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1. Overview

1.1. About EIT Health

Our network

EIT Health is a vibrant community of some of the world’s leading healthcare innovators,
supported by the European Institute of Innovation and Technology (EIT), an independent EU
body strengthening Europe’s ability to innovate. The EIT is an integral part of Horizon Europe,
the EU’s framework programme for research, and innovation.

Working across borders, EIT Health harnesses the brightest minds from business, research,
education, and healthcare delivery to answer some of Europe’s biggest health challenges.

EIT Health’s world-leading consortium of approximately 150 best-in-class Partners was created
with the understanding that bringing together such diverse perspectives and abilities can drive
the kind of healthcare innovations that improve people's lives. It has now become Europe’s
largest innovation network, bringing together experts from across Europe to find solutions to
the most pressing societal challenges.

EIT Health already represents a unique network of complementary Partners, who are proactively
combining and applying their assets and strengths (along common interests) to generate truly
innovative solutions addressing the challenges of healthy and active ageing.

Strengths and key assets are mapped for:

e Identifying and closing competence gaps

e Connecting with major innovation hubs, within and outside of the EU, to share best
practises

e Scaling up proven concepts on a European level.

It is the main role of EIT Health’s eight Regional Innovation Hubs (RIH) to engage and support
Partners in the development of high-impact projects, and to develop their ecosystems,
integrating Partners’ assets across the Knowledge Innovation Community (KIC). For this Call we
want to highlight that the KIC has a new Hub operational since January 2022. The new Austrian
Hub with its office in Vienna is the first point of contact for all interested future Partners from
Austria. For this Call the Hub supports all Austrian partners that were previously supported
under the umbrella of the German-Austrian-Swiss Hub.

EIT Health is also eager to keep on welcoming new Partners who can help strengthen and extend
our powerful network.


https://eithealth.eu/our-network/our-partners/
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Our strategy

By 2030, EIT Health aims to be Europe’s leading health innovation platform, facilitating longer,
healthier lives and more sustainable healthcare systems.

A strategically built-up and well managed portfolio orients the different activities in Innovation,
Business Creation and Education towards common targets. It does this while ensuring that the
entire organisation “lives” its objectives by incorporating our strategy across our activities.
Underpinning this, are our three strategic objectives, with the primary one being to directly
improve the quality of life for 480 million Europeans. Please refer to our Strategic Agenda 2021-
2027 for more information.

Our impact

EIT Health aims to support activities that will transform the way healthcare is delivered in
Europe. We will do so by changing lives, and continually making new advancements in
healthcare delivery, putting patients at the front and centre of their care.

EIT Health defines societal impact as socio-economic impact alongside its three strategic
objectives:

e Better health for all
e Competitive health economy
e Sustainable health systems.

Please refer to the Impact Section of our Strategic Agenda for more information.


https://eit-health.de/wp-content/uploads/2020/11/EIT-Health-Strategic-Agenda-2021-2027.pdf
https://eit-health.de/wp-content/uploads/2020/11/EIT-Health-Strategic-Agenda-2021-2027.pdf#page=4
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1.2. Flagships concept

Europe is facing a turning point in healthcare - from an increase in infectious diseases, pandemic
threats, and antimicrobial resistance, to the rising costs of healthcare delivery, and social and
healthcare systems typically slow to change and adapt. The time to act is now.

In recognising this, EIT Health’s flagship concept has been born.

Our flagship concept will contribute to some of the top health priorities that have been identified
at EU level. This, at the highest level, is about building a European Health Union, where countries
work together to improve prevention, treatment, and outcomes for all citizens. EIT Health will
leverage its extensive network of talent and expertise and address these through a series of
bespoke programmes of activities and initiatives.

What is a flagship?

o A flagship will present a problem focused approach, much narrower than previous focused
areas, and calls will be built around defined societal needs and clear business cases for
Partners

e EIT Health and its Partners will be working together on four clearly defined challenges to
create a higher impact

e There will be clear alignment with EU policy priorities across the healthcare landscape

e Through the process of an annual joint assessment, EIT Health will incorporate Partners’
feedback to ensure that the flagships topics are still relevant and that they remain patient
centric and Partner-led in their design and delivery

e The introduction of a shared funding model between EIT Health, Partners and other public
sources, ensures that the model is built on an approach of sustainable value

e A revised and improved call process, where flagships follow a standardised process to
ensure alignment across all the activities that EIT Health launches calls for

e Using a cross-pillar approach, Innovation, Education and Business Creation activities will be
selected during the flagship calls and their respective deadlines, referred to as cut-offs.

Following an assessment process with our EIT Health community, four flagship areas have been
identified which will be our primary focus for 2023:

New models to deliver healthcare

As society continues to evolve, so do our healthcare systems. This flagship will look at how we
might start to define new models to deliver healthcare and implement robust analysis of
databases that are already in place. At the centre of this will be the concept of value-based
healthcare, where success measures are based on patient outcomes and the shift from
treatment to prevention.
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Facilitating the uptake of Digital Medical Devices & Diagnostics?

This flagship aims to support the digital health transformation in Europe and will focus on the
development of, and access to, digital health medical devices. It will also explore how we
transform, harmonise, and strengthen the use of Digital Medical Devices (DMD) around:

(i)  The prescription and reimbursement in EU countries for already certified medical
devices

(ii) The harmonisation of clinical trial protocol design to ensure the replicability and
consistency of medical outcomes between Member States for faster reimbursement.

Harnessing the full potential of health data for Innovation

This flagship will support the implementation of the European Health Data Space. The flagship
will enable us to unleash the full potential of health data for innovation by exploring the
secondary use of data. And moreover, for the development of technologies or solutions that
deliver outcomes that matter to patients. It will also look at how we train and develop patients,
citizens, and healthcare professionals to understand the importance and relevance of data
sharing in informing and improving the continuum of care pathways.

Supporting the deployment of Important Projects of Common European Interest in
Health (IPCEI) to address market failures

16 countries have committed to enable the deployment of Important Projects of Common
European Interest (IPCEI) to: address potential market failures impeding innovation, and
improve the quality of, and access to, patient healthcare.

1 Definition of Digital Medical Device: The European Commission’s definition of digital health and care refers to tools

and services that use information and communication technologies (ICTs) to improve prevention, diagnosis, treatment,
monitoring, and management of health-related issues, and to monitor and manage lifestyle-habits that impact health.
Digital health and care are innovative and can improve access to care and the quality of that care, as well as to increase
the overall efficiency of the health sector.

EIT Health decided to use the denomination of Digital Medical Devices (DMD) for its flagship as this terminology is
broad in its scope. We suggest narrowing down the definition by identifying four distinct categories: Digital
Diagnostics, Digital Therapeutics, Digital Management in Healthcare and Digital Analytics in Healthcare.
Differentiating DMDs into these four categories allows for better specifications of rules and regulations applicable to
each category, which in turn, permits to better structure evidence requirements and the health data legal landscape
as well as analysis of the socio-economic and business environment.

In Innovation projects, the focus will be primarily put on patient centred DMDs (that fall under the reimbursement
requirements).


https://health.ec.europa.eu/ehealth-digital-health-and-care/overview_en
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These will contribute to an EU-wide coordinated strategy through two waves of projects. The
first wave will focus on the following areas:

- innovating and greening production technologies and processes for medicines and or drug
products

- innovation in antimicrobial resistance and rare diseases

- emerging health threats, where complementary to HERA

- developing cell and gene therapies, including production processes and technologies.

The second wave will address market failures in digital health, MedTech, and medical devices.

This flagship will focus on three key areas:

(i) Equipping Europe with a strong, innovative, and export-friendly healthcare industry
that can meet the challenges of delivering healthcare in the future
(ii) Creating a single vision for developing lasting and innovative European

manufacturing capabilities regarding critical products, most notably,
pharmaceuticals

(iii) Fostering a state-of-the-art quality and accessible healthcare through the
development of new products and services with a high research and innovation
content.

As the IPCEI in health is an independent programme, the flagship will support activities at a
different time within the year.

For this flagship, a dedicated call for activities will be launched once the agreement between EIT
Health and the coordinator of the programme is fully set-up.
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2. Cross-pillar activities within
flagships

2.1. Call for activities

EIT Health is launching a call for cross-pillar activities for each of the flagships described above,
with the exception of the flagship “Supporting the deployment of IPCEl to address market
failures” which will have its own specific call and timeline due to its status as an already existing
programme and its reliance on additional collaborators.

The table below provides an overview of the activities that will be called for, for each flagship,
at different cut-off points (for details of the cut-offs, see 4. Selection process for Flagship Call

BP2023 ):

New models to deliver
healthcare

Winter / Summer School

Modules towards a labelled
Fellowship programme

Modules on advanced high
value care principles

Start-up and Partner-driven
projects (Service Quality
Assessment)

Bootcamp in Value-based
healthcare

Facilitating the uptake of
Digital Medical Devices &
Diagnostics

Winter / Summer School

Modules towards a labelled
Fellowship Programme

Start-up and Partner driven
projects

DiGinnovation — Fast Track
Start-up driven projects

Activities highlighted in green fall under Education pillar.

Activities highlighted in pink fall under Innovation pillar.

Activities highlighted in blue fall under Business Creation pillar.

Harnessing the full potential
of health data for innovation

Winter / Summer School

Modules towards a labelled
Fellowship Programme

EIT labelled certification for
non-degree education:
Training module for
professionals

EIT labelled certification for
non-degree education:
Training module for patients
and citizens

Start-up and Partner-driven
projects (health registry /
biobank based)
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2.2. Services for selected activities

Consortia progressing through the EIT Health journey will, at specific points in the selection
process, as well as during the project lifespan in case of successful selection, be able to benefit
from services available through the Business Creation pillar and other EIT Health functions to
improve skills, assess financial readiness, develop products, or execute validation or market-
entry studies. These services include:

e Mentoring and Coaching Network support (MCN): Mentoring and coaching network
support is an optional service which can be provided to all selected consortia when
applicable. A mentor can be assigned during the whole project lifetime to ensure continuity
of support. For instance, Innovation projects (Partner and start-up driven ones) could
benefit from one hour a month across 1 to 1.5 years (but this would not be expected in the
initial six months). EIT Health could support the costs of the service.

e Ulabs support (Ulabs): Ulabs support is an optional service that can be provided to all
selected consortia. This programme brings together a network of living labs, accelerators,
hospitals, and innovation centers that can support a connection between start-ups and the
future end users, including patients, clinicians, and medical staff. This programme can help
the selected consortia to connect with User Validation Labs to organise and execute a
validation study.

e Bridgehead programme: Bridgehead is an optional service for start-ups participating in
start-up driven projects but will be a mandatory service in fast-track start-up driven projects
(DiGinnovation).

In the frame of DIGinnovation, start-ups that are invited to the consortium building/support
programme step (see

Important dates for a special case of Fast Track start-up driven Innovation project type
(DiGinnovation) in cut-off 2 are outlined below:

Submission date of short proposal 1 Mar 2023

Eligibility check notification 9 Mar 2023

Filtering (internal review)
notification and invitation to pitch 23 Mar 2023

day
Due diligence 24 Mar —5 Apr 2023
Pitch day 5 Apr 2023

Pre-selection notification (external

. 6 Apr 2023
review)
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Phase 2: Support programme (approx. 1-2 months), will be introduced to Bridgehead's
catalysers via individualised matchmaking.

The catalysers are pre-selected accelerators, incubators and clusters from EIT Health
network with a proven track record in building, accelerating and scaling-up healthcare
companies and will support start-ups with a soft-landing service to facilitate new market
access and reimbursement activities.

The start-up will have an opportunity to select a suitable catalyser and include its work plan
and budget in the full proposal before it is submitted. In case the project gets selected,
catalysers will receive up to EUR 40k, based on the specific tasks and budget included in the
full proposal. This grant will be added on top of the maximum project grant and will be
counted as in-kind contributions towards the options in a start-up.

Here are some examples of services catalysers can provide to a start-up (specific services
should be discussed with each catalyser individually depending on the start-up needs):

- Initial market validation

- Scaling user base

- Develop action plan for reimbursement

- Connection to Key Opinion Leaders (KOLs) on the market in question

Start-ups in other start-up driven projects will have preferential access to Bridgehead in
2025, after the project is over and at a suitable maturity stage. More details on the
conditions of the service implementation will be discussed with selected consortia during
each project’s lifetime.

e Finance Booster programme: Finance Booster is an optional service for start-ups
participating in start-up driven projects. Early-stage start-ups (pre-seed, seed stage) from
start-up driven projects that are looking to fundraise can join Finance Booster programmes
taking place annually in November.

The Finance Booster is a four-week programme that provides support in understanding the
start-up's finances and prepares them to talk to investors. It includes three online group
training sessions on highly requested start-up topics related to finance (funding strategy,
term sheets, and stacking up figures in business plans). The training will be concluded with
a mock pitch in front of real investors. Start-ups from start-up driven projects will have
preferential access to Finance Booster and the participation fee of EUR 1200 will be waived.
Instead, these services will be counted as in-kind contributions and towards options in a
start-up.

e EIT Health Innovators Community
The EIT Health Innovators Community is a multidisciplinary community of 3000+ innovators
closely connected to EIT Health. Created in 2017, this cross-cutting initiative aims at
connecting participants of EIT Health’s Education, Innovation and Business Creation
programmes.
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The Innovators Community platform is a dedicated meeting space, allowing members to
learn from one-another, expand their network and enhance their skills. It provides access to
member benefits and deals, jobs, events and mentoring services. EIT Health programme
leaders use this space to coordinate their activities and interact directly with their
participants in designated groups. Regional groups allow members to plan events together
and network locally.

Leveraging the Innovators Community and the features of the community platform is an
optional service for selected consortia or start-ups. More information on the community
platform can be found here.

For consortia members, the platform provides opportunities for community building,
programme promotion, and activity coordination currently free of charge. It also offers
direct access to the talent pool of EIT Health’s alumni through the job board and member
database. This service offer is free for consortia in 2023. From 2024 we plan to introduce
paid features to enhance our offer with differing levels of access for certain user groups. We
are exploring the use of a freemium model to access these features.

For start-ups, the space provides access to a global community of like-minded innovators.
Members can participate in curated networking events, trainings and workshops, have
direct access to exclusive jobs and mentoring opportunities, and can access the wider EIT
Alumni Community — allowing them to connect with professionals outside the Health
domain.

To propose those services in the most robust manner, the Business Creation team will launch
various calls for interest to select new catalysers for the Bridgehead programme, new experts,
mentors, coaches, evaluators for MCN and new LLs?/TB3s for Ulabs support with a thematic
focus on each flagship. If you are interested in joining the relevant programmes as a mentor,
coach, or catalyser, please consult the dedicated information on the corresponding application
processes here:

e For Bridgehead you can find more information about the programme by visiting our
website here. If you are interested in applying, please reach out to Programme Manager,
Sabine Runge (sabine.runge@eithealth.eu), who will provide you with the application
link as soon as the call is open

e For MCN you can find more information about the programme by visiting our website
here. If you are interested in applying as a mentor please follow the link here

e For Ulabs you can find more information about the programme by visiting our website
here and to apply and offer validation services to start-ups please follow the link here.

2 Living Labs
3 Test beds


https://eithealth.eu/programmes/bridgehead/
https://eithealth.eu/programmes/mentoring-and-coaching-network/
https://eithealth.optimytool.com/en/project/new/private/?form=80f5195d-a3de-57c6-afe6-ce37ad5a39a2&key=dd9993c5e0a8ad00454a794c841b933e58c61904
https://eithealth.eu/programmes/ulabs/
https://docs.google.com/forms/d/e/1FAIpQLSedfNm8zIxYgec9xCIgRSbd-l6PFOzN3xisFPJgOpTeuPmABQ/viewform?usp=sf_link
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These three calls are independent from the current Flagship Call for activities presented in this
document.

2.3.  Activities within the flagship “New models to deliver healthcare”

Introduction

Europe's healthcare systems are unsustainable®. The cost of delivering care keeps rising faster
than gross domestic product (GDP), while at the same time evidence shows that not all
healthcare spending coincides with improved outcomes for patients. This is not likely to improve
as we have an ageing population, an increasing prevalence of chronic diseases,” and new
pandemic health threats.

The situation must change. We must define and measure the outcomes that truly matter to
patients and align this with the incentives for payors to finance based on those outcomes, and
for providers and innovators to deliver those outcomes.

At EIT Health, we are determined to support the transformation of healthcare systems in Europe
through the “New models to deliver healthcare” flagship. EIT Health, together with its Partners,
aims to foster healthcare system transformation to overcome not only contractual but also
cultural, social and mindset barriers. To address this unavoidable need for change, new models
with enough transition time and sufficient understanding and involvement from all parties to
turn it in the right direction, will be built.

The models should rely on the seamless integration of EIT Health’s Knowledge Triangle. They
will consist of educational programmes, business model iteration services and support
programmes, and innovation projects that fit into a comprehensive innovator’s journey. This will
start from increasing awareness of learners about value-based healthcare concepts, as well as
citizens and patient engagement, and then will identify healthcare inequities and efficiency
disparities which will be solved through innovative approaches that maximise the value brought
for the patient, while considering healthcare systems sustainability. They will then validate those
processes and service innovations and pilot and scale the new models on their way to receiving
reimbursement. In parallel, high-level public affairs activities will be implemented to foster
alignment of regional or national and EU landscapes towards the creation of an environment
that is amenable to value-based healthcare.

To increase awareness about the flagship, students will learn about value-based concepts via
the Winter and Summer Schools, and graduates and professionals will be able to upskill through
the dedicated EIT Labelled fellowship. Some of the learners and fellows could also create or join
teams to solve the pressing needs identified, and when already incorporated and mature, their
start-ups (with a CE marked product) will be able to join other commercialising entities from

4 https://www.europarl.europa.eu/cmsdata/150781/Full%20version%20all%20presentations. pdf

5 https://apps.who.int/iris/bitstream/handle/10665/329382/Policy-brief-1997-8073-2019-3-eng.pdf
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selected innovation projects to get support and guidance in value-based business model
creation through a Value-based healthcare Bootcamp. This will prepare them for the next steps
in the innovation journey, supporting them to develop robust business models capable of
convincing payors of the needed transformation, while making healthcare systems stronger and
more resilient.

Consortia including healthcare service providers and their corresponding payors, steered by
industry providers and start-ups, that have reached commercialisation stage will be welcomed
to apply to start-up or Partner driven Service Quality Assessment Innovation projects. These
projects will aim to generate the needed evidence to convince payors that the value brought to
the patient is worth changing the reimbursement model, therefore promoting the incorporation
of innovative solutions and services into new markets. To prepare those consortia in advance of
the project’s implementation stage, a Value-based healthcare support programme will be
offered, aimed at learning from both the successes and failures of other members of the EIT
Health network on their journey towards achieving high value care.

Several transversal activities will support innovators along their entire innovation journey, in line
with detailed interaction sections below: the online EIT Health Academy platform and more
specifically, the High Value Care track available through the platform, will provide ongoing
support and learning modules. This will be complemented with a living repositorium of mature
and early-stage cases aimed at achieving the desired transformation from all over Europe and
offering the opportunity to connect with those pioneers. Additionally, the consortia will benefit
from individualised support from the Mentoring and Coaching Network which links the teams
to a network of experts, who will be particularly addressing the value-based healthcare
contracting hurdles; U-Labs and Test Beds that connects teams with user validation labs and can
work with them to organise and execute a validation study of their solution; and other training
and mentoring opportunities linked to the topic, such as the Citizen and Patient Bootcamp.

EIT Health aims to act as neutral platform to favour the discussions that take place at regional,
national and EU level which will support this change. For instance, the EIT Health Think Tank
might further build on the publication “Implementing Value Based Health Care in Europe:
Handbook for Pioneers” to foster dialogue and gain new insights as relevant.

In the sections below, a more detailed explanation of the activities and services within the “New
models to deliver healthcare flagship” offer is provided.

Short description of the activities called in this flagship

Call for Winter / Summer School

Need: To train talented individuals on value-based healthcare concepts under Innovation and
Entrepreneurship (I&E) education approaches during their graduate studies.

Short description: The Winter/Summer school’s ambition is to create a reference programme
of short courses in Innovation and Entrepreneurship education — carving a path for aspiring
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entrepreneurs to create their own start-ups. I&E elements are central and are delivered with a
hands-on approach. It covers a min of five European Credit Transfer and Accumulation System
(ECTS) points.

Who should apply: Higher Education Institutions in collaboration with non-academic
organisation

Programme target audience: Graduates (Bachelor, Master, PhD level)

Timeline: two to three weeks Winter / Summer School format, to be delivered once each year,
funded for three years before the programme becomes self-sustainable.

Please see Annex 1 —Call for Summer/Winter School summary” for the details of the programme
content and eligibility criteria.

Call for modules towards a labelled fellowship programme

Need: To enable personalised learning pathways aimed at skilling, upskilling and reskilling
Master and PhD-level students and graduates, healthcare and medical professionals in the field
of value-based healthcare transformation.

Short description: Modules toward EIT Labelled Fellowship Programme

Who should apply: contributing institutions of existing courses

Programme target audience: Master students, PhD students, healthcare professionals
Timeline: Up to 12 months and continued implementation

Please see Annex 2 — Call for modules toward a labelled fellowship programme summary” for
the details of the programme content and eligibility criteria.

Call for modules on advanced high value care principles

Need: To dive deeper on value-based healthcare concepts towards high value care
implementation aimed at skilling, upskilling and reskilling Master and PhD-level students and
graduates, healthcare and medical professionals in the field of value-based healthcare
transformation

Short description: Those modules should be online and will be available through the EIT Health
Academy Platform. Onboarding and administrative access will be granted to selected consortia
for modules to be implemented in the Academy platform.

Who should apply: contributing institutions
Programme target audience: Individuals and professionals working in healthcare

Timeline: Max. 8 weeks programme. Workload for participants 20 to 40 hours
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Please see Annex 5 — Call for training Modules on Advanced High Value Care Principles summary”
for the details of the programme content and eligibility criteria.

Call for start-up-driven and Partner-driven innovation project: Service
Quality Assessment

Need: Contribute to restructuring healthcare delivery towards measurable outcomes
which create high impact and matter most to patients by setting standards for measuring the
right outcomes and incentivising the health care industry to pay for outcomes rather than
services.

Short description: Collaborative projects that aim to promote the market uptake of innovative
products and services of added value for patients, by assessing the quality of the healthcare
service improvement using patient reported and real-world data, to generate sufficient
evidence to convince payors to reimburse based on value. The value is understood as a
compound of clinical, process and patient perceived value (improving health outcomes that
matter most to patients). The desired outcome of these projects is an innovation process that
can be replicated in different clinical settings which will lead to more products brought into
different European markets, resulting in broader impact.

Who should apply:

e Healthcare service delivery institutions willing to embark in the value-based healthcare
journey together with their payors

e Technology providers (mature start-ups (CE marked) or industrial players) who want to
generate convincing data to back their products or services aimed at value-based
business models.

Timeline: Up to 30 months (EIT Health grant support), end date no later than December 2025

Please see Annex 6 — Call for Partner-driven Innovation projects summary” and Annex 7 — Call
for Start-up driven Innovation projects summary” for details on the programme content and
eligibility criteria at each stage.

Call for Bootcamp in Value-based Healthcare

Need: To support companies in the iterative process of pivoting their innovation solution into
the clinical workflow. While doing so, a value-based approach towards the evaluation and
assessment of the innovation being adopted, including integration and implementation,
scalability and replicability, business model and reimbursement, should all be considered. This
is in addition to gathering all stakeholders’ perspectives via quantitative and qualitative data,
which would then be fed into the health economic evaluation of the innovation solution
provided (product or a service).

Short description: Value-based healthcare Bootcamp Goals:

e A description of the clinical workflows and innovation journeys
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e Stakeholders mapping and value definition

¢ Indication of the way of measuring the value (cost and benefit) for each stakeholder
e Use of validated methodology to gather stakeholders’ perspectives

e Dimensions and indicators to be used (KPI’s)

e Identification of the economic model to be used

e Business model description.

Who should apply: Programme providers
Target audience: Innovation provided by companies or start-ups with:

e Product/service CE marked to ensure the safety, health and environmental protection,
except for those product/services that the EU has not specifications

e Demonstrated high level of analytical and/or clinical performance

e Demonstrated clinical evidence (outputs and outcomes)

e Demonstrated direct impact in patients' outcomes

Timeline: The Bootcamp programme should ensure a minimum of two months’ (eight to ten
weeks’) engagement of participants with proposed curriculum and faculty. To be delivered once
every year and funded for two years.

Please see Annex 9 — Call for Bootcamp in VBHC summary” for the details on the call content
and eligibility criteria at each stage.

2.4. Activities within the flagship “Facilitating the uptake of Digital
Medical Devices & Diagnostics”

Introduction

With the rise of digital health, Europe is still behind® in terms of ease of evaluation,
reimbursement, and adoption of Digital Medical Devices (DMD).

Through this flagship, EIT Health aims to transform, harmonise and strengthen the use of Digital
Medical Devices (DMD) through (i) prescription and fast track reimbursement in EU countries
for already certified medical devices and (ii) the harmonisation of clinical criteria and
methodologies for evaluating DMD to ensure the transposability of medical outcomes between
Member States for faster reimbursement.

This will be achieved through the seamless integration of EIT Health’s offer, consisting of
educational programmes, business focused services and programmes, and innovation projects,
into a comprehensive innovator’s journey: starting from increasing learners’ awareness of DMD
concepts and identifying healthcare needs which can be solved through digital technology, to
developing innovative solutions, validating them, launching new DMD products on the market

®https://www.europarl.europa.eu/RegData/etudes/STUD/2021/695465/IPOL_STU(2021)695465 EN.pdf
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and receiving reimbursement. In parallel, public affairs activities will be devised, as relevant, to
encourage the digital health transformation in Europe.

To increase awareness about the flagship, learners will study digital health and DMD concepts
via the Winter / Summer School. Master and PhD level learners and healthcare and medical
professionals will be able to upskill in digital health topics through the Labelled fellowship
programme.

Consortia driven by start-ups, or medium-large-size industry players who have reached the proof
of value stage, will be welcomed to apply with start-up driven and Partner driven Innovation
projects. These projects will aim to validate and receive regulatory approvals for patient
centered DMD solutions. Additionally, institutions engaged in collaborative projects will be able
to provide challenges to Winter / Summer School students, as well as join as mentors, speakers
or judges. As the last step in the innovator’s journey, start-ups and scale-ups with CE-marked
patient-centered DMDs can apply to DiGinnovation programme, aimed at supporting consortia
on their pathway to reimbursement. EIT Health’s Bridgehead programme will additionally link
DiGinnovation companies to local expertise through the EIT Health network, catalysing the
market access efforts.

Along the whole innovation journey, several transversal activities will support innovators at
various stages:

e The Mentoring and Coaching Network will connect entrepreneurs, industry players
and/or Winter/Summer School students to the wide network of experts

e U-Labs and Test Beds will help start-ups with user validation labs to organise and
execute a validation study of their patient-centered DMD

e Finance Booster offers healthcare start-ups support in financial literacy and prepares
them for the next funding rounds. EIT Health network events and media resources will
provide opportunities for the dissemination of project outcomes, as relevant.

In the sections below, a more detailed explanation of the activities and services within the DMD
flagship offer is provided.

Short description of the activities called in this flagship

Call for Winter / Summer School

Need: To train talents on digital medical device development concepts under Innovation and
Entrepreneurship education approaches during their graduate studies

Short description: The Winter/Summer school’s ambition is to create a reference programme
of short courses in Innovation and Entrepreneurship education — carving a path for aspiring
entrepreneurs to create their own start-ups. | & E (Innovation and Entrepreneurship) elements
are central and are delivered with a hands-on approach. It covers min. 5 ECTs

Who should apply: Higher Education Institutions collaborating with non-academic
organisation/s

Programme target audience: Graduates (Bachelor, Master, PhD level)
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Timeline: two to three weeks Winter / Summer School format, to be delivered once each year,
funded for three years before the programme becomes self-sustainable

Please see Annex 1 — Call for Summer/Winter School summary” for details on the call content
and eligibility criteria at each stage.

Call for modules toward a labelled fellowship programme

Need: To enable personalised learning pathways aimed at skilling, upskilling and reskilling
Master and PhD-level students and graduates, healthcare and medical professionals in the field
of Value-based healthcare transformation.

Short description: Modules toward EIT Labelled Fellowship Programme

Who should apply: contributing institutions of existing courses

Programme target audience: Master students, PhD students, healthcare professionals
Timeline: Up to 12 months (TBC)

Please see Annex 2 — Call for modules toward a labelled fellowship programme summary” for
details on the call content and eligibility criteria at each stage.

Call for start-up-driven and Partner-driven Innovation project

Need: To accelerate development, evaluation and validation, certification, and market access of
patient-centred DMD in Europe for faster market entry and wider adoption

Short programme description: Collaborative start-up or Partner-driven project that focuses on
validating, certification, and introduction to the market of patient-centred DMD solutions and
innovations

Who should apply: organisations keen to build a collaborative consortium to address need
Timeline: 24-month collaborative project; end date no later than 31 December 2025

Please see Annexes Annex 6 — Call for Partner-driven Innovation projects summary” and Annex
7 — Call for Start-up driven Innovation projects summary” for details on the call content and
eligibility criteria at each stage.

DiGinnovation — Call for Fast Track Start-up Driven Innovation project

Need: To accelerate reimbursement, market access, and wider adoption of DMDs in Europe
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Short description: DiGinnovation selects top digital health start-ups/scale-ups’ and links them
with international entities to create a consortium that will improve healthcare systems by
accelerating the uptake of digital health apps by healthcare professionals and patients and
speeding up the launch of the innovation on the market, while easing the reimbursement
process

Who should apply: Start-ups keen to build a collaborative consortium to address need

Timeline: a nine month collaborative project

Please see Annex 8 — Call for Fast Track Start-Up driven Innovation projects (DiGinnovation)” for
more details on the call content and eligibility criteria at each stage.

2.5. Activities within the flagship “Harnessing the full potential of
health data for Innovation”

Introduction

Innovators in the EU have so far met a fragmented framework for the sharing, processing and
re-use of health data both within and across the Member State borders.® Yet the continued
transition to digitalised approaches towards healthcare delivery leads to the emergence of vast
sets of health data, collected at levels of individual citizens, healthcare providers, industrial
stakeholders and policy bodies. The volume and diversity of datasets now gathered unlocks
unique opportunities to test and validate healthcare solutions, while contributing to the building
of resilient health systems and enabling individuals to make decisions on the management of
their personal health data. New proposals for a European Health Data Space (EHDS), as set
forward by the European Commission, aim to put in place a legislative framework to address
challenges in health data access and sharing.®

Through the “Harnessing the full potential of health data for innovation” flagship, EIT Health
embraces the power of data to innovate by bolstering the secondary use of data for innovation,
treatment, development, and public health.

The Winter / Summer School will build students’ knowledge and understanding of data-focused
approaches to healthcare, catering for their entrepreneurial spirit and helping to navigate
today’s data-driven health ecosystem. Healthcare and medical professionals undertaking or
having undertaken formal education will be able to access a palette of learning opportunities
linked to the EHDS from within EIT Health’s ecosystem under Fellowship programmes, raising
the aptitude of the healthcare workforce in working with health data. Non-degree education

7 In this case, a start-up is defined as a for-profit SME in search for a repeatable and scalable business model, and a
scale-up is defined as a for-profit SME that experiences exponential growth and market development through entry
into the new Partners and strategic Partnerships.

8 https://eithealth.eu/wp-content/uploads/2021/11/EHDS report.pdf
° https://health.ec.europa.eu/ehealth-digital-health-and-care/european-health-data-space en
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modules will be set-up and delivered through the EIT Health Academy platform to train
healthcare professionals in technical competencies they need to thrive in a digitally transformed
health system. This includes the exploitation of datasets and health registries for innovation,
supporting citizens and patients to take control of their health data, and understanding the
relevance of data sharing in informing and improving the continuum of their care pathway. This
will thereby raise digital health literacy and enable co-creation and co-delivery within
healthcare. Industrial collaborators, healthcare providers and small-and-medium-sized
businesses will be invited to apply for funding in a consortium to undertake clinical validation
of their solution through tapping into existing health registries or biobanks!’, thereby
supporting EHDS ambitions for the re-use of health data in innovation and regulatory activities
within ‘FAIR’ principles for the ‘Findability, Accessibility, Interoperability, and Reuse’ of data
assets.

Collaborators participating in EIT Health activities will benefit from the reach of EIT Health’s
network, with the ability to explore the full potential of their innovation across data enabled
markets. Innovators will be able to connect with prominent experts and players in the health
data space through the EIT Health Mentoring and Coaching Network, or to validate their
solution concept via User Validation Labs and Test Beds enroute to analysis across larger
datasets. EIT Health network events and media resources will provide opportunities for the
dissemination of project outcomes, as relevant. A cross-EIT KIC Artificial Intelligence
Community (AIC) helps to foster collaboration in, educate and increase the uptake of Al in
support of the EHDS.

Short description of the activities called in this flagship

Call for non-degree education module for healthcare professionals

Need: To raise awareness, knowledge and technical skills in digital health for successful
deployment of innovation

Short description: Call for the design, creation, and delivery, of an innovative, impactful, and
high-quality non-degree education programme (training module) to educate and equip
healthcare professionals with the skills needed to successfully deploy innovation and digital
transformation in healthcare delivery, including through the re-use of health data.

Target audience: Healthcare professionals
Timeline: a four-week training module

Please see Annex 3 — Call for training module for professionals summary” for details on the call
content and eligibility criteria at each stage.

10 Non-exhaustive lists of health registries and biobanks are available through the EIT Health Scandinavia Regional
Innovation Hub website, and BBMRI-ERIC website.
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Call for non-degree education module for patients and citizens

Need: To improve digital health literacy to enable citizens and patients to take control of their
health data to help drive co-creation and co-delivery within the healthcare system.

Short description: Call for the design, creation, and delivery of innovative, impactful, and high-
quality non-degree education programme (training module) to raise awareness among citizens
and patients on concepts linked to health data and health data sharing

Target audience: Citizens, patients
Timeline: a four-week training module across 3 years

Please see Annex 4 — Call for training module for patients and citizens summary” for more details
on the call content and eligibility criteria at each stage.

Call for Winter / Summer School

Need: To train talents on data-driven solutions and concepts under Innovation and
Entrepreneurship education approaches, when they are recent graduates

Short description: The Winter/Summer school’s ambition is to create a reference programme
of short courses in Innovation and Entrepreneurship education — carving a path for aspiring
entrepreneurs to create their own start-ups. | & E (Innovation and Entrepreneurship) elements
are central and are delivered with a hands-on approach. It covers min. 5 ECTs

Who should apply: Higher Education Institutions collaborating with non-academic
organisation/s

Programme target audience: Graduates (Bachelor, Master, PhD level)

Timeline: two to three weeks Winter / Summer School format, to be delivered once each year,
funded for three years before the programme becomes self-sustainable

Please see Annex 1 — Call for Summer/Winter School summary” for the details on the call content
and the eligibility criteria at each stage.

Call for modules toward a labelled fellowship programme

Need: To enable personalised learning pathways aimed at skilling, upskilling and reskilling
Master and PhD-level students and graduates, healthcare and medical professionals in the field
of value-based healthcare transformation

Short programme description: Modules toward EIT Labelled Fellowship Programme
Who should apply: contributing institutions of existing courses
Programme target audience: Master students, PhD students, healthcare professionals

Timeline: Up to 12 months (TBC)
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Please see Annex 2 — Call for modules toward a labelled fellowship programme summary for the
details on the call content and the eligibility criteria at each stage.

Call for start-up-driven and Partner-driven Innovation projects: health
registry or biobank-based

Need: To support the exploitation of existing health data for secondary use (clinical studies)

Short description: Creating a collaborative industry, start-up, academic institution or healthcare
provider-led project consortia that focuses on validating technologies and building sustainable
business models through exploiting existing health registries and biobanks, speeding up clinical
trial development and bringing the new innovation developed in the project to market

Who should apply: organisations keen to build a collaborative consortium to address need

Timeline: Up to 24-months; end date no later than 31 December 2025

Please see Annexes Annex 6 — Call for Partner-driven Innovation projects summary” and Annex
7 — Call for Start-up driven Innovation projects summary” for details on the call content and
eligibility criteria at each stage.

2.6. Summary of interactions between the activities in the Flagship
Call

Flagship activities offer a palette of opportunities to interact with each other, strengthening the
integration of the Knowledge Triangle through bringing about exchange among Education,
Business Creation and Innovation type activities.

The below section summarises the identified interactions between activities called for in the
Flagship Call.
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(1) Winter/Summer School = Modules towards a labelled fellowship programme

Fellows from the Labelled Fellowship programme will have the opportunity to
attend a Winter/Summer School as a requirement under the Label.

EIT Health will link as an administrator for the activities delivered under
Winter/Summer School and the Labelled Fellowship programmes.

This interaction is applicable for activities under three flagships: New models to
deliver healthcare, Facilitating the uptake of Digital Medical Devices and
Diagnostics, and Harnessing the full potential of health data for innovation.

(2) Start-up driven and Partner driven Innovation projects (in either flagship) and Fast Track
Start-up Driven Innovation (DiGinnovation)!! projects & Winter/Summer School

Representatives of Partner organisations from Innovation project consortia are
encouraged to identify and commit to participation in a minimum of one option

11 For DiGinnovation projects this requirement will consider the shorter timeline of the project,
and therefore the selected activity or activities will need to be adjusted to take place
accordingly.
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among the following as appropriate to help facilitate Knowledge Triangle
Integration under the flagship:

e Sit on the panel evaluating final pitches from learner participants at the
end of the Winter / Summer School Track, and/or;

e Contribute to the development of challenges learner participants will
address as part of the Winter / Summer School content, based on UN SDG3
related targets 3.1. to 3.9, and/or;

e Deliver a talk or lecture on the innovative technology or solution at the
core of the innovation project, as well as the aims of the innovation project
to Winter / Summer School learner participants as part of the learner
curriculum, and/or;

e Offer a visit to Partner facilities to Winter / Summer school learning
participants to facilitate understanding of how innovation is delivered on
the ground

This interaction is applicable for activities under three flagships: New models to
deliver healthcare, Facilitating the uptake of Digital Medical Devices and
Diagnostics, and Harnessing the full potential of health data for innovation.

(3) Modules towards a labelled fellowship programme = Module on advanced high value care
principles

Non-degree education modules are expected to follow the quality criteria of UEMS
EACCME for CPD accreditation, catering for healthcare professionals’ national
revalidation requirements. Furthermore, Non-degree education modules
accredited under the European Credit Transfer and Accumulation System (ECTS)
will feed into the EIT Labelled Fellowship journey, permitting continued
professional development for module participants.

This interaction is applicable for activities under the flagship: New models to deliver
healthcare.

(4) Module on advanced high value care principles & Start-up-driven and Partner-driven
Innovation projects: Service Quality Assessment

Healthcare professionals from innovation consortia (Service quality assessment
Innovation project) will be invited to undertake the advanced module during the
support programme of the innovation project. Completion of the advanced
education module is mandatory for the clinical trial lead and data analysis lead in
the consortium accordingly (as applicable based on consortium composition) and
strongly recommended for the other consortium members. More information on
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the Support Programme will be shared with selected proposals as they progress
through the process.

This interaction is applicable for activities under the flagship: New models to deliver
healthcare.

(5) Value-based Healthcare Bootcamp = Start-up-driven and Partner-driven Innovation
projects: Service Quality Assessment

Start-ups completing the bootcamp programme will be encouraged to further
develop their business model and, with the support of the Regional Innovation
Hubs, will be able to explore collaborative opportunities to bring their solutions and
services to new markets in the form of Innovation projects.

Likewise, the start-ups participating in Innovation Projects on service quality
assessment will be encouraged to apply for the bootcamp on VBHC models to speed
up their business model validation.

This interaction is applicable for activities under the flagship: New models to deliver
healthcare.

(6) Modules towards a labelled fellowship programme = Training module for healthcare
professionals (non-degree)

A non-degree education module is expected to follow the quality criteria of UEMS
EACCME for CPD accreditation. Furthermore, Non-degree education modules
accredited under the European Credit Transfer and Accumulation System (ECTS)
will feed into the EIT Labelled Fellowship journey, permitting continued
professional development for module participants.

This interaction is applicable for activities under the flagship: Harnessing the full
potential of health data for innovation.
(7) Training module for healthcare professionals (non-degree) = Start-up-driven and Partner-

driven Innovation projects: health registry or biobank-based

Healthcare professionals from innovation consortia (registry-based innovation
project) will be invited to undertake the non-degree education module during the
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lifetime 12 of the Innovation project. Completion of the non-degree education
module is mandatory for the clinical trial lead and data analysis lead in the
Consortium accordingly (as applicable based on Consortium composition).
Participation should therefore be a planned milestone in the project work
programme.

This interaction is applicable for activities under the flagship: Harnessing the full
potential of health data for innovation.

12 participation in the non-degree education module will be facilitated as part of the Support
Programme for Start-up/Partner driven Innovation projects (health registry or biobank-based)
applying under the 3rd Call cut-off (1st June 2023).
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3. Flagships Call for BP2023
guidelines

3.1. Introduction

EIT Health is committed to supporting the best ideas and activities with the highest potential to
generate impact on the healthcare delivery or system. Thus, proposals must meet the highest
expectations and performance on the creation of societal impact (please refer to Strategic
Agenda 2021-2027 for details).

All activities that will be selected must lead to specific deliverables and outputs (defined in the
proposals) over a defined time schedule and they will be financed by EIT Health (the KIC) only
for a defined duration.

All activities that are selected must aim to reach their own financial sustainability and scalability
under a specific timeframe.

All activities that are selected must commit to contributing financially to EIT Health’s
sustainability through different models which are explained in Annexes 10-12.

3.2. Eligibility, legal and financial provisions

This call is open to applications by EIT Health Core or Associate members as well as non-
registered project partners. In order to be eligible for funding, applicants must be established in
one of the Member States (MS) including their outermost regions, the Overseas Countries and
Territories linked to the Member States® or countries associated to Horizon Europe as well as
certain low- and middle-income countries.

A special consideration applies to legal entities established in the United Kingdom and Morocco.
The transitional agreement!* remains applicable, until association agreements start producing
legal effects either through provisional application or their entry into force.

Non-registered project partners will only be eligible to receive funding after they have acceded
to the relevant EIT Health legal framework. Individuals cannot apply for funding under this call.

Non-registered project partners, who have had their proposed activities selected for the EIT
Health portfolio, and are requesting more than a €50,000 grant in one calendar year, must apply
to become a member of the association'® and pay the member-type appropriate membership

13 Entities from Overseas Countries and Territories (OCT) are eligible for funding under the same conditions as
entities from the Member States to which the OCT in question is linked.

14 As set out in the General Annexes to the Horizon Europe Work Programme 2021-2022

15In the unlikely event that a membership application is not approved at any point in the process, this shall have no
further impact on selection, pay out or any other aspect of the call. The applicant will have fulfilled their obligation
of applying for membership.


https://connections.eithealth.eu/system/files/2021-11/EIT%20Health%20Strategic%20Agenda%202021-2027.pdf
https://connections.eithealth.eu/system/files/2021-11/EIT%20Health%20Strategic%20Agenda%202021-2027.pdf
https://ec.europa.eu/info/funding-tenders/opportunities/docs/2021-2027/common/guidance/list-3rd-country-participation_horizon-euratom_en.pdf
https://ec.europa.eu/info/funding-tenders/opportunities/docs/2021-2027/common/guidance/list-3rd-country-participation_horizon-euratom_en.pdf

o RN Co-funded by the
ert Health European Union

fee. Exceptions will be made for start-ups applying to Start-up-driven Innovation projects and
Fast Track Start-up Driven Innovation projects (DiGinnovation) with the grant for option model.

The following rules surrounding consortium creation will be implemented at short proposal and
full proposal stage:

e At the short proposal stage, any entity (whether EIT Health member or not) may apply

e At full proposal stage, each consortium should have at least one EIT Health Core/Associate
Partner. In addition, Innovation activities should have at least 50% of its consortium
composed of EIT Health Core/Associate Partners

e At full proposal stage, each consortium should have Partners coming from at least two
different eligible countries coming from two different Regional Innovation Hubs.

e At full proposal stage, each consortium must involve organisations from two sides of the
Knowledge Triangle.

The maximum amount of financial support provided to entities within the 3-year duration of the
Grant Agreement between EIT Health and EIT, namely 2023-2025 should not exceed EUR
6,000,000.

Financial support over EUR 60,000 provided to entities established in a third country not eligible
under Horizon Europe can be granted, only if the entity is not eligible for funding under a
national guarantee. They may receive EIT funding on an exceptional basis agreed with the EIT if
the participation of the entity established in the third country is deemed essential for the action.
In case the financial support is under EUR 60,000 within the 3-year duration of the Grant
Agreement between EIT Health and EIT, namely 2023-2025, entities established in third
countries may be awarded financial support, if duly justified.

What this means for UK entities:

1. Under the 60k threshold: UK entities are eligible for financial support (EIT Grant) up to
EUR 60,000 within the 3-year grant duration

2. Over the 60k threshold and under the national guarantee: UK entities may still
participate in proposals however budgets above EUR 60,000 within the 3-year grant
duration must be covered own funding, and at the final reporting stage eventually
reimbursed by the national guarantee. Important note: The guarantee will now
cover all Horizon Europe calls that close on or before 31 December 2022. The official
announcement is here Government extends Horizon Europe financial safety net -
GOV.UK (www.gov.uk). The UKRI website provides details on the scope and terms of the
extension: Apply for Horizon Europe guarantee funding — UKRI

Above and beyond the specific EIT Health rules of participation, all activities must comply with
the relevant Horizon Europe and EIT financial and legal framework considerations.

In case of questions of eligibility, you can reach out to eligibility@eithealth.eu



https://www.gov.uk/government/news/government-extends-horizon-europe-financial-safety-net
https://www.gov.uk/government/news/government-extends-horizon-europe-financial-safety-net
https://www.ukri.org/apply-for-funding/apply-for-horizon-europe-guarantee-funding/?_ga=2.214523348.297752748.1662555937-93684280.1662555937
mailto:eligibility@eithealth.eu
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3.3. Societal impact

As explained in the introduction of this section, activities seeking support through EIT Health's
Business Plan 2023 are expected to contribute to the achievement of high societal impact. To
do so, the following actions must be considered in each application:

Involving citizens and patients

Involvement happens when individual citizens and patients and/or civil society organisations
share their views and experiences to guide and inform how activities are designed (co-design),
carried out (co-creation), shared, and adopted. Activities should be done “with” or “by” people,
rather than “to” or “for” them. Examples of such activities include involving patients and citizens
as members of project consortia and/or advisory groups and inviting them to respond to surveys
or participate in focus groups and discussion forums. Participation of citizens and patients as
subjects of research and innovation that is done solely “to”, “about’ or “for” them (e.g.
participation in clinical trials or usability studies) does not qualify as involvement.

Designing solutions that will benefit citizens and patients

Benefit happens when citizens and/or patients report a positive impact on their life because of
using (direct impact) or being touched (indirect impact) by the solution developed and
implemented in the EIT Health activities.

This impact is extremely valued by EIT Health and must be at the core of any proposals. For this
reason, this indicator will be part of the selection process from the short proposal stage on.

Thanks to the impact analysis introduced during the last Call for innovation projects, we were
able to study health impact which should be created by each innovation proposal three years
after the project ends.

Thanks to this study, we consider the expected health impact as 150,000 European citizens
and/or patients to have benefitted from the Innovation project three years after it ends
(independently from health conditions and range of applications) to be the minimum for any
Innovation projects proposals in any track.

Designing activities that deliver those outcomes that matter most to citizens and patients

Outcomes that matter to patients go beyond the clinical end points, symptom burden, the
functional impact and health-related quality of life. They include improvements to patients’ life,
independence, pain relief, mobility, emotional wellbeing, and recovery time — to give a few
examples.

In line with the journey towards designing solutions and programmes which bring value to
citizens and patients, all activities in the EIT Health portfolio should more generally consider the
principles of High Value Care transversally throughout programme development and
implementation processes.
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Designing education and training activities that lead to demonstrable outcomes

Education activities must be need and data driven, evidence-based and relevant to targeted
audiences. Demonstration of robust educational design is expected, through instructional
design best practices and evaluation / outcome measurement framework defined from the
outset, to ensure education and training activities have measurable outcomes. Outcome
measurement data must be shared with EIT Health. Consortia should ensure the relevant GDPR
requirements are covered to allow for such.

Complying with ethical, legal and social principles

Compliance with ethical rules and standards, relevant European legislation and international
conventions is required.

Contributing to the European Green Deal and the Sustainable Development Goals

One specific objective in the new EIT SIA 2021-2027 is to establish and foster appropriate
synergies, complementarities and consistencies between EIT activities and other relevant
European Union, national and regional initiatives, instruments, and programmes, including the
European Green Deal. EIT Health is beginning to assess how the healthcare landscape is
addressing the Green Deal objectives and which activities and drivers are key to accelerating
innovation that supports addressing the key priorities. For this reason, EIT Health will collect
information from its activities, not yet for evaluation purposes, on the steps they are taking to
contribute to efforts aimed at tackling the climate challenge.

Similarly, in this view of synergies and complementarity with other initiatives, EIT Health will
start to capture data on its portfolio contribution towards the achievement of the 2030 United
Nations General Assembly goals for Sustainable Development which includes 17 Sustainable
Development Goals (SDGs). Building on the principle of “leaving no one behind”, the new agenda
emphasises a holistic approach to achieving sustainable development for all. All activities aiming
to enter the EIT Health portfolio will need to define in their short proposal submission on the
EIT Health application platform (as the first step in the application process; see section ‘4.
Selection process for Flagship Call BP2023’) two of these goals that they will be working towards
achieving.

Implementing designed and tested innovations and claim IP rights

Each innovation proposal should aim during the activity lifetime to implement innovative
products, services, and or approaches that will be filed for some form of intellectual property
protection (i.e., patents, trademarks, registered designs, copyrights).

Launching product or services on the EU market

Each proposal should aim at introducing and scaling products/services/HVC approaches to the
market during the activity duration or within a certain number of years depending on the call
track after completion thereof. EU markets should be the favourite first markets where


https://www.un.org/development/desa/disabilities/envision2030.html
https://www.un.org/development/desa/disabilities/envision2030.html
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products/services/HVC approaches should be introduced and scaled. Innovations include new
or significantly improved products (goods or services) and processes sold.

All the points described above are expected to be demonstrated in proposals through dedicated
KPIs (core KP and/or EIT health KPI), milestones and/or deliverables and should further be shown
through reporting. Please see Annex 15 — KPIs list for the list of KPIs available.

NB: EIT Health is also currently studying how to implement and monitor a similar impact
framework for start-ups who are benefitting from support from Business Creation programmes.

Contributing to the EIT and EIT Health Dissemination and Promotion

All EIT Health activities and programmes are required to undertake communication and
dissemination activities to support the exploitation of programme results, as well as to promote
and increase the visibility of the work undertaken by EIT Health, the EIT and its network
community. Activities in the EIT Health portfolio will therefore be requested to follow EIT
Health’s guidelines for branding, communication, and dissemination, including but not limited
to the application of appropriate EIT Health-EU co-branding on all dissemination material. Full
proposals will need to present a dissemination and communication plan along with a
corresponding budget, to specific target audiences and aligned to the challenge area. (MGA,
Article 17).

3.4. Financial sustainability

All activities selected in EIT Health’s portfolio must commit to contributing to the long-term
financial sustainability targets of the KIC (EIT Health) by aiming at generating financial
contribution back to the KIC.

Different models available depending on the type of the selected activity are outlined below.
For innovation projects:

e Grant for option: only available to start-up-driven Innovation and Fast Track Start-up Driven
Innovation (DiGinnovation) projects. Please see “Annex 10 — Financial sustainability model
for Innovation activities: Grant for option model” for details

e Financial backflow: available to all Innovation projects. Please see “Annex 11 — Financial
sustainability model for Innovation activities: Backflow Model” for details of the backflow
model.

If the backflow model is chosen by a Start-up driven Innovation or Fast Track Start-up Driven
Innovation (DiGinnovation) project proposal, and the proposal is subsequently selected for
funding, the start-up will be requested to apply for membership to the EIT Health association,
and pay the member-type appropriate membership fee, in line with membership requirements
for non-EIT Health partner organisations. Please see section, ‘Note for non-EIT Health
Core/Associate members’ for full details of membership requirements for organisations in
successfully selected proposals, including exceptions for Grant requests less than EUR 50,000
per calendar year.
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Start-up-driven Innovation and Fast Track Start-up Driven Innovation (DiGinnovation) projects
will need to choose and commit to progressing with either the “Grant for” option or the
“financial backflow model” at the short proposal stage. Switching the model of choice will not
be allowed at subsequent stages in the application and selection process. Partner-driven
Innovation projects may only opt for the backflow model.

For Education activities:

In case of KIC-driven and administered activity such as the EIT Health Labelled Fellowship
programmes, as consortia deliver modules toward said programmes, the financial
sustainability requirement lays with the KIC.

In case of Partner-driven Education activities, such as summer schools, the consortium must
submit a financial sustainability plan to ensure said summer schools become financially
sustainable after the funding period. As stated in relevant sections on summer schools, EIT
Health applies a decreasing funding model to summer schools.

For all activities, the EIT Health revenue sharing model introduced in 2022 applies, thus
opening mutually beneficial opportunities. Revenues will be shared at the following split:
For Education activities driven by Partners: 70% Consortium — 30% EIT Health ecosystem.
For Education activities driven by EIT Health: 30% Consortium — 70% EIT Health ecosystem.
Please see Annexes 1-5 for details of different Education programmes and Annex 12 —
Financial sustainability model for Education and Business Creation activities” for details.
Mandatory requirements of national law. It is acknowledged that Partners involved in EIT
Health programmes may be subject to mandatory requirements of national law that are
relevant to specific aspects of the guidelines, in particular the marketing of programmes and
the generation of revenue. Nothing in the guidelines shall be deemed to require a Partner
involved in an EIT Health programme to breach any mandatory requirement of national law
under which the Partner is operating. In the case of conflict between the guidelines and
mandatory requirements of national law, EIT Health aims at finding a coherent solution and
to gain knowledge for the set-up of future calls. The affected Partner(s) are invited to 1)
identify in their Expression of Interest (EOI) proposal any potential significant conflicts
between the guidelines and mandatory requirements of national law under which the
Partner is operating. 2) commit to working collaboratively with EIT Health and other
Partners to co-create a compliant legal environment for the programme that respects
mandatory requirements of national law while ensuring (a) achievement of the overall aims
of the relevant programme; and (b) equitable treatment of Partners. Coherence of activity
set-up with overall aims of the programme, especially financial sustainability contribution
to the EIT Health ecosystem, shall be explored in due time after expression of interest, to
avoid submission of non-compliant proposals.

For Business creation activities:

e Please see Annex 12 — Financial sustainability model for Education and Business Creation
activities for details.
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3.5. Co-funding principles

The EIT Health activity portfolio aims to be financially structured around the 1/3 co-funding
principle. This is summarised in the scheme below:

EIT Health Other
resources EU/Nat
co-funding

Partners’
Resources

The 1/3 principle consists of:

1. EIT grant support (EIT Health resources) to EIT Funded Activities (EFAs)
2. Activity Partners co-funding with own resources

O

O

O

For Innovation activities, Winter / Summer School and Bootcamp programmes,
a minimum co-funding level of 30% of the EIT Funded Activity (EFA) costs applies
(70% maximum EIT Grant reimbursement of the EFA)

For other Education activities, co-funding contributions are encouraged but not
mandatory. Please see Annexes 1-5 for details of Education programme
requirements

Specific consideration will be given to consortia that exceed the 30% minimum
co-funding level during the Portfolio Development process. Portfolio
Development is described in Section ‘Phase 3: Final selection (approx. 1.5
month)’

All mandatory co-funding contributions for all programmes will be an eligibility
criterion during the application process. Additional co-funding beyond the
mandatory requirement will be assessed during the portfolio development
selection step

EIT Health must maintain a 30% co-funding rate on a portfolio level in the
BP2023-25

3. Co-funding from external funding sources including regional, national or other EU
funding streams

o}

Other EU funding may be leveraged as non-EIT Funded Activities (NEFAs, see
Annex 13 — NEFA guidelines) where appropriate.
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o The 1/3 principle aims to exploit EIT Health funding by creating robust synergies
with other public funding programmes and demonstrating the commitment of
Partners through high impact achievements. Specific consideration will be given
to consortia that bring such synergetic funds during the portfolio development
process.

Boundary condition: The 1/3 funding requirement from Partners is crucial as the co-funding rate
is a key criterion for EIT to release funding towards EIT Health and is obligatory to fulfil.

Principle: The additional 1/3 funding from other EU/national sources is not mandatory, but
encourages Partners to secure co-funding on top of EIT Health and Partner resources, and will
support the sustainability roadmap past 2025. EIT Health will provide support for Partners to
help identify synergies and gain access to these additional sources of funding.
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4. Selection process for Flagship
Call BP2023

4.1. Introduction

The Flagships Call will consist of a one-year long call with three deadlines, known as cut-off
dates: 2 November 2022, 1 March 2023 and 1 June 2023.

The cut-offs are the deadlines for when a consortium can submit a short proposal for a
dedicated call track.

It is important to note that not all activities called within the flagship framework described in
chapter 2 will be called at all 3 cut-offs. You can find below the table summarising at which cut-
off the activities are called for:

Cut-off 3
1Jun

Cut-off 2
1 Mar

Cut off 1
2 Nov

New models to deliver healthcare

Winter / Summer School

Modules towards a labelled Fellowship programme

Training Modules on Advanced High Value Care Principles

Start-up and Partner driven Innovation projects (Service Quality
Assessment)

Bootcamp in VBHC

Facilitating the uptake of Digital Medical Devices & Diagnostics

Winter / Summer School

Modules towards a labelled Fellowship Programme

Start-up and Partner driven Innovation projects

DiGinnovation — Fast Track start-up driven projects

Harnessing the full potential of health data for innovation

Winter / Summer School

Modules towards a labelled Fellowship Programme

Training module for healthcare professionals (non-degree)
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Training module for patients and citizens (non-degree)

Start-up- and Partner-driven Innovation projects (health registry
or biobank based)

Each cut-off is followed by a set-up phase as described in the next paragraph. This phase is
intended to last around 6 months (this time is not fixed and will mainly depend on the type of
activity).

4.2. Selection process in details

The Flagship call introduces a new selection process. The refined process aims to ensure that
applicants are asked to provide information for evaluation only at the necessary moment in the
selection funnel, while strengthening proposals in an effort to maximise the success and impact
of activities ultimately welcomed into the EIT Health portfolio.

The selection process will follow five phases outlined below.

A quality threshold of minimum 70% applies at the relevant selection steps. Proposals that reach
a minimum of 85% at the hearings stage, but are not successfully selected to enter the portfolio,
are offered a re-invitation for the next hearing round when applicable at another cut-off.

Phase 1: Shortlisting (approx. 1 month)

Consortia will be invited to submit a short proposal form (accessible through EIT Health’s
application platform) as well as general information on their activity. At the short proposal stage,
it will be accepted that consortia are still under construction and are not yet fully complete, and
that details of the activity plan are not fully finalised. No commercialisation plan or sustainability
plan will be expected at this stage.

The minimum requirements for applying (including eligibility criteria) are specified for the
various flagship programmes under Annexes 1 — 9.

Submitted short proposals will be shortlisted through the following internal steps:

e Pre-filtering review including eligibility checking

e Filtering review to undertake an initial high-level assessment of general fit of the
proposal into the flagship call based on strategic fit, potential future impact, and project
feasibility. s

The pre-filtering and filtering steps will yield a yes/no decision on the progression of individual
proposals further in the evaluation pipeline. Proposals that pass the internal review steps will
go through a pre-selection process consisting of an online pitch in the case of Innovation and
Education applications, or remote evaluation in the case of Business Creation applications.

Pre-selection reviews will be based on the following criteria:
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Shortlisting criteria
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Project Excellence and Strategic Fit (50%)
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Implementation and Feasibility (10%)

Impact and Sustainability (40%)

Depending on the available budget per call track, a certain number of proposals will be invited
to the next phase. EIT Health will apply a ratio of three invited consortia for one selected

consortium.

Important dates of the phase 1 process are outlined below:

Cut off 1 ‘ Cut off 2 Cut off 3
Submission date of short proposal 2 Nov 2022 1 Mar 2023 1Jun 2023
Eligibility check notification 10 Nov 2022 9 Mar 2023 8 Jun 2023
Filtering (internal review)
notification and invitation to pre- 24 Nov 2022 23 Mar 2023 22 Jun 2023
selection round (if applicable)
Pre-selection evaluation (if 12— 14 Dec 2022 | 3—5 Apr2023 | 10— 12 Jul 2023
applicable)
Pre'-selectlon notification (external 29 Dec 2022 27 Apr 2023 50 Jul 2023
review)

Important dates for a special case of Fast Track start-up driven Innovation project type
(DiGinnovation) in cut-off 2 are outlined below:

day

Submission date of short proposal 1 Mar 2023
Eligibility check notification 9 Mar 2023
Filtering (internal review)

notification and invitation to pitch 23 Mar 2023

Due diligence

24 Mar =5 Apr 2023

Pitch day

5 Apr 2023

Pre-selection notification (external
review)

6 Apr 2023
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Phase 2: Support programme (approx. 1-2 months)

The support programme will give the opportunity to each consortium invited, to work further
on their activity plan and complete their team. Consortium will receive mentoring and coaching
advice to support strengthening their proposal. More details on the programme content will be
communicated to invited teams in due time.

The support programme is a service offered by EIT Health to all pre-selected applicants to
enhance the quality of their proposals, define their strategy in terms of the 1/3 principle
implementation, and refine synergies with other activities (also part of the support programme
or already in the portfolio). The support programme applies to all types of proposals and
activities across the three flagships.

It is mandatory to take part, except for consortia who have already been through the
programme, e.g. as a result of a previous application.

In parallel, start-ups that choose the grant for option model as their financial model will go
through due diligence. If they don't pass the due diligence, the full consortium will be
disregarded from the selection process. Please see Annex 14 — Due Diligence” for details of the
due diligence process.

Full proposals are expected to be submitted at the end of the support programme, and should
incorporate any relevant feedback, learnings, recommendations and improvements gathered as
a result of the support programme, with the ambition of producing a high-quality proposal to
enter the final selection phase and help inform a thorough evaluation.

Expected dates for submission of the full proposal are given below. Those dates are subject to
changes depending on the final definition of the support programme. They will be confirmed at
the start of each support programme phase:

Cut off 1 Cut off 2 Cut off 3

Full proposal deadline expectation 1 Mar 2023 14 Jun 2023 11 Oct 2023

Expected date for submission of the full proposal for Fast Track Start-up Driven Innovation
project type (DiGinnovation) in cut-off 2 is outlined below:

DiGinnovation

Full proposal deadline expectation 19 May 2023

NB: Full content details of the support programme will be disclosed early November 2022.
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Phase 3: Final selection (approx. 1.5 month)

The final selection phase will be facilitated for all consortia who submit full proposals. The phase
will consist of an evaluation process, a portfolio development step and an Ethical, Legal and
Social Issues (ELSI) review, as further outlined in this section.

Evaluation

Evaluation will take the form of a hearings review for all types of activities. The hearings will take
place within two weeks following the submission of full proposals. An exception applies for Fast
Track Start-Up driven Innovation (DiGinnovation) projects, where final selection will be based
on the outcome of a remote external review ranking.

Details on the organisation of the hearings or the remote review will be communicated by the
end of December 2022. Evaluation will be based on the following criteria:

Evaluation Criteria ‘

Project Excellence and Strategic Fit (20%)

Implementation and Feasibility (40%)

Impact and Sustainability (40%)

Portfolio development

Full proposals will be ranked based on evaluation scores assigned as a result of the hearings
review and will enter a portfolio development process. The purpose of portfolio development is
two-fold. Firstly, the analysis serves to quantify the impact expected from prospective activities,
thereby building a strong portfolio of high-potential activities of sufficient return. Secondly,
portfolio development allows to inform selection decisions in a scenario where competing
proposals receive similar evaluation scores.

The portfolio development process will consider both the outcomes of the hearings, as well as
key promises in proposals linked to societal impact, financial contribution models and 1/3 co-
funding. Ranked proposals may receive up to 3 additional points as a result of portfolio
development.

Evaluation Criteria for Portfolio Development

Societal Impact (+1 point)

Financial contribution models (+1 point)

1/3 co-funding (+1 point)
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ELSI review

The ELSI review will aim to ensure that all elements in the proposal linked to critical ethical, legal
and social considerations are well defined and addressed, thereby helping to de-risk the EIT
Health portfolio.

Final notification

Depending on the available budget for the next period, a final list of activities will be proposed
for funding.

Final notification of acceptance into the portfolio will be communicated around one month after
submission of full proposal i.e., following the below calendar:

Cut off 1 Cut off 2 Cut off 3

Final selection notification 6 Apr 2023 20 Jul 2023 16 Nov 2023

Final notification of acceptance into the Fast Track Start-up Driven Innovation project type
(DiGinnovation) in cut-off 2 will also be communicated around one month after submission of
full proposal i.e., following the below calendar:

DiGinnovation

Final selection notification 22 Jun 2023

NB: These dates are subject to changes depending on the final date of full proposal submission
and on the EIT Health Supervisory Board meeting to confirm the final selection.

Phase 4: Contracting (approx. 3 months)

Activities that are accepted for financial support will need to go through negotiation steps
(valuation analysis for start-ups that haven chosen the grant for option model, back flow
conditions etc.) and elements of contracting steps (project grant agreement, option agreement
for start-ups that have chosen the grant model option, financial contribution to the KIC
agreement etc.).

As soon as all contracts will be in place, pre-financing can be released, and projects can start
their activities, i.e. depending on the planned timeframes in the selected activity proposal,
activity start and end need not coincide with a January to December timeframe.

Phase 5: Monitoring (project lifetime + 5 years)

Once per year, all projects are subject to a formal review. The review is a go/no-go point for the
continuation for the project and EIT funding, and is established on the basis of a critical time
point in the project's life cycle, serving to either fast-track, support, redirect, or stop the project
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in cases of improper implementation or severe underperformance.

Post-funding monitoring will also be required up until five years after project closure to capture
impact which exceeds the project lifetime and contributes to the EIT Health Strategic Agenda
and Horizon Europe indicators. Post-funding monitoring will in most cases be in a light format,
however special attention will be given to projects to continuously capture EIT Core KPIs in post-
funded years. In addition, post-funding monitoring will help to identify potential success stories
or lessons learnt to be shared with the wider community.

EIT Health monitoring principles and obligations are governed by the Horizon Europe MGA,
Annex 5 general-mga _horizon-euratom_en.pdf (europa.eu).



https://ec.europa.eu/info/funding-tenders/opportunities/docs/2021-2027/common/agr-contr/general-mga_horizon-euratom_en.pdf
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4.3. How to apply?

Application platform

At each relevant submission step in the application and evaluation process (short proposal and
full proposal) activity proposals must be completed and submitted via the new EIT Health
application system: here until the deadline date 4pm CET.

Please see section ‘4.2. Selection process in details’ to find deadline dates related to each
application cut off.

The activity leader of a proposal is responsible for obtaining commitment from the consortium
participating in the proposal before submission. The activity leader remains the single point of
contact for official communication throughout the submission and review process and is
responsible for the subsequent tasks that may ensue.

Step by step application platform guidance on proposal submission is available on EIT Health’s
application platform.

Registration of project participants
New applicants will need to register in the application platform available here.

If your organisation is already an EIT Health member or has registered as an External Project
Partner in previous Call(s) in our platform PLAZA, you should be able to find the corresponding
data of your organisation in the application platform.

However, you will need to still create a new account for you as an individual and link yourself to
your organisation. Please bear in mind that the approval of this link might take 48 hours. Please
be also aware that you will have to fill out additional fields on your organisation profile.

Note for non-EIT Health Core/Associate members

In line with Horizon Europe principles for openness, this call is open for applications from all
organisations, external and internal to the EIT Health network, following the eligibility criteria of
3.2. Eligibility, legal and financial provisions.

Non-EIT Health Partner organisations who have had their proposed activities selected for the
EIT Health portfolio, and are requesting more than €50,000 grant in one calendar year, must
apply to become a member of the association and pay the member-type appropriate
membership fee (Core or Associate Partner, depending on the amount of Grant award).
Processing of the membership request will attract administration and management fees
irrespective of the outcome of the request.


https://eithealth-apply.eu-1.smartsimple.eu/
https://eithealth-apply.eu-1.smartsimple.eu/
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Please refer to the ‘Become an EIT Health Partner’ section of the EIT Health website for details
of the process on requesting membership. Please contact your Regional Innovation Hub for
support (see section Where to get help).

Exceptions will be made for organisations with a requested Grant lower than 50.000 €, and for
start-ups applying to Start-up driven Innovation projects and Fast Track Start-up driven
Innovation projects (DiGinnovation) with the grant for option financial sustainability model.

Note for EIT Health Core/Associate members

As in previous years, EIT Grant funding is limited to €350,000 per annual BP for Associate
Partners, including their Affiliated Entities.

Considering the new opportunities and the new strategic course of EIT Health, an exception has
been granted to allow Partners who have left in the last two years (in 2021 and 2022) to
reconsider and re-join, despite the EIT Health AoA section 5.3 and By-Laws section 4.6 Applying
before the 31st of October 2022 waives the administration fees of 5,000 € due as of 2023, and
keeps the years of membership intact.

There is no limitation on the number of proposals Partners in any Partner type may participate
in.

EIT Regional Innovation Scheme (EIT RIS)

The EIT Regional Innovation Scheme (EIT RIS) was introduced in 2014 to advance the innovation
performance of more countries and associated regions across Europe, especially countries with
moderate or modest innovation scores as defined by the European Innovation Scoreboard.

Entities from RIS eligible countries or regions can participate in this Flagship Call. The EIT budget
devoted to implementing EIT RIS activities, in the 2021-2027 period, will be at least 10% and
maximum 15% of the overall EIT funding for existing and new KICs.

EIT Health encourages the participation of entities from RIS regions with the goal of improving
the knowledge triangle integration and the innovation capacity of local ecosystems in the RIS
countries and regions and attract new RIS Partners.

Webinars — presentation of the Call

EIT Health will be offering a series of online webinar sessions, organised by Regional Innovation
Hubs, to present the Call for projects and offer an opportunity to applicants to ask any questions:

16 AoA section 5.3: “After a Member has withdrawn, it may rejoin the Association at the earliest two
years after the withdrawal has become effective.” By-Laws section 4: “An upgrade (Associate to Core) is
not possible within a period of 2 years after a downgrade”


https://eithealth.eu/get-involved/become-an-eit-health-partner/#:%7E:text=When%20applying%20to%20become%20a,within%20our%20overall%20partner%20mix.
https://eit.europa.eu/our-activities/eit-regional-innovation-scheme
https://eit.europa.eu/our-activities/eit-regional-innovation-scheme
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Please find below the list of webinars:

Regional Innovation Date Time
Hub

Scandinavia 19 September 2022 3pm CET
Spain 23 September 2022 1pm CET

Belgium-Netherlands 27 September 2022 1lam CET

France 28 September 2022 9am CET
InnoStars 30 September 2022 2pm CET
Ireland/UK 4 October 2022 1pm CET
Germany/Switzerland | 5 October 2022 9.30am CET
Austria 30 September 2022 11lam CET

Please reach out to your Regional Innovation Hub if you would like to attend.

Note on access to the EIT Health Connections Community Platform and to EIT Health
website

Supporting guidance and information documents regarding this call, including proposal
guidance, recordings and other materials, are available through the EIT Health Community
platform, Connections. Only EIT Health members can have access to Connections.

Organisations that are not EIT Health Partners will have access to all material through the EIT
Health website here: eithealth.eu/opportunity/call-for-activities-related-to-the-flagships/

4. Confidentiality and conflict of interest

All proposals submitted through the application platform are accessible only to EIT Health staff
members, for the processing of the application, and the Master Contact of each Partner — as
well as the persons designated during the proposal phase.

During the selection process, proposals are shared with the assigned external evaluators, who
are bound to confidentiality by contract. Furthermore, EIT Health may give access to the
submitted data to sub-contractors who are tasked with maintaining the application platform
and the Plaza system. These third parties are also bound by confidentiality provisions.

EIT Health staff is bound by the policy on conflicts of interest.


https://connections.eithealth.eu/group/intranet/home
https://eithealth.eu/opportunity/call-for-activities-related-to-the-flagships/
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Staff of EIT Health Partners are not involved in the evaluation process. Furthermore, members
of the EIT Health Managing Boards (Supervisory Board) cannot be involved in projects.

Applicants and potential beneficiaries of the EIT grant in selected projects must avoid any
conflict of interest and comply with the principles of transparency, non-discrimination, and
sound financial management.

4.4, Grounds for appeal and appeal procedure

Applicants may appeal the process for the selection of their own proposal(s).The only grounds
for appeal are:

o Process errors.

. Technical problems beyond the control of applicants (e.g., technical failure of the
electronic application platform).

° Human/technical errors made by EIT Health staff.

What does not constitute grounds for appeal:

. Scores awarded in the course of the evaluation process.

Appeal process:

e Partners should send their appeals in writing to the EIT Health Executive Management
Team at appeals@eithealth.eu (addressing the CEO) as soon as they identify an error,
but no later than 21 days after the error occurred

e EIT Health staff at the Central Office assess the claim and deliver a first response with
the regional Innovation Hub/InnoStars in copy

e If there are grounds for appeal, the staff will attempt to remedy the consequences (e.g.
if a technical error of EIT Health prevented the submission of a proposal, a late
submission may still be accepted as eligible)

e The EIT Health Supervisory Board is notified about the matter if:

o the Partner does not accept that the Executive Management Team rejects the
appeal, or;

o there are grounds for appeal, but the problem cannot be remedied any more
without disrupting the process.
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4.5. Where to get help

EIT Health has pan-EU representation via eight Regional Innovation Hubs, and an InnoStars
office, all of which operate as strong clusters of relevant actors, collaborating in a thriving
ecosystem. For support in the preparation and submission of proposals, or to find out how to
participate, please contact your Regional Innovation Hub / InnoStars.

Innovation Institutions Contact person Email address
Hub / type
InnoStars
Austria All Christos Vaitsis christos.vaitsis@ext.eithealth.eu
Belgium- Start-ups Hayley Every hayley.every@eithealth.eu
Netherlands
Other Akvile Zalatoryte akvile.zalatoryte@eithealth.eu
France Start-ups Manon Pommier manon.pommier@eithealth.eu
Other Robin Eggert-Griscelli robin.griscelli@eithealth.eu
Germany- Start-ups Regional Innovation clc.germany@eithealth.eu
Switzerland Hub Germany-
Switzerland
Other Jeff Wilkesmann jeff.wilkesmann@eithealth.eu
InnoStars All Chiara Maiorino chiara.maiorino@eithealth.eu
Manal Al-Hammadi manal.al-hammadi@eithealth.eu
Marta Passadouro marta.passadouro@eithealth.eu
Zsolt Bubori zsolt.bubori@eithealth.eu
Scandinavia Start-ups Per Horn per.horn@eithealth.eu
Other Zara Pons Vila zara.pons-vila@eithealth.eu



mailto:christos.vaitsis@ext.eithealth.eu
mailto:hayley.every@eithealth.eu
mailto:akvile.zalatoryte@eithealth.eu
mailto:robin.griscelli@eithealth.eu
mailto:clc.germany@eithealth.eu
mailto:jeff.wilkesmann@eithealth.eu
mailto:chiara.maiorino@eithealth.eu
https://eithealth.sharepoint.com/teams/CO_Internal-Comms/Shared%20Documents/General/14.%20Campaigns/Flagships/zsolt.bubori@eithealth.eu
mailto:per.horn@eithealth.eu
mailto:zara.pons-vila@eithealth.eu

eit ) Health

Rl Co-funded by the
e European Union

Spain Start-ups Joan Grasas Leon joan.grasas@eithealth.eu
Other Claudia Navarro claudia.navarro@eithealth.eu

Ireland-UK Start-ups Lucy Campbell lucy.campbell@eithealth.eu
Other Graham Armitage graham.armitage@eithealth.eu

In case of applications by

non-Partners without Hub affiliation, please contact the above-

mentioned persons according to the table below:

Hub

Austria

Affiliated countries

Austria

Belgium-Netherlands

Belgium, Luxembourg, Netherlands, Israel

France

France

Germany-Switzerland

Germany, Switzerland

InnoStars Italy, Bulgaria, Croatia, Cyprus, Malta, Czechia, Poland, Portugal,
Romania, Slovakia, Slovenia, Greece, Hungary, Albania, Bosnia and
Herzegovina, North Macedonia, Montenegro, Serbia, Turkey,
Moldova, Ukraine, Georgia, Armenia, Latvia, Lithuania

Scandinavia Denmark, Estonia, Finland, Sweden, Iceland, Norway, Faroe Islands

Spain Spain

Ireland-UK Ireland, United Kingdom

Please refer to the website for the most updated application of the call document.
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Annex 1 — Call for Summer/Winter
School summary

Definition

Goal

Duration

Indicative
grant amount
per project

Delivery of Winter or W/S School programme to cover 5 ECTS.

Themes correspond to each of the Flagships.

EIT Health W/S School Series is meant to become a reference in short courses for
entrepreneurship education, carving the path toward start up creation for aspiring
entrepreneurs.

WY/S Schools expose students to innovation and entrepreneurship in a dynamic, intense and
hands-on short and comprehensive course, preparing learners to continue on a path toward
further | & E pursuits.

As | & E education sprints, W/S Schools merge active learning methodologies aimed at
concluding with learners pitching their own business / service idea. Prototyping is strongly
encouraged.

The Challenges to be solved directly relate to the Flagship initiatives and are developed in
collaboration within the KIC.

The first edition takes place in winter or summer 2023.
A W/S School can apply for a maximum 3-year funding cycle.

EIT Health calls for a multi-annual proposal, up to 3 years. Proposals shall present full
budgets for the whole granting period.

Up to €160,000 will be awarded for Year One of a W/S School, considering the following
costs as the maximum eligible for each category:

e  Upto €70,000 for mobility travel expenses.

° Up to €4,500 for event catering.

° Up to €60,000 for trainers and mentors.

e  Upto€25,500 for trainers and mentors (travel).

The decreasing funding model will function as follows over a 3-year period:

e  Year One: Up to €160,000
° Year Two: Up to €115,000
e  Year Three: Up to €70,000 (final year of funding)

Programme developed and implemented in collaboration with EIT Health team.

EIT Health assumes costs for marketing, prizes on Mentoring & Coaching.

One team — to be chosen based on academic guidelines — will be awarded a set of sessions
with mentors and experts of the EIT Health Mentoring & Coaching Network.
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Target Learner

Standardised
data

Co-funding
request

Rules of
participation

Partnership
specificities

Learning
formats

Digitalisation

After the grant period, it is expected that the W/S School will continue its activities and, if
agreed, can extend its collaboration with EIT Health by applying to the Recognition
Programme.

Motivated and aspiring entrepreneurs who are ready to advance their | & E journey in a
STEM field. The learners should be looking to take the next step with their entrepreneurial
ideas.

For example, any of the following learners could be the target audience:

e  Master students

e  PhD students

e  Post-doctoral students

e  Multidisciplinary students

Each of the W/S Schools will be directly linked to the corresponding EIT Labelled Fellowship
pathway. Fellows will be invited to attend W/S as part of their personalised learning pathway
and vice versa, W/S learners will be invited to upgrade and become EIT Fellows.

The programme must enrol a minimum of 70 learners per year.

All participants will be invited to join the EIT Health Alumni Community.

Participant registration and a post-programme survey will be led by EIT Health, with
collaboration from the Activity Lead and the participating institutions. Access to participants’
data will be shared.

Mandatory co-funding: 30%

1. This call is open to applications from EIT Health Associate or Core members as well as new
organisations. The geographical origin of applicant is limited to EU Member States or
countries associated to Horizon Europe.

2. Organisations will not be eligible to receive funding until they have acceded to the new
Horizon Europe legal framework and are eligible to receive EIT-funding as grant recipients.
Individuals cannot apply for funding under this call.

3. New organisations that are requesting more than a €50k grant in one calendar year must
become a member of the association to be eligible to claim costs in successful selected
activities, except for start-ups applying to the start-up-driven projects

4. Consortium rules apply. Visit Partnership specificities to learn more.

Must include a minimum of two Higher Education Institutions (HEI), from two different
eligible countries, whereby:

e  One HElI must be an EIT Health Core or Associate Partner
e  One HEl must belong to a RIS region.

There must also be at least one non-academic or industry partner.
In-person, online or blended formats are acceptable.

Given that the W/S School is delivered in a minimum of two host institutions, the learning
must be synchronised in the delivery of key content. For example, master classes, a final
event, etc.

As a component of the W/S School, an online, pre-learning course is encouraged to facilitate
W/S School participants in starting off at the same level and allowing them to make the most
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of the learning experience. Please note that EIT Health can ease the Entrepreneurship 101 for
this levelling exercise.

As W/S Schools are linked to EIT Labelled Fellowship pathways, its design shall directly
contribute to the EIT Learning Outcomes: EIT Learning Outcomes | European Institute of
Innovation & Technology (EIT) (europa.eu)

The W/S School must offer a minimum of 5 ECTS.

Certificates of Completion provided by EIT Health must be issued to eligible participants.

The Activity Lead, in collaboration with EIT Health, will perform the impact evaluation of the
programme on a yearly basis.

A pre- and post-questionnaire — to demonstrate the variation in levels of confidence,
performance, skills, knowledge and/or behaviour around the W/S School- will be provided
by EIT Health.

A retrospective action for measurement of entrepreneurial intentions and innovations skills
development among previous years’ participants will be developed by EIT Health. Potential
start-ups created, jobs created and other relevant KPIs will be monitored in the 5 years
following completion.

The W/S School must outline a well-defined sustainability strategy for continuing the
education programme beyond EIT Health funding.

The W/S School shall work toward sustainability, with a multi-annual strategy included in the
proposal. Each of the identified mechanisms requires a clear action plan.

After the grant period, it is expected that the W/S School will continue its activities and, if
agreed, can extend the collaboration with EIT Health by applying to the Recognition
Programme, which allows the programme to benefit from being part of the portfolio. While
the programme will not receive a direct grant, it will receive other benefits.

Please note that letters of intent (institutional commitment) and of interest (sponsoring
seats, master thesis, scholarships, etc.) are required.

- Revenue sharing model: 70% to consortium / 30% stays within EIT Health ecosystem.

Mandatory KPls:
EITHEOS8.1: Participants in (non-degree) education and training (minimum 70 /year).

EITHEO8.2EITRIS: Number of EIT RIS Participants with (non-degree) education and training
(minimum 12).

KICO9: Programme Attractiveness and Demand (minimum of three applicants per available
spot).

Optional KPlIs (it is mandatory to select at least one):
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KIC03: Number of students trained by EIT Health (non-degree) education programmes.
KICO4: Number of professionals trained: Number of healthcare professionals trained by EIT
Health non-degree education programmes; or, Number of executives trained by EIT Health
non-degree education programmes.

KICO7: Number of Start-ups created by participants in (non-degree) Education programmes.

KICO5: Employment success.

KICO8: Number of start-ups engaged.

KIC10: Number of citizens/patients reached.

KIC11: Number of citizens/patients involved.

The first edition can take place late winter or summer 2023.
A W/S School includes:

A. Development of the programme, including:

e  arranging consortium meetings;

e developing education content (including developing challenges connected to those
described under each of the Flagships and based on UN SDG3 related targets 3.1. to
3.9, as stated on EIT Health’s Strategic Agenda);

e  sourcing coaches, mentors and speakers;

e arranging hosting logistics (agenda, venues, supporting technology, etc.).

B. Delivery of a two-to-three-week W/S School Track for a minimum of 70 students,
including:

e  Online, pre-learning, levelling course: Delivery of an online, pre-learning course is
encouraged to facilitate participants starting off at the same level, allowing them to
make the most of the learning experience.

e  Support for the ideation and development of group projects.

e  Real-life health challenges.

e  Presentations and meetings with relevant stakeholders, experts and role models.

e  Organisation and implementation of learning sessions, case studies.

° Final pitch and winner selection, delivered in collaboration within the KIC.

C. End of year programme reporting and financial reporting.

Expected deliverables:

To be described by the Activity Leader.

OUT 01: Recruitment and promotion.
OUT 02: Delivery of the W/S School

OUT 03: Sustainability models to continue the W/S School beyond EIT Health funding.
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DEL 01: Recruitment and marketing plan.

DEL 02: Report outlining the agenda, curriculum, and methodology planned for delivery of
the W/S School.

DEL 03: Report outlining the sustainability model that will be implemented to continue the
W/S School beyond EIT Health funding.

DELO4: Final report including structured learner data, lessons learned, achievements
(template to be provided).

DELO5: Impact assessment in year 3, exposing changes in the mindset of Alumni, potential
and confirmed start-up creation cases, etc.

MS 01: (Critical) Confirmation of programme dates.

MS 02: (Project) Launch of learner recruitment.

EIT Health will lead the marketing of the programme, ensuring its visibility through the
relevant channels, so the recruitment of the yearly targets is successful.

The programme will follow the general communication and marketing guidelines of EIT
Health.

The proposal must include completion of the mandatory questions on citizen and patient
engagement and outcomes that matter to patients as well as the ELSI self-assessment form
in the form system.

Citizens and patients are expected to be involved in the activity development.

Common scorecard for all projects — overall criteria identic for all archetype:

. Project Excellence and Strategic Fit
. Implementation and Feasibility
. Impact and Sustainability

The weight of each criterion will be different on each phase of the Selection process_
Education and Activity Leads will meet regularly to coordinate the collaboration within the
KIC and to review progress in implementation.

All EIT Health activities are subject to formal monitoring from the EIT Health Project
Management Office to determine progression towards critical milestones.

Please note that the continuation of the programme is directly related to KPIs and outcomes
achievement. Funding can be discontinued in the event of underachievement.
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Annex 2 — Call for modules toward
a labelled fellowship programme
summary

Definition Modules that enable individual learning pathways around the challenges that each of the
flagship refers to.

Goal EIT Health aims at developing 3 Labelled Fellowships, one per flagship. For that, it is calling
for some common elements to respond to the 3 pathways and some specific contents that
would be flagship-related:

Common elements:

A) Consortia aiming to cover the Recognition of Prior Learning (RPL) to support the
definition of the personalised pathway and to identify entrepreneurial potential.
l.e. using relevant tools, platforms; relevant self-assessment surveys, etc.

B) Consortia aiming to deliver mandatory Innovation & Entrepreneurship (I &E) and
Leadership competencies, which are mandatory in every personalised pathway.
This module/s aims at being essential in the field for those not opting to include a
W/S School and shall work in complementarity with the learners that will. It should
be equivalent at least to 5 ECTs.

Flagship-related contents:

C) Consortia offering modules to be repurposed aimed at upskilling / reskilling
learners in each of the flagships” fields.

D) Establishing and conducting content-based assessment. This will be
complementary to the competency-based and impact-based assessments that the
KIC will lead and carry out.

For consideration:

- A fellow shall cover at least the equivalent to 30 ECTs by following a journey where
the W/S School (5 ECTS) can be optional, but the contents on | & E will remain as
mandatory (at least 5 ECTS) as well as the collaboration with a non-academic
setting to solve real-life challenges (cross-organisational collaboration to be
equivalent to 3 ECTs).

- The cross-organisational activity will be KIC-lead through the collection of
challenges from non-academic partners in a shared space or pool.

- The content of the modules shall support the learner to respond to the above-
mentioned challenges.

- The development of solutions for these challenges can lead to the submission of
the required learner assessment.
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- The modules shall work independently —avoid as much as possible interdependent
and series (I and Il, etc) in order to maximise the personalised progress of the
learners.

The grant covers the repurposing of the above-mentioned contents during 2023 and the
continued work during the RPL and content-based assessment activities until the end of
2025.

900K available for the 3 Labelled Fellowships; up to 300K€ per flagship pathway.

Consortia aiming at responding for common elements can submit proposals with budgets
covering the 3 flagships over 2023-25.

Consortia aiming at responding for flagship-related contents can submit proposals with
budgets covering the 3 flagships over 2023-25, attaining the contents shall be ready for the
2023-24 academic year.

Indicative amounts:

Common elements for the 3 flagships: up to 150K for | & E and Leadership modules and up to
150K for Recognition of Prior Learning.

Flagship-related contents and assessment: max. 200K.

Grant cannot be used for LMS platform, challenges definition and recruitment / marketing
related costs.

Proposals shall present full budgets for the whole granting period.
-Master and Doctoral level learners having completed or not their studies.
-Professionals willing to upskill / reskill themselves in the related fields.
First learners will be recruited to start their pathways in 2023 Fall.

Co-funding is recommended, not mandatory. Proposals with co-funding will be evaluated
favourably.

1.This call is open to applications from EIT Health Associate or Core members as well as new
organisations. The geographical origin of applicant is limited to EU Member States or
countries associated to Horizon Europe.

2. Organisations will not be eligible to receive funding until they have acceded to the new
Horizon Europe legal framework and are eligible to receive EIT-funding as grant recipients.
Individuals cannot apply for funding under this call.

3. New organisations that are requesting more than a €50k grant in one calendar year must
become a member of the association to be eligible to claim costs in successful selected
activities, except for start-ups applying to the start-up-driven projects

4. Consortium rules apply. Visit Partnership specificities to learn more

Must include a minimum of two Higher Education Institutions (HEI), from two different
eligible countries, whereby:

e  One HElI must be an EIT Health Core or Associate Partner
e One HElI must belong to a RIS region.

There must also be at least one non-academic or industry partner that is expected to
contribute to the curriculum / modules repurposing as well as assessment supervisors.
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Online — as self-paced as possible.

EIT Labelled Fellowship pathways directly relate to the EIT Learning Outcomes: EIT Learning
Outcomes | European Institute of Innovation & Technology (EIT) (europa.eu)

Both the Entrepreneurship & Innovation and Leadership modules as well as the specific
flagship-related modules are expected to offer ECTs.

The awarded consortiums will conduct content-based assessment, while EIT Health will
conduct competencies and impact-based assessment on a regular basis.

-Revenue generated by EIT Health will be shared following the model: 30% to consortium /
70% to EIT Health ecosystem

-Programmes hosted on EIT Health platform (Academy)
-IP ownership remains with the consortium

KPIs will be managed and reported by the KIC. Still, it is important that proposals
acknowledge them since they are expected outcome of the personalised pathways.

EITHEOQ7.5 Students enrolled in EIT-labelled programmes
EITO7.1 Graduates from EIT-Labelled programmes
EITHEQ7.2 EIT RIS Graduates from EIT labelled programmes.

EITHEOS.1 Start-ups created by students enrolled and graduates from EIT-labelled
programme

EITHEO5.2 EIT RIS Start-ups created by students enrolled and graduates from EIT-labelled
programme.

EITHE09.1 Students and graduates from EIT labelled programmes who joined start-ups

EITHE09.2 EIT RIS Students and graduates from EIT labelled programmes who joined start-
ups.

Additionally, as part of the labelling monitoring, EIT will monitor the “EIT Label graduates
employed” and its “Career growth’. Therefore, EIT Health shall structure relevant around the
topic information.

The first edition takes place in 2023-24 academic year.
Each consortia shall identify which WP they contribute to:
WP1: Recognition of prior learning. Ongoing 2023-2025

WP2. Modules to be repurposed -to be developed in 2023 & Content- based assessment
definition and implementation - ongoing 2023-2025.


https://eit.europa.eu/our-activities/education/eit-learning-outcomes
https://eit.europa.eu/our-activities/education/eit-learning-outcomes
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Expected deliverables:

OUT 01: Methodology—Recognition Prior Learning

OUT 02: Modules to be repurposed for the learning pathways

OUT 03: Content-based assessment method

DEL 01: Methodology for the Recognition of Prior Learning and implementation definition.
DEL 02: Curriculum of the learning pathway. Visualisation of potential journeys.

DEL 03: Definition of content-based assessment definition.

DEL 04: Report to identify the contribution of the non-academic partner/s in the curriculum
development as in the supervision of the assessment.

MS 01: (Critical) Availability for action of the RPL process.

MS 02: (Project) Availability of the repurposed modules.

MS 03: (Critical) Availability of content-based method.

EIT Health can require some information in 2024 and 2025 with regards to RPL delivery and
content-based assessment to complete the KIC reports for the whole activity
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Annex 3 — Call for training module
for professionals summary

Definition

Goal

Audience/targe
t learners

Duration

Duration of the
grant

Indicative
grant amount
per project

Co-funding
request

Rules of
participation

Design, creation, and delivery of innovative, impactful, and high-quality training module to
educate and equip healthcare professionals with the skills needed to successfully deploy
innovation and digital transformation in healthcare delivery, including through the re-use of
health data

To raise awareness, knowledge and technical skills in digital health for successful deployment
of innovation.

Future participants to receive European certification from EIT Health via EIT Label system
when label is approved by EIT.

The module must precisely define the healthcare professionals target audiences. Professionals
are defined as all actors in healthcare systems.

4 weeks

Proposals must commit to multi-annual delivery of the implemented training programme for
up to 3 years. Proposals shall present full budgets for the whole granting period.

Max 50ke€ for three years

Co-funding recommended, not mandatory. Proposals with co-funding will be evaluated
favourably.

1.This call is open to applications from EIT Health Associate or Core members as well as new
organisations.
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2. Projects must involve members from a minimum of two countries and from two different

Regional Innovation Hubs.

3.The geographical origin of applicant is limited to EU Member States or countries associated

to Horizon Europe.

4. Organisations will not be eligible to receive funding until they have acceded to the new
Horizon Europe legal framework and are eligible to receive EIT-funding as grant recipients.
Individuals cannot apply for funding under this call.

5. Training module must be need- and data-driven, evidence-based and relevant to target
audiences. Demonstration of robust educational design is expected through instructional
design best practices and evaluation / outcome measurement framework defined from the
outset.

6. Consortia should ensure the relevant GDPR requirements are covered to allow for such.
7. Target audiences must be precisely defined

8.Proposals must commit to multi-annual delivery of the implemented training programme for

up to 3 years

9.Training module will be hosted and delivered on the EIT Health Academy Platform
10.Training module to follow quality criteria of UEMS EACCME for CPD accreditation
11. Consortium will apply for UEMS EACCME credits

Participants registration will be done on the EIT Health Academy Platform. Access to

participants’ data will be shared (registration, evaluation, outcomes measures).

Intellectual Property is owned by the consortium

Outcome measurement framework must be defined to ensure the training has measurable
outcomes. Outcome measurement data will be collected on the EIT Health Academy Platform
and shared with the consortium.

A post activity test in the form of a multiple-choice questionnaire (MCQ) will be included in
the module. Content of the MCQ will be provided by the activity lead. A pass score will be
defined for learners willing to obtain the UEMS EACCME certificate. UEMS EACCME
certificate will be delivered via the EIT Health Academy Platform.



- RE Co-funded by th
eit ) Health g O nocc oY e

EIT Health
Certificate of
completion
Financial
return to EIT
Health

KPIs
(Mandatory)

Sustainability

Marketing

Recruitment of
participants

Monitoring

European Union

EIT Health Certificates of Completion must be issued to eligible participants.

Revenue sharing model: 30% to consortium / 70% to EIT Health ecosystem

KICO04.1: Healthcare professionals trained by EIT Health (non-degree) education programmes

EITHEOS.1: Participants in (non-degree) education and training (including EIT RIS)

The consortium must outline a well-defined sustainability strategy for continuing the training
module beyond EIT Health funding.

After the grant period, it is expected that the consortium will continue the training programme
and, if agreed, can extend the collaboration with EIT Health by applying to the Recognition
Programme (type B) which allows the programme to remain in the portfolio and benefit from

EIT Health services. In return Recognised programmes will continue to share their KPIs with
EIT Health.

EIT Health will lead the marketing of the programme, ensuring its visibility through the
relevant channels, so the recruitment of the yearly targets is successful.

The programme will follow the general communication and marketing guidelines of EIT
Health.

Activity lead and the consortium are not allowed to market their training modules using their

own communications channels such as websites.

The programme must enrol a minimum of 1600 learners by 2025.
All learners will be invited to join the EIT Health Alumni Community.

EIT Health Project Management Office (PMO) will conduct a mandatory monitoring meeting

per year.

Mid-term review: once per year connected to deadline of critical milestone of the project.
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Annex 4 — Call for training module
for patients and citizens summary

Definition

Goal

Audience/targe
t learners

Duration

Duration of the
grant

Indicative
grant amount
per project

Co-funding
request

Rules of
participation

Design, creation, and delivery of innovative, impactful, and high-quality training module to

educate and equip patients and citizens with the skills needed to successfully deploy
innovation and digital transformation in healthcare delivery, including through the re-use of
health data

To raise awareness, knowledge and technical skills in digital health for successful deployment

of innovation.

Future participants to receive European certification from EIT Health via EIT Label system
when label approved by EIT.

The module must precisely define the groups of patients and citizens which will benefit from
this training.

4 weeks training module across 3 years

Proposals must commit to multi-annual delivery of the implemented training programme for
up to 3 years. Proposals shall present full budgets for the whole granting period.

Max 50ke€ for three years

Co-funding recommended, not mandatory. Proposals with co-funding will be evaluated
favourably.

1.This call is open to applications from EIT Health Associate or Core members as well as new

organisations.

2. Projects must involve members from a minimum of two countries and from two different

Regional Innovation Hubs.
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Standardised
data

Intellectual
Property

Mandatory
Evaluation of
activity

EIT Health
Certificate of
completion

Financial
return to EIT
Health

KPIs
(Mandatory)

European Union

3.The geographical origin of applicant is limited to EU Member States or countries associated
to Horizon Europe.

4. Organisations will not be eligible to receive funding until they have acceded to the new
Horizon Europe legal framework and are eligible to receive EIT-funding as grant recipients.
Individuals cannot apply for funding under this call.

5. Training module must be need- and data-driven, evidence-based and relevant to target
audiences. Demonstration of robust educational design is expected through instructional
design best practices and evaluation / outcome measurement framework defined from the
outset.

6. Consortia should ensure the relevant GDPR requirements are covered to allow for such.

7. Target audiences must be precisely defined

8.Proposals must commit to multi-annual delivery of the implemented training programme for
up to 3 years

9.Training module will be hosted and delivered on the EIT Health Academy Platform

Participants registration will be done on the EIT Health Academy Platform. Access to

participants’ data will be shared (registration, evaluation, outcomes measures).

Intellectual Property is owned by the consortium

Outcome measurement framework must be defined to ensure the training has measurable
outcomes. Outcome measurement data will be collected on the EIT Health Academy Platform
and shared with the consortium.

EIT Health Certificates of Completion must be issued to eligible participants via the EIT
Health Academy Platform.

Revenue sharing model: 30% to consortium / 70% to EIT Health ecosystem

EITHEOS.1: Participants in (non-degree) education and training (including EIT RIS)
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Sustainability

Marketing

Recruitment of
participants

Monitoring

AL Furopean Union

The consortium must outline a well-defined sustainability strategy for continuing the training
module beyond EIT Health funding.

After the grant period, it is expected that the consortium will continue the training programme
and, if agreed, can extend the collaboration with EIT Health by applying to the Recognition
Programme (type B) which allows the programme to remain in the portfolio and benefit from
EIT Health services. In return Recognised programmes will continue to share their KPIs with
EIT Health.

EIT Health will lead the marketing of the programme, ensuring its visibility through the
relevant channels, so the recruitment of the yearly targets is successful.

The programme will follow the general communication and marketing guidelines of EIT
Health.

Activity lead and the consortium are not allowed to market their training modules using their

own communications channels such as websites.
The programme must enrol a minimum of 1600 learners by 2025.

All learners will be invited to join the EIT Health Alumni Community.

EIT Health Project Management Office (PMO) will conduct a mandatory monitoring meeting
per year.

Mid-term review: once per year connected to deadline of critical milestone of the project.


https://alumni.eithealth.eu/
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Annex 5 — Call for training Modules
on Advanced High Value Care
Principles summary

Definition Design, creation, and delivery of innovative, impactful, and high-quality training module to

skill, upskill and reskill Master and PhD-level students and graduates, healthcare and medical
professionals in the field of value-based healthcare transformation.

Goal The advanced high value care principles module is meant to provide advanced training to
individuals and professionals already introduced to the concept of high value care.

Future participants will receive European certification from EIT Health via EIT Label system
once the label is approved by EIT.

The module will also serve as part of the support programme for innovation collaborative
projects under the Service Quality Assessment call for projects, meaning that in 2023 the
module could be delivered twice.

Topics Topics to be covered:

o  Outcomes

o IT Platform —integration

o  Establishment and nurturing of Learning communities
o  Rewards - incentives

o  VBHC Contracts

o Citizen and patient involvement & engagement

o  ELSIimportance

o

Holistic perspective — patient journey and added value

The applicants can suggest additional content based on the HVC expertise. Such topics could
be for instance:

o use of patient registries or real-world data,

o federated networks approach for benchmarking,
o health technology assessment,

o

Digital Medical Devices fast-track reimbursement based on value,
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Audience/targe
t learners

Format

Duration

Duration of the
grant

Indicative
grant amount
per project

Co-funding
request

Rules of
participation
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() etc.

Individuals and professionals working in healthcare transformation projects.
Master and PhD-level students and graduates, healthcare and medical professionals
Online format preferred — where modules are made available on the EIT Health Academy.

Max. 8 weeks programme to be delivered in a specific timeframe as of 2023.

Proposals must commit to multi-annual delivery of the implemented training programme for

up to 3 years. Proposals shall present full budgets for the whole granting period.

Max 50ke€ for three years

Co-funding recommended, not mandatory. Proposals with co-funding will be evaluated
favourably.

1.This call is open to applications from EIT Health Associate or Core members as well as new
organisations.

2. Projects must involve members from a minimum of two countries and from two different
Regional Innovation Hubs.

3.The geographical origin of applicant is limited to EU Member States or countries associated
to Horizon Europe.

4. Organisations will not be eligible to receive funding until they have acceded to the new
Horizon Europe legal framework and are eligible to receive EIT-funding as grant recipients.
Individuals cannot apply for funding under this call.

5. Training module must be need- and data-driven, evidence-based and relevant to target
audiences. Demonstration of robust educational design is expected through instructional
design best practices and evaluation / outcome measurement framework defined from the
outset.

6. Consortia should ensure the relevant GDPR requirements are covered to allow for such.

7.Proposals must commit to multi-annual delivery of the implemented training programme for
up to 3 years

8. The training module will be hosted and delivered on the EIT Health Academy Platform
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9.Training module to follow quality criteria of UEMS EACCME for CPD accreditation

10. Consortium will apply for UEMS EACCME credits

Participants registration will be done on the EIT Health Academy Platform. Access to
participants’ data will be shared (registration, evaluation, outcomes measures).

Intellectual Property is owned by the consortium

Outcome measurement framework must be defined to ensure the training has measurable
outcomes. Outcome measurement data will be collected on the EIT Health Academy Platform
and shared with the consortium.

A post activity test in the form of a multiple-choice questionnaire (MCQ) will be included in
the module. Content of the MCQ will be provided by the activity lead. A pass score will be
defined for learners willing to obtain the UEMS EACCME certificate. UEMS EACCME
certificate will be delivered via the EIT Health Academy Platform.

EIT Health Certificates of Completion must be issued to eligible participants via the EIT
Health Academy Platform.

Revenue sharing model: 30% to consortium / 70% to EIT Health ecosystem

EITHEO08.1: Participants in (non-degree) education and training

The consortium must outline a well-defined sustainability strategy for continuing the training
module beyond EIT Health funding.

After the grant period, it is expected that the consortium will continue the training programme
and, if agreed, can extend the collaboration with EIT Health by applying to the Recognition
Programme (type B) which allows the programme to remain in the portfolio and benefit from
EIT Health services. In return Recognised programmes will continue to share their KPIs with
EIT Health.
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Marketing

Recruitment of
participants

Monitoring
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EIT Health will lead the marketing of the programme, ensuring its visibility through the
relevant channels, so the recruitment of the yearly targets is successful.

The programme will follow the general communication and marketing guidelines of EIT
Health.

Activity lead and the consortium are not allowed to market their training modules using their
own communications channels such as websites.

For information, a minimum of 30 participants will come from the pre-selected innovation
projects pre-proposals.

All learners will be invited to join the EIT Health Alumni Community.

EIT Health Project Management Office (PMO) will conduct a mandatory monitoring meeting
per year.

Mid-term review: once per year connected to deadline of critical milestone of the project.
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Annex 6 — Call for Partner-driven
Innovation projects summary

Collaborative industry,
academic institution or
healthcare provider-led
project consortia that focus
on validating technologies
and building sustainable
business models through

Collaborative industry-driven
project Consortia that focus on
validating, certification, and

Collaborative projects that
aim to promote the market
uptake of innovative
products and services of
added value for patients, by
assessing the quality of the

Definition introduction to the market of . .
. . ] exploiting existing health healthcare
patient-centred innovative . X L.
L ) . . registries and biobanks, service improvement, to
Digital Medical Devices solutions . . . L .
. . speeding up clinical trial generate sufficient evidence
and innovations. - .
development and bringing to convince payors to
the new innovation reimburse based on value.
developed in the project to
the market.
Unleash the full potential of
health data by exploring the
. ) ) v exp & Build more resilient
Launch innovative patient secondary use of data for the
. . . . . healthcare systems that
Goal centered Digital Medical Devices | development of innovative
. . . work based on value, not on
into the market technologies or solutions that
. volume.
deliver outcomes that matter
to patients
Max 30 months (may be
. Max 24 months (may be shorter) until 31 December 2025 at . (may
Duration shorter) until 31 December

latest

2025 at latest

Indicative grant

Max 1.5M£€ Grant for the EIT Funded Activity (EFA), with max

Max 2M€ Grant for the EIT
Funded Activity (EFA), with

participation

amount per
project 850ke Grant per year max 850k€ Grant per year
Co-funding Minimum co-funding level of 30% of EIT Funded Activity (EFA) costs (70% maximum EIT Grant
request reimbursement of EFA).
At Short Proposal stage
At least two entities must be involved.
Rules of At full proposal stage

e At least 50% of the project entities must be EIT Heath registered members at the full

proposal submission stage.

e Involvement of industry, healthcare provider and other stakeholders from a
minimum of two countries from two different Regional Innovation Hubs.
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e Adossier for the relevant ethics committee approvals to facilitate clinical study

submitted and approval to commence study foreseen before project start (for
multicentric studies, ethics committee approval in place for at least one centre

before project start).

At Full Proposal stage:
Relevant privileges to access
health registry or biobank (to
facilitate health registry- or
biobank-based clinical study)
in place before project start.

N/A

At Short Proposal Stage
The participants must come
from at least two different
countries where the clinical
partners should be already
identified.

Partnership
specificities

NA

o Two healthcare providers
and two payors from
the same country as the
healthcare provider: one
should provide the
healthcare services that
the other will purchase

® a Partner taking care of
the IT platform
integration

e a commercialising entity
taking care of the
replicability of the
approach in third
countries and beyond

® 3 Partner with health
economics expertise
capable to support the
development of the
required evidence.

Supporting
Framework

CIMIT Innovation maturity Levels (IMLs)
Milestones Framework

HVC Implementation
Framework
(From “Handbook for

Pioneers” report)

Project maturity

Solution or technology maturity level between IML5 (Proof of
Value), and IML6 (Initial
Clinical Trials) as defined by the CIMIT Maturity Innovation Cycle
for Healthcare and Life Sciences,
at proposal submission.

The project should achieve advance through IML7 (Validation of
Solution) and IML8 (Approval & Launch) within project
timeframe.

The technology to be used
should be readily available,
in the market, if needed
with CE mark granted. Only
platform integration
developments to
capture/incorporate/analyse
patient outcomes into the IT
systems are envisioned.

Impact

Critical milestones for each year (link to the Milestones
Framework).
Reaching regulatory approval and market launch maximum 1
year after the end of the project.

Critical implementation
milestones for each year,
plus number of patients that
benefitted from the
solution.



https://eithealth.eu/a-framework-for-innovation-in-healthcare/
https://eithealth.eu/a-framework-for-innovation-in-healthcare/
https://eithealth.eu/wp-content/uploads/2020/06/Implementing-Value-Based-Healthcare-In-Europe.pdf#page=9
https://eithealth.eu/wp-content/uploads/2020/06/Implementing-Value-Based-Healthcare-In-Europe.pdf#page=9
https://eithealth.eu/wp-content/uploads/2020/06/Implementing-Value-Based-Healthcare-In-Europe.pdf#page=9
https://eithealth.eu/wp-content/uploads/2020/06/Implementing-Value-Based-Healthcare-In-Europe.pdf#page=9
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Year 3 focus on large scale

implementation (a different

region/country from where
the test/pilot took place)

No. Only platform

Grant spent on
technology
development

Yes Yes

integration developments to

capture/incorporate/analyse

patient outcomes into the IT
systems are envisioned.

Technology provider, part of the consortium, or external third-party part of the partnership

{ ]
implemented in KAVAs

Commercial .
under licence
agent . . L R
Every innovation activity should have a clear commercialisation strategy
Financial return
Financial backflow

to EIT Health

KIC13: Number of citizens/patients that benefitted from solutions developed or

At least one customised KPI linked to Patient Reported Outcome Measure (PROM)

KPls EITHEO02.4: Innovations launched on the market with a sales
revenue of at least 10 000 EUR documented; to be reported

Innovations include new or significantly improved products
(goods or services) and processes sold.

Mandator
( v) during the KAVA duration or within 1 year after completion.

o At least one customised
KPI linked to Process
Outcomes Measure

e At least one customised
KPI linked to Clinical
Outcomes Measure

EITHEO2.1: Innovations
launched on the market, or
EITHEO2.4: Innovations
launched on the market
with a sales revenue of at
least 10 000 EUR
documented; to be reported
during the KAVA duration or
within 1 year after
completion. Innovations
include new or significantly
improved products (goods
or services) sold.
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Annex 7 — Call for Start-up driven
Innovation projects summary

Type of
Innovation
projects

Definition

Harnessing the full :
potential of health data for |
Innovation ;

Facilitating the uptake of Digital

Medical Devices & Diagnostics

Collaborative start-up driven
project consortia that focus
on validating technologies
and building sustainable
business models through
exploiting existing health
registries and biobanks,
speeding up clinical trial
development and bringing
the new innovation
developed in the project to
the market.

Collaborative start-up driven
project Consortia that focus on
validating, certification, and
introduction to the market of
patient-centred innovative Digital
Medical Devices solutions and
innovations.

Service Quality Assessment
Innovation projects

Collaborative start-up
driven projects that aim to
promote the market uptake
of innovative products and
services of added value for

patients, by assessing the
quality of the healthcare
service improvement, to
generate sufficient
evidence to convince
payors to reimburse based
on value.

Goal

Unleash the full potential of
health data by exploring the
secondary use of data for
the development of
innovative technologies or
solutions that deliver
outcomes that matter to
patients

Launch innovative patient centred
Digital Medical Devices into the
market

Build more resilient
healthcare systems that
work based on value, not on
volume.

Duration

Max 24 months years (may be shorter)

Max 2,5 years (may be
shorter) until 31 December
2025 at latest

Indicative
grant
amount per
project

Max 1.5M€ Grant for the EIT Funded Activity (EFA), with max
850k€ Grant per year
The grant allocated for start-up must be included in the range
[300k€-500k€]

Max 2M€ Grant for the EIT
Funded Activity (EFA), with
max 850k€ Grant per year.
The grant allocated for start-
up must be included in the
range [300k€-500k€]

Co-funding
request

Minimum co-funding level of 30% of EIT Funded Activity (EFA) costs (70% maximum EIT Grant

reimbursement of EFA).

Rules of
participation

At Short Proposal stage
At least two entities must be involved.
At full proposal stage

e At least 50% of the project entities must be EIT Heath registered members at the full

proposal submission stage.

e Involvement of industry, healthcare provider and other stakeholders from a minimum
of two countries from two different Regional Innovation Hubs.

e Adossier for the relevant ethics committee approvals to facilitate clinical study
submitted and approval to commence study foreseen before project start (for
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Type of
Innovation
projects

Facilitating the uptake of Digital
Medical Devices & Diagnostics

project start).
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Harnessing the full
potential of health data f
Innovation

multicentric studies, ethics committee approval in place for at least one centre before

Service Quality Assessment
Innovation projects

N/A

At Full Proposal stage:
Relevant privileges to access
health registry or biobank
(to facilitate health registry-
or biobank-based clinical
study) in place before
project start.

At Short Proposal Stage
The participants must come
from at least two different
countries where the clinical
partners should be already
identified.

Partnership

NA

Two healthcare providers
and two payors from

the same country as the
healthcare provider: one
should provide the
healthcare services that the
other will purchase

a Partner taking care of the
IT platform integration

a commercialising entity
taking care of the
replicability of the approach
in third countries and
beyond

a Partner with health

specificities economics expertise capable
to support the development
of the required evidence.
The start-up is at the core of the project — without the start-up, there is no Innovation
project.
Start-up is a for-profit SME according to the EU definition — an enterprise which employs
fewer than 250 persons and which has an annual turnover not exceeding 50 million euro,
and/or an annual balance sheet total not exceeding 43 million euro.
Be legally incorporated and established in one of the EU Member States or Horizon Europe
associated countries. Be incorporated on/after 1st January 2013 and before the submission
deadline.
Have at least 2 paid FTEs working in a start-up at the time of submission.
Have a CEO working full-time in a start-up at the time of submission.
HVC Implementation
Supporting CIMIT Innovation maturity Levels (IMLs) Framework
Framework Milestones Framework (From “Handbook for
Pioneers” report)
Solution or technology maturity level between IML5 (Proof of The technology to be used
Value), and IML6 (Initial should be readily available,
Project Clinical Trials) as defined by the CIMIT Maturity Innovation Cycle in the market, if needed
maturity for Healthcare and Life Sciences, with CE mark granted. Only

at proposal submission.

platform integration
developments to



https://eithealth.eu/a-framework-for-innovation-in-healthcare/
https://eithealth.eu/a-framework-for-innovation-in-healthcare/
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Harnessing the full
potential of health data f
: Innovation E
The project should achieve advance through IML7 (Validation of
Solution) and IML8 (Approval & Launch) within project timeframe.

Service Quality Assessment
Innovation projects

Facilitating the uptake of Digital
Medical Devices & Diagnostics

capture/incorporate/analyse
patient outcomes into the IT
systems are envisioned.

Impact

Critical implementation
milestones for each year,
plus number of patients that
benefitted from the
solution.

Year 3 focus on large scale
implementation (a different
region/country from where
the test/pilot took place)

Critical milestones for each year (link to the Milestones
Framework).
Reaching regulatory approval and market launch maximum 1 year
after the end of the project.

Grant spent
on
technology
development

No. Only platform
integration developments to
capture/incorporate/analyse
patient outcomes into the IT

systems are envisioned.

Yes Yes

Commercial Technology provider/ start-up, part of the consortium
agent Every innovation activity should have a clear commercialisation strategy
To be chosen by the consortium at Short Proposal stage:
e  Grant for option
e  Financial backflow
Financial If consortium chooses backflow model, the start-up will be requested to apply for membership to
return to EIT | the EIT Health association, and pay the member-type appropriate membership fee, in line with
Health membership requirements for non-EIT Health partner organisations. Exceptions for Grant
requests less than EUR 50,000 per calendar year apply.
Changing the chosen return model will not be permitted in subsequent stages of the application
and selection process
e KIC13: Number of citizens/patients that benefitted from solutions developed or implemented
in KAVAs
e At least one customised KPI linked to Patient Reported Outcome Measure (PROM)
o At least one customised
KPI linked to Process
Outcomes Measure
o At least one customised
KPI linked to Clinical
Outcomes Measure
KPIs EITHEO02.4: Innovations launched on the market with a sales .
(Mandatory) revenue of at least 10 000 EUR documented; to be reported ATl el

launched on the market, or
EITHEO2.4: Innovations
launched on the market
with a sales revenue of at
least 10 000 EUR
documented; to be reported
during the KAVA duration or
within 1 year after
completion. Innovations
include new or significantly

during the KAVA duration or within 1 year after completion.
Innovations include new or significantly improved products (goods
or services) and processes sold.
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Type of Facilitating the uptake of Digital Harnessing the full
Innovation 6 P : potential of health data for
projects Innovation

Service Quality Assessment
Innovation projects

Medical Devices & Diagnostics

improved products (goods |
or services) sold. |
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Annex 8 — Call for Fast Track Start-
Up driven Innovation projects
(DiGinnovation)

Type of
Innovation

Fast Track Start-Up Driven Innovation Project (DiGinnovation)

| projects
Definition

Goal

Duration

Indicative grant
amount per
project

Co-funding
request
Rules of
participation

Partnership
specificities

DiGinnovation selects top digital health start-ups/scale-ups and links them with international

entities to create a consortium that will improve Healthcare Systems by accelerating the uptake
of digital health apps by healthcare professionals and patients while ease the reimbursement
process

Receive reimbursement for innovative patient-centered Digital Medical Devices and launch
these innovations on the market

Max 9 months

Max 350k€ Grant for the EIT Funded Activity (EFA)

The grant allocated for start-up must be included in the range [150k€ - 350k€]. Start-up may
receive the full Grant of 350k€ provided additional partners part of the project bring co-funding
in line with co-funding requirements.

Minimum co-funding level of 30% of EIT Funded Activity (EFA) costs (70% maximum EIT Grant
reimbursement of EFA).

At Short Proposal stage
One participant ONLY — the start-up.
At full proposal stage

e At least two project partners must be involved (minimum one must be an EIT Health
member).

e At least 50% of the project entities must be EIT Heath registered members at the full
proposal submission stage.

e The participants must come from at least two different countries from two different
Regional Innovation Hubs.

e Adossier for the relevant ethics committee approvals to facilitate clinical study
submitted and approval to commence study foreseen before project start (for
multicentric studies, ethics committee approval in place for at least one centre
before project start).

® The start-up is at the core of the project — without the start-up, there is no Innovation

project.

®  Start-up is a for-profit SME according to the EU definition — an enterprise which employs

fewer than 250 persons and which has an annual turnover not exceeding 50 million euro,
and/or an annual balance sheet total not exceeding 43 million euro.

®  Be legally incorporated and established in one of the EU Member States or Horizon Europe

associated countries. Be incorporated on/after 1st January 2013 and before the submission
deadline.

®  Have at least 2 paid FTEs working in a start-up at the time of submission.
®  Have a CEO working full-time in a start-up at the time of submission.



Supporting
Framework

Project maturity

Impact

Grant spent on
technology
development

Commercial
agent

Financial return
to EIT Health
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®  Start-up applying for at least 150k€ EIT Health grant.

® The start-up’s DMD solution must be already CE-marked and classified as I-lla or llb in case
of France as targeted market.
®  The start-up’s DMD solution must meet the requirements for reimbursable applications in
the targeted country.
CIMIT Innovation maturity Levels (IMLs)
Milestones Framework

Solution or technology maturity level IML7 (Validation of Solution) and IML8 (Approval &
Launch) with the aim to move to reimbursement and IML9 (Clinical Use) by maximum 1 year
following the end of the project

Critical milestones for each year (link to the Milestones Framework).

Reaching market and reimbursement by maximum 1 year after the end of the project.

No

Start-up/scale-up applicant
Every innovation activity should have a clear commercialisation strategy

To be chosen by the consortium at Short Proposal stage:
®  Grant for option

®  Financial backflow

If consortium chooses backflow model, the start-up will be requested to apply for membership
to the EIT Health association, and pay the member-type appropriate membership fee, in line
with membership requirements for non-EIT Health partner organisations. Exceptions for Grant
requests less than EUR 50,000 per calendar year apply. Changing the chosen return model will
not be permitted in subsequent stages of the application and selection process.

KPIs (Mandatory) e  ETHE02.4: Innovations launched on the market with a sales revenue of at least 10 000 EUR

documented; to be reported during the KAVA duration or within 1 year after completion.
Innovations include new or significantly improved products (goods or services) and
processes sold.

® KIC13: Number of citizens/patients that benefitted from solutions developed or
implemented in KAVAs

® At least one customised KPI linked to Patient Reported Outcome Measure (PROM)


https://eithealth.eu/a-framework-for-innovation-in-healthcare/
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Annex 9 — Call for Bootcamp in
VBHC summary

Definition Development and delivery of a Bootcamp programme. Bootcamp programme will implement
an eight-to-ten-week programme delivering expert mentoring and knowledge, skills, and
competencies. Following participation in the Bootcamp, teams/start-ups should be ready to
take the next steps in securing funding for developing their idea and/or entering other
European markets. The Bootcamp curriculum shall be based on practical implementation of
frameworks and methodologies for the idea that the team/start-up put forward for
Bootcamp participation. Teams/start-ups must strengthen their business case and be able to
use acquired knowledge and skills in their venture's future development.

Themes correspond to the New Healthcare Delivery Models Flagships.

Goal Support companies in the iterative process of pivoting their innovation solution into the
clinical workflow. While doing so, a value-based approach towards the evaluation and
assessment of the innovation being adopted (including integration and implementation),
scalability and replicability, business model and reimbursement, should all be considered.
This is in addition to gathering all stakeholders’ perspectives via quantitative and qualitative
data, that is fed into the health economic evaluation of the innovation solution provided
(product or a service).

The first edition of the Bootcamp is expected to take place in 2024 calendar year.

Duration The Bootcamp programme should ensure a minimum of 2-months (8-10 weeks) engagement
of participants with proposed curriculum and faculty. To be delivered once each year, funded
for 2 years.

Indicative grant  The decreasing funding model will function as follows over a 2-year period:

amount per
project Year One: Up to €120,000

Year Two: Up to €70,000 (final year of funding)

EIT Health assumes costs for programme marketing and infrastructure necessary to facilitate
recruitment and selection process.

After the grant period, it is expected that the Bootcamp will continue its activity and, if
agreed, can extend its collaboration with EIT Health by applying to the Recognition
Programme.
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Target
Audience

Standardised
data

Co-funding
request

Rules of
participation

Partnership
specificities

European Union

Innovation provided by companies or start-ups with:

Product/service CE marked to ensure the safety, health and environmental
protection, except for those product/services that the EU has not specifications.
Demonstrated high level of analytical and/or clinical performance.
Demonstrated clinical evidence (outputs and outcomes)

Demonstrated direct impact in patients' outcomes

Participant registration and a post-programme survey will be led by EIT Health, with
collaboration from the Activity Lead and the participating institutions. Access to participants’
data will be shared.

-co-funding: 30%
-Revenue sharing model: 70% to consortium / 30% to EIT Health ecosystem
-Programme developed and implemented in collaboration with EIT Health team

-Access to EIT Health platform to host and/or deliver virtual parts of the programme, if
applicable

-IP ownership with consortium

This call is open to applications from EIT Health Associate or Core members as well
as new organisations. The geographical origin of applicant is limited to EU Member
States or countries associated to Horizon Europe.

Organisations will not be eligible to receive funding until they have acceded to the
new Horizon Europe legal framework and are eligible to receive EIT-funding as
grant recipients. Individuals cannot apply for funding under this call.

New organisations that are requesting more than a €50k grant in one calendar year
must become a member of the association to be eligible to claim costs in successful
selected activities, except for start-ups applying to the start-up-driven projects
Involvement of industry, healthcare provider and/or start-up stakeholders from a
minimum of 2 countries from two different Regional Innovation Hubs.

A dossier for the relevant ethics committee approvals to facilitate clinical study
submitted and approval foreseen before project start (for multicentric studies,
ethics committee approval in place for at least one centre before project start).

Programme consortia must include a minimum of two institutions, from two different eligible
countries.

We anticipate that lead partners are incubators, innovation clusters, universities and/or
industry partners with experience in designing programmes to support start-ups.

All Bootcamp consortia partners must have a good track-record in supporting health start-
ups. We expect that healthcare institutes, business partners — such as insurance companies,
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format

Digitalisation

Mandatory
evaluation of
EIT Health
funded
programmes
EIT Learning
Objective

Sustainability
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innovation networks, and government organisations — are likely to be part of the proposal, to
provide access to their network.

Bootcamps are encouraged to plan modules according to best content-to-format principles.
Format could include:

Online, pre-learning and levelling course: delivery of an online, pre-learning course
is encouraged, to help Bootcamp participants start off at the same level, allowing
them to make the most of the learning experience.

Seminars, workshops, presentations and meetings with relevant stakeholders and
experts.

Mentoring and coaching sessions.

In-person/online peer learning sessions.

In person/online final pitch and winner selection.

As a component of the Bootcamp, an online, pre-learning course is encouraged to facilitate
Bootcamp participants’ in starting off at the same level and allowing them to make the most
of the learning experience.

The Activity Lead, in collaboration with EIT Health, will perform the impact evaluation of the
programme on a yearly basis.

A pre- and post-questionnaire — to demonstrate the variation in levels of confidence,
performance, skills, knowledge and/or behaviour around the Bootcamp — will be provided by
EIT Health.

A retrospective action for measurement of entrepreneurial intentions and innovations skills
development among previous years’ participants will be developed by EIT Health. Potential
start-ups created, jobs created and other relevant KPIs will be monitored in the three years
following completion.

The Bootcamp consortia must outline a well-defined sustainability strategy for continuing the
programme beyond EIT Health funding.

The Bootcamp work towards sustainability, with a multi-annual strategy included in the
proposal. Each of the identified mechanisms requires a clear action plan.

After the grant period, it is expected that the Bootcamp will continue its activities and, if
agreed, can extend the collaboration with EIT Health by applying to the Recognition
Programme, which allows the programme to benefit from being part of the portfolio. While
the programme will not receive a direct grant, it will receive other benefits.

Please note that letters of intent (institutional commitment) and of interest (sponsoring
seats, master thesis, scholarships, etc.) are required.
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Financial return  EIT Health requires consortia to follow a revenue sharing model of: 70% to consortium / 30%

to EIT Health to EIT Health ecosystem.
KPIs Mandatory KPIs:
(Mandatory)

EITHEO3.1: Supported Start-ups/Scale-ups
EITHEO3.2: EITRIS EIT RIS Start-ups/scale-ups Supported
Recommended KPlIs:

KICO9: Programme Attractiveness and Demand Citizen-, Patient- and societal impact related
KPIs (KIC 10-13)

KICO1: Number of jobs created in new businesses organisations as a direct result of your
project

KIC19: Number of pre-prototype ideas/concepts validated

KIC14: Number of non-EIT Health events/fairs/conferences where EIT Health partners are
presenting

EITHEO2.1: Marketed Innovations
EITHEQ2.2: -EITRIS EIT RIS Marketed Innovations
EITHEO4.1: Start-ups created of/for innovation

Work Plan The first edition takes place in 2024 calendar year.

A Bootcamp includes:

A. Development of the programme, including:

arranging consortium meetings;

developing training content (connected to those described under each of the
Flagships and based on UN SDG3 related targets 3.1. to 3.9, as stated on EIT
Health’s Strategic Agenda);

sourcing coaches, mentors and speakers;

arranging hosting logistics (agenda, venues, platforms and tools (supporting
technology), etc.).

B. Delivery of an eight-ten-week Bootcamp for a minimum of 10 start-ups, including a good
mix of:

Theory and practice:
Online pre- and in-course learning
Expert and faculty seminars
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Fieldwork and development/project time
Interactive sessions:
Workshops
Office hours
Expert coaching and mentoring sessions
Stakeholder access and peer learning:
Facilitated access to relevant stakeholders
Reverse pitch sessions and 1:1 feedback
Final pitch and winner selection.
C. End of year programme reporting and financial reporting.
Expected outputs and deliverables:
To be described by the Activity Leader.
OUT 01: Recruitment and promotion.
OUT 02: Delivery of the Bootcamp
OUT 03: Sustainability models to continue the Bootcamp beyond EIT Health funding.

DEL 01: Recruitment and marketing plan.

DEL 02: Report outlining the agenda, curriculum, and methodology planned for delivery of
the Bootcamp.

DEL 03: Report outlining the sustainability model that will be implemented to continue the
Bootcamp beyond EIT Health funding.

DELO4: Final report including structured participants’ data, lessons learned, achievements
(template to be provided).

DELOS: Impact assessment in year 2, exposing changes in the business models and/or market
access strategies, new jobs created, etc.

MS 01: (Critical) Confirmation of programme dates.

MS 02: (Project) Launch of participants’ recruitment.

EIT Health will lead the marketing of the programme, ensuring its visibility through the
relevant channels, so the recruitment of the yearly targets is successful.
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The programme will follow the general communication and marketing guidelines of EIT
Health.

The proposal must include completion of the mandatory questions on citizen and patient
engagement and outcomes that matter to patients as well as the ELSI self-assessment form
in the form system.

Citizens and patients are expected to be involved in the activity development.

Common scorecard for all projects — overall criteria identic for all archetype:
Project Excellence and Strategic Fit
Implementation and Feasibility
Impact and Sustainability

The weight of each criterion will be different on each phase of the Selection process

EIT Health Programme Manager and Activity Leads will meet regularly to coordinate the
collaboration within the KIC and to review progress in implementation.

All EIT Health activities are subject to formal monitoring from the EIT Health Project
Management Office to determine progression towards critical milestones.

Please note that the continuation of the programme is directly related to KPIs and outcomes
achievement. Funding can be discontinued in the event of underachievement.
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Annex 10 — Financial sustainability
model for Innovation activities:
Grant for option model

In the case of start-up-driven projects, EIT Health is committing to support the development of
the selected Start-ups by granting funds and in-kind contributions to support innovation
activities of a project. In return, EIT Health shall participate in the start-up by way of receiving
options to assume shares in the start-up upon the occurrence of pre-defined Exit Events (as
defined below). In such Exit Events, EIT Health has the right to subscribe to shares in the start-
up and subsequently be treated as a shareholder of the company. The total value of EIT Health's
investment shall be the total amount of the grant paid to the Start-up and the nominal value of
in-kind contributions of EIT Health to the Start-up prior to and during the project.

Main principles:
e Upon selection, EIT Health is committing to support the development of the Start-up by
granting funds to support innovation activities in a said project:

e Inastart-up driven project: min €300,000 grant within a maximum €1.5 million
grant going to a project and fixed in-kind in the value of €150,000.

e InFast-Track start-up driven project (DiGinnovation): min €150,000 grant within
a maximum €350,000 grant going to a project and fixed in-kind in the value of
€100,000.

e Inreturn for a grant and in-kind contribution EIT Health will receive option in a start-up
which shall entitle EIT Health to subscribe to a certain number of shares in a start-up in
case of an Exit Event (defined below).

e In-kind contributions are defined as services and non-financial resources provided to
selected start-ups, that EIT Health delivers in addition to the direct grant payments.
Including but not limited to, in kind contributions include access to EIT Health members
network, assignment of a dedicated EIT Health’s Single Point of Contact to ensure
follow-up, ongoing support of in project management and link with the main
stakeholders/partners. The value of in-kind contributions is fixed at the project level
(€150,000 in Start-up driven projects and €100,000 in the Fast Track Start-up driven
project)

e Inaddition to the fixed in-kind contribution per project type, direct grant and/or service-
specific in-kind contributions may be added on top, in case the project benefits from
additional EIT Health’s Accelerator services in the framework of a Flagship. Depending
on services, the value of such additional in-kind contributions is ranging from €1,200 for
access to the Finance Booster training to €40,000 for market access support through
Bridgehead.
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e By using options, EIT Health intends to be treated comparable to a shareholder and
participate in future financial successes of the start-up without assuming immediate
equity.

e Importantly, if the option is not yet exercised or surrendered, EIT Health holds
no equity in the start-up and have no shareholder rights.

e EIT Health shall be entitled to appoint one (1) member of the advisory board, as long as
EIT Health holds options or shares which - on a fully diluted basis — correspond to at
least 8.00 % of the share capital.

e EIT Health's options will dilute in financing rounds in the same ratio as equity-shares.
e In Exit Events, EIT Health has the right but not the obligation to purchase shares upon
surrender of the options and such shares shall be granted by the Start-up.
e Exit events are defined as follows:
e Sale of more than 50% of the shares in the Start-up

e Sale of more than 50% of assets as well as licensing of substantial IP rights of
Start-up

e Initial Public Offering (IPO)
e Liquidation
e Alternatively, the Start-up is entitled to directly settle EIT Health's claim to shares by

paying to EIT Health a Compensation Payment equal to the amount EIT Health would
have received in such Exit Event as pro rata shareholder

e Inthe event of a merger, the option of EIT Health shall be converted into new options
on the level of the new entity. The conversion shall occur on the same economic
conditions as the shareholders.

e The number of shares EIT Health is entitled to purchase by surrendering the options
corresponds to the price per share which shall be determined by either of the
following:

i The post-money valuation of the last qualified financing round’ if the financing
round was concluded no later than one year prior to application

ii.  The pre-money valuation of the current external funding round if it is closed
prior to the conclusion of the Option Agreement

iii. The pre-money valuation obtained as a part of a valuation analysis performed
by an independent third party contracted by EIT Health.

17 “Qualified Financing Round” is an equity financing round (including financially comparable measures)

in which new shares are issued to existing shareholders and/or new investors against contributions
and/or other payments in cash (e.g., nominal amount of newly issued shares, premiums or any other
payments into the Company’s capital reserves), yielding gross proceeds to the Company from private
investors of no less than € 500,000.00. In this case, please provide a signed Investment and
Shareholders” agreement as a proof of the post-money valuation of the Qualified Financing Round and
proof that Private Investors have invested at least € 500,000.00. “Private Investors” include but are not
limited to: Business Angels, Super Angels, CVCs, VCs, family offices and other private investment firms.



RN Co-funded by the
ert Health European Union

e Incase of (i) and (ii) the start-up will have to provide proofs of the valuation prior to the
project start. In cases, where the start-up is not able to evidence the conclusion and the
respective post-money valuation of the Qualified Financing Round, EIT Health will only
accept the valuation of (iii). In case of (iii), valuation analysis will be performed and
communicated to the Start-up prior to the project start. If the valuation of (iii) is not
accepted by the Start-up, the full Innovation project will not be considered for funding.
Please note that in case the start-up has received a valuation through another EIT Health
programme no more than one year prior to application, it will also be accepted under
Start-up Amplifier alternative (i), should the supporting documentation be provided.

e For start-up driven projects with a duration of two years, it will be possible to reconsider
the valuation of a start-up during the project lifetime, though this step is not required.
Should the Start-up wish to adjust its valuation during the lifetime of the project, it shall
follow the principles of the CIMIT Healthcare Innovation Cycle Milestone framework to
define significant value inflection points that leads to a valuation increase.

The revenue received by EIT Health from these projects will be invested in future innovation
opportunities for the network.


https://eithealth.eu/a-framework-for-innovation-in-healthcare/
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Annex 11 — Financial sustainability
model for Innovation activities:
Backflow Model

The model of backflow can apply to Partner-driven and Start-up driven Innovation projects,
including Fast Track Start-up driven Innovation projects (DiGinnovation).

The amount of backflow is capped to an amount equalling the EIT funding received by the
consortium, plus a project-specific, risk-related mark-up to be defined for each individual
project.

The individual backflow shall be primarily contributed by the Commercialisation Partner(s),
which are expected to be Industry Partners that commercialise the product or service and only
in extraordinary cases other types of Partners.

The backflow shall only apply for the event of the successful commercialisation of the project.

The definition of successful commercialisation of the project is linked to the achievement of KPI
EITHEO2.4: Innovations launched on the market or EITHE02.1: Innovations launched on the
market with a sales revenue of at least 10 000 EUR documented, and shall be defined in detail
at the time of full proposal submission. Additional parameters to be defined by the consortium
are: the amount (mark-up in addition to the total project funding received), timing of
payments and conditions for the backflow (eg: percentage of revenues, fixed yearly amount).

The Net Present Value (NPV) of the model proposed by the consortium will be crucial criteria
for the portfolio analysis phase in the selection of the funded projects and the option selected
for backflow must be outlined in the full proposal to a sufficient level of detail that will allow
a proper assessment of the project’s risks and benefits.

The consortium agrees to commit to the financial sustainability contract to be completed under
the conditions expressed in the proposal with EIT Health after project approval.

A shared revenue plan will be defined at full proposal stage submission, with the assistance of
EIT Health services during the Support Programme, and this will include:

e Fixed amount per year or Percentage of shared revenue (use of operating profit or free cash
flow instead of revenue as baseline is possible. In this case, a mark-up of minimum 5% is
compulsory)

e Extra specific project mark-up

e Threshold from whereon the payback period starts (e.g. certain revenue threshold to be
defined; positive gross margin threshold; break-even threshold)



RN Co-funded by the
ert Health European Union

e Backflow start point from whereon the payback is due (standard clause of not later than 3
years after project end)

e Backflow end point until when payback is due (standard clause of 5 years after backflow
start point)

If the project is accepted into the portfolio, details of the backflow will be agreed prior to the
signing of the Project Grant Agreement (PGA) and will be outlined in the agreement.

Indeed, backflow mechanism (amount, caps, timeline, responsible party/ies, conditions, etc.)
must be fully defined and agreed upon in writing by both parties before the project starts i.e.,
funds will be released only after both parties have agreed on the backflow mechanism details.

Understanding the complexity of the return forecast of the solutions in the market with a
timeline of three years, EIT Health will accept a re-negotiation of the backflow model 6 months
prior to project finalisation, as long as commitments from the consortium will bring similar
revenues to the network.

The revenue received by EIT Health from these projects will be invested in future innovation
opportunities for the network.
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Annex 12 — Financial sustainability
model for Education and Business
Creation activities

All Partners involved in EIT Health programmes will need to support the financial sustainability
of EIT Health and its ecosystem by providing co-funding in line with the requirements of the
relevant programme stream.

In addition, co-funding is mandatory for EIT Health programmes included in the EIT Health
portfolio. Summer/Winter Schools and Bootcamps fall in this category.

EIT Health requires consortia to follow a revenue sharing model of 70% to consortium / 30% to
EIT Health ecosystem, or 30% to consortium / 70% to EIT Health ecosystem, depending on the
programme type.

For KIC-driven programmes (i.e. EIT labelled fellowship, EIT labelled certification for lifelong
learning), revenue sharing model will be around content IP and ownership. This includes under
the Flagship call the Modules towards a labelled Fellowship programme, Training Modules on
Advanced High Value Care Principles, Training module for healthcare professionals (non-degree)
and Training module for patients and citizens (non-degree).

The revenue received by EIT Health from these prorammes will be invested in future education
and Business Creation opportunities for the network.
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Annex 13 — NEFA guidelines

Non EIT Funded Activity (NEFA) model

NEFAs are activities that are fully implemented without any EIT funding — they may be
completely self-funded by the KIC, or funded by other EU programmes, regional funds etc. NEFAs
must comply with the same operational principles as EIT Funded Activities (EFAS).

In accordance with the EIT SIA (Strategic Innovation Agenda), the funding model introduces
formally decreasing funding rates with the objective that over time, the EIT financed parts of
any KIC activities are replaced by the KIC's own revenues and funds from third parties to
maintain activities. The overall goal is that a KIC's innovation ecosystem becomes financially
sustainable and that a KIC no longer requires EIT funding to carry out its activities at the latest
in year 15.

NEFAs are a way for EIT to recognise increasing amounts of additional funding of KICs through
activities fully implemented without any EIT funding (NEFAs). Considering KIC activities that are
financed from own funds, or third parties may incentivise the KICs to diversify their sources of
funding while helping KICs to comply with decreasing funding rates.

The ultimate objective of this funding model is that after year 15, KICs have the capacity to
implement KTI (Knowledge Triangle Integration) activities without EIT funding, resulting in a
complete NEFA portfolio.

The EIT will closely monitor both EIT and non-EIT financed activities. The EFAs need to fulfil all
requirements of the EIT and Horizon Europe legal framework including planning, reporting, cost
eligibility and control requirements. While NEFAs would be subject to the same requirements in
terms of planning and reporting, they will be funded by the KICs’ own resources or funding
received from other programmes/ donors. Therefore, the eligibility rules and control/ audit
requirement for the NEFAs shall be driven by the rules and requirements of the funding bodies
(e.g., KIC's internal rules for their own funds, other EU programmes, national funding schemes,
private funds, investors and donors, etc.).

In order to be recognised at the reporting stage and to be considered as contribution to the
funding rates from non-EIT sources, as defined in the SIA, KICs must provide evidence that costs
behind NEFAs have actually been incurred and been found eligible by the provider of the funding
source.

Operational Conditions

NEFAs need to comply with the same operational conditions as EFAs:


https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=CELEX%3A32021D0820&qid=1624882966988
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1. contribute to the KIC’s Strategic Agenda in line with the EIT Impact Framework, including
a contribution to EIT core KPIs (core KPIs are marked in red in the EIT Impact Framework)

2. derive from and contribute to Knowledge Triangle Integration (KTI);

3. objectives and expected results have been adequately described in the KIC's Business
Plan;

4. have been implemented by the KIC and its partners (incl. KIC Legal Entity); and

5. fulfil the reporting and data requirements of the EIT in terms of content and impact and
IT tools.

Reporting Requirements

Progress Reporting: Progress and achievement against the Business Plan, description of the work
implemented., Key Performance Indicators (KPIs) and Deliverables (DELs) reporting and
provision of supporting documentation

Cost Reporting: EIT Health will need to provide evidence that costs behind NEFAs (non EIT
Funded Activities) have been incurred and found eligible by the funding body. The reports
approved by the funding bodies or similar evidence will need to be submitted by the NEFA
activity leader. The eligibility of cost will not be checked by EIT Health, the evidence will be
requested for audit trail purposes.

This evidence will be required at the interim report and final report stage. Should timelines
between the funding body and EIT Health not converge, the evidence may be provided when it
is available.

It is critical to ensure an appropriate level of transparency, therefore all activities, regardless of
their funding source, shall be subject to EIT’s review and validation processes:

1. atthe planning stage, as part of the multi-annual Business Plan assessment;
2. during implementation, via the reinforced strategy for continuous monitoring; and

3. atreporting stage, including data provision via the eGrants and CORDA tools

Reporting timeframe for NEFAs will be considered from the start of the EFA.


https://eit.europa.eu/sites/default/files/eit_impact_framework_2022-2027.pdf
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Annex 14 — Due Diligence

Should a project be invited to the Support Programme (for start-up driven projects) or Pitch Day
(for Fast Track start-up driven projects) and select grant for optoin model, the start-up at core
of the project will go through due diligence.

Due diligence is put in place to make sure that:

e The start-up is a solid partner that can contribute to the partnership and commercialise
the product/service.

e The numbers provided are valid, claims are real and there are no legal issues.

e The start-up team has the required core competencies for performing the planned work.

e The start-up is a suitable investment for EIT Health.

e EIT Health looks to invest in start-ups that have:

o clear unmet patient and institutional need which has been validated through
stakeholders’ interviews and sizable market (not only a problem exists, but also
the people ready to pay for having this problem solved);

o fully spun out of the university, with the IP agreements in place/about to be
concluded;

o reached certain level of maturity — minimum IML 5 for start-up driven projects
and IML7 for Fast Track Start-up driven projects

o have a strong team already working at the core of a start-up, receiving salaries;

o have a strong businessperson in the core team;

o have balanced cap table, with founders and key employees being sufficiently
incentivised.

At the heart of due diligence assessment approach lies a systematic and standardized
assessment of key elements of successful start-ups:

e Team (team complementarity, education/skills, working experience, team commitment,
advisory board, prior start-up experience);

e Product (technology and IP, customer need, competitive advantage, development
stage, development/production costs, scalability);

e Market (market size/potential, level of competition, entry barriers, market growth and
trends, competition, exit potential);

e Business model (revenue model/unit economics, milestones/roadmap, customer
acquisition, go-to-market strategy, business plan logic, partnerships);

The criteria are weighted equally within a dimension. As a results of the assessment of these
four dimensions, rating on a scale of 1% to 100% is produced. Start-up cases with the score of
at least 70% or above are recommended. Additionally, legal and financial aspects are reviewed
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highlighting additional risks and red flags. Finally, the overall recommendation to invest or not
is provided.

The start-up needs to provide additional information and documentation in English (except for
the registration certificate) during the Short Proposal and Due Diligence phase, to enable due
diligence and (if further needed) valuation analysis. Documentation includes:

At the Short Proposal phase:

e Registration certificate
e Start-up website
e Pitch deck

At the Due Diligence phase:

e Business plan

e Historic financials

e Financial projections in excel, with the financial summary using a specific template (to
be provided)

e List of shareholders

o Legal Self-Assessment Certificate

e Other relevant documents

Submitted documents will be treated as confidential. An Independent third party performing
due diligence and valuation analysis will have calls with start-ups in the framework of this
process. EIT Health or an independent third party performing due diligence and valuation
analysis may reach out to the Start-up in case more information is required to finalise the due
diligence and/or valuation analysis.

As a result of due diligence, one of the following scenarios will be possible:

1. Start-up passes the due diligence (none or minor issues identified during due diligence)
and will be considered for EIT funding as a part of an Innovation proposal.

2. Start-up does not pass the due diligence (major issues identified during due diligence)
and Innovation proposal will not be considered for EIT funding.

The start-up will be excluded from Due Diligence process in the following cases:

e The start-up has already passed through one or several of the following EIT Health
programmes:
e Wild Card (funded venture)
e Start-up Amplifier (funded venture or having passed Due Diligence previously)
e DiGinnovation (funded venture or having passed Due Diligence previously)
e EIT Health Catapult (finalist)



: RN Co-funded by the
ert Health European Union

e Bridgehead (funded venture)
e Rescue Instrument (funded venture)
e Gold Track (successfully vetted by the Gold Track programme)

Please note that the proofs of the relevance of the exclusion criteria will be requested at the
application stage.
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Annex 15 — KPIs list

EIT Core KPIs are indicated in red.

EIT Health KPIs are indicated in black.

In some cases, structured data is needed as well as additional supporting evidence. Detailed
information per KPI is included in the table below.

KIC

KPI

Categ Title

ory

Product
s

and

services

Innovatio
ns
launched
on the
market
with a
sales
revenue
of at
least 10
000 EUR
documen
ted

KPI

Code

EITHEO
2.4

Definition and Structured Data
required

Number of innovations introduced on
the market during the KAVA duration or
within 3 years after completion with a
sales revenue of at least 10 000 EUR
documented. Innovations include new
or significantly improved products
(goods or services) and processes sold.

Structured data:

e  Year of reporting

e Name of the innovation

e  Type of innovation (e.g. new
product, new service)

e  Market (country)

e  Country of origin of the
company commercialising the
innovation

e  Reference to a specific KIC
KAVA

e  Was the innovation
developed and launched on
the market as a result of the
capacity building activities
delivered as part of the HEI
CBI?

Supporting evidence required

Innovations introduced on the
market must be directly linked with
the KAVA and reported in the year
when they reached the first revenue
(but not later than

three years after completion of the
KAVA).

Supporting evidence:

e  Description of product or
process with specified
performance
characteristics/ physical
parameters/
functionalities
demonstrating novelty
(new or

significant improvement) of the
product/process

e  Declaration
demonstrating link with a
specific KIC KAVA
(indication of the specific
output of KIC KAVA(s))
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e  Was the innovation launched
by learners/graduates from
labelled programmes (or with
direct link to participating in
the labelled activity)?

and financial proof of the
KAVA investment

in the innovation development

e  Documented proof such
as an invoice or an online
sales record
demonstrating that the
purchase has been made
by a customer

Innovatio
ns
launched
on the
market

EITHEO
2.1

Number of innovations introduced on
the market during the KAVA duration or
within 3 years after completion.
Innovations include new or significantly
improved products (goods or services)
and processes sold.

Structured data:

e  Year of reporting

e Name of the innovation

e  Type of innovation (e.g. new
product, new service)

e  Market (country)

e  Country of origin of the
company commercialising the
innovation

e  Reference to a specific KIC
KAVA

e  Was the innovation
developed and launched on
the market as a result of the
capacity building activities
delivered as part of the HEI
CBI?

e Was the innovation launched
by learners/graduates from
labelled programmes (or with
direct link to participating in
the labelled activity)?

Only EITHEO2.4 Innovations
launched on the market with a sales
revenue of at least 10 000 EUR
documented should be used in
projects and project proposals and
counts for Strategic Agenda
achievement targets. EITHEO2.1
Number of innovations launched on
the market represent the
encompassing KPI, used for
statistical purposes (counts
innovations with or without sales of
10k).

No supporting evidence is required.
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Number of products or processes (as
per EITHEO2.1 definition) launched on
the market by organisations from the
EIT RIS countries (as per EITHE02.1
definition)

Structured data:

RIS countries include:

e EU Member States: Bulgaria,
Croatia, Cyprus, Czech Republic,
Estonia, Greece, Hungary, Italy,
Latvia, Lithuania, Malta, Poland,
Portugal, Romania, Slovakia,
Slovenia, Spain.

e Horizon Europe Associated

EIT RIS Countries: Montenegro, Republic of
Innovatio e  Year of reporting North Macedonia, Serbia, Turkey,
ns EITHEO e  Target achieved Ukraine.
launched 22 )
on the EITRIS . OuteerSt Regfonéz Guadeloupe,
French Guiana, Réunion,
market Martinique, Mayotte and Saint-
Martin (France), the Azores and
Madeira (Portugal), and the Canary
Islands (Spain).
No supporting evidence is required.
Number of countries where technology, | No supporting evidence is required.
product or service is commercialized or
implemented.
Number
of
countries
where Structured data:
technolo
gy, e  Year of reporting
product KICO6 e Name of the innovation
or e  Country of the company
service is e  Country where the
commerc product/service/process was
ialized or introduced on the market
impleme e  Website for the
nted product/service/process (if

applicable)




(eit ) Health

* X %

Co-funded by the
European Union

*
*

* Kk

Number of start-ups established in year
N as a result / based on the output(s) of
KAVA(s), or start-ups created for the
purpose of an innovation project to
organise and support the development
of an asset (but not later than three

Supporting evidence:

e Registration certificate of
a start-up established in
year N

e Description of the start-

Start-ups up and its core business
created years after the completion of KAVA) o Pramamsudi 586
Teviinge having financial transactions of at least invoice or an online sales
) ) 10 000 EUR for services/products record certifying financial
financial )
) (result of the KIC KAVA) sold to transactions of at least 10
transacti
customers. 000 EUR for
onof at services/products (result
least 10 of the KIC KAVA) sold to a
000 EUR
EITHEO customer.
fora
) 4.4 Structured data:
service/p
(e e  Year of reporting
(result of
e  Company hame
the KIC . .
e  Company registration
KAVA)
number
Celisile e Country of the company
custome . .
registration
s e  Gender of the company CEO
e Link to the specific KAVA
e  Was the company created
through the HEI CB Initiative?
e  Was the company created
through a cross-KIC project?
Number of start-ups established in year | Only EITHEO4.4 Start-ups created
N as a result / based on the output(s) of having a financial transaction of at
KAVA(s), or start-ups created for the IeasF 10000 EUR for a
fani i et t service/product (result of the KIC
purpo'se o an innovation project to KAVA) should be used in projects
organise and support the development and project proposals and counts
Start-ups of an asset (but not later than three for SA achievement targets.
created ETHEG years after the completion of KAVA). EITHEOA4.1 Start-ups created of/for
of/for A innovation represent the
innovatio ’ Structured data: encompassing KPI, used for
n statistical purposes (counts starts-

e  Year of reporting

e  Company name

e  Company registration
number

e  Country of the company
registration

ups with or without sales of 10k).

No supporting evidence is required.
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e  Gender of the company CEO

e  Link to the specific KAVA

e  Was the company created
through the HEI CB Initiative?

e  Was the company created
through a cross-KIC project?

EIT RIS
Start-ups
created

EITHEO
4.2-
EITRIS

Number of Start-ups registered in EIT
RIS country in year N and established as
a result/ based on the output(s) of
Innovation/ Research related KAVA(s),
or created for the purpose of an
innovation project to organise and
support the development of an asset

Structured data:

e  Year of reporting
e  Target achieved

RIS countries include:

e EU Member States: Bulgaria,
Croatia, Cyprus, Czech Republic,
Estonia, Greece, Hungary, Italy,
Latvia, Lithuania, Malta, Poland,
Portugal, Romania, Slovakia,
Slovenia, Spain.

* Horizon Europe Associated
Countries: Montenegro, Republic of
North Macedonia, Serbia, Turkey,
Ukraine.

e Qutermost Regions: Guadeloupe,
French Guiana, Réunion,
Martinique, Mayotte and Saint-
Martin (France), the Azores and
Madeira (Portugal), and the Canary
Islands (Spain).

No supporting evidence is required.
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Number of start-ups and scale-ups
supported by KICs for at least 2 months
in year N, provided the KIC’s services
contribute to the company’s growth
(including potential growth).

Structured data:

e  Year of reporting

KICs should justify that the provided
services contribute to the company’s
growth (including potential growth).
Examples of such services are
mentoring, consultancy on access to
finance and markets, product / service
marketing, legal advice,
internationalisation, match-making,
etc. The services should be

provided for a total period of at least
two months. Start-ups and scale-ups

Start-ups . Company name will be reported by country of
and . C istrati registration of the venture.
EITHEO3 ompany registration
scale-ups 1 number No supporting evidence is required.
e Country of registration
supporte
d by KICs e  Gender of the CEO
e  Reference to a specific KIC
KAVA
e  Was the company supported
through the HEI CBI?
e  Was the company supported
through the a cross-KIC
project?
[
Number of start-ups and scale-ups RIS countries include:
registered in EIT RIS country supported
by KICs for at least 2 months in year N. e EU Member States: Bulgaria,
Croatia, Cyprus, Czech Republic,
Estonia, Greece, Hungary, Italy,
Latvia, Lithuania, Malta, Poland,
Structured data: Portugal, Romania, Slovakia,
EIT RIS Slovenia, Spain.
Start- .
EITHEO e  Year of reporting ) )
ups/scale X * Horizon Europe Associated
3.2- e  Target achieved ) )
-ups Countries: Montenegro, Republic of
Supporte EITRIS North Macedonia, Serbia, Turkey,
d Ukraine.

e Qutermost Regions: Guadeloupe,
French Guiana, Réunion,
Martinique, Mayotte and Saint-
Martin (France), the Azores and
Madeira (Portugal), and the Canary
Islands (Spain).
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No supporting evidence is required.

Number of start-ups established in year
N by students enrolled and graduates
from EIT labelled MSc and PhD
programmes or by learners /
participants in other EIT labelled
activities.

To be eligible, a start-up should be
created during EIT labelled
programme (by students,
participants) or within 3 years from
the graduation (by graduates) or

within 1 year in case of other EIT
Label activities.

Start-ups
e Structured data:
by
students e Year of reporting Supporting evidence:
enrolled e Company nhame
and . e Registration certificate of
e  Company website A -
EITHEO . . a start-up established in
e  Company registration N
graduate 5.1 b year
s from number e  Description of the start-
- e Country of the company up and its core business
- registration e  Document such as an
abelie o Name of the student who invoice or an online sales
created the company record certifying the first
program o @erderaliihe STEET e financial transaction for a
mes created the company service/product sold to a
e  Was the labelled programme cRu;tomer -
. . eference to a specific
delivered through the HEI
= KIC KAVA.
CBI?
Number of start-ups established in EIT RIS countries include:
RIS countries in year N by EIT-labelled
EITRIS programs students or graduates. e EU Member States: Bulgaria,
start-ups Croatia, Cyprus, Czech Republic,
created EITHEO Estonia, Greece, Hungary, Italy,
of EIT 5.2- Latvia, Lithuania, Malta, Poland,
labelled EITRIS Structured data: Portugal, Romania, Slovakia,
program Slovenia, Spain.
mes e  Year of reporting ) .
hieved * Horizon Europe Associated
c TEiERI A Countries: Montenegro, Republic of
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North Macedonia, Serbia, Turkey,
Ukraine.

e Qutermost Regions: Guadeloupe,
French Guiana, Réunion,
Martinique, Mayotte and Saint-
Martin (France), the Azores and
Madeira (Portugal), and the Canary
Islands (Spain).

No supporting evidence is required.

Students
and
graduate
s from
EIT
labelled
program
mes who
joined
start-ups

EITHEO
9.1

Number of students (per country) who
joined start-ups during their EIT Label
studies.

Sum of EIT MSc and PhD Label graduates
who joined start-ups up to 3 years after
graduation.

Number of learners who joined start-ups
as result of their participation in other
EIT labelled activity up to 1 year after the
activity ended.

Structured data:

e  Year of reporting

e Name of the start-ups

e  Company website

e  Company registration
number

e  Country of the company
registration

e  Gender of the
graduate/student joining the
company

JOIN means join as a (co-)owner of
an existing start-up or be employed
by a start-up.

No supporting evidence is required.
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e Name of the student joining
the company

Number of students with EIT RIS country
citizenship (also per country) who joined
start-ups during their EIT Label MSc and
PhD studies.

Sum of EIT MSc and PhD Label graduates
with EIT RIS country citizenship who
joined start-ups up to 3 years after

RIS countries include:

e EU Member States: Bulgaria,
Croatia, Cyprus, Czech Republic,
Estonia, Greece, Hungary, Italy,
Latvia, Lithuania, Malta, Poland,
Portugal, Romania, Slovakia,
Slovenia, Spain.

e Horizon Europe Associated

EITRIS graduation. Countries: Montenegro, Republic of
EIT North Macedonia, Serbia, Turkey,
labelled Ukraine.
students EITHEO
aind 9.2 ) e Outermost Regions: Guadeloupe,
: Number of learners with EIT RIS country h Gui S
graduate | EITRIS | citizenship who joined start-ups as result it CEIEe, Ko,
P J P Martinique, Mayotte and Saint-
s who of their participation in other EIT Martin (France), the Azores and
joined labelled activity up to 1 year after the Madeira (Portuéal) and the Canary
start_ups aCtiVity ended. Islands (Spaln)
Structured data: No supporting evidence is required.
e  Year of reporting
e  Target achieved
Number Number of start-ups created by | Astart-upisan innovative small and
of start- participants in EIT Health (non-degree) | Medium-sized enterprise (SME)
) younger than 5-10 years that
ups educational programme.
searches for a repeatable and
created )
; scalable business model.
Y . KICO7
participa
ntsin EIT Structured data:
Health ) Year N is the year when the KPI is
(nondegr sl {earofreparting achieved and reported to EIT.
ee) e  Company name
educatio e  Company website (if known)
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n e  Company registration
program number
mes e  Country of company No supporting evidence is required.
registration
e  Gender of the
CEO/owner/student creating
the start-up
e  Name of the
CEO/Owner/student creating
the start-up
Number of start-ups for which a Collaborations with EIT funded
collaboration has been established. activities can include:
facilitating match-making,
mentoring, consulting, providing
advice, product/service marketing.
Structured data:
Number
of Start- ) This KPI is not relevant to define the
ups KICco8 : \C(ear of reporting number of start-ups participating in
@I REITE Innovation projects.
engaged e  Company website (if known)
e  Company registration
number
e  Country of company No supporting evidence is required.
registration
e  Gender of the CEO/owner
Total EUR amount of private and public | Supporting evidence:
capital attracted within year N by
Investme supported start-ups / scale-ups (per e  Declaration of the start-
nt country) that have received KIC business up/scale-up proving the
stractes Curaton of ot less e et it vesment o of
by KIC- EITHEO maximum of three years folloi/ving the investment: s\c/)irce of
supporte 6.1 last received KIC KAVA support activity. income by type
d start- (public/private). In case
ups and the investment was
scale-ups attracted from public

Structured data:

source, it should be
specified (e.g. from EU
Structural Funds). If
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e  Year of reporting

° Investment amount

e  Source of income
(public/private)

e  Company name

e  Company registration
number

e  Country of the company
registration

e  Company Website

e  Gender of the CEO/owner

e  Total amount of KIC support
received (if applicable)

e Yearin which the last support
was received

e Was the company supported
through the HEI CB Initiative?

e Was the company created
through a cross-KIC project?

possible, links to further
evidence (e.g. website)
should be included.

Investme
nt
attracted
by KIC
supporte
d EIT RIS
start-
ups/scale
-ups

EITHEO
6.2-
EITRIS

Total EUR amount of private and public
capital attracted within year N by
supported start-ups/scale-ups
established in the EIT RIS countries, that
have received KIC business creation
services support of total duration of at
least two months, within a maximum of
three years following the last received
KIC KAVA support activity.

Structured data:

e  Year of reporting
e  Target achieved

RIS countries include:

e EU Member States: Bulgaria,
Croatia, Cyprus, Czech Republic,
Estonia, Greece, Hungary, Italy,
Latvia, Lithuania, Malta, Poland,
Portugal, Romania, Slovakia,
Slovenia, Spain.

e Horizon Europe Associated
Countries: Montenegro, Republic of
North Macedonia, Serbia, Turkey,
Ukraine.

e Outermost Regions: Guadeloupe,
French Guiana, Réunion,
Martinique, Mayotte and Saint-
Martin (France), the Azores and
Madeira (Portugal), and the Canary
Islands (Spain).

No supporting evidence is required.
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Number of organisations from RIS | No supporting evidence is required.
Number countries that attracted funding from
of ESIF (in line with Smart Specialisation
Strategies) with support from KICs.
organisat
ions
from RIS Structured data:
countries
e  Year of reporting
that e  Name of the organisation
attracted receiving ESIF funding
e  Country of the organisation
funding e  Reference to website
from EITHE2 publication of the ESIF
ESIF 2 funding received
e  Wasthe funding attracted as
with part of the HEI CBI?
support e Was the funding attracted as
from part of a cross-KIC project?
e  Title and reference of the
KICs, and ESIF project if available
the e  Funding received
e  Reference to KIC KAVA
amount activity in which the
of N
. organisation has been
funding involved
attracted
- In-company investment triggered during | No supporting evidence is required.
company or after project lead time (€) as a result
investme of your project
nt
triggered
dugrigng or KIC16
Structured data:
after
project e  Year of reporting
lead time
e Investment amount
(€)asa e  Source of income
result of

(public/private)
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your e  Company name
project e  Company registration
number
e  Company Website
e  Registration number if
available
e  Country of registration of the
company
e  Gender of CEO/owner
Number of jobs created in new business | No supporting evidence is required.
organisations as a direct result of your
programme.
Structured data:
e  Year of reporting
e  Type of job created’
e  How many are women
e  Organization Name
e  Country
Number e  Sector?
of jobs
created
in new
BUSinEss T ILO coding (for employment) will be
KICO1 used:
esasa
direct ) -
Managers; Professionals; Technicians
result of and associate professionals; Clerical
Wexr support workers; Service and sales
project workers; Skilled agricultural, forestry

and fishery workers; Craft and related
trade workers; Plant and machine
operators and assemblers; Elementary
occupations; Armed forces occupations

2 NACE (for companies) coding will be
used:

Agriculture, forestry and fishing; Mining
and quarrying; Manufacturing;
Electricity, gas, steam and air
conditioning supply; Water supply,
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sewerage, waste management and
remediation activities; Construction;
Wholesale and retail trade, repair of
motor vehicles and motorcycles;
Accommodation and food service
activities; Transportation and storage;
Information and communication;
Financial and insurance activities; Real
estate activities; Professional, scientific
and technical activities; Administrative
and support service activities; Public
administration and defense, compulsory
social security; Education; Human health
and social work activities; Arts,
entertainment and recreation; Other
service activities; Activities of
households as employers,
undifferentiated goods- and services
producing activities of households for
own use; Activities of extraterritorial
organizations and bodies.

Number
and type
of jobs
and/or
employm
entin
existing
business
es

KICO2

Number and type of jobs and/or
employment in existing businesses as a
direct result of your programme.

Structured data:

e  Year of reporting

e  Type of job created’

e  How many are women
e  Organization Name

e  Country

e  Sector?

T ILO coding (for employment) will be
used:

Managers; Professionals; Technicians
and associate professionals; Clerical
support workers; Service and sales
workers; Skilled agricultural, forestry
and fishery workers; Craft and related

No supporting evidence is required.
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trade workers; Plant and machine
operators and assemblers; Elementary
occupations; Armed forces occupations

2 NACE (for companies) coding will be
used:

Agriculture, forestry and fishing; Mining
and quarrying; Manufacturing;
Electricity, gas, steam and air
conditioning supply; Water supply,
sewerage, waste management and
remediation activities; Construction;
Wholesale and retail trade, repair of
motor vehicles and motorcycles;
Accommodation and food service
activities; Transportation and storage;
Information and communication;
Financial and insurance activities; Real
estate activities; Professional, scientific
and technical activities; Administrative
and support service activities; Public
administration and defense, compulsory
social security; Education; Human health
and social work activities; Arts,
entertainment and recreation; Other
service activities; Activities of
households as employers,
undifferentiated goods- and services
producing activities of households for
own use; Activities of extraterritorial
organizations and bodies.
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Sum of students enrolled in EIT labelled
master’s, EIT labelled PhD programmes,
participants in EIT labelled Fellowship
schemes and other education activities
awarded EIT Label (in year N).

Structured data:

e  Year of reporting

If a student graduated in year N, the
student should be reported as
“Graduates from EIT labelled
programmes” only. Double
reporting of the same
student/graduate as “student
enrolled” and “graduate” for the
same year is not allowed.
[EITHEO7.5] and [EITHEO7.1] should

e Name sum up to the total number of
e Contact detail/email address | Participants (continuing or
Students e  Gender finalizing) of EIT labelled
enrolled e  Country of origin programmes for year N.
in EIT- EITHEO e  Country of residence
labelled 7.5 *  FEducation
programme/activity and
program information whether the For the question “Did the student
mes activity has been developed join a start-up?”: JOIN means join as
as part of the HEI CBI a (co-)owner of an existing start-up
e  Name of the HEI / education | O be employed by a start-up.
provider
e  Year of starting the studies
under the EIT label
e Country where the education | No supporting evidence is required.
is delivered
° Education programme type
e  Did the student join a start-
up?
Sum of graduates from EIT labelled If a student graduated in year N, the
master’s, PhD programmes and other student should be reported as
education activities awarded EIT Label “Graduates from EIT labelled
(in year N). programmes” only. Double
reporting of the same
Structured data: student/graduate as “student
Graduate enrolled” and “graduate” for the
s from e  Year of reporting same year is not allowed.
EIT EITHEO e Name [EITHEO7.5] and [EITHEO7.1] should
labelled 7.1 e  Contact detail/email address | Sum up to the total number of
program e  Gender participants (continuing or
mes e Country of origin finalizing) of EIT labelled

e  Country of residence

e  E-mail address

e  Education
programme/activity

e  Name of the HEI / education
provider

programmes for year N.

For the question “Did the student
join a start-up?”: JOIN means join as
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e  Country where the education
is delivered

e  Year of starting the studies
under the EIT label

e  Year of completing the
studies under the EIT label

e  Education programme type

e  Did the student join a start-
up?

a (co-)owner of an existing start-up
or be employed by a start-up.

No supporting evidence is required.

Graduates from EIT labelled
programmes in year N with citizenship
in EIT RIS countries.

Structured data:

RIS countries include:

e EU Member States: Bulgaria,
Croatia, Cyprus, Czech Republic,
Estonia, Greece, Hungary, Italy,
Latvia, Lithuania, Malta, Poland,
Portugal, Romania, Slovakia,
Slovenia, Spain.

ZIrTazluSate * VYearof reptortlng e Horizon Europe Associated
*  Targetachieved Countries: Montenegro, Republic of
s from EITHED North Macedonia, Serbia, Turkey,
EIT 7.2- Ukraine.
labelled EITRIS
program e Outermost Regions: Guadeloupe,
mes French Guiana, Réunion,
Martinique, Mayotte and Saint-
Martin (France), the Azores and
Madeira (Portugal), and the Canary
Islands (Spain).
No supporting evidence is required.
Number of successful participants in EIT | Only participants, who successfully
Participa professional  development courses, | finished the programme, shall be
ntsin online training courses and other | counted. For this KPI, only those
education/training activities delivered or | education and training activities
non- EITHEO | in a process of delivery (by country and | which have clearly defined learning
labelled 31 type of programme), including data on | outcomes, and which carry out
educatio ' country of citizenship and gender. competency assessment method
nand are applicable.
training
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Structured data:

e  Year of reporting

e  Title of
course/training/education
activity delivered

e  Type of the programme’

° Key learning outcomes,
competencies and results of
the programme

e List of of participants
enrolled in the reporting year
incl. names, gender, country
of origin, country of
residence, country where
education is delivered

e List of successful participants
incl. names, gender, country
of origin, country of
residence, country where
education is delivered

e  Higher Education Institution
(if applicable)

° Is the training/education
delivered through the HEI
CBI?

" Type of the programme:

Professional ~ development  course;
Online  training  courses; Other
education/training products

No supporting evidence is required.

EIT RIS
Participa
nts with
(non-
degree)
educatio
n and
training

EITHEO
8.2-
EITRIS

Number of successful participants in EIT
professional  development  courses,
online training courses and other
education/training activity delivered or
in a process of delivery with citizenship
in EIT RIS countries.

Structured data:

RIS countries include:

e EU Member States: Bulgaria,
Croatia, Cyprus, Czech Republic,
Estonia, Greece, Hungary, Italy,
Latvia, Lithuania, Malta, Poland,
Portugal, Romania, Slovakia,
Slovenia, Spain.

e Horizon Europe Associated
Countries: Montenegro, Republic of
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e  Year of reporting
e  Target achieved

North Macedonia, Serbia, Turkey,
Ukraine.

e OQutermost Regions: Guadeloupe,
French Guiana, Réunion,
Martinique, Mayotte and Saint-
Martin (France), the Azores and
Madeira (Portugal), and the Canary
Islands (Spain).

No supporting evidence is required.

Number
of
students
trained
by EIT
Health
educatio
n
program
mes

KICO3

Number of students trained in EIT
professional development programmes,
online training programmes and other
education/training programmes
delivered or in a process of delivery (by
country and type of programme),
including data on country of citizenship
and gender. Only students who
successfully finished the programme
can be counted. For this KPI, only those
education and training programmes
that have clearly defined learning
outcomes and carry out competency
assessment method (pre and post test)
are applicable.

Structured data:

Year of reporting

° Country of citizenship of the
learner(s)

e  How many are women?

e  ECTS or Accreditation
(Yes/No)

° List the organizations

delivering the

education/training,(incl.

country)

Students are individuals enrolled in
a University/ Academic Institution.

Training happens when people’s
performance/
knowledge/skills/behaviour change
from pre-training to post-training.

Only students who successfully
finished the programme can be
counted.

No supporting evidence is required.
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Number of professionals trained in
programmes belonging to a funded
activity. Training programmes may
include: webinars, seminars,
workshops, capacity building, co-
creation sessions, online courses etc.
Professionals may also include EIT
Health employees, partners, trainers
and activity line coordinators.

Training programmes may include:
webinars, seminars, workshops,
capacity building, co-creation
sessions, online courses etc.
Professionals may also include EIT
Health employees, partners,
trainers and activity line
coordinators.

Number No supporting evidence is required.
of Structured data:
professio KICO4
nals e  Year of reporting
trained e  Country of citizenship of the
learner(s)
e  How many are women?
e  ECTS or Accreditation
(Yes/No)
° List the organisations
delivering the
education/training,(incl.
country)
Number of healthcare professionals Healthcare professionals are
trained in EIT professional development | individuals who deliver healthcare
programme, online training programme | interventions to patients such as
Number and other education/training medical doctors, nurses, medical
of programme delivered or in a process of | specialists, medical technicians,
healthcar delivery (by country and type of radiologists, etc.
e programme), including data on country
professio of citizenship and gender. Only
nals healthcare professionals who
trained Kico4.1 | successfully finished the programme Training happens when people’s
by EIT can be counted. For this KPI, only those | performance/
Health education and training programmes knowledge/skills/behaviour change
(non- that have clearly defined learning from pre-training to post-training.
outcomes and carry out competency
degree) assessment method (pre and post test)
educatio are applicable.
" No supporting evidence is required.
program
mes

Structured data:

e  Year of reporting
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e  Country of citizenship of the
learner(s)

e  How many are women?

° ECTS or Accreditation
(Yes/No)

e  List the organisations
delivering the
education/training,(incl.
country)

Number
of
executiv
es
trained
by EIT
Health
(non-
degree)
educatio
n
program
mes

KIC04.2

Number of executives trained in EIT
professional development programmes,
online training programmes and other
education/training programmes
delivered or in a process of delivery (by
country and type of programme),
including data on country of citizenship
and gender. Only executives who
successfully finished the programme
can be counted. For this KPI, only those
education and training programmes
that have clearly defined learning
outcomes and carry out competency
assessment method (pre and post test)
are applicable.

Structured data:

e  Year of reporting

e  Country of citizenship of the
learner(s)

e  How many are women?

° ECTS or Accreditation
(Yes/No)

e  List the organisations
delivering the
education/training,(incl.
country)

Executives are professionals
working in the healthcare sector for
example in hospitals, Industry
(Pharma, Devices, and Diagnostics),
regional/national health agencies,
etc.

Training happens when people’s
performance/
knowledge/skills/behaviour change
from pre-training to post-training.

No supporting evidence is required.
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The percentage (%) of participants who
have changed jobs within six months
after completing an EIT Health
education programme as a result/
based on the output(s) of the related
KAVA(s).

A job change is considered any
change in employment, including
moving companies or changing
positions within a company.

Employm No supporting evidence is required.
ent KICO5
Success Structured data:
e  Year of reporting
e  Target
e  Methodology used for the
assessment
Number of applicants in EIT Health No supporting evidence is required.
programmes (number requested) vs
available places (number requested)
Program
expressed as a percentage.
me
Attractiv
eness
KICO9
and Structured data:
Demand
e  Year of reporting
e Target
The number of participants in EIT To track the number of your
Health funded activities/ participants that have signed up to
Number events/programmes that have the Alumni Network, please create a
of registered to be EIT Health Alumni. user account on the Alumni
Participa During or after an event, participants Platform.
nts are invited to sign up to EIT Health
Registere Alumni. Activity Leaders can reach out
dto the KIC20 to alumni@eithealth.eu for information
Alurmni and support on the Alumni Network. Once logged in, you should navigate
to the ‘members’ tab in the
Network

Structured data:

e  Year of reporting

platform menu
(https://alumni.eithealth.eu/people)
. Now you can filter the full list of
members to find those connected
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e Target

with your programme by following
these steps:

1 Click on ‘More filters’ button.

2 Scroll down to the ‘EIT Health
Connection’ section.

3 In the first box, select which
‘Pillar’ your activity is under
(Education, Accelerator,
Innovation).

4 Once you have selected your
pillar, a new box will appear to the
right, where you can select your
specific programme from a list.

5 To filter by sign-ups for a specific
year, enter the start date (1 month
before your activity took place), and
end date (e.g. end of year).

6 The blue box in the bottom right
corner will now show the total
number of registrations from your
programme. — Click on the box to
show the filtered list. "

No supporting evidence is required.

Number
of
students
trained

HEIO1

Number of students trained, with a
view to innovation and
entrepreneurship. Subset of EIT Core
KPI'EITHE 8.1

Structured data:

e  Year of reporting
e  Target

This KPI is specific for HEI Initiative
only.

No supporting evidence is required.




eit

Health

AP Co-funded by the
European Union

* %

*
* ot

Number of students mentored, with a
view to innovation and
entrepreneurship. Subset of EIT Core

This KPI is specific for HEI Initiative
only.

Number KPI EITHE 8.1
of
students HEI02 No supporting evidence is required.
mentore
q Structured data:
e  Year of reporting
e Target
Number of academic staff trained, with This KPI is specific for HEI Initiative
a view to innovation and only.
entrepreneurship. Subset of EIT Core
Number KPI EITHE 8.1.
of
academi HEIO3 No supporting evidence is required.
c staff
trained Structured data:
e  Year of reporting
e Target
Number of academic staff mentored, This KPI is specific for HEI Initiative
with a view to innovation and only.
Numb entrepreneurship. Subset of EIT Core
umber KPI EITHE 8.1
of
academi ) ) ) )
HEI04 No supporting evidence is required.
c staff
mentore Structured data:
d
e  Year of reporting
e  Target
Number of non-academic staff (e.g. This KPI is specific for HEI Initiative
professional staff, support staff) only.
trained, with a view to innovation and
Number )
entrepreneurship. Subset of EIT Core
of non- KPI EIT HE 8.1
academi HEIO5 ) ) ) )
No supporting evidence is required.
c staff
trained

Structured data:

e  Year of reporting
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e Target

Number of non-academic staff (e.g.
professional staff, support staff)

mentored, with a view to innovation
and entrepreneurship. Subset of EIT

This KPI is specific for HEI Initiative
only.

Number Core KPI EIT HE 8.1.
of non- No supporting evidence is required.
academi
HEIO6
c staff
mentore Structured data:
d .
e  Year of reporting
e  Target
Number of individual citizens and/or Stage of Innovation: Identification &
patients involved in the EIT Health Prioritisation, Ideation/Creation,
supported programme. Design & Planning, Development. A
citizen is a person who is taking part
in a programme as a member of the
public and not because of a pre-
Structured data: existing health condition. A patient
is a person who is taking partin a
e Year of reporting programme because of a pre-
NUar e« Country of origin existing health condition and who is
receiving or registered to receive
of e  How many are women? .
o L L medical treatment for the same
citizens/ KIC11 . Description of activity/results n
. e Disease arcas’ condition. Involvement happens
patients o when people share their views and
irvvelved e  Range of application?

. Name of the innovation,
product or service (if
applicable)

e  Typology of initiative3

Disease areas'

experiences, and these are taken up
to guide and inform how
programmes are designed (co-
design), carried out (co-creation),
etc. programmes are done 'with' or
'by' people. Participation of citizens
& patients as subjects of research &
innovation that is done 'to', 'about'
or 'for' them (e.g. clinical trials,
usability studies) does not qualify as
involvement. Examples (non-
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CVD; Neurology; Ear, Nose and Throat;
Occupational Disease; Frailty; Oncology;
Gastroenterology; Ophthalmology;
Genetic; Pain Management; Infectious
Diseases; Respiratory; Immuno-
inflammatory; Sleeping Disorders;
Metabolic disorder; Vaccine & Virology;
Mental Health; Women's Health;
Musculoskeletal, Rheumatology &
Osteology; Other

Range of application?

Prevention; Diagnosis; Treatment

Typology of initiative®

Ideation; Co-creation; Business created;
Involvement of civil society
stakeholders; Other

exhaustive): membership of
advisory groups/boards,
membership of focus groups and
discussion forums, responses to
surveys.

No supporting evidence is required.

Number
of
citizens/
patients
trained

KIC12

Number of individual citizens and/or
patients who have reported a variation
in performance, skills, knowledge
and/or behaviour further to having
attended an EIT Health
educational/training programme.

Structured data:

e  Year of reporting

° Number of citizens/patients
e Country of origin

e  How many are women

e Description of activity/results

A citizen is a person who is taking
part in a programme as a member
of the public and not because of a
pre-existing health condition. A
patient is a person who is taking
part in a programme because of a
pre-existing health condition and
who is receiving or registered to
receive medical treatment for the
same condition.

Training happens when people’s
performance/
knowledge/skills/behaviour change
from pre-training to post-training.

No supporting evidence is required.
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Number
of
citizens/
patients
that
benefitte
d from
solutions
develope
dor
impleme
nted in
KAVAs

KIC13

Number of citizens/patients reporting a
positive impact on their life as a
consequence of using (direct impact) or
being touched (indirect impact) by the
solution developed and implemented in
the EIT Health activities.

Structured data:

e  Year of reporting

e  Country of origin

e  How many are women?

e  Description of activity/results

e Disease areas’

e  Range of application?

. Name of the innovation,
product or service (if
applicable)

Disease areas'

CVD; Neurology; Ear, Nose and Throat;
Occupational Disease; Frailty; Oncology;
Gastroenterology; Ophthalmology;
Genetic; Pain Management; Infectious
Diseases; Respiratory; Immuno-
inflammatory; Sleeping Disorders;
Metabolic disorder; Vaccine & Virology;
Mental Health; Women's Health;
Musculoskeletal, Rheumatology &
Osteology; Other

Range of application?

Prevention; Diagnosis; Treatment

Stage of innovation:
Commercialization, Adoption,
System Adoption. A citizen is a
person who is taking part in a
programme as a member of the
public and not because of a pre-
existing health condition. A patient
is a person who is taking part in a
programme because of a pre-
existing health condition and who is
receiving or registered to receive
medical treatment for the same
condition.

No supporting evidence is required.
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Number
of
subjects
in clinical
trials

KIC21

Number of subjects in clinical trials.

Structured data:

e  Year of reporting

e  Country of origin

e  How many are women?

e  Description of activity/results

e Disease areas’

e  Range of application?

. Name of the innovation,
product or service (if
applicable)

Disease areas’

CVD; Neurology; Ear, Nose and Throat;
Occupational Disease; Frailty; Oncology;
Gastroenterology;

Ophthalmology; Genetic; Pain
Management; Infectious Diseases;
Respiratory; Immuno-inflammatory;
Sleeping Disorders; Metabolic disorder;
Vaccine & Virology; Mental Health;
Women's Health; Musculoskeletal,
Rheumatology & Osteology; Other

Range of application?

Prevention; Diagnosis; Treatment

No supporting evidence is required.
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Number of individual citizens and/or Stage of Innovation: Dissemination,
patients provided with information Communication. A citizenis a
about EIT Health or an EIT Health person who is taking partin a
supported activity. programme as a member of the
public and not because of a pre-
existing health condition. A patient
is a person who is taking part in a
Structured data: programme because of a pre-
existing health condition and who is
e Year of reporting receiving or registered to receive
o Target medical treatment for the same
Number . . condition. Outreach happens when
e  Description and links - )
of (description of the people are prowdeq with
citizens/ KIC10 communication/disseminatio |nformat|9n. Th? pr{mary purpose of
patients n activity/links to the outreach |As Asharl'n'g {hformatlon
reached publication) and/or}galmng VISIbI|!tY, not
educating and/or training. Examples
(non-exhaustive): festivals, open
days, conferences and seminars,
public events and demonstrations,
screenings, social media (number of
likes/shares for a post), media
Comms coverage.
and
dissemi
nation
No supporting evidence is required.
Number of events No supporting evidence is required.
events/fairs/conferences where EIT
Number Health partners are present with the
of non- purpose to present the activities/goals
ET of EIT Health.
Heath
events/f
airs/conf Structured data:
erences
KIC14
where e  Year of reporting
EIT e  Target
Health e  Description and links (text)
partners (description of the
are communication/disseminatio
presenti n activity/links to the
ng publication)
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*

The number of publications or articles
that were accepted for publication or
published in connection with the
activity (print and online) counted per
publication or acceptance instance.
Articles must have been

No supporting evidence is required.

Number
of published/accepted for publication
o within the reporting year.
publicati
ons or
articles
accepted | KIC15 | gipictured data:
for
publicati e  Year of reporting
on or ° Target
publishe e  Description and links (text)
d (description of the
communication/disseminatio
n activity/links to the
publication)
Number of innovative products, No supporting evidence is required.
processes and methods & Intellectual
Property Rights (IPR) applications
resulting from KIC activities
Structured data:
e  Year of reporting
Intellect . Type of intellectual property
right: patent; trademark;
ual EITHEO . . -
registered design; utility
property 11 model; other
rights

e  Application title

e  Application reference

e  Application date

. IPR owner

e  Country of the IPR owner

e  Does the IPR owner take part
in the HEI Capacity Building
Initiative (HEI CBI)

e  |PR status: has the IPR
protection been awarded

e |IPR Award reference if any

e  Technology Readiness Level
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. Reference to KAVA/portfolio

Number of innovative products,
processes and methods & Intellectual
Property Rights (IPR) applications
owned by organisations from the EIT
RIS countries.

Structured data:

RIS countries include:

e EU Member States: Bulgaria,
Croatia, Cyprus, Czech Republic,
Estonia, Greece, Hungary, Italy,
Latvia, Lithuania, Malta, Poland,
Portugal, Romania, Slovakia,
Slovenia, Spain.

e Horizon Europe Associated
Countries: Montenegro, Republic of

EIT RIS O U e e North Macedonia, Serbia, Turkey,

Intellect EITHEQ e  Target achieved Ukraine.

ual 1.3-

property EITRIS ¢ Outermost Regions: Guadeloupe,

rights French Guiana, Réunion,
Martinique, Mayotte and Saint-
Martin (France), the Azores and
Madeira (Portugal), and the Canary
Islands (Spain).
No supporting evidence is required.

Number Number of new and/or improved No supporting evidence is required.

of new structures and mechanisms established

in or mobilized by HEIs participating in

and/or the HEI Capacity Building Initiative with

improve an objective to support innovation and

d / or entrepreneurship. For example, the

EITHE2 | following structures and mechanisms

support 1 will be considered: innovation testbeds,

structure units, programmes, spaces,

s infrastructures, etc. KICs will need to

gather the lists of structures and

and mechanisms from the participating

mechani institutions and provide them to EIT

sms together with explanations as to how

the HEI Capacity Building Initiative has
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establish
ed within

or
mobilize
d by

the HEls

participa
ting in
the HEI
Capacity

Building
Initiative

contributed to establishing, improving
and/or mobilizing these structures.

Structured data:

e  Year of reporting

e  Higher education institutions
involved

e Countries where these
structures were established

Number
of new
partners
hips
establish
edasa
result of
the HEI
Initiative

EITHE2
0

Number of new partnerships
established by participating HEIs and
businesses, research organisations,
other actors.

Number and % of HEls which

participate in other activities of the KIC.

Structured data:

e  Year of reporting

e  Organisations involved in
these partnerships

e Nature of the new
partnership (contract,
agreement, informal
cooperation, etc.), including
roles of different partners

e  Countries of the
organisations involved. Of
them: RIS countries.

e Number of organisations
from RIS countries

e |f the organisation
participates in other KICs
activities: yes/no.

No supporting evidence is required.
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Number of demonstrators in EIT Health
projects in the InnoStars region, where
a demonstrator is a product, service
process at high maturity level. The
demonstration shall take place in a
setting where the product, service or
process may be applied later (e.g. a

No supporting evidence is required.

Number hospital or care facility).
of pilot
projects
in KIC17
InnoStars Structured data:
/RIS
regions e  Year of reporting
e  Target achieved
e  Description of the
pilot/prototype
e Main results
The number of prototypes created No supporting evidence is required.
during the solution development life
Number cycle and implemented in pre-
of clinical/clinical settings.
prototyp
es
develope
d and Structured data:
_ KIC18
installed
iR & e  Year of reporting
preclinic e  Target achieved
- e  Description of the
al/clinical )
. pilot/prototype
environ .
e Main results
ment
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Number
of pre-
prototyp
e
ideas/co
ncepts
validated

KIC19

Number of pre-prototype
ideas/concepts validated. Progress in
validation: individuals (potentially under
the wings of a project or start-up)
speaking to assigned mentors or
business stakeholders, conducting
interviews, interacting with feedback
groups, using Living Labs and Test Beds
etc.

Structured data:

e  Year of reporting

e  Target achieved

e  Description of the
pilot/prototype

e  Main results

No supporting evidence is required.
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Annex 16 - EIT Health Recognition
Scheme

Overview and expected impact

The EIT Health Recognition Scheme is designed to enable the recognition of high-quality activities
within the EIT Health portfolio and to further support EIT Health fellows, in order to strengthen
the EIT Health network.

The EIT Health Recognition Scheme will target two different types of activity:

A. High quality activities that demonstrated their capacities by reaching a high score in the
evaluation process but did not receive EIT Health funding.

or

B. High quality activities that demonstrated successful results during their EIT Health
funding period, which has ended.

The EIT Health Recognition Scheme will consist of:

A quality label for activities of type A: Selected activities of type A will be granted the EIT Health
Quality Label as an EIT Health project or programme and can gain further visibility within their
ecosystem.

A set of services for activities of type B: The set of services made available for activities of type B
includes the free continuation use of EIT Health branding in any communication, the promotion
of the activity through the EIT Health communication and marketing channels, at the regional and
European level, and beyond, premium access to EIT Health platforms. Finally, selected activities
of type B will remain in EIT Health portfolio.

Guidelines for the EIT Health Recognition Scheme

Definition The EIT Heath Recognition Scheme allows high quality activities, that have not
been selected for a grant, or that have demonstrated success during grant
support, to benefit from the EIT Health network’s reputation and further
support.

Goals Recognition or portfolio integration of high-quality activities among EIT Health
projects/programmes andfurther support for EIT Health fellows, to
strengthen the EIT Health network

Duration One year from receipt of Quality Label for Type A
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Open for Type B in line with project performance

Co-funding Not required for type A
Partners can provide co-funding in case they have been selected for type B
Indicative No EIT Health funding involved
grantamount
Selection e Activities that manage to demonstrate their quality through a final high
criteria rank during the evaluation process, and/or activities that obtained
positive monitoring throughout their period of EIT Health financial
support, will be put forward, based on the respective pillar director’s
proposal.

e Final approval will be taken by the EIT Health Executive Management Team

Financial Not required

Contribution

back to EIT

Health

Rules of Each activity must have applied and undergone a full evaluation procedure

participation | (type A) or must have been funded and monitored positively in previous years
(type B).
For both types of activities, activity leaders or consortia agree to adhere to the
EIT Health branding guidelines and, if applicable, ensure that any further direct
beneficiaries adhere to the branding guidelines as well.
Each activity is required to

e Enable data collection via EIT Health tools

e Go through dedicated monitoring process during the year the
Recognition Scheme is implemented (only for type B)

e Report annually to EIT about the activity implementation supported by the
EIT Health Recognition Scheme (KPIs, DELs, OUTs will be defined at the
end of the selection process) (only for type B)

e Ensure a designated contact person to communicate with EIT Health on
topics related to marketing, monitoring, reporting, and overall
information linked to the activity

Benefits for For type A activity:
selected  Aunique Quality label
activities

For type B activity:

e Marketing and communication channels (e.g., Newsletters, social
media, e-mailing etc.), targeted support

e Access to EIT Health service platforms (e.g., Alumni network platform)
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Annex 17 - Glossary

Activity: EIT Health project

Activity Leader: Activity Leaders are the proposal and project coordinators who are the main
contact points for EIT Health projects, and represent the consortium

Al: Artificial Intelligence
AIC: Artificial Intelligence Community

Backflow model: One of two alternative financial sustainability models applicable for EIT Health
Innovation projects in the flagship call

BP: Business Plan

Catalyser: A pre-selected accelerator, incubator and/or cluster from EIT Health network with a
proven track record in building, accelerating and scaling-up healthcare companies, that provides
support to start-ups with soft-landing services to facilitate new market access and
reimbursement activities

CE mark: "Conformité Européenne" (French for "European conformity") mark, which affirms a
product's conformity with European health, safety, and environmental protection standards,
and indicates the product can be traded freely in the European Economic Area

CO: Central Office; formerly known as headquarters (HQ), this is the EIT Health office in Munich,
Germany that coordinates all EIT Health activities and guides the work of Regional Innovation
Hubs

Co-funding (consortium partners’ own resource): Activities supported by EIT Health require
specific levels of co-funding from consortium partners, defined as a percentage of EIT Funded
Activity (EFA, below) costs

Connections: EIT Health Community platform

Cut-off: Three defined timestamps after which selection processes are triggered for short
proposals submitted for the flagship call
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DEL: Deliverable; a tangible document describing the quantifiable outputs created by a project.
Deliverables are outputs produced at a given moment during an activity.

DiGinnovation: An EIT Health Programme that links start-ups/scale-ups with an international
consortium to accelerate the reimbursement of digital health apps in Europe

DMD: Digital Medical Device; EIT Health uses the denomination of Digital Medical Devices
(DMD) for its flagship as this terminology is broad in scope.

ECTS: The European Credit Transfer and Accumulation System; a tool of the European Higher
Education Area that allows credits taken at one higher education institution to be counted
towards a qualification studied for at another

EFAs: EIT Funded Activities; activities (projects) implemented with EIT funding

EIT: European Institute of Innovation & Technology

EHDS: European Health Data Space

EIT Health Hubs: The network of EIT Health Hubs includes leading regional incubators,
accelerators, prominent medical universities, research centres and institutes. These Hubs are
located in 13 countries in Southern, Central and Eastern Europe

EIT RIS: EIT Regional Innovation Scheme; introduced in 2014 to advance the innovation
performance of more countries and their regions across Europe, especially countries with
moderate or modest innovation scores as defined by the European Innovation Scoreboard
ELSI: Ethical, Legal and Social Issues

FAIR: Principles for the Findability, Accessibility, Interoperability and Reuse of data, outlined in

the Communication “European Data Strategy (2020)” by the European Commission as a way to
implement interoperability of digital assets

Flagship: EIT Health’s flagship concept presents a problem focused approach around defined
societal needs and clear business cases, aligned with EU policy priorities across the healthcare
landscape. EIT Health defined four flagships: 1) New models to deliver healthcare; 2) Facilitating
the uptake of Digital Medical Devices & Diagnostics; 3) Harnessing the full potential of health
data for Innovation; 4) Supporting the deployment of Important Projects of Common European
Interest in Health (IPCEI) to address market failures.

FS: Financial Sustainability


https://eur-lex.europa.eu/legal-content/EN/TXT/HTML/?uri=CELEX:52020DC0066&from=EN
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Grant Agreement (GA): Agreement between the EIT and EIT Health signed for 3 years (the
duration of the Business Plan)

Grant for option model: One of two alternative financial sustainability models for EIT Health
Innovation projects in the flagship call. The model is only applicable for Start-up driven
Innovation and Fast Track Start-up driven Innovation (DiGinnovation) projects. EIT Health shall
participate in the economic success of the start-up by way of receiving options to assume shares
in the start-up upon the occurrence of pre-defined Exit Events. In such Exit Events, EIT Health
has the right to subscribe to shares in the start-up and subsequently be treated as a shareholder
of the company.

GDP: Gross Domestic Product
GDPR: General Data Protection Regulation
HC: Healthcare

HERA: The Health Emergency Preparedness and Response department is a key pillar of the
European Health Union with the mission to prevent, detect, and rapidly respond to health
emergencies

Horizon Europe: The European Union’s main instrument for supporting innovation and research.
Horizon Europe replaces the previous Horizon 2020 Programme and funds the EIT.

HVC (High Value Care): EIT Health's terminology for value-based healthcare concepts and
implementation in Europe. High Value Care is the overarching goal of achieving better value for
patients. In past calls, HVC was used to refer to a specific type of innovation projects that were
targeting healthcare system change based on value. Those innovation projects type are now
found under the flagship New Models to Deliver Healthcare and referred to as “Service Quality
Assessment innovation projects”.

Innovators Community: Formerly the EIT Health Alumni Network. In 2022, the EIT Health
Alumni Network was rebranded as the EIT Health Innovators Community. This name change
reflects a change in the strategic direction of the community, as well as the expanded target
audience. Current participants, activity leaders, mentors, and partners are welcome to join
this community, alongside the alumni of all EIT Health programmes. The Innovators
Community platform also provides programme leaders with a tool to engage with their
participants.

IPCEI: Important Projects of Common European Interest
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IP: Intellectual Property (i.e., patents, trademarks, registered designs, copyrights)

I&E: Innovation and Entrepreneurship

KAVA: KIC Added Value Activities; activities (projects or programmes) funded through EIT Grant
KIC: Knowledge and Innovation Communities of the EIT. EIT Health is one of several EIT KICs.
KPI: Key Performance Indicator

Living Labs: open innovation ecosystems in real-life environments using iterative feedback
processes throughout a lifecycle approach of an innovation to create sustainable impact

MCN: Mentoring and Coaching Network
Member(s): used synonymously to Core and Associate Partners of EIT Health

MS: A Milestone is a significant stage/event that indicates the completion of a major project
achievement/development and shapes the future progress of the project

NEFAs: NEFAs are activities that are fully implemented without any EIT funding — they may be
completely self-funded by the KIC, or funded by other EU programmes, regional funds etc. NEFAs
must comply with the same operational principles as EIT Funded Activities (EFAS).

OCT: Overseas Countries and Territories

OUT: Outputs; a specific technology, product, service, method, design, concept, methodology,
approach, etc., created by a project. Outputs are intangible results of the project.

Partner: EIT Health has a world-leading community of approximately 280 leading organisations,
exceptional in the worlds of business, education, research and health service delivery

Partner-driven projects: Collaborative Innovation projects driven by an industry entity,
academic institution or healthcare provider that develop products and/or services that will
generate revenues and costs savings when introduced in the market

PGA: Project Grant Agreement; lays down the contractual arrangements between the Parties
regarding the Project in which the Project Participants are involved
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Regional Innovation Hub (RIH): Formerly known as Co-Location Centres (CLCs), these are EIT
Health offices around Europe. EIT Health has seven regional Innovation Hubs plus InnoStars.
These Hubs operate as strong clusters of partners and activity to drive our thriving ecosystem.

Repositorium: Collection
SA: Strategic Agenda of EIT Health
SB: EIT Health Supervisory Board

Short proposal: Proposal document to be submitted by applicants to EIT Health for evaluation
by the cutoff date of the call track

SME: Small and medium sized enterprises

Start-up driven Innovation projects: These are Innovation projects in which the start-up is the
center of the project that develops products and/or services that will generate revenues and
costs savings when introduced in the market.

Start-up Amplifier instrument: A grant-for-option instrument offered to Start-up-driven
projects during the proposal submission, focused on elevating the role of top start-ups in
Innovation projects by increasing their involvement and available funding in return for option.

Support programme: A service offered by EIT Health to all pre-selected applicants from the
shortlisting phase to enhance the quality of their proposals, define their strategy in terms of the
1/3 principle implementation and refine synergies with other activities (also part of the support
programme or already in the portfolio). The support programme applies to all types of proposals
and activities across the flagships.

Test bed: Environment for testing and validating ideas, products and services in collaboration
with the relevant stakeholders

UEMS-EACCME: The European Union of Medical Specialists (UEMS) set up the European
Accreditation Council for Continuing Medical Education (EACCME®) for the implementation of

continuing professional development (CPD) for specialist doctors in Europe

VBHC: Value-Based Health Care
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Annex 18 — EIT Health Academy

The EIT Health Academy has been built in response to our partners needs to provide a
frictionless learning solution. We provide a platform that will be with your learners at each
step of their educational journey and be a one-stop shop from their registration through to
certification.

The EIT Health Academy is a learning ecosystem consisting of 3 best in class tools that will
accommodate the pedagogical needs of your learners and subject matter experts.

e Your learners will access course content through a learner management system,
Canvas. Canvas supports all modern learning standards for assessment and content
provision and can integrate with most tools. It also allows us to streamline and
centralise communication with learners in one location with audit trails.

e Eduframe is our learner administration system that allow you to register and onboard
your learners. It also has ecommerce functionality.

e Panopto is our video content management system. Where before your content would
have been on multiple sites, Panopto will allow you to record, edit, share and track
learner engagement with your content in one secure location.

The EIT Health Academy is focused on:

* Development and implementation of an innovative and sustainable digital learning
platform for European learners — innovators, entrepreneurs,
professionals, students, citizens, and patients, with access to EIT Health online
educational offerings in the domain of health.

* Bringing learner experience to the forefront by tailoring learner pathways, which
focus on individual educational needs based as well as on the individual interests and
educational experience.

* Supporting the life-long learning of European learners in the domain of health.

*  Facilitating the Community of Practice (CoP), to build and maintain the EIT Health
community.

In line with the ambition to improve the visibility and accessibility of the educational content
and resources from EIT Health, Academy aims to directly support EIT Health partners in 3 main
ways:
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* Scaling their educational activities to reach the target audience and open the content
to the entire spectrum of European learners.

* Sustainability by providing a visible and accessible home and ensuring that the
content has the highest possible impact on European learners.

* Applying a pedagogical approach that will improve the impact of the educational
content on targeted learners.

Selected consortia will be introduced to our Education team including digital educational and
instructional design experts, who will guide you through the process of onboarding and getting
the most from the EIT Health Academy for your needs. Based on these needs, training with
the EIT Health team can include programme blueprints, instructional design workshops,
programme development, and support for your business model. All of this with the aim to
have impactful and specific education outcomes for your learners.
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Annex 19 — The European
Accreditation Council for
Continuing Medical Education

The Union Européenne des Médecins Spécialistes (UEMS) is a non-governmental voluntary
organisation representing the interests of specialist doctors at an international level. Its
members are the national medical organisations that represent medical specialists in the
European Union and in associated countries. In January 2000 the UEMS established the
European Accreditation Council for Continuing Medical Education (EACCME®) with the aim of
encouraging the highest standards in the development, delivery and harmonisation of
continuing medical education (CME) and, later, of continuing professional development (CPD).

The purpose of the EACCME® is to provide accreditation of international CME in Europe and to
facilitate the recognition of credits between the various countries in Europe. In order to reach
this goal, the UEMS-EACCME® signed agreements of cooperation with countries in Europe, and
also outside of Europe. In order to support this recognition process the UEMS-EACCME®
introduced a common “CME currency”: the European CME Credit (ECMEC®). In 2009, the
EACCME® implemented criteria for the accreditation of e-learning materials. In 2016, the
EACCME® implemented EACCME® 2.0 including new forms of CME/CPD activities.

The EACCME® supports accreditation for other healthcare professionals (other than medical
specialists) in collaboration with their relevant professional bodies. Certificates can be
distributed to other healthcare professions.

Details and criteria for application can be found here

Criteria for E-learning

Criteria for live educational events



https://eaccme.uems.eu/accreditationelm.aspx
https://eaccme.uems.eu/accreditationlee.aspx
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