vulnerable populations, such as communities
living in informal settlements, or urban palitaster settings or in situations of homelessness,
are encouraged but not recpdr

Behavioural change interventions should focus on innovative approaches to helping urban
communities maintain good physical and mental health despite structural, environmental, and
social challenges. Proposals should articulate the challenges to #re ambronment that

their interventions help overcome. Interventions might include programmes and policies that
target alcohol and tobacco use, exercise promotion, and healthful nutrition. Interventions that
help reduce exposure to common urban contamsn#mbugh behaviour change, such as
schootbased policies that reduce outdoor play activity during days with high air pollution, are
also encouraged.

Targeted upstream interventions to address environmental factors that promote social
inequality have beeshown to reduce behavictelated illnesses and risks. In this context,
whenever relevant, poverty, racism, and other inequities that are often directly associated with
deficits in urban infrastructure and reduced potential for health promotion shouldobe a
taken into account in the proposed research.

All projects should be gendeesponsive and consider socioeconomic, racial or other factors
that relate to equitable impacts of the intervention or barriers to equitable implementation.
The aim should beot adapt and scalgp the implementation of these intervention(s) in
accessible and equitable ways in order to prevent or delay the onset of chronic diseases in
reatlife settings.

Proposals should present a strategy to include the relevant policy mlakarsuthorities, as

well as other stakeholders such as community groups, or other individuals or organizations
involved in the implementation of the intervention, from the development to the
implementation knowledge translation phase.
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HORIZON -HLTH -2023-DISEASE- 3.04: Broad spectrum antiviral therapeutics for
infectious diseases with epidemic potential (Pandemic preparedness research)

Single-stage
Action type: RIA

Expected Outcomé his topic aims at supporting activities that anabling or contributing

to one or sever al e X p €acHing diseases @aral cetlugingalifSeasg e st i n
burded. To that end, proposals under this topi
directed, tailored towards and contributingatbof the following expected outcomes:

1 The scientific and clinical communities have an increased knowledge on viruses with
epidemic potential and in particular a better understanding of different potential
mechanisms of action for the development of brggectrum antviral therapeutics for
these viruses.

1 The scientific and clinical communities have access to novel approaches for the
development of anwiral therapies for emerging and-eenerging infections in the
context of epidemic and pandemic pregziness.

1 The scientific and clinical communities have access to experimental-fpeattum
antiviral candidates against emerging oferaerging viral infections for further clinical
investigation.

1 A diverse and robust pipeline of breagectrum antviral drug candidates is available
for emerging and remerging viral infections, increasing therapeutic options for clinical
deployment in case of an epidemic or pandemic.

Scope As shown by the COVIEL9 pandemicinfectious diseases remain a major threat to
health and health security in the EU and globally. Viral disease emergence is expected to
accelerate due to among other, climate change, and thus a proactive approach to the
development of antiiral therapeutis in preparedness for future infectious disease outbreaks
is needed. The availability of broagectrum antviral therapiesvould provide a critical
preparedness measure against future health threats, due to infectious disease epidemics or
pandemics.

Proposals should develop and advance bigiaettrum antviral compounds and develop
novel approaches to the development of such compounds, which target viruses with high
epidemic or pandemic potential for the EU, such as those included in the list of/priorit
diseases of the World Health Organization (WHQ)ith particular attention to those
identified by theHealth Emergency Preparedness and Response Authority (HERA)

Proposals should cover viruses that lack effective therapeutics or for which the thesapeu
available are subptimal, and are expected to incorporate stétihe-art screening

1 https://www.who.int/activities/prioritizingliseasegor-researckanddevelopmenin-emergencycontexts
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technology and innovative approaches to identify new targets for antiviral compound
development. Emphasis should be put on the research and development-sbledeach
antivirals, which may include repurposing of previously approved-pigeline drugs.

Proposals should aim to diversify and accelerate the global therapeutic research and
development pipeline for emerging andermerging viral infections, and to stigthen the
current leading role of the EU in therapeutic research and development.

Proposals should address several of the following areas:

1 Prootof-concept/firstin-human studies and early safety and efficacy trials for testing
new or improved amviral therapeutic, with a clear regulatory and clinical pathway.
Phase 1lb/lll phase trials will not be supported.

1 Innovative delivery systemsnd suitable safety profiles for broad use should be
considered when possible. Attention should be paid to critical social factors such as sex,
gender, age, socieconomic factors, ethnicity/migration, and disability.

1 Timely engagement with the relevanguéatory bodies is expected to ensure adequacy
of the actions from a regulatory point of view.

HORIZON -HLTH -2023DISEASE- 3.05: Sustaining European Clinical Trial networks
for pandemic preparedness and response through waedlstablished coordination
mechanisms between EU adaptive platform trials (CSA for pandemic preparedness
research)

Single-stage
Action type: CSA

Expected Outcomerhis topic aims at supporting activities that are enabling or contributing

to one or sever al expected i mpacts of desti
burdeno. To that end, ol aim oo delaverisg resuttgdteat aret h i s
directed, tailored towards and contributing to all of the following expected outcomes:

A The research community sustains appropriate coordination mechanisms between
different EU adaptive platform trials for pandemic gaeedness and response, as a
foundation for the European clinical trial networks for pandemic preparedness and
response.

A The European clinical trial networks enable common approaches across EU adaptive
platform trials for maximum efficiency and optimal égnce generation.
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A The European clinical trial networks are associated to the European Pandemic
Preparedness Partnership, and are well connected to related regional and global
initiatives.

Scope:The concept of the European clinical trial networks was Idped in the context of
the COVID-19 pandemic, and currently encompasses a network for CQVYlerapeutic
trials’> and a network for COVIEL9 vaccine trial$. The recently established Ecr&ids a
European clinical research network that has been in development since before the X30OVID
pandemic.

This topic aims at maintaining and strengthening existing coordination mechanisms across
adaptive platform trials for infectious diseases withinabwetext of the European clinical trial
networks for pandemic preparedness and response. Proposals should strengthen the leading
role of the EU in clinical research preparedness for future epidemics and pandemics. In the
longerterm perspective of prepareshs for future infectious disease epidemics and
pandemics, these networks should enable the conduct of perpetual platform trials, with the in
built agility to pivot when an epidemic strikes.

Proposals should consider the coordination of adaptive platfaals addressing diverse trial

target populations (e.g. primary care or hospitalised patients) as well as different possible
medical countermeasures (e.g. therapeutics, vaccines), within or across networks which could
include performance study plans foagnhostics. Proposals should address proper connections
with relevant initiatives or organisations such as the European Pandemic Preparedness
Partnership, the European Health Preparedness and Emergency Response Authority (HERA),
the Global Research Collaladion for Infectious Disease Preparedness (GleR)D, the
Coalition for Epidemic Preparedness Innovations (CEPI), or the World Health Organization
(WHO).

Proposals should address the following areas:

A Fostering a trusted environment that supports tilmely exchange of trial plans,
challenges encountered and relevant (early) findings, between adaptive platform trials;

A Developing a common framework for the European trial networks to enable pragmatic
solutions to shared challenges across European agapétform trials for pandemic
preparedness and response, guaranteeing the best interest of European trial patients or
volunteers;

A Promoting an optimal use of resources, based on a sound scientific approach and
maximising the value added for the generation of scientific evidence, through a
common baseline approach towards protocol development, harmonised data collection
and analysis;

72 https://covid19trials.eu/en
73 https://vaccelerate.eu/

74 https://www.ecraid.eu/

7S https://www.glopidr.org/
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A Involving relevant European stakeholders beyond the adaptive platform trial
coordinators, such as representatives from regulatory authorities, industry, policy
makers, patient organisations, etc., as well as relevanAEanmpean trial coordinators
and sakeholders.

A Promoting the visibility and attractiveness of the European trial networks for
investigators and sponsors interested to test new or repurposed products, alone or in
combination; as well as active communication with the science community, tpatien
advocacy groups and other stakeholders, to develop trust and promote the innovative
approach of adaptive platform trials.

HORIZON -HLTH -2023DISEASE- 3.06: Towards a European partnership on brain
health

Single-stage
Action type: CSA

This topic aimsat supporting activities that are enabling or contributing to one or several
expected iIimpacts of destination 3 ATackling
end, proposals under this topic should aim for delivering results that are diredteddta

towards and contributing to most of the following expected outcomes.

Expected outcomes:

{ Stakeholder? identify and agree on the governance structure and implementation
modalities allowing for an efficient establishment of the future partnership.

9 Stakeholders build on the knowledge gathered in past studies performed at EU and
national level.

1 Stakeholders identify and agree on common research priorities and research needs,
also taking into consideration developments at the international level vettevant.

1 Policy makers, funders and other relevant stakeholders develop and align national and
regional research strategy plans with ldagn sustainability in mind.

1 Policy makers and funders commit to providing financial support that allows for the
dewelopment of a strong and impatiiven partnership.

6 Stakeholders includgolicy makers and funderis the health and research areessearchers, health care
providers and practitioners, patients, citizens, regulaodsndustry
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A European partnership on Brain Hedltls expected in the second Strategic Plan of Horizon
Europe.

Scope:

1 To pave the way for the future partnership, this coordination action will develop a
structuredsystem of exchange of information between policy makers, funders, and
other relevant bodié%in order to establish synergies and avoid duplication of efforts.

1 It will further facilitate the development of a strategic research and innovation agenda,
taking into account the efforts already undertaken bysEpported actiorl The
strategic research and innovation agenda will identify a number of measurable,
scientifictechnological priorities and soegconomic objectives, supported by an
appropriate analys.

1 The coordination action should develop plans for a governance structure of the
partnership, as well as implementation modalities with-ngn sustainability in
mind.

1 It should ensure a broad geographical representation of European countries and plan
for inclusion of all main related research initiatives, as well as key organisations and
associations. I n this way, the coordinat.
the future partnership.

1 Consideration should be made for international itwes by engaging with global
organisation®, as well as with global initiatives and research organis&fiomghe
field.

1 The action should elaborate on platforms and tools for use by the research community,
including on how they best complement, integnaith each other. In this context,
infrastructures already developed at the Euroffeamational level that enable
sharing of samples, quality data and advanced analytical tools should be included in
the analysis. Reflections should also be made on hevuture partnership can
contribute to the development of the European Health Data Space.

1 This coordination action implies the preparation and organisation of meetings, as well
as support to information exchange with relevant stakeholder groups antievith
public.

“I'n the context ofeahtthdashomelrdhbe, i obemrnpnethed as a
development, neuroplasticity, brain functioning, and recovery across the lifecmalsdingmental health and

wellbeing elements.

8 Relevant bodies include Eblupported initiativesscientific and clinical societies, patient organisations,
regulators and the industry.

 This includes thecommon research agend&veloped by thed Eur opean Br ai nEBRAgsear ch
project, as well as thetrategic researchgendas of the partnershigsE U J o i nt T Reurodggerzerataie
Di sease ResebaNecthmoo r(kJ PPND)Eur opean Funding f oHubMe
Brain Projetchd ¢§HBWPQVvatnidve Medi cines I nitiative
Initiat i ved (I HI)

80 Global organisations include th&orld Health Organisation (WHO), th®rganisation for Economic Co
operation and Developme(@®ECD) and the Global Alliance for Chronic Diseases (GACD).

81 Entities include the global brain initiatives, thedmtational Initiative for Traumatic Brain Injury Research
(InTBIR) and thenternational Brain Research Organisation (IBRO).

82 EU-supported infrastructures include, for example, the BB®RIC infrastructure for biobanking, the
EBRAINS research infrastruate, and various platforms developed by the Innovative Medicines Initiative (IMI)
and its successor the Innovative Health Initiative (IHI)

r osc
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HORIZON -HLTH -2023DISEASE- 3.07: Relationship between infectious and non
communicable diseases (Comorbidities relationship between infectious pathogens and
non-communicable diseases and its relevance to comorbidities)

Single-stage
Action type: RIA

EXPECTED OUTCOMES:

This topic aims at supporting activities that are enabling or contributing to one or several
expected impacts of destination 3 ATackl
end, proposals under this topic should don delivering results that are directed, tailored

towards and contributing to the following expected outcomes:

1 All players along the health care value chain are provided with new knowledge for a

better understanding of the links (e.g. causalities) betvigfectious diseases (IDs)

and nonrcommunicable diseases (NCDs) and comorbidities, including knowledge on

host risk factors that impact the development of disease progression for NCDs and/or

IDs.
1 Researchers and clinicians are provided with a robust reseddase that will

ng

contribute to the development of new or improved tools to diagnose and prevent the
development of nowgommunicable disease(s) as well as early treatment and
management of patients suffering from -roorbidities following an infectious
disease.

Healthcare practitioners have access to knowledge to guide them on preventive
measures for the early identification of diseases onset, particularly those at risk of
developing severe disease progression, and on the optimal treatment of patients.
When NCDs are related to infectious diseases with pandemic potential, healthcare
practitioners will be provided with new evidence to help them in future informed
decision on the management of the diseases. Public health authorities will be better
preparedto issue targeted recommendations linked or not to the use of specific
medical countermeasures in crisis times.

SCOPE:

Increasing evidence suggests that several infectious diseases might influence the development

of many norcommunicable dieases (e.g. multiple sclerosis, Alzheimer, joosid-19
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conditior?®), or that NCD can be strongly influenced by concurrent presence in the same
individual of one (or more) infection€n the other hand, NCDs migtépresentisk factors
for IDs.

The proposals are expected to elucidate and provide a better understanding of causative links
between infectious and na@@mmunicable diseases onsets, and/or the impact of infections on
the exacerbation of existing NCDs. The analysis of genetics, micrebibiestyle and/or

other relevant factors (e.differences in age, sex/gender, ethnicgihpuld be integrated to

get information for early diagnosis and to better understand causative links as well as the
progression of those narommunicable diseases.

In determining the connection between one or multiple concomitant infection(s) and the
development of nogommunicable disease(s), the proposals might address any infectious
disease(s) including those with pandemic potential (viral, bacterial, fungalrasific) with
norrcommunicable diseases of major importance, such as, but not limited to, rheumatic or
cardiovascular diseases, neurodegenerative diseases or didbesesrch on cancer is
excluded as it will be covered by the Mission on Cancer.

Specialattention should be given to vulnerable individuals, such as those with known existing
preconditions.

Preclinical research, observational studies and/or clinical studies can be considered for this
topic. Proposals coulthclude patient followup to identiy conditions that may appear only

after one patient has recovered from the infectious dis&€asse proposals including clinical
evaluation should give a sound feasibility assessment, provide details of the methodology,
including an appropriate patierglsction and realistic recruitment plans, justified by available
publications and/or preliminary results.

The applicants are encouraged to incorporate artificial intelligence (Al) tools that enable
advanced quality data analysis and for assessing andctomgdihe risk of developing a
disease and/or the risk of disease progression/severity where relevant.

Projects funded under this topic that focus on CO¥fand post COVIEL9 condition (also
known as longCOVID) are strongly encouraged to collaborate badd links with (one of)
the relevant Etfunded projects, such as ORCHESTRAThey should also pay special
attention and link to the newly established European C@MDlata sharing platforin

Topics 2024

83 https://www.who.int/publications/i/item/WHO-2019nCoVfPost COVHD9 condition
Clinical case definitic8021.1

84 https://orchestra-cohort.eu/
85 https://www.covid19dataportal.org/
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HORIZON -HLTH -2024DISEASE- 3.08: Comparative effectiveness research for
healthcare interventions in areas of high public health need

2-stage

Action

This topic aims at supporting activities that are enabling or contributing to one or several
expected impacts of destinatiomi3Tac k|l i ng di seases and reduci
end, proposals under this topic should aim for delivering results that are directed, tailored

type: RIA

towards and contributing to most of the following expected outcomes.

Expected outcomes:

T

Scope

Effective, affordable and accessible healthcare for diverse population groups is challenging
and complex. For example, specific needs underlie the delivery of effective preventive actions

Health policymakers are aware of the healthcare interventions (pharmacological, non
pharmacological or technological interventions; including preventive and
rehabilitative actions) that are identified as working best for the specific population
groups from the point ofiew of safety, efficacy, patient outcomes, adherence, quality
of life, accessibility, and (cogteffectiveness.

Health professionals have access to and use the improved clinical guidelines on the
optimal treatment of patiengsd prevention of diseaseg). through vaccines.
Considerations made in the guidelines include the harmonisation and standardisation
of care for high burden diseases or conditions throughout Europe, as well as possible
individualised needs of patients.

The scientific and clinicalammunities make effective use of stafethe-art

information, data, technologies, tools and best practices to develop interventions that
are sustainable.

Citizens, patients, prescribers, and payers receive more accurate information on
available healthcariaterventions via ad hoc communication platforms.

The scientific and clinical communities make wide use of the newly established open
access databases and/or integrate them with existing open access infrastructures for
storage and sharing of collectedalatcording to FAIR principles.

and therapeutic treatment® a rapidly growing elderly population, often presenting
comorbidities and associated pglgarmacy. The paediatric population has also its specific

needs in specially adjusted therapeutics and early interventions to address emerging health

and developmaal problems. Similar to the elderly population, the paediatric population is

often excluded from many clinical trials that generate the evidence base for healthcare
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interventions. Other population groups with limited access to quality healthcare amii#er u
representation in clinical studies include women, -losome groups, and refugees.
Intersectionality within these groups also needs consideration.

Applicants should address most of the following:

1 Compare the use of currently existing (pharmacologreatpharmacological and
technological) healthcare interventions in specific population groups (or selected
subgroups). While there is no restriction on diseases or conditions, preference will be
given to proposals focusing on interventions with high isuigalth relevandé

1 Ensure acceptability and sustainability of the healthcare intervention through early
i nvol vement of &éend usersdéd (e.g. patients
(integrating patient valued outcomes) and, where possililee iresearch process
including implementation. Additionally, proposals should take into account the
diversity of health systems in different regions of Europe to allowscgke uptake.

1 Consider involving HTA bodies in order to create synergies arelexate the
practical implementation of the results. Where relevant, existing work dtiktied
projects such as EUnetHPAshould be also taken into account.

1 Consider issues of particular relevance for the target populations, for example,
multimorbidity, complex chronic conditions, pepharmacy, substance misuse,
vaccine efficacy, compliance, age, gender specificities and diseases with high societal
burden (ircluding but not limited to e.g. musculoskeletal diseases and mental health
disorders). Special consideration should be given to fulfilling all ethical requirements.

1 For the chosen population, assess clinical and safety parameters, as well as health and
sacio-economic outcomes (e.g. quality of life, patient mortality, (co)morbidity, costs,
and performance of the health system). Agreed core outcome sets (COS) should be
used as endpoints in conditions where they already exist, in other cases, efforts should
be made to agree on such COS. Consider using new instruments and methods for
determining the burden of disease and for evaluating the effects of the interventions.
Low cost innovations should also be considered.

1 Inclusion of patient organisations and asabons of caregivers and other healthcare
professionals is recommended.

1 Clinical trials, including pragmatic clinical trials, observational studies, use of existing
health data in different study designs, creation of lagde databases and performing
meta-analyses may be considered for this topic. Use of existing data should always be
considered to add value, increase quality and increase implementation speed of the
study. Regarding databases, sustainability after the proposed action's end also needs to
be considered.

1 The proposed research needs to take into account sex and gender aspects.

86 Interventions addressing diseases or conditions that are particularly frequent, fgtveeghtive impact on
the quality of life of the individual and/or are associated with significant costs where savings can be achieved.
8https://lwww.eunethta.eu/

87
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This topic requires the effective contribution of social sciences and humanities (SSH)
disciplines and the involvement of SSH experts, institutions as well as thesiamclof
relevant SSH expertise, in order to produce meaningful and significant effects enhancing the
societal impact of the related research activities.

The Commission will ensure an overall coordination mechanism between the projects funded
under this tpic to catalyse the exchange of knowledge, as well as the development and
adoption of best practices. Proposals are expected to budget for the attendance to regular
meetings. Projects resulting from this call will be invited to share and discuss their case
studies amongst themselves and with relevant stakeholders at the EU level, and necessary
resources should be allocated to this task.

HORIZON -HLTH -2024DISEASE- 3.09 Contribution to the Global Research
Collaboration for Infectious Disease Preparednes$GLOPID -R) coordinated funding
initiative (co-programmed preparedness research at international level)

2-stage
Action type: RIA

Expected Outcomethis topic aims at supporting activities that are enabling or contributing

toone orseveralexpece d | mpacts of destination 3 fATack
burdeno. To that end, proposals wunder this
directed, tailored towards and contributing to all of the following expected outcomes:

1 EU fundel research contributes to addressing research gaps in epidemic and pandemic
preparedness for emerging infectious diseases on a global scale, as identified by the
Global Research Collaboration for Infectious Disease Preparedness (&RQP4Dd
addressed tbugh the GIoPIER coordinated funding initiative.

1 Research funders, poliayakers and the research community have access to improved
insights and evidence on the public health and/or research preparedness and response
to infectious diseases with epidenoicpandemic potential.

1 International research funders can rely on a tested framework underpinning a rapid
and effective coordinated funding initiative, and as such ensure stronger research
coordination for preparedness and response for public healtgemeess, including in
crosscutting areas such as data sharing, social sciences, clinical trial networks and
others.

1 The EU sustains a diverse and modernised pandemic preparedness research pipeline in
light of future health threats.
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Scope

The COVID19 pandemic has been a confronting reaitigck of the potential extent of
threats posed by new or emerging infectious diseases, and illustrated the enormous challenges
for a coordinated research response in the face of a large epidemic anggande

The European Commission is a member of the Global Research Collaboration for Infectious
Disease Preparedness (GloFR)¥e, and has been funding the ne
was established in 201&IloPID-R has 32 members across the globe, afhmitted to

facilitating an effective research response to new enterging infectious diseases with
epidemic and pandemic potenti@loPID-R is piloting acoordinated funding initiative in

order to align and increase efficiency of funding for pandgmeparedness and respon&s.

a strong partner of the network, the European Commission will make a contribution to this

pilot initiative. This topic will be launched in concertation with the other GleRIDembers.

Topics to be defined by GloPiR are expcted to directly contribute to supporting global
infectious disease research, to better tackle and improve preparedness for potential emerging
epidemics or pandemics. The research stemming out of this topic is expected to continue to
build on existing patiemic preparedness networks, and contribute to the objectives of the
Health Emergency Preparedness and Response Authority (HERA).

The actual scope of the research topic will be defined by GI6PID the context of the
piloting of the coordinated fundingitiative. It is expected that proposals should:

1 Respond to the scope and objectives of the topic as defined by GRRIRd as such
enable the European Commission to take part in the piloting of a GRPID
coordinated funding initiative;

1 Contribute toresearch activities that address or support epidemic and pandemic
preparedness for emerging infectious diseases on a global scale;

1 Establish coordination and collaboration with relevant initiatives related to pandemic
preparedness such as HERA,;

1 Asrelevam, apply a crossutting, interdisciplinary One Health approach.

HORIZON -HLTH -2024DISEASE- 3.1Q Integrated management of multimorbidity
(GACD)

Single-stage

Action type: RIA

88 hitps://www.qglopidr.org/
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The final text of this topic will be produced based on the topic description provided the GACD
Programme Subcommittee (i.e. developed jointly by all Associate Members, including the
Commission). The stable vision of the GACD topic draft is expected irJdlyn2023.

Expected Outcome:

This topic aims at supporting activities that are enabling or contributing to one or several
expected impacts of destination 3 ATackling
end, proposals under this topic should aim for delivering results tbadigected, tailored

towards and contributing to some of the following expected outcomes:

1 Health care practitioners and providers in{@mad middleincome countries (LMICS)
and those in higincome countries (HICs) serving vulnerable populations hasesac
to and use specific guidelines to implement effective evidbased integrated care
for patients with multimorbidity.

1 Researchers, public health managers and authorities have access to improved insights
and evidences on when, for whom, and under vdir@umstances, cosfffective,
patientcentred models can reduce the fragmentation of care for patients with
multimorbidity.

1 Health care practitioners, public health managers, communities and local stakeholders
and authorities are fully engaged in impkamting and taking up evidentased
models of integrated care management for patients with multimorbidity, therefore
promoting healthier, more equitable, and more prosperous societies globally.

Scope:

The European Commission is a member of the Global mdéafor Chronic Diseases

( GACD) , an alliance of international fundi ncg
public health research funding and the first collaboration of its kind to specifically address
nornrcommunicable diseases (NCDs). The GACpparts implementation science to improve

health outcomes. This topic is launched in concertation with the other GACD members
funding agencies and aligned with the GACD call 2023.

The overarching goal of this topic is to gather evidence about when, fon,wdra under
what circumstances, cesffective, patiententred models can reduce the fragmentation of
care for patients with multimorbidity in LMICs, as well as for patients in vulnerable
indigenous populations in HICs.

Multimorbidity is highly prevaletf®, and this prevalence is projected to rise with the ageing
of the world population. Collaborative care models, in which physicians, nurses and other
specialists work together to manage care for two or more chronic conditions in primary care
settings, ha® taken hold in some LMICs. However, there is still limited evidence to guide

8 Eyowas FA, Schneider M, Yirdaw BA, Getahun PMultimorbidity of chronic noacommunicable diseases
and its models of care in levand middleincome countries: a scoping review protod®MJ open. 2019 Oct
16;910):e033320.
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integrated care management for patients, as most clinical guidelines are limited to supporting
the management of single diseases in isolation.

Multimorbidity has a profound impa®n patients, and is associated with premature death,
physical disability, substance abuse, poor quality of life, depression, financial difficulties from
high costs of care. It also associated with difficulties in adherence to and high rates of adverse
effects from treatment with multiple medications. In addition, due to poor health and the
complexity of managing their conditions, patients with multimorbidity are high utilisers of
health care. The growing burden of multimorbidity that has accompanieds¢éhen NCDs
therefore adds immense stress to health systems, especially in LMICs, where health systems
are still grappling with infectious disease, maternal and infant health, and nutritional
problems.

Evidence for how to manage NCD multimorbidity is enmegg mostly from research in HICs.
This evidence suggests that integrated and coordinated care,-patiged interventions, and
optimised medication therapy are key to improved management of NCD multimorbidity.

Implementation science proposals should explore evideased strategies or interventions
around integrated management for multimorbidity and may focus on patienta®iyement
or interventions that transform communities, clinical practice or healtiersgs Proposals
may address any one, or a combination, of following:

i Strategies for improved multimorbidity identification, stratification/staging,
management, and/or monitoring
1 Strategies to streamline and improving quality of care in individuals with
multimorbidity to reduce fragmentation of services, including 4siskring and/or the
use of clinical decisioimaking tools
1 Interventions that improve transitions through the health system, from primary to
tertiary care and beyond, such as to home or hospiee
1 Strategies that optimise appropriate medication and-ghanmacological) therapeutic
prescribing, adherence, and/or reduced drug interactions/ adverse effects
1 Health behavioural change interventions that improve management across different
risk fador clusters (e.g., exercise, tobacco, nutritional, substance abuse, or alcohol
initiatives)
Applicants are encouraged to explore the integrated care management of multimorbidity for
any combination of chronic diseases, including mental health disomi@rsuastance abuse.
It is not expected that all patients in the study will have the same combination of chronic
diseases. Proposals must focus on NCD health outcomes but may include patients with one or
more NCDs plus one or more infectious diseases,dnuy but not limited to, hepatitis, HIV,
tuberculosis, and long COVHDI.

It is expected that projects will focus on management of patients with existing multimorbidity
and will not focus on prevention of multimorbidity (though projects focusing on the
secondary prevention of increased severity of existing NCDs through risk factor management
are welcome).
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Applicants may take a mulsiectoral, multidisciplinary approaches in their projects. The use
of digital interventions, including those that incorperartificial intelligence, is highly
encouraged.

Projects will require a strategy to include policy makers, local authorities, as well as other
relevant stakeholders such as community groups, or other individuals or organizations
involved in the implement®sn of the intervention, from the conception and development of
the project through to the implementation knowledge translation phase. Project partners
should be engaged from the beginning to contribute to the sustainability of the intervention
after theend of project.

Patients themselves can be powerful assets. Their contributions should be nurtured through
meaningful engagement from the outset, not only as participants in the research undertaken.

In recognition of the relatively few eviderbased inteventions for integrated care for NCD
multimorbidity, especially in LMICs, applicants are permitted to embed a development or
formative phase into their proposal.

Proposals should include implementation research outcomes (e.g. feasibility, fidelity and/or
adaptation, spread and/or penetration, acceptability, sustainability, uptake, and cost
effectiveness) and where relevant, include service outcomes (e.g. efficiency, safety,
effectiveness, patiemttenteredness, timeliness). The aim is to harmonise thegkesEanmon

goals and the outcomes assessment of GA@Ided projects in order to maximise the
potential for learning across the network and the impact of the initiative as a whole. To this
end, all funded teams are expected to use explicit indicators easuines of project context,
reach, outcomes evaluation, and seglepotential in their plans and protocols. In the context

of the current call, use of the following measures are encouraged: i) proxy measures for NCD
outcomes, which will vary depending ¢ine disease clusters explored (e.g.- med post
intervention HbA1C levels, spirometry measures, PHErores, etc.); ii) quality of life; iii)
disability or pain, and iv) frequency of health service utilisation, including hospital
admissionsanddoc®rd vi si t s.

In order to promote the adoption of equitable interventions, proposals must power their
studies so that they can capture sex and/or gender differences in intervention acceptability and
effectiveness and must present-senatified findings in ay publications resulting from the

work. If it is only feasible to conduct the project in one sex, justification for this must be
given in the proposal. It is also required that applicants capture data about the age and
socioeconomic status of their stusgmple and population and consider the generalisability of
their findings in any resulting publications.

HORIZON -HLTH -2024DISEASE- 3.11 Adaptive platform trials for pandemic
preparedness (Pandemic preparedness research)

2-stage
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Action type: RIA

Expected Outcomé his topic aims at supporting activities that are enabling or contributing

to one or sever al e X p €acHing diseases @aral cetlugingalifeasg e st i n
burded. To t hat e nlkistopip shoufd aim g dsliveting cesults that are

directed, tailored towards and contributing to all of the following expected outcomes:

1 A diverse and comprehensive EU landscape of moolintry adaptive platform trials
(i.e. able to study multiple iatventions in a disease or condition in a perpetual manner,
thus allowing modification to the trial after its initiation without undermining its validity
and integrity) that assess medical countermea¥ifrsnfectious diseases, and have the
capacity to pivot rapidly in the case of epidemic or pandemic health threats.

1 Innovative and improved design of clinical studies, suited for pandemic preparedness, is
available for the clinical research community, taking into account the high safety
standards in the European regulatory environment.

1 Trial sites across multiple courds have the capacity to deliver robust clinical evidence
in a diverse European population, using harmonised research methods, data collection
and analysis.

Scope As shown by the COVIEL9 pandemicinfectious diseases remain a major threat to
health ad health security in the EU and globally. Health threats are expected to arise due to
among others, climate change, and thus a need for proactive approaches to ensure timely
availability of medical countermeasures during disease outbreaks is anticigaenhnduct

of perpetual adaptive platform trials, with thebilt agility to pivot when an epidemic

strikes, is key to be prepared for infectious disease epidemics or pandemics.

This topic aims to provide funding to adaptive clinical platform trials ity be

implemented routinely outside of an epidemic or pandemic context, but that are designed to

be ready for the timely assessment of novel diagnostics, therapeutics or vaccines in the face of
an epidemic or pandemic.

Proposals should develop thedeirange of elements needed to sustain roalintry adaptive
platform trials, including the trial implementation capacity, laboratory analysis capacity, and a
harmonised approach to the collection, storage, sharing and analysis of data.

Proposals shouldonsider the European regulatory environment and take full use of the
European capacity to deliver quality trials, including the possibility for registration of new
medical products. Proposals should strengthen the leading role of the EU in clinicalresear
preparedness for future epidemics and pandemics.

The proposals should address the following areas:

%0 vaccines, companion diagnostics and therapeutics
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1 Development of robust clinical evidence that contributes to the knowledge base for the
diagnosis, treatment and prevention of infectious diseases. &eaerg age, ethnicity
and socieeconomic factors should be taken into account.

1 Known hurdles related to ethical, administrative, regulatory and logistical aspects should
be anticipated and addressed to the extent possible, in order to avoid such bheters w
the trial needs to pivot in response to an epidemic or pandemic.

1 Engagement with clinical researchers and biostatisticians, to increase capacity for the
design and implementation of adaptive platform trials across Europe.

Collaboration and coordinain with existing adaptive platform trials in the EU is expected,
where relevant.

HORIZON -HLTH -2024DISEASE- 3.12: Maintaining the European partnership for
pandemic preparedness (CSA for Pandemic preparedness research)

Single-stage
Action type: CSA

Expected Outcomé his topic aims at supporting activities that are enabling or contributing

to one or sever al expected i mpacts of destin
burdeno. To t hathisdopidshould aino fpraeivering results that are t

directed, tailored towards and contributing to all of the following expected outcomes:

1 Research funders, poliapakers and the research community maintain a consolidated
research and innovation framework for the European partnership for pandemic
preparedness, i ncluding t he Partnership@¢
working/operationafiation;

1 Research funders, poliapakers and the research community are aligned towards
common objectives and have a common understanding of thetdongStrategic
Research and Innovation Agenda for the Partnership;

1 European research funders aopported by a dynamic and efficient secretariat in their
coordination efforts for pandemic preparedness research;

1 Healthcare providers, European and international stakeholders engage with the
appropriate partners through the research and innovation fiakefor the
partnership.

ScopeThe COVID-19 pandemic illustrated how unilateral research initiatives may lead to a
fragmented research landscape, with substantial room for efficiency gains in the development
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of the highly needed evidence to guide policiians when facing an emergency. The
European partnership for pandemic preparedne
preparedness to predict and respond to emerging infectious health threats by better

coordinating funding for research and innovation at Edional (and regional) level towards

common objectives and an agreed Strategic Research and Innovation Agenda. Such a
partnership contributes to building a coherent European Research Area (ERA), enabling

Member States, Associated Countries and the Eurdpeammission to rapidly and jointly

support research and innovation in pandemic preparedness.

The Partnership is expected to continue to build on existing pandemic preparedness networks,
and work in synergy with the Health Emergency Preparedness and Begpdhority
(HERA).

Proposals should foresee administrative and technical support through a secretariat to
maintain and support the European partnership on pandemic preparedness.

Proposals should include all of the following activities:

1 Provide an effiient secretariat for the European partnership for pandemic
preparedness

1 Provide administrative and organisational support to the Members in the European
partnership for pandemic preparedness;

1 Provide strong scientific support on topics requested by GhlePID-R Chairs,
scientific advisors or (working) groups;

1 Actively engage with relevant stakeholders and initiatives in the area of pandemic
preparedness, ensuring collaboration and coordination, and avoiding duplication; e.qg.
GloPID-R, WHO R&D blueprint ACT-Accelerator, etc.;

1 Implement strong communication and dissemination activities at EU level and in
Member States and Associated Countries, on the purpose, activities and outputs of the
European partnership for pandemic preparedness, both outside amd du
epidemic/pandemic episodes;

1 Establish coordination and collaboration with relevant initiatives related to pandemic
preparedness such as HERA to ensure complementarity and avoid overlaps;

1 As relevant, apply a crosatting, interdisciplinary One Hedltapproach;

HORIZON -HLTH -2024DISEASE- 3.13: Validation of fluid -derived biomarkers for the
prediction and prevention of brain disorders

2-stage
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Action type: RIA

This topic aims at supporting activities that are enabling or contributing to oseveral
expected impacts of destination 3 ATackling
end, proposals under this topic should aim for delivering results that are directed, tailored
towards and contributing to most of the following expectedaues.

Expected outcomes:

9 The scientific and clinical communities make effective use of-statiee-art
information, data, technologies, tools and best practices to underpin the development
of the diagnostics, and as such can also facilitatdetielopment of effective
therapeutics and/or preventive strategies.

1 The scientific and clinical communities advance the field through a better
understanding of mechanisms underlying brain disorders at the molecular, cellular and
systemic level.

1 The scienfic and clinical communitynake wide use of newly established and where
relevant open access databases and/or integrate them with existing infrastructures for
storage and sharing of collected data according to FAIR principles, thereby
encouraging furtherae of the data.

1 Policy makers, funders, scientific and clinical communities, patient organisations,
regulators and other relevant bodies are informed of the research advances made,
while health professional envisage use of the biomarker tests for eatyioletf the
disorder and for guiding patients in the selection of personalised treatments.

1 Patients and caregivers are sufficiently engaged with the research, which also caters
for their needs.

Treatments for some highurden brain disorders are potetiti on the horizoft.
Consequently, many patients and citizens will want to know if they are eligible for these
treatments. For some disorders, a definitive diagnosis is difficult, expensive and time
consuming. Simple blood or other fluittrived (e.g. sala, urine, sweat) tests for markers
that may indicate early signs of the disorder, and which can be deployed for widespread
clinical use are needed.

The brain disorders within the scope of this topic fall under two categories, namely those
listed under chpters six and eight of the International Classification of Dis&agesding

will be available for at least one project in each category. Proposals in the area of psychiatric
disorders are encouraged.

%1 For example, Aducanumab is the first Flapproved therapy to address the underlying biology of

Al zhei merds disease, while other products are upcomin
9 InternationalClassification of Diseases % Revision (ICD11), developed by the World Health Organisation
(WHO); Chapter66 Ment al , behavioural orChageu80dd sswealsepmerft alhedi

systembd
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Scope:

T

T

Proposals should aim to validate biomarkegt ttan reliably confirm early stages of

the human brain disorder and thereby guide treatment seféction

Proposals should aim to provide evidence supporting the regulatory acceptance of the
biomarker§?,

Exploitation of existing data, biobanks, registraesl cohorts is expected, together

with the generation of new key data.

Inclusion of patients or patient organisations in the research is strongly encouraged, as
to ensure that their views are considered.

Sex and gender aspects, age, secmnomic, lifestyle and behavioural factors should

be taken into consideration in the study.

To enable sharing of samples, quality data and advanced analytical and digital tools,
consideration should be made for usinigastructures already developed at the
Europeaf? or national level.

To enable the management of brain disorders, consideration should be made in
demonstrating the gained cost efficiency.

SME participation is encouraged.

HORIZON -HLTH -2024DISEASE-3.14 Tackling under-researched highburden
medical conditions

2-stage

Action type: RIA

This topic aims at supporting activities that are enabling or contributing to one or several
expected impacts of destinati onb u3r dieTnaoc.k | Ti on gt
end, proposals under this topic should aim for delivering results that are directed, tailored
towards and contributing to most of the following expected outcomes.

Expected outcomes:

M The scientific and clinical communities make effectige of statef-the-art

information, data, technologies, tools and best practices to better understand the

% The biomarker should link to a clinicaleaningful endpoint.

% The European Medicines Agency (EMA) offers scientific advice to support the qualification of innovative
development methods for a specific intended use in the context of research and development into
pharmaceuticals.

9% EU-supported ifrastructures include, for example, tiBBMRI-ERIC infrastructure for biobankingthe
EBRAINS research infrastructure, and varigletformsdeveloped by the Innovative Medicines Initiative (IMI)

and its successor the Innovative Health Initiative (IHI).
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condition, underpinning the development of diagnostics, therapeutics and/or
preventive strategies.

The scientific and clinical community exchangead&nowledge and best practices,
thereby strengthening their collaboration and building a knowledge and care networks
in Europe and beyond.

The scientific and clinical communitpake wide use of newly established and where
relevant open access databamed/or integrate them with existing infrastructures for
storage and sharing of collected data according to FAIR principles, thereby
encouraging further use of the data.

Policy makers and funders are informed of the research advances made and consider
further support in light of the sustainability of the studies.

Patients and caregivers are constructively engaged with the research, which also caters
for their needs.

Health professionals have access to and use improved clinical guidelines on diagnosis
and/ortreatment of the condition.

A number of medical conditions fail to be recognised and/or be correctly diagnosed in a
significant proportion of patients. As a consequence they are inadequately treated and often
can become a chronic burden for the patiehese medical conditions may be insufficiently
researched even though they manifest with high prevafence

Note: the European Commission is commissioning an independent scopiny &iulgip
identify undefresearched higtburden medical conditions and def the type of research
and/or research priorities to better address the different needs of patients with these
conditions. This study will be used to adapt the scope of this topic, based on identified
priorities.

Scope:

1 Proposals should aim atentifying causative mechanisms (e.g. genetic, cellular,

molecular, environmental) of the medical condition(s) through basig|ipieal

and/or clinical research. These efforts should underpin the development of diagnostics,
therapeutics, and/or preverd strategies for the condition.

Where applicable, the development of biomarkers and other technologies for
diagnosis, monitoring in patients, and stratification of patient groups.

Where applicable, the development of clinically relevant, {fnaman modiesystems

that can complement clinical investigations.

Exploitation of existing data, biobanks, registries and cohorts is exptagether

with the generation of ne{e.g. genomics, proteomicdata

9% The medical conditions do not fall in the category of rare diseases.
97 The scoping studis expected to be completed in Q3 (2022)
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1 To enable sharing of samples, quality data and aédaacalytical tools, it is
encouragedo make use of existing infrastructures developed at the EurSmean
national level.

1 Sex and gender aspects, ag@nicity,sociceconomic, lifestyle and behavioural
factorsshould be taken into consideration.

1 Inclusion of patients gpatient organisations in the reseaixstrongly encouraged, to
ensure that their views are considered.

1 SME participation is strongly encouraged.

9% A variety of infrastructures have been developed at European level and include, for exampBMRé-
ERIC researchinfrastructure for biobanking whi | e ot her s ar e Féderataddgurapean el o p e C
infrastructure for genomics ddita
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HORIZON -HLTH -2023-DISEASE- P5: European Partnership on Rare Diseases
1-stage

Action type: Co-funded Partnership

Budgettopic: 0 1Mlln

Budget per project: 0 100 million

HORIZON -HLTH -2024-DISEASE- P6. European Partnership: One Health Antk
Microbial Resistance

1-stage
Action type: Co-funded Partnership
Budgettopic: 0 1Mlln

Budget per project: G 100 million
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HERA -specific topics.

HORIZON -HLTH -2023DISEASE-3.15 research and innovation medical devices and
protective equipment for better preparedness for crosdorder health threats

X-stage
Action type: RIA

Expected OutcomeThis topic aims at supporting activities that are enabling or contributing to one or
sever al expect ed iTagklagdiseases dnd rddecing disraae biirden T ‘t ha't
end, proposals undeihis topic should aim for delivering results that are directed, tailored towards

and contributing to all of the following expected outcomes:

1 The scientific and clinical communities, public health systems and the general public have an
increased knowledgefavays to tacklecrossborder health threats (including CBRidtural or
deliberate releasepnd can benefit from increased research and innovative medical devices
(excluding in vitro diagnostic devic&nd personal protective equipmeXitin this context.

1 The scientific and clinical communities have access to novel and impapymaches for
among others, theprevention, monitoring, prognosis, treatment protection linked to cross
border health threats

T Innovative health technologies developed andidated in clinical practice

1 Better surveillance, prevention, detection, treatment and crisis management of infectious
disease threats

ScopeAs shown by the COVI® pandemicinfectious diseases remain a major threat to health and
health security in te EU and globally, this is also the case for other health threats that can be linked
for instance to terror attacks. New crebsrder health threatare expected temergein the coming
years and therefore it is essential to promadvanced researcbf medical countermeasures that

can be used to detect, prevent and treat in case of a new health emergency. One of the most
important aspects in crisis preparedness times is to ensure the availability of medical devices and
personal protective equipment that oabe ready for use and deployment in case of a future
pandemic

Thiscalladdresses consortia consisting of innovativedicaltechnology providers, including SMEs,
and/or organisations that can offer the range of activities required to address the olgscif the
topic. Thecallincludes advance researctearly stages of product developmemat;celerator,

9 According to Regulation 2017/743JR-Lex - 32017R0745 EN - EUR-Lex (europa.eu)
100 According to Regulation 2016/4Z3JR-Lex - 32016R0425 EN - EUR-Lex (europa.eu)
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incubator and technical services and capabilities such as testing and experimentation facilities
together with expertise, prototyping, design, engingey or pilot manufacturing services.

Proposals should develop and advance on new medical devices and personal protective equipment
to, among othersprevent, monitor, treat or protectagainstcross border health threats and develop
novel approaches to thdevelopment of such medical countermeasures to facilitate their use, which
target threats identified by HERAor by the WH&?

Proposals should aim to diversify and accelerate the global medical research and development of
innovative solutions addressingossborder health threats, and to strengthen the current leading
role of the EU in research and developmarid therefore contributing to the work of the Health
Emergency Preparedness and Response Authority (HERA).

Proposals should address one or morehef following areas:

1 Proofof-concept/early studies of new medical devices and protective equipment for
preparedness against crebsrder health threats for which there is a lack of devices or PPE or
other innovative medical technologies can bring an atldelue. These solutions should have a
clear regulatory and clinical evaluation pathway when applicable. Targeted OWidposals
are excluded from this call.

1 New designs, prototypes, engineering and manufacturing condbptscan be readily modified
to produce medical devices and/or PPE that casspond to new and multiple
pathogengthreats;

1 Fast, coseffective and easily deployable monitoring, screening and prognostic systems that
are targeted to individual health threats and can be easily adapgiedwider range;

1 protection of healthcare practitioners and the general public with innovative solutions that
protect against different crosBorder health threats, using for example daldven
approaches, Al and sensors, to detect and warn of healthatbrat an early stage;

1 New designs, prototypes, engineering and manufacturing concts allow for a more
sustainable production and supply chaneluding supporting environmentally friendly disposal;

1 Innovative devices, equipment or systems linked hetter clinical outcomes or broader use
shoud be considered, for instance, portable, faster, more compact or precise devices, tools and
technologies.

1 Attention should be paid to critical social factors such as sex, gender, agesesonimmic
factors, ehnicity/migration, and disability.

1 Repurposing of existing medical countermeasures should be considered, in particular in
collaboration with low and middlencome countries.

101 Reference to the HERA list when available
102 hitps://www.who.int/activities/prioritizingliseasegor-researckand developmenin-emergencycontexts
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1 Regulatory knowledgdo ensure future compliance with the legal requirements wibe
necessary

HORIZON -HLTH -2023DISEASE-3.16: Pandemic Preparednessin vitro diagnostic
devices to tackle crosdorder health threats

X-stage
Action type: RIA

Expected QutcomeThis topic aims at supporting activities that are enablingamtributing to one or
sever al expect ed iTagklagdisesases dnd rddecing diseaze biirden T ‘t ha't
end, proposals under this topic should aim for delivering results that are directed, tailored towards

and contributing to all of théollowing expected outcomes:

1 The scientific and clinical communities, health systems and patients benefit from innovative
diagnostic solutionghat are better suited to tackle crodsorder health threats

1 The scientific and clinical communities have asc® novel and improved approaches for the
detection of pathogens with pandemic potential or other health threats (e.g. CBRN) in the
context of epidemic and pandemic preparedness.

I The scientific and clinical communities have access to new tools totdeteerging health
threats for clinical investigations.

1 Adiverseand robust pipeline of in vitro diagnostics is available, increasing options for clinical
deployment in case of an epidemic or pandemic.

Scope As shown by the COVII® pandemicinfectious diseases remain a major threat to health and
health security in the EU and globally, this is also the case for other health threats that can be linked
for instance to terror attacks. New crebsrder health threatsare expected t@mergein the coming
years and therefore it is essential to proma@dvanced researcbf medical countermeasures that

can be used to detect, prevent and treat in case of a new health emergency. One of the most
important aspects in crisis preparedness times isrisure the availability of diagnostics that can
detecthealth threats.

Proposals should develop and advance on new in vitro diagnostics relevant for detecting cross border
health threats and develop novel approaches to the development of such medig#tecmeasures,
which target threats identified by HERZor by the WH&*,

Proposals should cover pathogens and threats (such as CBRN) for which there are no existing
diagnostics or where clinical practice could benefit from innovation. Emphasis should be thet
development ofnew diagnostics or in the improvement of existing health technologies advancing
diagnostics.

103 Reference to be included
104 hitps://www.who.int/activities/prioritizingliseasegor-researckand developmenin-emergencycontexts
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Proposals should aim to diversify and accelerate the global diagnostic research and development
pipeline to tackle crosborder health thrats, and to strengthen the current leading role of the EU in
research and developmenrdnd therefore contributing to the work of the Health Emergency
Preparedness and Response Authority (HERA).

Proposals should address several of the following areas:

1 Prootof-concept/earlystudiesincluding research linked e.g. to performance evaluabbnew
diagnostics that facilitate detection of crebsrder health threats for which there is a lack of in
vitro diagnostics or existing diagnostics have a-sptimal perbrmance. These solutions
should havea clear regulatory anderformance evaluatiopathway.

9 Data-driven dagnosticand prognosticplatforms that can be readily modified to respond to
new and multiple pathogerithreats.

1 Innovativesystems linked to highesisitivity/specificityprofiles for broagr use of existing in
vitro diagnosticshoud be considered, for instance, portable, faster, more compact or accurate
devices and technologies.

1 Innovative diagnostics sampling methods or samples to be used thad d® a significant
improvement.

1 When relevant, possibility to develop point of care or-$e#ts can be considered.

T Attention should be paid to critical social factors such as sex, gender, agesesonimmic
factors, ethnicity/migration, and disakii

1 Regulatory knowledgdo ensure future compliance with the legal requirements will be
necessary

HORIZON -HLTH -20233.17 Pandemic Preparednesand ResponseUnderstanding
vaccine inducedimmunity

X-stage
Action type: RIA

Expected QutcomeThis topic aims at supporting activities that are enabling or contributing to one or
several expect ed iTagklagdisesases dnd rddecing disraae biirden T ‘t ha't
end, proposals under this topic should aim for delivering resultsahatirected, tailored towards

and contributing to all of the following expected outcomes:

1 The scientific and clinical communities have an increased knowledge of vautined
immunity and, in particular, a better understanding of factors that afféet magnitude and
duration of immunity to vaccine antigens.

1 The scientific and clinical communities have an increased knowledgbeofiurability of
vaccineinduced immunityin vulnerable populations and older age groups.
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1 The scientific and clinical communities have an increased knowledge of correlates of protection
for pathogens with epidemic potentiad allow the development of effective vaccines.

1 The scientific and clinical communities have an increased knowledtpe oharacteristics that
influence vaccine effectiveness to allow for novel approaches for the development of vaccines
for emerging and remerging infections in the context of epidemic and pandemic
preparedness.

Scope As shown by the COVII® pandemic, vaccines are a critical component needed to bring
infectious disease pandemics under control. The availability of effective vaccines that are able to
induce a strong and durable immune responsea@itical to respondad health threats caused by
infectious disease epidemics or pandemi&groactive approacho understanding the factors that
affect vaccine durability and strength is necessary to ensure developmeffecfive vaccinefor
future infectiousdisease outbeaks

Proposals should study vaccimeluced immunity in the general population and vulnerable groups.
Proposals should look both at the magnitude of initial immurspoases and the duration of

immunity after vaccinationProposals should assess how seg.(male vs female, pres

postmenopausal), age (childhood vs adolescent vs elderly) and life style (e.g. obesity, drug addiction,
diet, sport) affect the immune responseroposals should examine genetic factors that may

influence immune response.

Propasals should identify correlates of protection that can be used to develop vaccines against
viruses with a high epidemic or pandemic potential, such as those identified by HERA or included in
the list of priority diseases of the World Health Organizatioh (3°°.

Proposals should aim to improve the global vaccine research and development pipeline for emerging
and reemerging viral infections, and to strengthen the current leading role of the EU in vaccine
development,and thereforecontributing to the work ofthe Health Emergency Preparedness and
Response Authority (HERA).

HORIZON -HLTH -2023-DISEASE- 3.18 Immunogenicity of surface proteins of viruses
with epidemic potential (Pandemic preparedness research)

X-stage
Action type: RIA

ExpectedOutcome This topic aims at supporting activities that are enabling or contributing

to one or several e X p eTacklirgddisdagap and redsicing diseadee s t |1 |
burdero . To that end, proposals undetsthatlaries t op
directed, tailored towards and contributing to all of the following expected outcomes:

105 hitps://www.who.int/activities/prioritizingliseasegor-researckand developmenin-emergencycontexts
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1 The scientific and clinical communities have an increased knowledge on viruses with
epidemic potential and in particular a better understandingralf targets for vaccine
development.

1 The scientific and clinical communities have access to novel approaches for the
prevention and treatmeribr emerging and remerging infections in the context of
epidemic and pandemic preparedness.

1 The scientific and climial communities have access to experimevdatine candidates
against emerging or +emerging viral infections for further clinical investigation.

1 A diverse and robust pipeline ohccine candidatess available for emerging and-re
emerging viral infectins, increasing therapeutic options for clinical deployment in case
of an epidemic or pandemic.

Scope As shown by the COVIEL9 pandemicinfectious diseases remain a major threat to
health and health security in the EU and globally. Viral disease enwerge expected to
accelerate due to among other, climate change, and thus a proactive approach to the
development of/accines andnhhibitors for the cellular uptake of viruses preparedness for

future infectious disease outbreaks is needed. The aviyladfi vaccineswould provide a

critical preparedness measure against future health threats, due to infectious disease epidemics
or pandemics.

Proposals should identify targeter optimal vaccine design fothose pathogenswhere
information on hospathogen interaction andral surface structuregs already available.
These surface structures may require further characterisatismdtessary to determine the
extent of genetic variation with a view to develop vaccines wittaraefficacy. In addition,

it is necessary to develop aninzald alternativanodels forthe testing of vaccine candidates
and for the kinetics, strength and persistence of the immune response. Proposals should focus
on viruses causing diseases that arehm list of priority diseases of the World Health
Organization (WHOYS, such as Hendra and Nipah Virus, Lassavirus, Rift Valey Fever virus,
Crimean Congo hemorrhagic fever, Lassa fever, Rift Valley fever, Ebola, Dengue, Yellow
Fever, Zika, West Nile fevaand Chikunguya. In order to ensure complementarity to ongoing
researchand development proje¢tproposals addressing influenza and coronaviruses are
discourageds well as projects overlapping with vaccine development projects of CEPI

Proposals shoulgrovide innovative approaches with then to diversify and accelerate the
global pandemic preparednesssearch and development pipeline for emerging and re
emerging viral infections, and to strengthen the role of the EU in therapeutic research and
development and thereforeontribuing to the work of the Health Emergency Preparedness
and Response Authority (HERA).

Proposals should address the following areas:

106 hitps://www.who.int/activities/prioritizingliseasegor-researckand developmenin-emergencycontexts
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Selection of prototype pathogens from virus families
Identification of key antigenic targets fthre prototype priority pathogen

Establishment of animal models for the testing of vaccine candidates.

= =4 4 -4

Characterisation of the immunogenicity of targets in the animal models and-in pre
clinical tests.

HORIZON -HLTH -202X-DISEASE-3.19 Host-pathogen interactions of infectious
diseases with epidemic potential (Pandemic preparedness research)

X-stage
Action type: RIA

Expected OutcomeThis topic aims at supporting activities that are enabling or contributing

to one or several expectedmp act s of Tdokliag diseases and redu@ng disease

burdero . To that end, proposals wunder this top
directed, tailored towards and contributing to all of the following expected outcomes:

1 The scienfic and clinical communities have an increased knowledge on viruses with
epidemic potential and in particular a better understandipgtbiogenhost interactions
for the targeteddevelopment ofvaccines and inhibitors for the prevention of viral
infectionand the viral transmission during pathogenesis

1 The scientific and clinical communities have access to novel approaches for the
prevention and treatmeribr emerging and remerging infections in the context of
epidemic and pandemic preparedness.

1 The <ientific and clinical communities have access to experimeataine candidates
and candidateghat inhibit cellular uptake of virusesgainst emerging or {@merging
viral infections for further clinical investigation.

1 A diverse and robust pipeline gaccine candidates am@dndidateghat inhibit cellular
uptake of virusess available for emerging and-eenerging viral infections, increasing
therapeutic options for clinical deployment in case of an epidemic or pandemic.

Scope As shown by the COVIEL9 pandemicinfectious diseases remain a major threat to
health and health security in the EU and globally. Viral disease emergence is expected to
accelerate due to among other, climate change, and thus a proactive approach to the
development offaccinesandinhibitors for the cellular uptake of viruses preparedness for

future infectious disease outbreaks is needed. The availabiiycoines andandidateshat

inhibit cellular uptake of virusesould provide a critical preparedness measure agaitgef

health threats, due to infectious disease epidemics or pandemics.

Proposals shouldollow innovative approaches to characterize fpaghogen interactions
with a view to inhibit viral replication, viral proteases, viral exist strategies awulévelop
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therapeutic antibodies and vaccingmt target viruses with high epidemic or pandemic
potential for the EUProposals should focus on viruses causing diseases that ardish dhe
priority diseases of the World Health Organization (WHQ)»uchas Hendra and Nipah
Virus, Lassavirus, Rift Valey Fever virus, Crimean Congo hemorrhagic fever, Lassa fever,
Rift Valley fever, Ebola, Dengue, Yellow Fever, Zika, West Nile fever and Chikunguya. In
order to ensure complementarity to ongoing research, gpatgp@ddressi influenza and
coronairuses are discouraged.

Proposals should aim to diversify and accelerate the global therapeutic research and
development pipeline for emerging andemaerging viral infections, and to strengthen the
current leading r@ of the EU in theragutic research and development, and therefore
contribuing to the work of the Health Emergency Preparedness and Response Authority
(HERA).

Proposals should address several of the following areas:

1 Identification and characterisation of receptors on the host cell that enable the docking
and internalisation of a virus with a particular emphasis on the diversity of cellular entry
receptors and tissue specificity.

1 Identification and characterisationwfal surface proteins that are capable of interacting
with host target cells.

1 Characterisation of the mechanism of viral uptake in the host cell with regard to the
topology and the dynamics of the host receptarus ligand interaction.

1 Identificationof receptor and ligand (sub)units that could be targeted by preventive or
therapeutic intervention.

107 hitps://www.who.int/activities/prioritizingliseasegor-researckand developmenin-emergencycontexts
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Destination 4. Ensuring access to innovative, sustainable and higjuality
health care

Topics 2023

HORIZON -HLTH -2023-CARE- 4.1 Maintaining access toregular care in case of cross
border health emergencies

Single-stage
Action type: RIA
Expected outcomes:

This topic aims at supporting activities that are enabling or contributing to one or

sever al expected i mpact s of destination
highqual ity health car eo. ©opxshodidain foe deliveringpr op o s a
results that are directed, tailored towards and contributing to some of the following
expected outcomes:

1 Decisiont and policy makers have access to modelling tools and foresight studies on
health and care systs'%to anticipate regula?® and unplanned care demand during
largescale cros$order health emergencies.

1 Decision and policy makers and health and care providers can better manage access
to regular care delivery during creerder health emergencies.

1 Decision and policy makers and health and care providers avail of management
frameworks including organizational models to handle unplanned care demand linked
to crossborder health emergencies, while maintaining necessary regular care.

1 Health and care pressionals have access to training on how to deliver regular care
(including by means such as telemedicine) during dbosder health emergencies.

1 Health and care professionals, citizens and patients access advanced digital tools
enabling managed accessdégular care, complemented by other modes of care (e.qg.,
telemedicine, sel€are, prioritized care).

1 Patients are cdesigners of health and care delivery models during-droster health
emergencies and can benefit from a better access to reguldudagesuch periods.

1 Health and care providers and health and care professionals have access to knowledge
and data on, as well as innovative solutions to counter, decreased demand for health
and care despite a need for care, that takes place as a resutir@foing health

' n the EC COM(2018)233 health and car ends ysatreemss yisst edr
i mplies a broader notion than fAhealth systemso or fihe
social care.

109 Regular care refers to the care that would be expected to be needed and delivered under normal
circumstances. Thiincludes all types of morbidities (chronic diseases, mental health disorders, traumatology

etc.) and also all parts of the health and care systems (preventiottetongare, primary care, both-iand out

hospital care etc.ps well as related supp@ervices such as laboratories.
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emergency (for example because patients are worried about infections at hospitals or
do not want to add extra burden to the health and care systems).

Scope:

Since the outbreak of the Covid® pandemic European, as well as global, headthcare

systems have been facing unprecedented challenges. Many health and care delivery systems
were overwhelmed and short on critical infrastructure, supplies, and staff. Beyond the initial
challenges posed by the pandemic, its prolonged duraticstiaized health care facilities

and providers and had a negative impact on regular care provision. Temporary disruptions in
routine and noremergency medical care access and delivery have been observed. It is hence
timely to take stock and identify lessdies maintaining care delivery. The goal is to be

better prepared for the multiple challenges faced by health and care systems in health
emergencies, and to ensure that necessary access to regular care can be maintained.

Proposals for research and innaowatactions are expected to address several of the following:

1 Analysis and evaluation of the different epidemics response measures in Member
States aimed at maintaining access to regular care, including training needs of the
health and care workforce.

1 Dewelopment of innovative tools and modeélfor example to develop modelling and
foresight tools to assess and anticipate impact of -trosfer health emergencies on
the delivery of regular care; to develop novel technical solutions or organizational
managenent models for regular care delivery in future cilossler health
emergencies; to demonstrate applicability of novel modelling tools, management
frameworks and organizational models in selected areas of regular care (e.g. chronic
diseases, mental heallisorders, traumatology).

1 Development and implementation of digital tobldevelop, implement and generate
evidence of benefit of novel digital systems connecting health and care professionals,
citizens and patients-atale, helping maintain access toecduring emergencies
(including but not limited to appointment management, chronic disease self
management application, primary care and/or referral caseload prioritisation and
management incl. triage, integrated telecare suites complemented by new
compuational methods such as Al/ML, etc.).

Interdisciplinary research is encouraged, including the involvement of social sciences
considered essential for care delivery in different social contexts and for the evaluation of
health economical aspects.

Synergis should be sought with potentially contributive research initiatives, data collectors
and research infrastructures such as the European Observatory on Health Systems and
Policies, the OECD, the Population Health Information Research Infrastructuretutiee fu
European cdunded partnership on Transforming Health and Care Systems (THCS).
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Successful projects need to adequately link and integrate with relevant EU health policy
efforts towards a European Health Data Space (EHDS) and the nascent Health Emergenc
Response Authority (HERAY.

HORIZON -HLTH -2023-CARE-4.2 A resilient health and care workforcefor the future
Single-stage

Action type: RIA

Expected outcomes:

This topic aims at supporting activities that are enabling or contributing to one or

sever al expected i mpact s of destination
highqual ity health car eo. ®px sholdaim foe deveringpr op o s a
results that are directed, tailored towards and contributing to some of the following
expected outcomes:

1 Health and care workers receive support (including mental health support), access to
tools and guidance iorder to adapt to changing working conditions, as a result of new
technologies, new work models or unexpected adverse events, including emergency
situations.

1 Decision and policymakers, employers and social partners in the health and care
sectors!! have kmowledge of the specific risks for the resilience and velhg of
health and care professionals or informal workers, and access to solutions (regulatory,
organisational, technological, educational, HR, health services) to prevent and manage
them.

1 Decisiont and policymakers, providers, employers and social partners in the health and
care sectors have knowledge of and benefit from new or existing good practices on
how to ensure that working in the health and care sector remains attractive, workers
are retaied and new people are attracted to the sector and related education
programmes.

1 Funders of health and care provision have access to evidence, novel approaches and
costeffective recommendations for interventions supporting health and care workers
at alllevels.

1 Policy makers cooperate with relevant stakeholders, including health and care
professionals associations and social partners to foster specific solutions to improve
resilience and welbeing of health workers and carers including informal carers.

110COM(2021) 576 final

"1 n the EC COM(2018)233 health and care systems is d
i mplies a broader notion than fAhealth sylxghaathard or #fh
social care.
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Scope:

Working in the health and care sectors is an important activity and essential for the
sustainability of our societies. However, careers in the health and care sector can be
physically and mentally taxing and constitute potential psychosocial(fekexample heavy
workload, stressful working conditions, risk of exposure to infectious agents, precariousness
etc.). This should be seen in the context of European health and care systems struggling with
challenges related to attracting new peoplentrtworkforce, but also to maintain the ones
already working there. The combination of factors such as changes in work organisation,
budgetary and administrative pressures faced by health systems, systemic shortages of health
professionals, precarious vkimg conditions, structural inequalities and leaps in technological
innovation may leave health workers with feelings of helplessness, physical or mental
vulnerability or moral injury.

Digital and technological innovations provide opportunities for a maffreient provision of

health and care services, and for lightening the workload of health and care workers.
However, they also create new risks, potentially affecting the-bweétly of the workforce:
acquisition of new skills, new organisational modelsyker surveillance, lack of control or
accountability in workplace decisions, are elements that can increase stress and hamper the
ability of health and care workers to function in their jobs on a daily basis.

The COVID19 pandemic has put a strain on hehll and care wor kersbo
exacerbated mental health issues that were already a problgmangemic, ranging from

anxiety due to increased workload to burnout and-fresmatic stress disorder. Informal

carers suffer from similar stress, but thieuation is different, e.g. as for them there is no

empl oyer t o hol d accountabl e. Lack of ackn
deteriorating, barriers to seeking help or the stigma that still surrounds mental illness may
impede people from addrasg such problems early enough. Different semt@nomic groups

are affected to different extents: in emerging virus outbreaks prior to the COd/Handemic

lower educational level among other things was associated with higher risk for adverse
psychologi@al outcomes among health workéfs

A resilient health and care workforce is of utmost importance for health and care systems to
function properly, especially if under pressure by future pandemics or events of a similar
impact. Synergies between health acate and research policies, management decisions,

work organisation models and personalised approaches are necessary to mitigate the impact of
psychosoci al ri sks, support workersodé resilie
promote their welbeing in the workplace, through novel and more holistic approaches.

With women making up over 70 % of EU health care professionals and employees in the care
sector, an appropriate gender approach is essential in research and policy interventions, to
prevent or mitigate workplace inequalities and imbalances. Researchers and policymakers
should also take into account the inclusion dimension, as a significant share of health

112 https://ec.europa.eu/health/system/files/2QP1028_mentahealth_workforce_en_0.pdf
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professionals or care workers typically come from minority groups, whether throaiginedie
or undeclared work.

Successful applicants must address one or more/several of the following activities:

1 Evidence and data generation, including dmstefit studie$ such as the building of
evidence (data) on occupatigspecific factors buildinge resilience and welbleing
of health and care workers, or informal carers. Where appropriate, evidence should be
gathered and analysed on the interplay of such factors witlberupation specific
factors (e.g. genetic, social etc.). When relevant, sucdence should be targgtoup
specific, considering variation of challenges for professionals working in various
settings (primary care, hospitals, residential care institutions, disadvantaged
geographic locations).

1 Policy recommendation$ developmentof actiororiented recommendations to
policymakers, employers, social partners and civil society organisations at the
appropriate levels (EU, national, regional, local) based on evidence generated by the
proposed action. Such recommendations should sugffestive policy interventions
or elements for further research regarding a future workplace in the health and care
sector, which rewards professionals and promotes their resilience aruewmegll

1 Development of innovative solutions develop innovativesolutions (including
digitally enabled ones), organisational models, management approaches and/or novel
educational strategies, to support health policymakers, employers and formal or
informal carers in promoting resilience and wiing in the workplacegevelop
financing and resource allocation models to ensure access to support and mental health
services for health and care workers specifically; create trainings and protocols for
health and care workers to accurately perform their job in crises sitsiatibile
ensuring a good level of resilience and wading.

1 Implementation activitie§ For example support actions to implement or upscale
specific solutions improving conditions for health and care workers or informal
carers according to specific facsoinfluencing weHlbeing (e.g. burnout, exposure to
pandemic, moral injury, roles, factors intrinsic to the job, ipensonal); collect and
disseminate good examples of policies and solutions to support resilience and improve
well-being, including mentahealth, of formal and informal carers, with specific
attention to more vulnerable groups (e.g. unsecure job contracts, working conditions,
minority groups, lower educational level, higher stressed due to performed functions
etc.). Activities could includ twinning, piloting, capacity building, leadership
trainings, etc.

Applicants can select one or more worker groups or informal carers as target of R&l
activities, based on credible scientific criteria. For example, by taking into account the effects

3The European Commission supports Member Statesd he
practices and implementable researchuliss See Steering Group (europa.efpr information on how this

process works.

Practices can also be shared via the Best Practice Rartpbital (europa.eu)Examples of interventions that

were initiated to tackle the mental health impact of the pandemic are also available on the pages of the dedicated

web space on th&opic on the Health Policy Platforhitps://webgate.ec.europa.eu/hpf/
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andrisks on health and care workers in different parts of the health and care systems, such as
hospital settings, primary care settings, kbegn or other communitipased care settings.

Health and care professionals associations, informal carers assaciatmkers and SSH
experts, should be consulted or involved in the design and implementation of the above
mentioned research projects.

Applicants should consider potential synergies and avoid overlaps with ongoing calls or
actions funded under EU or natal programmes (for example EU4Health, Digital Europe),
particularly in the areas of (digital) skills and training of the medical workforce, for example
the Joint Action on Health Workforce Forecasting and Planning (set up under the EU4Health
programme), lte future cofunded partnership on Transforming Health and Care Systems
(THCS).

Proposals are encouraged to use, when relevant, the EU Strategic Framework on Health and
Safety at Work (2022027) https://eurlex.europa.eu/legal
content/EN/TXT/PDF/?uri=CELEX:52021DC0323&from=ENXhe report on mental health
https://ec.europa.eu/health/othges/basipage/mentahealthand pandemieliving-caring

acting_en

When relevant, the recommendations and analysis presented in the Expert Panel on effective
ways of investing in health (EXPH) opinion on sugpm the mental health of the health
workforce and of other essential workéfshould be taken into account by the proposals in

this topic.

HORIZON -HLTH -2023CARE- 4.3: Environmentally sustainable and decarbonised
health and care systems

Single-stage
Action type: RIA
Expected outcomes:

This topic aims at supporting activities that are enabling or contributing to one or

sever al expected i mpact s of destinati on
highqual ity health careodo. ®px shoddaim foe deveringpr op o s a
results that are directed, tailored towards and contributing to some of the following
expected outcomes:

114 hat the potential current mental health conditions do not become disabilities. Therefore, the Expert Panel on
effective ways ofnvesting in health (EXPH) was requested by the European Commission to provide an opinion
on supporting the mental health of the health workforce and of other essential workers

81


https://eur-lex.europa.eu/legal-content/EN/TXT/PDF/?uri=CELEX:52021DC0323&from=EN
https://eur-lex.europa.eu/legal-content/EN/TXT/PDF/?uri=CELEX:52021DC0323&from=EN
https://ec.europa.eu/health/other-pages/basic-page/mental-health-and-pandemic-living-caring-acting_en
https://ec.europa.eu/health/other-pages/basic-page/mental-health-and-pandemic-living-caring-acting_en

Health Cluster DRAFT List of Topics for WP423Vs.2.0 for PC-8-2022

1 Policy and decision makers, providers of health and care, health and care workers and
citizens haveincreae d knowl edge on how t é%theywds heal
environmentally sustainable, what the costs of that are (today and future) and where
improvements are possible with maintained or improved quality of care.

1 Policy and decision makers and provilef health and care services have access to
innovative solutions, organisational models (including financing models), and
guidelines and recommendations that increase the environmental sustainability of
health and care systems, so that health and cavesjmn can become more
sustainable and casffective while maintaining or improving quality of care thanks to
the reduction of energy and materials use, decreased carbon emissions, reduced waste
and discharges, and efficient resource management.

1 Monitoring and reporting of carbon emissions and environmental performance is
mainstreamed in the health and care systems.

Scope:

The health care sector is responsible fe6% of global total carbon emissidh$ and
generates significant demands for energy antkmnads, as well as dangerous waste streams.

At the same time, health and care provision generally experiences less pressure to decarbonise
and improve its circularity than other sectors of the economy. With the European Green Deal,
the EU commits to redirng net greenhouse gas emission by at least 55% by 2030, and no net
emissions by 2050, and the health and care systems are not exempt. Research and innovation
can help by ensuring a smooth transformation while maintaining or improving quality of
health anctare services.

I n 2020 the UKG6s national health service ann
goal by 2040 and 2045 (for its direct and extended carbon footprints, respettively)ing

COP26, 13 other countries (including Member StatdgiBd® and Spain) have pledged to

join the UK in cutting all carbon emissions from their health systems over the next 10 to 30
years.

In February 2022, the WHO published a report on the waste that had been generated as a
result of the COVID19 pandemic, en more emphasising the need to improve waste
management systems of the health and care sySteriihie report states that 30% of
healthcare facilities wordide, and 60% in the least developed countries, are not fit to handle

the waste generated even wheast taking the extra waste generated by the pandemic into
account. Not only does this pose environmental risks such as water and air quality, but it also
poses a risk to health workerso6 safety by in
burnsand pathogenic microorganisms.

'n the EC COM(2018)233 health and ntairhee asl ytsht eammsd icsa rdee
i mplies a broader notion than fAhealth systemso or fihe
social care.

116 https://www.thelancet.com/action/showPdf?pii=S25486%2820%293027Q

17 https://www.england.nhs.uk/greenernhsfegntent/uploads/sites/51/2020/10/delivermgetzercnationat
healthservice.pdf

18 https://www.who.intnews/item/0102-2022tonnesof-covid-19-healthcarewasteexposeurgentneedto-
improvewastemanagemensystems
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Research and innovation activities under this topic should address one or more/several of the
following:

1 Research and innovative solutions for decarbonisation of hospitals and other care
facilities: improvements in new armxXisting building stock, decarbonisation of energy
supply to premises, reduction in energy demand of hospital sites (heating and cooling,
hot water, laundry, cooking, transport systems). Piloting research results onsite in
hospitals or other care settinghile generating accessible knowledge could be
included. Cost studies included when relevant.

1 Research and innovative solutions for increased circularity of hospitals or other care
facilities: improved waste disposal (with a possible focus on water efflaewl
AMR), sustainable use of linen. Piloting research results onsite in hospitals or other
care settings while generating accessible knowledge could be included. Cost studies
included when relevant.

1 Research and innovative solutions for decarbonisatnoigreening of supply chains
and material inflows: reduction of singlese plastics, substitution of anaesthetic gases
and inhalers with high GWPs, substitution of conventional pharmaceuticals with
green(er) alternatives, leearbon supply chainsf food, waste reduction. Piloting
research results onsite in hospitals or other care settings while generating accessible
knowledge could be included. Cost studies included when relevant.

Projects with interdisciplinary teams representing both the health andseam, and the
environmental sector or other relevant sectors are welcome.

Applicants are encouraged to consider how their proposals can contribute in the context of the
European Green Deal, and to take into account the principles of the Circular Ecacion

Plan as well as th€echnical guidance on the climate proofing of infrastructure in the period
2021-2027.
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Topics 2024

HORIZON -HLTH -2024-CARE-4.4: Access to health and care services for vulnerable
groups

Single-stage
Action type: RIA
Expected outcomes:

This topic aims at supporting activities that are enabling or contributing to one or
sever al expected i mpact s of destinati on
highqual i t y heal ndhproposalsaraer thi$ topictshoad aimefor delivering
results that are directed, tailored towards and contributing to some of the following
expected outcomes:

1 Decision and policy makers, service providers, and health and care workers have
better availability to and make use of knowledge on barriers to access to health and
care services, experienced by groups that are vulnerable and at risk of stigma or
discrimination (from now on referred to as vulnerable grddps)

1 Decision and policy mé&ers, providers and health and care workers have access to
innovative solutions to promote and improve access to health and care services for
vulnerable groups.

1 Health and care authorities and providers and deeisi@kers use innovative
solutions to facitate and encourage the access to health and care services for
vulnerable groups.

1 Decision and policy makers and providers have access to reliable quantitative data on
health inequalities in access to health and care services for vulnerable groups.

1 Vulnerable groups are involved in the design and implementation of research and
innovation activities concerning access to health and care services.

Scope:

Equal and needsased access to health and care services are important values of the EU, as
well as cental principles within the Member States (for example Art. 3 TFU, 2006 Council
Conclusions on Common values and principles in European Union Health Systems, European
Pillar of social rights). At the same time, plenty of evidence indicates that there isngedet

for health and care services. Although financial barriers are an important part of the
explanatiod®®, it is also evident that even in countries whergpagment is low or even zero,

119 Groups of people and/or patients vulnerable from a sofim@ncial or health perspective, or at risk of
discrimination, such as migranRoma people, trans and intersex people, specific age and gender (gtalps
as/elderly wome)y; homeless people, people in poverty or at risk of poverty, people with disabilities or patients
with complex conditions.

120 5ee for example OECD Health at argla 2021.
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access to health and care services differs between groups. Ceotgis gre more at risk of

not accessing all the health and care services they need, depending among other factors, on
their socieeconomic and legal status, age, sex and gender identity, (dis)ability, ethnicity and
geographical location.

For example, the &na peoplé the largest ethnic minority in the EUon average live more

than ten years less compared with the general population. This is because too many Roma live
in poor socieeconomic conditions and ethnically segregated enclaves where standard
oppotunities including infrastructure and services, are lacking. Due to these inequalities that
are also rooted in antigypsysifh Roma are facing much greater difficulties accessing and

receiving standard health and care services including prevention compartar citizens.
122

There are significant health inequalities between the LGBTIQ community and the population

as a whole. One part of the explanation is reluctance to seek health and care services because
they have experienced or fear hostile reactidmans and intersex people still struggle to
access quality and affordable medication and care, both related to general health services and
specific health care relating to transition, such as a lack of relevant medication or surgical
procedure¥s,

Compare to men, older women have a higher poverty risk also due to lower pay and lower
pensions. They face a higher risk to live longer in poorer health, so their overall need for
health and especially care services is therefore Hitfhéther persons living imlifficult
socioeconomic situations, such as homeless people or people at the risk of poverty may
experience similar issues. For migrants and refugees, uncertain legal status, fear of public
authorities, or language difficulties may cause additional vartteseeking adequate health

and care services.

Whil st factors outside the health and care
health and care servicdsalth and care systems can influence and facilitate access through
accessibility, costgeferrals and attitudes.

Another aspect concerns access to data regarding certain groups. Whereas data on access to
health and care when it comes to factors related to -®@cinomic characteristics,
geographical barriers, sex, age is more accessiate,ah specific vulnerable groups (often

due to the problem of sensitivity of data) is often less accessible, contributing to making the
situation of these groups less visible.

21 Antigypsyism (a form of racism against Roma) is a historically rooted structural phenomenon that appears at
institutional, social and interpersonal levels.

122 The EU Roma strategic framework for equality, inclusion and participation sets w@mthigous goal to

lessen the life expectancy gap and ensure that by 2030 Roma women and men live 5 years longer .
https://ec.europa.eu/info/sites/default/files/eu_roma_strategic_framework_for_equality_inclusion_and_participat
ion_for_2020-_2030_0.pdf

123 staeofart_report_en.pdf (europa.edf he Commi ssi onés Health4LGBTI proje
intersexfocused research is needed that addresses health inequalities and healthcare.

124To be inserted
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Activities under this call should focus on groups that are vulnerable frociad, $mancial or

health perspective, or at risk of discrimination, such as migrants, Roma people, trans and
intersex people, specific age and gender groups, such as elderly women, homeless people,
people in poverty or at risk of poverty, people with Hisges or patients with complex
conditions. Where relevant, activities should use intersectional approaches to consider, inter
alia, socioeconomic factors, geography, citizenship, age, sex and gender identity, and
ethnicity.

Next to the abowenentionedresearch and innovation activities under this topic should
address one or more of the following:

1 Different types of barriersdifferent barriers to study could be financial, geographic,
social, marginalization and discrimination. The selection of factors should be context
specific as groups suffering from access barriers vary a lot across EU esamnidli at
subnational level. The principle of needossed health and care should be taken into
account.

1 Access to whatP for example: what part of the health and care system (from
prevention, primary care and lotgrm care to tertiary care, any spectfarvices, e.g.
mental care) do different groups have access to? Is integrated care provided for these
groups taking into account their particular needs? How much health and care services
do different groups access?

1 Solutions- What measures are neededcbunter inequalities in health and care access
and make sure that vulnerable groups access health and care services and that access is
based on needs? Piloting of measures could be included. Comibaség and/or co
created initiatives and pesupportapproaches: what works and how can these be
supported, sustained and/or integrated in the wider service landscape.

1 Better datd improving access and quality of data will contribute to identify
vul nerabl e groupsd health esewpasmndagtad i mpl e
the challenges that each group experiences. The data could for example explore
effectiveness of provided care (metrics helping to assess if provided care addresses the
root causes of inequalities). Quantitative and qualitative dataegualities in
prevention, prevalence and treatment of different morbidities.

1 Cost analysesThe cost of inequalities in access to health and care services:
Quantitatively and/or qualitatively measuhe negative impact on not taking
measures for helpingulnerable groups have access to health and care services
including prevention.

Proposals are expected to involve the vulnerable groups studied in the design and
implementation of the research and innovation activities and where relevant service provider
and other stakeholders.

When relevant, funded actions should build on the work done by the European Joint Action
on Health Equity Europe (JAHEE) and the upcoming activities under the EU4Health
Programme (Direct grants to international organisati@bslO): supporting Member

States in improving access to healthcare and effectiveness of health coverage, taking into
account vulnerabilities of specific groups and targeted intervention and access to mental
health for vulnerable groups).
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Also, when releant, projects should build on, and are encouraged to consider how their
proposals can contribute to, the-2@56thenltUssi ono
Strategy for the rights of persons living with disabilities, EU strategy on the rights dfittie

the Child Guarantee, the Gender Equality Strategy, the EU Roma Strategic Framework and

the EU Strategy for the Rights of Persons with Disabilities Z00810-2°,

Projects are encouraged to coordinate their activities with the planned European Rartnersh
on Transforming Health and Care Systems, the Cancer Inequalities Registry and the EU Non
Communicable Diseases Initiative.

Projects may explore the Health Systems Performance Assessment (HSPA) Report on more
effective ways of measuring access to healte, published in 2021. The report provides a
collection of tools used on the ground to better understand needs of vulnerable groups and
adapt the health coverage to ensure more effective care.

2021 Country Profiles published in the framework of theeSsdHealth in the EU can be
used as a source of basic comparable data on health inequalities.

HORIZON -HLTH -2024CARE-4.5 Pre-commercial procurement for environmentally
sustainable and lowcarbon health and care systems

Single-stage
Action type: PCP
Expected Outcomes:

This topic aims at supporting activities that are enabling or contributing to one or

sever al expected i mpact s of destination
high-quality healthca®. To t hat end, proposals under thi
results that are directed, tailored towards and contributing to some of the following
expected outcomes:

f Public and private procurers in the area of health and care sy<tstimsulate the
competitive development of marketady, environmentally sustainable innovative
solutions (materials, technologies and systems/practices).

125 (under the European Pillar of Social Rights) Delingron the European Pillar of Social Rights
Employment, Social Affairs & InclusionEuropean Commission (europa.eu) Union of equality: Strategy for the
rights of persons with disabilities 202D30- Employment, Social Affairs & InclusionEuropean Comission
(europa.eu) https://ec.europa.eu/social/BlobServlet?docld=23598&langld=en

26'n the EC COM(2018)233 health and care systems is de
i mplies a broader notion t heams @ hreatldathl ysyesneommpa 031 Md ¢
social care.
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1 European health and technology industry actors (includingugtafSMES) bring to
the market envinementally sustainable innovations that are secure, and when relevant
interoperable digital health and care solutions (complying with relevant ethical and
privacy protection standards) which are proven to improve health outcomes and access
to care for patiets as well as reduce pollution and expenses for health and care
systems and patients.

91 Procurers facilitate the commercialisation of environmentally sustainable innovative
solutions at a large scale (EU/international) by their successful suppliers through
providing them with first customer references for the validation and first pilot
deployment in multiple countries and health and care settings.

1 Policymakers, health care providers and professionals, patients and theif eaens
in their respectivaread exchange and adopt good practices and the best solutions
the market can deliver to improve the environmental sustainability of health and care
systems.

1 Health and care workers and patients have a higher awareness of environmentally
sustainable inn@ations and practices

Scope:

Health and care sectors, including materials suppliers and diagnostic laboratories, etc.,
contribute significantly to Europe's carbon footprint, and to the generation of large amounts of
plastics and other waste, includingst&containing toxic chemicals. Across the EU, there are
about 15,000 hospitals that require energy for power generation, heating, lighting, ventilation,
air conditioning, electrical equipment, transport and supplies. The health care sector is
responsiblefor 4-5% of global total carbon emissidA$ Hospitals and other care
establishments are also considered as hotspots for the discharge of pharmaceuticals and
diagnostic chemicals as well as disinfectants and antimicrobial resistant pathogens into the
wastewater system. They also use large amounts of sumgeproducts, including some
plastic products that contain toxic substances (certain plasticisers).

It is clear that good hygiene and safety is vital in the settings described, but it may be possible
to reduce the environmental impact of the activities by reducing resource use and introducing
more efficient or figreener o materials, techn

To address the challenges, this topic looks into-cpramercial procurement for
environmetally sustainable and lowarbon health and care systems.

Precommercial procurement (PCP) actions in the area of health and care gather relevant
public and private procurers to address their common needs through thbamtespublic
procurement of R&Dfor demanedriven innovative solutions. Specific guidance on PCP
actions and minimum eligibility requirements can be found in Annexes X of Horizon Europe.

127 https://www.thelancet.com/action/showPdf?pii=S25486%2820%293027Q
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A wide variety of settings are potentially relevant for the implementation of these innovative
soluions, such as primary care settings, hospitals, andtemng health and care facilities.
The involvement of endsers and the use of cressctorial approaches are strongly
recommended. They can lead to more impactful proposals, especially if combihezbstit
effectiveness analyses in comparison with the status quo.

Successful applicants should focus on, but are not limited to:

1 reducing health and care sectors' carbon footprint and environmental impact, through
improving energy consumption and usagéeating, lighting, ventilation, air
conditioning, electrical (including diagnostic) equipment, transport, supply chain,
among others. Full design of new or improved care facilities could be included.

9 adopting green health and care solutions (e.g. alteesatd plastics and singlese
devices) and reducing production of waste and contamination of the environment
attributable to the health and care sectors by improving waste and waste water
management, decreasing the use and disposal of hazardous chémcicalsg
through the use of alternative substances and technologies, and reducing the quantity
of disposable equipment/materials used, including through the disinfection-ase re
where safe and practicable of medical equipment, personal protectipmeqtii
(PPE) and consumables, not only in treatment but also in diagnostic procedures.

1 Improving climateneutrality of digital solutions in health and care systems.

Within this topic, it is possible to foresee the transfer and adaptation of solutions and/o
interventions from other sectors to health and care systems, as well as uptake of
environmentally sustainable and learbon emission approaches within health and care
systems. It is open both to proposals requiring improvements mainly based on ofie speci
solution/technology field, as well as to proposals requiringterahd solutions that need
combinations of different types of innovation.

Applicants are encouraged to consider how their proposals can contribute in the context of the
European Green Dkand to take into account the principles of the Circular Economy Action
Plan.

Activities covered could include cooperation with policy makers to reinforce relevant national
policy frameworks and with stakeholders for standardisation purposes or inolelegrage
additional national funds for procuring solutions.

HORIZON -HLTH -2023-CARE- P4: European Partnership onPersonalised Medicine
Single-stage

Action type: Co-funded Partnership

Budgettopic: U 1Millidn

Budget per project: 0 100 million
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Destination 5. Unlocking the full potential of new tools, technologies and
digital solutions for a healthy society

Topics 2023

HORIZON -HLTH -2023-TOOL - 5.01 Clinical trials of Combined ATMPs
Single-stage

Action type: RIA

Expected outcomes

This topic aims at supporting activities that are enabling or contributing to one or several
expected i mpacts of destination 5 fAUnlocking
digital solutions for a healthysoi et yo. To t hat end, proposal s
delivering results that are directed towards and contributing to several of the following

Expected Outcomes:

1 Healthcare providers get access to innovative treatment options with demonstrated
health benefits for unmet medical needs

1 Developers of Combined ATMPs obtain scientific certainty on proposed therapeutic
approach

1 Patients benefit from new advanced therapies delivered through the combined ATMPs

1 EU companies get a better market positiothe field of combined ATMPs

Scope:

Subiject of this topic are Combined ATMPs according to the definition of the ATMP
regulation (EU 1394/2007, Article 2d). Such Combined ATMPs are composed of an ATMP
and one or more Medical Devices and their cellataissue part must either contain viable
cells or tissues, or newiable cells or tissues liable for exerting the primary action on the
human body.

Research should focus at advanced stages of clinical development with completed safety
studies, i.e. phaszclinical trials and above on:

- technologies ready to undergo interventional clinical trials in patients/end users assessing the
usability and clinical performance, and/or

- technologies that have demonstrable safety/performance profiles and shouggbhidéral
validation in view of their inclusion into guidelines for specific clinical pathways.
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The combined ATMPs addressed should be more effective than currertfdtadart
solutions on the European market owing to improved features like perstivel] accuracy,
reliability and usability and contribute to lomgrm sustainability (faster and affordable) of
European health systems.

Deliverables should consist of safe and clinically validated combined ATMPs that are
compliant with current Europeaagulatory requirements. The related regulatory work should
be considered as an essential component and the proposed work should involve
consultation/interaction with competent

regulatory agencies (EMA or national regulatory agency). Applicants are egedumaseek
regulatory and/or HTA advice as appropriate.

The topic invites proposals that include innovative treatments for any medical condition
excluding rare diseases that are ready to be assessed for clinical efficacy (performance and
clinical benefit)in a specific indication on a big number of patient cohorts; already existing
market solutions are not in the scope of this topic.

Sex and gender aspects, age, secianomic, lifestyle and behavioural factors and any other
non-health related individualt@ibutes should be taken into consideration. SME participation
is strongly encouraged.

For all proposals including clinical studies
clinical studieso that <can belatdperstody)amdn t he p
constitutes an eligibility criterion.

The Commission considers that proposals requesting a contribution from the EU of between
EUR 8 and 10 million would allow this specific challenge to be addressed appropriately.
Nonetheless, this deaot preclude submission and selection of proposals requesting other
amounts

HORIZON -HLTH -2023TOOL - 5.03: Integrated, multi-scale computational models of
patientpathophy si ol ogy (o6virtual twinsd) for perso

Single stage
Action type: RIA

Expected Outcomes

This topic aims at supporting activities that are enabling or contributing to one or several
expected i mpacts of destination 5 AUnl ocking
digital solutions for a healthyosc i et y 0 . To that end, proposal s
delivering results that are directed towards and contributing to several of the following
expected outcomes:
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1 Clinicians and other healthcare professionals have access to and/or use validated
multi-scale models of individual patients for delivering optimised andeftsttive
patient management strategies superior to the current standard of care.

1 Healthcare professionals benefit franhanced knowledge of complex disease onset
and progressiohy recourse to validated, mu#ficale, multiorgan models

T Clinicians and patients benefit from new, improved diagnostics, medicinal products,
devices, and therapeutic strategies tailored to the individual patientgiatkiology.

1 Citizensand patentsave access to novel Ovirtual t w
follow-up combining up to date citizegenerated data with medical and other clinical
data, and benefit from early prognosis, detection of disease onset, simulation of
disease progression atrdatment options, and effective disease management.

Scope

This topic will contribute to the consolidation of existing virtual twin models and support
research to move towards a human virtual twin. Virtual twin models hold the potential for
accelerating translational research towards cefiective development of new health
technologies. Furthermore, virtual twin patient models could transform clinical processes and
healthcarewith longitudinal monitoringmaking personalised medicine, disease prevention,
and individualised patient management a reality.

Proposals shall address holistic, dynamic si
pathephysiology, by integrating disease models with multiscale modelling across different
anatomical scalesnlecular, cell and tissue to organ and organism including healthy states),
in the direction of developing an integrated

Proposalsre expected, as appropriate, to contribute to the virtual human twin roadmap and
easystem supported under the Digital Europe programme.

The proposals should address all of the following activities:

1 Develop multiscale and/or mukdbrgan, dynamic, interoperable, modular
computational models, including reference models, capable of sslgusamulating
the pathephysiology of complex communicable and raymmunicable diseases,
spanning different anatomical scales, from the molecular to cell, tissue, organ and
systems level as necessary for addressing the respective clinical need(sjudyder

1 Advance the state of the art in midtiale model integration by employing diverse
modelling methodologies, including but not limited to: mechanistic modelling, Al,
machine learning, network physiology, disease pathways as a means for modelling
disease oret, progression, reversal and recovery. Availability of diverse data types
necessary (e.g. lab tests, medical imaging, wearables, sensors, periodic/scheduled
medical checlups, mHealth device data, longitudinal monitoring) should be
demonstrated.
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1 Combinestandardised, scalable medtic al e model s as a basis f
twind model s addr es gihnygs i ®d mpglye ® afka tnige ratc cp
individual characteristics. Proposals should ensure development is based on end users,
citizen s , healthcare professional sd needs andc
end user involvement in all project stag€sirthermore, applicants should utilise
appropriate IT solutions for model visualisation and demonstrate their accessibility
and usbility for clinical uptake. Use of statd#-art computing architecturé€s.g. edge,
cloud, fog computing, High Performance Computing) is encouraged.

1 Validate multiscale patienspecific models and generate evidence thegults can
deliver clinicallymeaningful, reailvorld observations for the human disease(s) under
study. Applicants should implement preof-concept, feasibility studies in relevant
end user environments and/or realrld settingsand collect evidence of safety and
efficacy vis-avis current practice (e.g. standard of care, clinical research, other).
Dynamic models and simulations as clinical decision support ¥ithlseed be shown
to improve prognosis, medical diagnosiargeted treatmentand health outcomes
across the continuunt disease(s) evolutionncluding cemorbidities and longerm
care as appropriate.

HORIZON -HLTH -2023TOOL - 5.04: Better integration and use of healthrelated real
world and research data, including genomics, for improved clinical outcomes, research
and innovation

Single-stage
Action type: RIA

Expected outcomes:

This topic aims at supporting activities that are enabling or contributing to one or several
expected i mpacts of destination 5 AUnl ocking
digital solutions for a headrthitgpicshowdiamtfoy 6. To
delivering results that are directed towards and contributingo&tof the followingexpected

outcomes:

1 Researchers and healthcare professionals benefit from better linkage of health data from
vari ous sources, i ncluding O6omics, based
structure, format and quality, applicable across certain disease areas and ammoak nat
borders.

1 Researchers and healthcare professionals have access to advanced digital tools for the
integration, management and analysis of various health datserén a secure, cest
effective and clinically meaningful way.

1 By using effectively moredata and new methods and tools, researchers and healthcare
professionals are able to advance our understanding of the risk factors, causes,
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devel opment and opti mal treat ment i n di sez:
information potential.

1 Healthcae professionals and health polmakers benefit from reinforced evidence base
informing their respective decisions.

1 Citizens can be offered dathiven patienfocused health interventions, resulting in
improved disease prevention, diagnosis, treatmedtraonitoring towards better patient
outcomes and welbeing.

T Citizensd trust -usenof hehlth dataha researgh amdnhealthcaee
increases due to the application of advanced technologies and data governance preserving
data privacy and saaty.

Scope:

Health data bear vast information potential in many disease areas, to significantly improve the
outcomes and efficiency of healthcare delivery, unlock new research and innovation avenues,
and inform public health policy across Europe. Thsra huge need of integration, use and
deployment of health data from multiple sources for effectively addressing the challenges of
medical research, e.g. extraction of mditnensional marker signatures for diagnostics or
therapy guidance. Such integaatirequires linking data of different types, disease areas and
provenance that are scatted in several repositories and databases across Europe.

This topic aims to support proposals focusing on the integrationatthhgata from multiple
sources (e.g. eletronic health records, genomics, transcriptomics, medical imaging,
laboratory and diagnostic results, public health registries and other clinical researdbydata)
linking reatworld and clinical research data. The data integration should be exemplified in
several useases, i.e. wejustified groups of diseasesjthin and/or across medical domains
(excluding cancer)and showcase the delivery of improved health outcomes. At least one of
those use cases should focus on whole genomes.

The consortium shoulbde representative geographically of the European landscape to capture
the necessary diversity of health data sources.

The proposals are expected to align with and complement the relevant European initiatives, in
particular the European Health Data Spadge,1+Million Genomes initiative (1+MG) and the
European Open Science Cloud. They should also consider and address the research needs for
FAIR, secure health data access and integration across borders, including interoperability
requirements and applicabigal rules.

Proposers have to demonstrate that the necessary data sources are, or will be, effectively,
timely and legally available for the proposed research activities.

The proposals should address all of the following activities:

1 Identification of thebarriers to health data integration and access for the selected use
cases and of specific existing tools, technological solutions and coordination and
standardization agreements to address them. Issues to be addressed include data
ontologies, standards @rormats, data quality, data storage, management and access
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modalities, as well as enhanced findability of relevant datasets through improved
metadata standards and data catalogues.

1 New approaches to assemble large, easily findable and lawfully accetsiadets
integrating multiple types of data (e.g. new care solutions, personalised disease
management, advanced diagnostic tools) leading to improved clinical outcomes.

1 New techniques, support tools, mechanisms and modalities to enable GDPR compliant
access to sensitive personal data, including genomics, allowing for thager@cross
borders and integration of different types of data relevant to human health. Legal and
ethical frameworks need to be duly considered to cater for the heterogeneity in
national and sectorial rules and procedures for data access-as€.re

1 Data management approaches in line with chmgder distributed data storage and
processing, enabling remote collaboration, electronic consent management and data
provenance tracking toglsising technologies ensuring data privacy and security,
ensuring scalability of data systems?o
advanced, innovative clinical workflows. Data governance is expected to be piloted
among several clinical centres @ss Europe.

Where relevant, coordination and integration solutions should build on existing, clearly stated
and justified tools and harmonization efforts, such as widely used standards for encoding the
different types of health data. Also the data coltectimanagement and/or modelling should
build on ongoing EU and international efforts to avoid possible duplication of efforts and
fragmentation. In particular, projects are expected to take into account the forthcoming
legislation on the EHDS so as to aljgvhere possible, project activities with pertinent EHDS
infrastructure efforts that provide for the secondary use of health data as regards e.g. cross
border access to data, crdgwsder infrastructures, data quality and utility labelling, etc.

The toolsdeveloped by the projects are expected to be widely accessible and amenable to
appropriate updates after projects end. Moreover, newly generated genomic data and linked
patient level data are expected to be made accessible through the 1+MG data itnfradtnuc

secondary use after project end (the same applies to retrospective data, if reasonably feasible).

HORIZON -HLTH -2023TOOL -5.05 Harnessing the potential of realtime data analysis
and secure Pointof-Care computing for the benefit of persorcentred health and care
delivery

Single-stage
Action type: IA

Expected Outcome

This topic aims at supporting activities that are enabling or contributing to one or several
expected i mpacts of destination 5 AUNnl ocki
digital solutions for a he atthishtopic shauld aim fory o .

96

ng
To



Health Cluster DRAFT List of Topics for WP423Vs.2.0 for PC-8-2022

delivering results that are directed towards and contributing to several of the following
expected outcomes:

1 Healthcare professionals benefit from secure, highly performant edge computing
technologies able to process and gsalvast amounts of retine data at the point of
care, combined with extended reality and visualisation techniques, to enable
continuous monitoring and/or a fast réiahe health status checks.

1 -Novel imaging and/or robotics systems and/or RofrCaredevices are seamlessly
integrated in care environments and workflows, allowingtiea diagnosis,
screening, monitoring and treatment of a patient.

1 Quicker reaction times and improved patient safety in care settings.

1 Extended use and contribution to vadation and uptake of reime health data
and/or Poinfof-Care devices by researchers and healthcare professionals; existing
technologies and methods are expected to progress from their current technology
maturity levels (TRL), from TRL 3! to at leasTRL 7.

1 Reduced energy consumption of PeaftCare tools, devices and systems, and/or data
analysis.

Scope

The proposals are expected to develop and test innovative tools, devices and systems for
pointof-care applications, including but not limitetb robotics, photonics, artificial
intelligence, providing clinicians with reéime imaging, data analysis and interactive visual
presentation for understanding and diagnosing diseases, facilitatingassisgsment,
prevention, and carrying out medicatarventions. Devices and systems should be designed,
developed and tested vésvis defined use cases, based on the appropriate involvement of
clinicians and other stakeholders, ensuring they can be seamlessly integrated into existing
digital infrastructues and clinical workflows. Data quality, integration and interoperability, as
well as issues of cybersecurity and data protection have to be addressed. Design should take
gender specificities into account. Clinical studies should be an integral part efotke
proposed, with developmental iteration steps and consultation of regulators included as
appropriate. Proposals must include an initial business plan.

The proposals should address all of the following activities:

1 Development and clinical validation obmpact, costand energefficient, extended
reality-enabled and other Poinf-care devices, with fast/reime response times as
required, reliable and capable of integration into surgery workflows.

1 Development of instruments and analysis algorithmduding artificial intelligence
approaches, for the analysis of biological sample morphology and molecular
composition, enabling detection of biomarkers in body fluids and tissues.
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1 Imaging systems with a high spatial resolution down to the cellular éegling for
immediate clinical interventions. Single imaging modalities or the combination of
different imaging modalities should be compatible with other imaging tools and with
stateof-the-art or novel medical devices, for example those used to retissue in
precision surgery (e.g. robotic surgery).

1 Advancements in the use of edge computing, data modelling, extended reality and
machine learning/Al technologies applied to diagnosis and risk assessment in cases
requiring very fast, near to reiine response times, for example during surgery. In
addition, projects should showcase how distributed systems bringing computation and
storage physically close to where data is generated and used can most effectively
deliver actionable outputs for persoentredhealth care, from healthy living support
to remote patient monitoring and acute care settings.

Topics 2024

HORIZON -HLTH -2024TOOL -5.02 Bio-printing of living cells for regenerative
medicine

Single-stage
Action type: RIA

Expected outcomes:

Thistopic aims at supporting activities that are enabling or contributing to one or several
expected impacts of destination 5 AUnl ocki
digital solwutions for a heal tishopic shauld ainefory o .
delivering results that are directed towards and contributing to several of the following
expected Outcomes:

1 Biomedical scientists will get access to entire-fpimting units for regenerating
human tissue.

1 Availability of largerscale bieprinted tissues for biomedical research purposes to
both industry and academia.

1 Healthcare providers dispose of tools enabling them to treat conditions of unmet
medical need.
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1 Individual patients will benefit from a personalised approach to their respective
medical condition thanks to the binted regenerative medicine solution.

Scope

Regenerative medicine is a branch of translational research in tissue engineering and
molecular biology which deals with the "process of replacing, engineering or regenerating
human cells, tissues or organs to restore or establish normal functieptiring in general

is considered an advanced manufacturing technique awpiBfing of na-viable

biomaterials to serve e.g. as scaffold for cell growth or as structure for medical devices is
already broadly used.

However, bieprinting technology involving living cells is still in early stages of development,
but has huge potential for tisseilegineering, drug testing and other biomedical applications.

It is currently not possible to obtain fully functional and complex synthetic tissues or organs at
all scales with a single biprinting technique. All bieprinting strategies, however, use cells

that are collected from a subject and cultured in a cell culture system, followed by mixing

with a suitable biomaterial thus giving the {ond, which is then fed into the biprinting

system. After the feeding, the Bominting process starts employindAD/CAM to produce

the tissue according to the desired-@aitern.

Despite of increasing articles and patents of 3Bpbinting of living tissues or organsl, the
technology still faces significant challenges like unstable cellular behaviour and more
compleities

compared to nobiological printing processes. In order to address these challenges,
researchers need to work in multidisciplinary teams with engineers, biomedical scientists, and
medical doctors.2

Tissuespecific functional 3D bigorinting is a newapproach for transplantation applications

in regenerative medicine, relying on the fabrication of tissues and organs with respect to
desired shape and function and their delivery and application in vivo. 3 Despite some success
with thin tissue, thick tisgge and complex organs remain a challenge because it is difficult to
sufficiently mimic their properties to satisfy their metabolic needs. To reach such a level of
growth it will be necessary to find ways of scaling up manufacturing and developing
equipmentble to print constructs with higher resolution in a smaller amount of time with a
diverse selection of feedstock material. Next to these limitations, the lack of standardized
manufacturing protocols and standardizedibloformulations with tuneable pperties
equally needs -bitobidpeg i andd megos &kdh.owil s printi ng
directly onto or in a patient is a very recent development faced with multiple challenges.4

Therefore, proposals should address all steps of theriniting process from the collection,
over GMRconform manufacturing to delivery of tissue at the target site.
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Proof of regulatory knowledge of the field is required in the proposal by documented contacts
with relevant national or international European retguiaauthorities.

The chosen medical area (tissue, organ, condition) should be duly justified, the targeting of
common diseases (affecting more than 1/2000 people in the EU) is an asset.

Preclinical stage and early clinical development are eligible. | afa clinical trial, the
template sheet for clinical trial information should be completed. The involvement of SMEs is
encouraged.

HORIZON -HLTH -2024TOOL -5.06 Innovative non-animal human-based tools and
strategies for biomedical research

2-stage
Action type: RIA

Expected Outcomes

This topic aims at supporting activities that are enabling or contributing to one or several
expected impacts of destination 5 fAUnlocking
digital solutionsforahealhy soci etyo. To that end, propos:
delivering results that are directed towards and contributing to several of the following

Expected Outcomes:

1 Researchers utilize tools and strategies that are more relevant to thednuaizon as
compared to the currently used animal models.

1 Less live animals are used in biomedical research.

1 Health technology developers will get access to improved huetamant tools or
strategies allowing for a faster pace of innovation.

1 Legislatorsand regulators will benefit from strengthened EU leadership irananal
based biomedical research that is socially accepted and sustainable.

1 Healthcare providers and patients will benefit from innovative tools or strategies
opening up novel biomedical woepts enabling improved disease prediction,
prevention and treatment.

Scope:

The proposal(s) should develop tools and strategies that address critical areas of biomedical
research where animaiodels are currently used but are of limited translatiealale for

investigation and development of prevention and treatment. Such advanced tools and

strategies should aim at a better understanding of the pathogenesis in disease areas that feature
a high impact on public health and exhibit a high rate of anisglbr severe animal
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suffering, and enable to develop biomedical concepts with increased translational value,
thereby ultimately leading to improved disease prediction, prevention and treatment.

These innovative tools and strategies can include a vafigtglmnologies and
methodological approaches such amics and other higthroughput procedures, human
cell-based material, organoids, migsbhysiological systems, and-gilico models. It should
be clearly demonstrated how the newly proposed tools eatégies will advance the state
of-the-art in specific areas of biomedical research.

Prospects and avenues for dissemination, knowledge sharing, uptake or translation into health
policies of the proposed tools and strategies within the EU should be grofsjgects such

as costbenefit assessment with respect to current practices should also be considered. Criteria
for model qualification should be developed in we#tified usecase contexts to demonstrate

their translational values.

All projects fundedunder this topic are strongly encouraged to participate in networking and
joint activities, as appropriate. These networking and joint activities could, for example,
involve the

participation in joint workshops, the exchange of knowledge, the developnteatiaption

of best practices, or joint communication activities. Therefore, proposals are expected to
include a budget for the attendance to regular joint meetings and may consider to cover the
costs of any other potential joint activities without ther@ueisite to detail concrete joint
activities at this stage. The details of these joint activities will be defined during the grant
agreement preparation phase. In this regard, the Commission may take on the role of
facilitator for networking and exchangescluding with relevant stakeholders, if appropriate
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Destination 6. Maintaining an innovative, sustainable and globally
competitive health industry

Topics 2023

HORIZON -HLTH -2023IND-6.01: Supporting the uptake of innovative HTA
methodology andadvancing HTA expertise across EU

Single-stage
Action type: CSA

Expected outcomes

This topic aims at supporting activities that are enabling or contributing to one or several
expected impacts of destination 6 glégbdlgi nt ai t
competitive health i ndustryo. To that end
delivering results that are directed, tailored towards and contributing all of the following
expected outcomes:

- Testing and validation of innovative HTA methadisveloped by EHunded projects
into reatlife settings, allowing for advancing HTA methodology and improve
evidencebased decision making , and patient access to novel health technologies

- Dissemination among EU HTA bodies of robust innovative HTA metlaodistools
developed by EHunded projects.

- Harmonisation of HTA expertise across EU though the development of a training
programme developed in collaboration with academia.

- The CSA is expected to contribute to a successful implementation of the HTA
Regulaion as well as to building an EU methodological HTA framework fit for
purpose and fit for the future.

Scope and activities
Challenges

- HTA bodies have the responsibility to assess the added value of new health
technologies and advise on its reimbursenagck use within a healthcare system. Due
to the rapid pace at which technology advance and in order to support decision making
in an appropriate manner, HTA experts have to adapt/revise regularly their
methodology. Whilst Etfunded projects in the field ¢MiTA have addressed some of
the research needs of the HTA bodies (e.g. methods of analysis, use of real world data,
use of patient reported outcomes), translation of their results/recommendations into
HTA work remains limited.

- Advancing HTA methodology ral expertise could benefit from a more systematic
dialogue between HTA bodies and academia. Therefore this action could represent an
excellent opportunity for both those generating and those using the evidence to come
together and discuss the key HTA metblogical issues.



Health Cluster DRAFT List of Topics for WP423Vs.2.0 for PC-8-2022

Scope:

Identification of innovative methods and tools, in particular those developed-in EU
funded projects able to address HTA bodies needs (in different areas: relative
effectiveness assessment,e@dt f ect i veness assessment,
Identifications of barriers to the uptake of these methods (and potential associated
tools, e.g. open source software to run-@ffactiveness analyses)

Development of an implementation plan including supporting tools and training
modules (by researchexsbe delivered to HTA bodies/agencies)

Use cases (based on the needs identified by HTA Dodies

Recommendations for broader dissemination

The topic will be divided into 2 strands of activities:

Implementation of innovative HTA methods EU-funded researchrpjects (among
others) develop innovative methods ai mi
these methods in relife settings is a first crucial step towards broader uptake and
dissemination. Successful implementation of innovative methods tmala¢iTA
practices will contribute to provide a timely response to HTA challenges (e.g. use of
realtworld data in HTA) also providing a sound scientific resource for updates of
methodological guidelines for joint activities as requested by the HTA Regul&tir A
bodies/agencies participating in testing activities will gain expertise in those methods
that could be later transferred to other bodies/agencies using the trdiamgwork
developed in the second strand of work.

Advancing HTA expertise across Europe: twinning programmes between HTA
bodies/agencies to develop expertise and facilitate knowledge sharing among HTA
bodies/agencies in the EU, supporting the implementation otdughty and robust

HTA methodology across EU, and also promoting tleeetbpment of expertise in
carrying out the joint HTA activities (e.g. joint clinical assessments, joint scientific
consultations) laid down in the Regulation on HTA (to be adopted by end of 2021). This
will done by implementing a wetlefined framework/mcess to systematise the training
activities. Such activities are expected to contribute to the harmonisation of HTA
practices in the EU that will in turn contribute to a greater consistency of health
technology assessments across EU countries. It wallcstribute to the dissemination

of the scientific methodology to be adopted by the newly established Member States
HTA Coordination Group (based on the methodology developed andufied by
EUnetHTA joint actions and EUnetHTA21 service contract) and fhcilitate an active
participation of all HTA bodies/agencies in the joint work foreseen under the HTA
Regulation.

HORIZON -HLTH -2023-IND- 6.02 Expanding the European Electronic Health Record
exchange Format to improve interoperability within the European Health Data Space

Single-stage

Action type: RIA
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Expected Outcome This topic aims at supporting activities that are enabling or contributing

to one or several e X p eMaintairdng annmpavative ssustaihablel e s t i
and globally competitive health industsyMore specifically, this topic aims at supporting
activities that are cont rHidghgualityrdigitaltsevicestioe f ol |
a | ITo tleat end, proposals under this topic should aindétivering results that are directed,

tailored towards and contributing to all of the following expected outcomes, and provide
appropriate qualitative and quantitative indicators to measure their progress and specific
impact:

1 European EHR stakeholde(s.g developers, suppliers, integrators, and operators)
dispose and udé-for-purposestandards, guidelines, and toolsets for prioritised health
information domains to address interoperability of EHRs in line with the principals set
in theEEHRxF Recommendan!?®.

9 Stakeholders dispose better quality and better integrated health datasets within the
European Health Data Space, to foster innovations in the health sector and leverage
the potential of new analytics solutions such as Al and big data, and to get new
insights and detect trends from aggregated data, including for-lmoodsr health
threats.

1 Individuals are provided with an expanded access to their health data, and innovative
digital services for higiyuality health and care across the EU.

1 European healthcare industry (including SMES) is more competitive and sustainable,
assuring EU leadership and strategic autonomy in digital technologiesndoetter
target current and future needs for medical countermeasures.

Scope

EHR interoperabilityhas yet to become a reality in a number of use cases and health
information domains. It is a complex, mudtimensional challenge. EHRs across the Member
States are diverse; so are languages, cultures, and practices in the health sector. They use
different technical specifications, technologies and clinical terminologies. They involve the
interplay of a range of stakeholders, within and across care settings.

Proposals are expected to address all of the followings:

1 Research, develop and validate harmoniséeroperability formats for sharing data
in some priority health information domains. The latter should be selected with
reference to the EU policies and priorities. The output formats should enable EHR
interoperability across the Member States and add@ossorder health data
exchange bylesign and in line with the principals set in th&EHRXF
Recommendatian

1 Leverage and scale up the potential of EHR through enhanced interoperability to
improve the quality, safety, and efficiency of patient cardprce patients right to
data portability, enhance care coordination, guide crisis planning, reduce medical
errors, and lower costs. For example, based on the lessons learnt from -CQVID
enable incorporating EHR data into the early stages of clinicgik gglanning and

128 Commission Recommendation on a European Electronic Health Record exchange Format (EEHRXF)
(C(219)800)
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leveraging it to identify potential croé®rder health threats based on the analysis of
patientso6 data trends.

1 Address semantic interoperability for prioritised information domains so as the
transmitted health record contains standadis®led data.

1 Maximise synergies with relevant initiatives, activities and programmes, and build
upon previous actiof®.

1 Closely coordinate and collaborate with various stakeholders, from patients, and
healthcare professionals to EHR providers, polickensiand legislators to progress
towards a more comprehensive EHR interoperability.

HORIZON -HLTH -2023-IND- 6.04 Modelling and simulation to address regulatory
needs in the development of orphan and paediatric medicines

Single-stage
Action type: RIA

Expected outcomesThis topic aims at supporting activities that are enabling or contributing

to one or several expected I mpacts of desti
and globally competitive health i ndudsaimryo.
for delivering results that are directed, tailored towards and contributing totladl fifllowing

expected outcomes

1 Developers andegulators have access to robusbdelling and simulation tools to
accelerate theffective development of orphan and/or paediatniedicinal products.

1 Developers and egulators use accurate simulation tools to improve the statistical
robustness iwclinical trials intended fosmall populations and guide cesffective clinical
trials designs.

1 Regulators have access to accuratsilino tools for assessintpe actionable use oéal
world data RWD) and patient reported outcomes for optimizing the clinical endpoints in
clinical trials for small populations.

1 Regulators develoguidance for the use afew modelling and simulationsmethodsto
support a robust extrapolation framework for the safety and effjmaatiiction during the
regulatory assessmeuit orphan and/or paediatric medialrproducts.

Scope

2Such as i BuppepnoeHdalthfinteroperability roadmap for deployment TOPIC ID:HBT-07-
20200

https://ec.europa.eu/info/funditignders/opportunities/portal/screen/opportunities/tolgiails/scihcc07-2020
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In its "Regulatory Science Strategy to 2025", the European Medicines Agency included
specific recommendations to optimise the capabilities of modelling and simulation in the
medicines development process and in particular to benefit special populatoneglected
patient populations.

Orphan drug development faces numerous challenges, including low disease prevalence,
patient population heterogeneity and strong presence of paediatric patient populations.
Consequently, clinical trials for orphan andfmaediatric medicines are often smaller than
traditional largescale randomised ones and they require the development of efficient trial
designs relevant to small populations to gain the maximum useful information from the
available data. Furthermore, thbility of conventional statistical methods to evaluate new
therapeutic effects is limited due to the small number of patients concerned.

Modelbased approaches are significantly advantageous in small populations, as extrapolation
tools for rationalisngpnd i ncreasing the statistical rob
pharmacometric studies. The rapid and widespread adoption-sificosn methods in the
regulatory process could drastically reduce the cost of health innovations.

The topic intendsa support research and innovation activities to boost regulatory science
with regards to the use of diverse modelling and simulation tools for their ability to accurately
predict/extrapolate the safety/efficacy effects during the regulatory assessméesfaedhe
marketing authorisation of new medicinal products. The topic is not intended to support new
preclinical/clinical studies but to use the existing knowledge/data for assessing the
performance of mature 4silico models for improving the clinicatials designs for small
populations.

The proposals should address all of the following regulatory science gaps:

1 Assess validated isilico models for their capability to accurately extrapolate the
interactions between mode of actions, therapeutic effgatent characteristics,
disease variables, patier@ported outcomes, surrogate endpoints for delivering robust
evidence of safety and efficacyhe models should include a variety of modelling
approaches and/or their combinations (e.g. systems phaoggcdlisease pathways
mechanistic models, physiologpased pharmacodynamic/pharmacokinetic models,
Bayesiammodelling etc.).

91 Build a methodological framework of any novel modelling and simulation tools
considered, to guide accurate extrapolation and gtredi in the development of
orphans and/or paediatric products. The proposals should put forward a
methodological framework for the credibility assessment of any computational models
considered, built upon using the mechanistic knowledge gained therpiysital,
biological, physiological and chemical phenomena, including the selection of best
practice randomisation and analysis for small population clinical trials.

1 Exploit in-silico tools for improving the safety, efficacy, quality and design of dinic
trials by integrating real world evidence from diverse sources, including from natural
history studies and registries with the goal of demonstrating optimised clinical trial
designs in small populationBurther develop, consolidate and disseminatedsia@is
for the design, conduct, analysis and reporting of modelling and simulation with a
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particular emphasis on those of high regulatory impact for paediatric and rare diseases
medicinal products.

1 Benchmark b groups ofin-silico toolsby re-analysing clinical trials data, (including
from failed ones) and by comparing the effectiveness of those magkalsst current
regulatory approval standardkhis should lead to a conclusion on the credibility of a
prediction for the specific use dhe models considered for eventual regulatory
purposes Availability of clinical trials data and other relevant data should be
demonstrated at the proposal submission. Benchmark studies of-shigantools
should begperformed on group(s) of rare andparediatric diseases with commonalities
within the same and/or across different medical areas, excluding cancer and infectious
diseases.

HORIZON -HLTH -2023-IND- 6.05 Mapping of regulatory requirements for the
translation of Advanced Therapy MedicinalProducts (ATMP)

Single-stage
Action type: CSA

Expected outcomesThis topic aims at supporting activities that are enabling or contributing

to one or several expected i mpacts of destin
andgloballc ompet i ti ve health industryo. To that e
for delivering results that are directed towards and contributing to all of the following

expected outcomes:

1 Areport is produced with regulatory, safety assessment, organeainfrastructural
and knowledge needs for speeding up the safe and efficacious clinical applications of
ATMPs. This report should be sustainable and available to competent authorities of all
Member States.

1 Academic developers of ATMPs and those s®pko manufacture ATMPs at multiple
sites have an increased knowledge of the regulatory aspects of ATMPs.

1 The impact of public investment into ATMP development is enhanced.

1 The decentralised manufacturing of ATMPSs is consistent across care centres.
Sce:
The project should map the regulatory, safety assessment, organisational, infrastructural and
knowledge needs to improve the translation of ATMPs from preclinical development to
clinical use. The project should address the gaps and uncertaintigslliatogy frameworks
pertinent to complex innovative ATMPs and their decentralised manufacture. Predictivity of

preclinical data for safety testing of ATMPs should also be assessed, and improved novel
models could be proposed. Decisimaking processes reéliag to ATMPs, such as for
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instance the reimbursement of high cost ATMP products should be tackled. Opportunities for
an improved knowledge of the regulatory processes among academic ATMP developers
should be identified Regulatory authorities should beolved in order to ensure higher
clinical use of ATMPs.

HORIZON -HLTH -2023-IND- 6.06 Innovation Partnership 2024 - Development
procurement and responsible management of new antimigbials

Single-stage
Action type: CSA
Preparatory CSA needed to estabhshinnovation partnershipr AMR.

Expected Outcome:This topic aims at supporting activities that are enabling or contributing

to one or several e X p eMaintairdng annnpavative ssustaihablel e s t i
and globally competitive healihdustryd . To t hat end, proposals u
for delivering results that are directed, tailored towards and contributing to all of the following
expected outcomes:

1 Health authorities and healthcare providers have identified the needgoaential
procurers;

1 Potential procurers are ready to establishing an innovation partnership for the
development and the procurement of new antimicrobials;

1 Potential procurers are able to engage and commit financially in view of the
establishment of amhovation partnership.

Scope:The aim of this topic is to prepare for the establishment of a pull incentive for new
antimicrobials where there is an unmet public health need and a market failure. In line with
the Pharmaceutical Strategy for Europe thas\gublished in November 202®innovative
approaches at EU level should be developed for supporting research, development and public
procurement of antimicrobials to address the issue of antimicrobial resistance. These
approaches could make use of Europegmslation, such as the possibility of an innovation
partnership®' that would allow for the combination of development of new antimicrobials and
procurement elements and should be tailored to public health needs.

To that end, a preparatory phase is nengs$roposers are expected to create the conditions

for the establishment of a future innovation partnership. They should take advantage of the
latest developments such as experiences gained within Europe on the advance purchase
agreements for COVIEL9 vaccines. With the help of experts, potential procurers of new
antimicrobials in the Member States have to set out the requirements and conditions for the

130 hitps://eurlex.europa.eu/legadontent/EN/TXT/PDF/?uri=CELEX:52020DC0761&from=EN
131 https://ec.europa.eu/growth/content/868Aovationpartnersips-keeppublic-servicesdate _en
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final product(s) to be developed and purchased. This will needs to be guided by public health
needs andghould be based on priority pathogens such as those identified by #Hese
requirements and conditions needed to guide development will have to be developed with
input of scientific experts and in close collaboration with Commission services, andoneed

be agreed upon with a view of EU Member St a
purchase the new antimicrobials. Proposers should also develop a broad communication
strategy towards stakeholders and other potential procurers.

Proposals are expectemladdress all of the following:

1 Emerging health threats, particularly those resulting from antimicrobial resistance
(AMR), and identification of relevant public health needs in the development of new
antibiotics.

1 Design of a feasible option for a pullcentive that combines EU support for late stage

development of antimicrobials with procurement by Member States and Associated

Countries (implementation of the pull incentive will be beyond the scope of this CSA).

Readiness and interest of potential depets/suppliers of antimicrobials

Market failures and the challenges of availability and accessibility of therapeutics.

Conditions for development and purchase of new antimicrobials.

Requirements for financing.

Conditions for prudent use of new antimicrdbia

= =4 4 -4

HORIZON -HLTH -2023-IND- 6.07: Development and harmonisation of methodologies
for assessing digital health technologies in Europe

Single-stage

Action type: RIA

Expected outcomes

- Policy-makers in the EU have at their disposal framework of methodologies for
assessing digital health technologies, that help them make evidasee decision
regarding the introduction in their health and care systems with added value for
patients andaiety

- Establish use cases and best practice examples for the assessment of relative safety
and effectiveness of digital health technologies

- EU citizens have better access to persentred digital technologies and are
empowered through these tools

132 hitps://www.who.int/medicines/areas/rational use/prioritizatibpathogens/en/
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- Healh technology developers are better informed on the evidence needed to
demonstrate the added value of digital health technologies and have better insight on
market predictability

- (Digital) Health Industry/digital health technology developers can bendfitUof
harmonised assessment rules based on common principles

- improved crosorder use and interoperability of digital health tools throughout
Europe

- Increased trust in digital tools and better integration of digital tools in health and care
systems

Scope:

Challenges: Digital health technologies are expected to contribute to better-peaipésl

health care systems. However assessing their added value of health benefits for patients and
society pose a number of challenges in particular of methodologic#emuical nature. Best
practice for common approaches in methodology for digital health are lacking, especially in
the digital health tools that include artificial intelligence algorithms.

Objective: to develop and harmonise methodologies for asseatigitey health technologies
(including mhealth apps and telehealth, as well as Atrtificial Intelligence powered health
technologies) in order to facilitate assessment of their added value at individual, health system
and society levels and facilitate thé@e movement in the EU.

The selected projects are expected to build on the results of previetné®dl projects,
such as COMED, project that already identified HTA challenges of telehealth and mhealth,
and mHealth hu§®

ASSESSING THE IMPACT OF DIGITAL ARSFORMATION OF HEALTH SERVICES,
Report of the Expert Panel on effective ways of investing in Health (EXPH)
https://ec.europa.eu/health/system/files/2012022_digitaltransformation_en_0.pdf

Topics 2024

HORIZON -HLTH -2024-IND- 6.03: Setting up a European wide collaborative
mechanism to support the adoption of innovative health $ations across European
regions

Single-stage
Action type: 1A

ExpectedOutcome: This topic aims at supporting activities that are enabling or contributing
to one or sever al expected i mpacts of dest]i

133 https://mhealtkhub.org/
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and globally competitive health icshaudamr yo. T
for delivering results that are directed, tailored towards and contributing to all of the following
expected outcomes:

1. Strengthening the European Strategic Value Chain for Smart HéalBuropean Health

Tech industry and the Digital trdiesmation of Health and Care. Europeds scien
technological expertise and kndwow, its capabilities for innovation in new tools,
technologies and digital solutions, and its ability to tagescaleup and integrate innovation

in health and caris world-class.

2. Citizens benefit from targeted and faster research resulting in safer, more efficient, cost
effective and affordable tools, technologies and digital solutions for improved (personalised)
disease prevention, diagnosis, treatment and wramgf for better patient outcome and well
being, in particular through increasingly shared health resources (interoperable data,
infrastructure, expertise, citizen/patient drivencceation).

3. New tools and technologies for prevention, diagnosis ntesgt monitoring and therapy of
diseases are designed, developed, tested, validated, brought to market and adopted by their
endusers quickly, for the benefit of patients and the health and care systems.

4. Increased uptake of digitally enabled health ear@ solutions, including for crog®rder
health threats, in clinical settings and by citizens and patients, also through quicker and more
coordinated health information and secure use of health data.

5. New datadriven approaches, computer models aigimulations, epidemiological
forecasts, predictions and other digital solutions are developed, translated and optimised for
the prevention, health care and persentred care, including smart data infrastructures and
Al-based data analytics.

Scope:

The Euppean Innovative Health Industry and ecosystem have been steadily growing.
However, there is still a need to strengthening the European Strategic Value Chain for Smart
Health, and support the European Hedléth industry in line with the increasing
digitalisation of Health and Care provision. The aim of the action is to create a wide
collaborative mechanism across European regions to-gpathgitally enabled health and

care solutions, ensuring streamline processes for innovators, health and care gavider
policy makers to better adopt such technologies.

The proposed research and innovation should focus on all the following aspects:

1.) Consolidate an effective EU collaborative mechanism and ecosystem to accelerate the
adoption of digitally enabled h&h promoting, perseoentred innovative tools across

134 hitps://ec.europa.eu/docsroom/documents/37824/attachments/2/translations/en/renditions/native

135 hitps://eurlex.europa.eu/legaiontent/EN/TXT/?2uri=COM%3A2018%3A233%3AFIN
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European Regions, with a mufiolicy approach. This ecosystem shall include the developers

of these innovative solutions as well as users, payers, authorities and industry, in compliance
with the releant data protection legislation and ethical standards, needed for the development
and uptake of innovative health and care products and applications, including digital
therapeutics.

2) Support solutions that are clememarket (TRL 6, 7 or higher) arate about to receive

the CE marking to proceed to large scale testing, piloting and deployment operations in
various healthcare areas (promoting healthy living and wellbeing, prevention obordses

health threats, prevention, diagnosis and treatmemlisglases, supporting management of
long-term conditions, rehabilitation from treatments, etc, etc );

3.) Support market innovation (from lab-fab) for further developing and maturing
innovative solutions (in healthcare areas mentioned above), thathhaeady been validated

in lab environments with the aim to help accelerate developments, including clinical
investigations, and achieve conformity assessment (CE marking).

4.) The tools should be designed, developed and tested to ensure that they aaitybe e
integrated into existing digital infrastructures and clinical workflows. The issues of data
quality, data integration and interoperability, as well as issues of cybersecurity and data
protection have to be addressed. These solutions can includeety wdrtechnologies and
approaches such as nano medicines, advanced therapies, 10T, MedIoT, assisted technologies,
biomaterials, medical devices, hybrid technologies, digital solutions, Artificial Intelligence
applications, roboticspmics[1] and otheratadriven interventions and procedures.

This topic addresses consortia consisting of innovative technology providers, including
SMEs, and/or organisations that can offer the range of activities required to address the
objectives of the topic; the latteould for example be based on Digital Innovation Hubs,
digital health accelerators and knowledge hubs, Centres offering Pilot Lines or similar
technology, business and/or knowledge transfer organisations. Participation of
European/Regional/National netwsrkis strongly encouraged, in order to ensure wide
dissemination and higher impact across EU regions.

The innovative technology providers can be either members of the applicant consortia or
selected through open calls organised by the consortium usingifihaupport to third
parties. The support offered could include access to product development, accelerator,
incubator and technical services and capabilities such as testing and experimentation facilities
together with expertise, prototyping, design, eegring or pilot manufacturing services as
necessary, as well as providing support for the conduction and drawing up of the clinical
evaluation and support for the conformity assessment.. Any use of third party grants must
result in minimal administrativeurden for participants, and allow the fastest possible launch

of the projects.

In all instances, gender as well as demographic, geographic andesonmmic aspects
should be duly taken into account. Proposals should be highly integrated, ambitious, go
beyond simple networking and provide appropriate indicators to measure progress and
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impact. Selected projects under this topic are strongly encouraged to participate in joint
activities as appropriate. These joint activities could, for example, take theofarlustering

of projects and involve joint coordination and dissemination activities such as the
participation in joint workshops, the exchange of knowledge, the development and adoption
of best practices and adoption strategies on regional, natiah&uxopean level.

HORIZON -HLTH -2024-IND- 6.08 Developing an EU methodological framework for
clinical/performance evaluation and postmarket clinical/performance follow-up of
medical devices and in vitro diagnostic medical devices (IVDs)

Single-stage
Action type: RIA

Expected outcomesThis topic aims at supporting activities that are enabling or contributing

to one or several expected i mpacts of desti
and globally competitive health i ndudsaimryo.
for delivering results that are directed, tailored towards and contriltotalgof the following

expected outcomes:

- Patients gain faster access to innovative, safe anepedtirming medical devices;

- Regulators have access gound scientifiaesources for clinical/performance evaluation
guidance and development of common specifications as foreseen in the Article 9 MDR;

- Notified bodies, by their direct participation to the production of such documents, will
have a harmonised way of assessing thinical evidence in the pmarket and post
market phases; furthermore their netwd®kwill be enhanced;

- Health technology developers gain insight on the evidence needed to demonstrate that their
devices meet MDR clinical requirements throughout thétitne. They will also have
more guidance on the use of reairld data for their clinical development strategies.

Scope
Challenges:

The Medical Device Regulation (MDR) ama vitro diagnostic medical device Regulation
(IVDR) provides a new regulatory framework where reinforcement of clinical/performance
evaluation of medical devices and IVDs, and in particular-higfhmedical devices, is a key
element. The confirmation of confortyiwith the relevant general safety and performance
requirements set out in the MDR and IVBRis based on clinical data and its assessment
(clinical/performance evaluation), including the evaluation of the acceptability of the benefit
risk- ratio. Within this new framework, the clinical/performance evaluasbiould follow a
defined and methodologically sound procedure based on the critical evaluation of the relevant
scientific literature, a critical evaluation of the results of all available clinical
investigations/performance studies, as well as consideration of currently available alternative

138 Article 491 CoordinationGroupof notified bodies
137 Annex | General safety and performance
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treatment options for the device under evaluation. Clinical/performance evaluation has to be
updated throughout the life cycle of the device. Hence, clinical/pesgioce evaluation can
draw on multiple types of data including data from initial clinical investigations/performance
studies and data gathered by the manufacturer's-nperget surveillance system. To
operationalise this new requirement, research is netedbdlp regulators develop common
methodological frameworks (including common specificatiéhson the clinical evidence
needed to demonstrate safety, performance and clinical benefit all along the life cycle of
devices taking into account the type of devand clinical intended purpose.

Such methodological frameworks and standardised approaches are particularly needed for
high-risk medical devices , e.g. implantable and class Ill medical devices, class C and D
IVDs, medical device software (including Aénabled devices and next generation
sequencing) and other highly innovative devices.

Activities

In order to address the differences between evidence generation for medical devices and
IVDs, the project should be tackled taking into account those differences.

- Development of a framework for a lfgycle approach to evidencgeneration and
evaluationof high-risk and innovative medical devices and IVDs. This framework will
provide a description of the types of evidence i) that meet safety and performance for
market access, and ii) that have to be generated to fulfinpadtet responsibilities. When
appropriate it would be beneficial to consider to what extent the framework could be
relevant to demonstrate relative effectiveness as needed for Health Technology
Assessment. As regards highly innovative devices, particular attention may be paid to
defining acceptable levels of uncertainty in terms of bemedit ratio at market entry as
well as the type of posharket followup to be implemented to generate additional clinical
evidence able to reduce this uncertainty. This could be particularly relerardevices
e.g. having no or little similarities with existing devices in terms of intended purpose,
mode of action, materials or, for IVDs, with no existing reference materials.;

- For medical devices, a pilot to support development of common speciigatibich
would set the stage for a common specification ecosystem for medical devices in
Europé®®, including the development of standardised/common endpoints and associated
health outcomes measures by technology type and where relevant by clinical intended
purpose;

- Development of a general methodological approach to define, determine and update the
state of the art for different device technologies. The robustness of the developed approach
should be evaluated on 3 different medical devices types ande&diff\VD types;

- Possible use of registries and other sources ofwedt data for demonstration of
regulatory compliance both prand postmarket: minimum requirements for data quality,
completeness and data reliability, statistical methods for datgses) methods for limiting

138Mandatory applicabl e Atechnical standardso providing to the mé
performance legal requirements, issued by Commission as Implementing Acts.
139puilding on previous initiatives such as PARENT, GMOREAMS
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biases, methods for data linkage, determination of what acceptable evidence can be drawn
from registries;

- Methodology for bridging studies for devices and IVDs with iterative development:
assessment of data coming from presiotersions of the device and where relevant
integration of that data into the deviceos
assessment between the different versions of the device. ,

- Identification of relevant quantitative and qualitative hneelologies for integrating
evidence derived from various data sources in the clinical evaluation/performance
evaluation;

- Development of a dedicatédamework forthe clinical investigatiomnd evaluation of Al
based medical devices [to be furthedeveloped with CNECT colleagues];

- Tools to identify trends, patterns and signals in Eudamed data, including for the use of the
expert panel on medical devices. o be confirmed with EUDAMED team]

Proposals should build on relevant completed and ongoitigtives in the field, in particular

(but not restricted to) Efunded initiatives:*® Proposals should involve researchers who are
specialised in the clinical/performance evaluation of medical devices/IVDs and in the use of
realtworld data to evaluate rdizal products. Proposals should involve national competent
authorities, notified bodies, IVD laboratories as well as Health Technology Assessment
bodies and could involve patientsd represent

140e.g. PARENT (PAtient REgistries iNiTiative) Joint AC@REMD (Coordinating Research and Evidence for Medical Devices) H2020
research projectJAMSJoint Action on Market Surveillance of Medical Devices) initiative
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Main Other Actions for 2023 and 2024

1. Contribution to the Coalition for Epidemics Preparedness Initiative CEPI)- vaccine
development for priority disease(Ex-Topic HEALT H- 2023-DISEASE- 3.02)

Action type: Co-fund (Grant to identified beneficiary)

This is a topic for a grant awarded without a call for proposals (Article 195 (e) of the EU
Financial Regulation). CEPI has been a key partner for implementing the common Union
response to the COVHD9 epidemic. The funding rate will be 70%. With this fungd CEPI

will be able to award grants to third parties through competitive calls for propdkalfocus

will be on development of new medical countermeasures to prevent and contain infectious
diseases that have epidemic potential, before these disé&oesne global health
emergenciesThe call(s) will be issuetly the Norwegian beneficiaryp fund advanced pre
clinical as well as clinical research on new vaccines for the prevention of emerging and re
emerging infectious diseases, with a view to praugntuture epidemics. It will be alig

with activities of HERA and a new Partnership for Pandemic Preparedness.

2. Mobilisation of research funds in case of Public Health Emergencies

Expected Impact Proposals should set out a credible pathway to contributing to one or
sever al expected i mpacts of destination: fATa

Expected Outcome Project results are expected to contribute to the following expected
outcone: Allow the Union to respond to Public Health Emergencies

Scope

In case of a public health emergetféysuch as a Public Health Emergency of International
Concern (PHEIC) according to the World Health Organization, a public health emergency
under Decisia 1082

/2013/EU or under applicable national frameworks and regulations), funding will be
mobilised for :

1. The award of grants without a call for proposals according to Article 195 (b) of the EU
Financial Regulatiol? in exceptional and duly substantiatemhergencies. At that time,
the Funding & Tenders Portal will open a dedicated section where proposals can be
submitted. This will be communicated to the National Contact Points. The invitation to
apply for funding will be open to all eligible entities loe limited to targeted entities,

141 Should there be no Public Health Emergency in 2023 or 2024, the indibatilget may be reallocated.

142 Article 195 (b) of the Financial Regulation 2018/1046 "Grants may be awarded without a call for
proposal s only in t he foll owing cases: [ é] (b)
emergencies; 0.
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taking into account the need to achieve the underlying objectives in a quick and efficient
manner considering the exceptional circumstances; and/or

2. The award of additional funding for ongoing grant agreements to coveroaddit
activities specifically linked to the public health emergency, in exceptional and duly
substantiated emergencies. Providing such additional funding to ongoing grants that can
support pertinent shertand midterm research efforts to confront the pabhealth
emergency will save valuable time and allow addressing the situation with the
appropriate urgency. Restricted calls for expression of interest or proposals will develop
such additional activities or add additional partners to existing actions.

It is expected that qualitgontrolled data are shared in accordance with the FAIR
principles. The use of harmonised protocols in collaboration with other actors is
recommended for this purpose.

The standard eligibility and admissibility criteria, evaloatcriteria, thresholds, weighting for
award criteria, maximum funding rate and conditions for providing financial support to third
parties, are provided in the General Annexes.

The beneficiaries must comply with the public emergency related provissted iin the

General Annexes concerning the project implementation urdesllectual Property Rights

(IPR), background and results, access rights and rights of use (article 16 and Annex 5) for the
duration of the Public Health Emergency; and under Conratian, dissemination, open

science and visibility (article 17 and Annex 5) during the entire duration of the action and for
four years after the end of the action.

The following derogations to the evaluation procedure described in General Annexes D and F
apply to open invitations to submit applications:

In order to ensure a balanced portfolio covering responses to different aspects of the public
health emergency, grants will be awarded to applications not only in order of ranking, but also
to those projds that enhance the quality of the project portfolio through synergies between
projects and avoidance of overlaps, provided that the applications attain all thresholds.

The action may also include justified derogations from the standard limits to finsunojsdrt
to third parties. Where applicable, the relevant grant agreement options will be applied.

Form of FundingGrants not subject to calls for proposals

Type of Action Grant awarded without call for proposals according to Financial Regulation
Article 195 (b)

The general conditions, including admissibility conditions, eligibility conditions, award
criteria, evaluation and award procedure, legal and financtalpstr grants, financial and

143 FAIR data are data, vich meet principles of findability, accessibility, interoperability, and reusability.
https://www.openaire.eu/hcto-makeyour-datafair
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operational capacity and exclusion, and procedure are provighedts A to G of the General
Annexes.

Indicative timetableWill depend on the Public Health Emergency
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