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SC1: Health, Demographic
Change and Well-Being

« Jointly developed programme for
health topics by DG CNECT and
DG R&l

 RRI and SSH content by nature
everywhere in the health
programme

» Leaders from industry developers,
research organisations, health
procurers, etc. depending on types
of actions

Types of actions supported:

= Research and innovation actions
mmm) Pre-commercial procurement co-
fund actions
m==) Public procurement of innovative
solutions co-fund actions
=> Coordination and support actions
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PHC 19 — 2014: Advancing active and healthy ageing with ICT: Service robotics within
assisted living environments

Specific challenge: Citizens in an ageing European population are at greater risk of cognitive
impairment, frailty and social exclusion with considerable negative conseguences for their
independence, quality of life, that of those who care for them, and for the sustainability of
health and care systems.

The challenge is to develop new breakthroughs for active and assisted living based on
advanced ICT solutions.

Scope: Proposals shnuld focus on service mh-:-ncs in assisted living environments which can
help an ageing popplad = — aangals should build
Dvances in this dﬂmam, and should mmbu.le mu]tl—dlsctplman research  imvolVTITE
Melsiagionral. sociclogical, health and Dth.Ett’ relevant dlSL‘ipliIl.ES Characteristics _of tha
solutions developed SO ooy : o aoiity, tlexibility in
being able to meet a range of I:I.EEds a.tu:i sncteral expen:tatmﬂs applit.‘ah-ilﬂ".- to realistic
setfings, safety and acceptability to end-users. Gender and ethical issues should be paid due
attention.

The Commission considers that proposals requesting a contribution from the EU of between
EUE 3 and 4 mullion would allow this specific challenge to be addressed appropriately.
Nonetheless, this deoes not preclude submission and selection of propesals requesting other
amounts.

Expected impact:

* Evidence for the benefits of service robotics developed, based on proof of concept and
mrvolvement of relevant stakeholders

¢ Eeduction of adnussions and days spent in care institutions, and prolongation of tune
spent living in own home when ageing with emerging functional impairments.

o Improvement in quality of life of clder persons and of their carers
* (Global leadership in advanced solutions supporting active and healthy ageing

Type of action: Fesearch and innovation actions

HORIZON 2020

PHC 19 — 2014: Advancing Active
and Healthy Ageing with ICT: Service
Robotics within Assisted Living
Environments ( )

RRI elements, e.g.:
Gender and ethical issues related to
service robotics

SSH:

Addressing and meeting societal
expectations

Realistic settings and the acceptability
of assisted living solutions
Multi-disciplinary research involving
behavioural, sociological, health and
other relevant disciplines

Type of action: Research and
Innovation Action

(Indicative) budget: 24.6 M€

* W
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PHC 20 — 2014: Advancing active and healthy ageing with ICT: ICT solutions for
independent living with cognitive impairment

Specific challenge: Citizens in an ageing European population are at greater risk of cognitive
impairment, frailty and social exclusion with considerable negative consequences for their
independence, quality of life. that of those who care for them. and for the sustainability of
health and care systems. The challenge is to deploy innovative and user led ICT pilot projects
in support of independent hiving with cognitive impairments and translate promising results
into scalable practice across Europe.

Scope: Pilots should build on common, flexible and open ICT solutions which can be adapted
to specific users' needs, allowing them to live independently for longer while experiencing
cogmifive immparrment. Pilot deployment across Europe should develop best-practice and

vial i ; =1l as evidence for potential return on mvestment.
Gender and ethical 1ssues should be paid due attention.

Proposals should focus on mmmovation in organisational and business models for service
delivery, as well as standardisation and interoperability work on required ICT platforms.
services and data sources. The number of users invelved should be sufficient to ensure
statistical significance in impact analysis, with a minmimum of 4 pilot sites in 4 countries.

The Commussion considers that proposals requesting a contribution from the EU of between
EUR 2 and 3 mullion would allow this specific challenge to be addressed appropriately.
Nonetheless, this does not preclude submission and selection of proposals requesting other
amounts.

Expected impact:

+ Based on quantitative and gualitatrve output indicators and mmpact data, each pilot 1s
expected to demonstrate relevant contributions to the following expected impacts:

o Clear evidence on return of investment, both for the private sector and i terms
of societal benefits from ICT based solutions for cognitive mmpairments of
older people:

o Best practice for viable business and financing models which are scalable
across Europe;

o Clear evidence on the improvements of efficiency of health and care systems

o Clear evidence of improvements to quality of life and active ageing for
mvolved users and carers;

HORIZON 2020

PHC 20 - 2014: Advancing Active and
Healthy Ageing with ICT: ICT
Solutions for Independent Living with
Cognitive Impairment ( )

RRI elements, e.g.:

Gender dimension and ethical
considerations to be addressed in
pilots of ICT solutions for independent
living with cognitive impairment

SSH:
Social impact of technological roll-out
Evidence of successful uptake

Type of action: Innovation Action

(Indicative) budget: 10 M€
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PHC 11 - 201%: Advancing active and healthy ageing with ICT: Early risk detection and
intervention

Specific challenge: Citizens in an ageing European population are at greater risk of cognitive
impairment, frailty and soefal exclusion with considerable negative consequences for their
guality of life, that of those who care for them, and for the sustamabality of health and care

systems.

The earlier detection of risks associated with agemng, using ICT approaches, can enable earlier
intervention to ameliorate their negative consequences.

Scope: Proposals should focus on early nisk detection and mtervention: specifically ICT based
solutions which support active and healthy ageing by enabling emly detection and
mingmisation of wsks associated with ageing, including (but not limited to) cogmitive
impairment, frailty, depression and fails.

Proposals should demonstrate the link between changes in behavious and subsequent negative
consequences of ageing by voobtrusive behavioural sensing, and large scale collection of data
readily available in the daily living sovicenment of older individuals,

Proposals should also design ICT based mterventions countering identified nsks. as well as
innovative treatments and therapies based on early detection,

Pr wld on multi-disciplinary research nvolving behaviourall ical.
alth and other relevant disciplines, and on stakeholder engagement in order to be driven TY
ant user needs to ensure end-user acceptance (including zender aspects). Full acco

shou levant data protection aspects.

The Commission considess that proposals requesting a contribution from the EU of between
EUE 3 and 4 mullion would allow thiz specific challenge to be addressed appropriately.
Nonetheless, this does not preclude submission and selection of proposals requesting other
amounts.

Expected impact;
¢ Evidence for the benefits of risk defection and intervention. based on proof of concept
and involvement of relevant stakeholders

HORIZON 2020

PHC 21 — 2015: Advancing Active
and Healthy Ageing with ICT: Early
Risk Detection and Intervention

( )

RRI elements e.qg.:

Gender aspects and full account of
data protection in ICT based solutions
for risk detection (e.g. cognitive
impairment, frailty, depression, falls)

SSH:

Multi-disciplinary research involving
behavioural, sociological, health and
other relevant disciplines

End-user acceptance

Stakeholder involvement

Type of action: Research and
Innovation Action

(Indicative) budget: 21 M€

* W

T European
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PHC 25 — 2015: Advanced ICT systems and services for Integrated Care

Specific challen=a: Fesemrch on new models of care organisation demoxstrates that advancad
ICT systems and services may have the potextal to respond to, amengzst others, the meoreasms
brden of chronde disease and the complexity of commorbidides and i deoing so contnbute to
the sustainability of health and care systems.

e challenge in re-designing health and care syvstems is o develop mtegrated care models
that are more closely orented to the mesds of patients and older persons: mwltidisoplmary,

PART & - Page 35 0f 95
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well-coordinated, anchored i commoumnity and home care settings, and slufring fom a reactive
approach to proactrve and patisnt-centrad care.

Scope: Proposals should zo bevond the ciarent state of a1t m tele-hezlth and fele-care systems
by developing new approaches for imtegrated care supported by ICT systems and serdces.
Firoposals should addiess baniers from technelogical, social and coganisational pomts of view
in the following domaims:

* Development of mobust, prvaey compliant, acewszte and cost-effactive systanss
that facilitate meomtoring of patient status, patient actrvity and compliance with
therapy;

# Fusion, analysiz and interpretation of patisnt and care provider datz, to imypoove
decizion making among formzl and infoamal care zivers and patrents;

=  Mialti-chammel and omlt-actor mteraction and exchanze of knowledze in integratad
care settmgzs, across digital collaboratve platforms;

* Development of patient-caiented sermvices to suppoit patient smposwermoent, self-
care, adhsvence to care plans and treatment at the poit of nead;

* Development of new patient pathways, new frainmng programnmes for the care
workfores amd nmew cozandsatonzl modsls to mprove the cocrdination of care
sarvices as well as the skills and coellaboration of health professionals, social carers
and inforreal care givers:

# Personalisation of care mamagement programmes to specific charvacteristies of
patients’ pacfiles, through analysis of multtmedal data, nisk  stratfication
algorithms for chuonic diseases and multi-meorbidity conditions, predictive
algorithans of patient's status, and personalisation tools fior patients and:

* The creation of new knowlasdse for the managsment of co-morbidhties znd for
addressing poely-phaimacy.

The desizn process of such ICT systemes and services should entadl participation of a wide

1=nge of uss; o - -

% panents as well as programaners and interzcion designers. Gender
= be paid due attention. Validation should provide proof-of-concept with both qualit
puﬂ!ﬂ_ﬂnﬂlﬁw i = =

The Comrmssion considers that proposals regquesting a contnbufion from the EUT of between
EUE 2 and 5 mullien would allow this specific challenge to be addressed appropizately.
Menstheless, thas deoes not preclude submussion and selection of proposals reguestmg other
anmonants.

HORIZON 2020

nurses, social

PHC 25 - 2015: Advanced ICT
Systems and Services for Integrated
Care ( )

RRI elements, e.g.:

Respecting privacy in integrated care
solutions (incl. data exchange)
Consideration of gender aspects and
ethics

SSH:

Patient empowerment

Large-scale user involvement

Social and organisational points of
view of integrated care

Qualitative and quantitative success
measures

Type of action: Research and
Innovation Actions

(Indicative) budget: 20M€

T European
Commission



PHC 26 — 2014: Self-management of health and disease: citizen engagement and
mHealth

Specific challenge: Empoweting citizens to manage their own health and disease will result in
more cost-effective healtheare systems by improving utilisation of healtheare, enabling the
management of chronde diseases cutside instifutions. mmproving health cutcomes. and by
encouraging healthy citizens to remain so.

Several climical situations would be prevented or better menitored and managed with the
participation of the patient him or herself Care sciences may complement the medical
perspective withowt increasing the cost. This requires research into socic-economic and
environmental factors, dietary impact and cultural values, behavicural and social models,
attiiudes and aspirations in relation to persomalised health technologies, mobile and/or
portable and other new tools, co-cperative ICTs, new diagnostics., sensors and devices
(including software) for monitoring and personalised services and inferventions which
promote a healthy lifestyle, wellbeing, mental health, prevention and self-care, improved
citizen'healthcare professional interaction and persomalised programumes for disease
management. Support for lmowledge infrastruchures iz alse sequired, as well as the
combination of predictive personalised models with persenal health systems and other sources
of data.

PART & -Page 37 of 03
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Scope: Proposals may focus on patients or healthy persons or both. Health management
should be addressed in a holistic approach, from healthy lifestyle, dietary habits inteslinked
with disease management, and adherence to medical plans. placing the patient in the centre
and ]:I-'lll'tlJlE mcreased emphasis on health education, patient empowesment, z.ecnndmw
peesEEnagement of individual conditions, mcRITTE 2 :

tailty. Implementation of programs or applications for different target pnpulahcuu:. to capiiiie
cender- and age-dependent differences in health, behaviour and handling of devices should b

HORIZON 2020

PHC 26 — 2014 Self-Management
of Health and Disease: Citizen
engagement and mHealth

( )

RRI:

* engagement of citizens and patients in
managemt of health

e anticipates engagement of healthcare
delivery system

« gender and aging dimensions included

« ethics and education strong mandatory
elements

SSH:

« re-conceptualising the focus of health
and care to prevention, self
management of health and disease,
empowerment of the citizen and the
patient

« behavioural sciences play pivotal role

« high innovation potential

Type of action: Research and innovation
actions

(Indicative) budget: ﬁ M€
European

Commission



PHC 27 - 2015: Self-management of health and disease and patient empowerment
supported by ICT

Specific challenge: Empowering citizens and patients to manage their own health and disease

can result i more cost-effective healthcare systems by enabling the management of chronic
diseases outside instifutions, improving health outcomes, and by encouraging healthy citizens
to remain so. Several chnical situations would be prevented or better monitored and managed
with the participation of the patient him or herself Care sciences may complement the
medical perspective withoyt '

equires research into socio-economic and environmental factors and cultura
behavioural and social models, attitudes and aspirations in relation to personalised health
hnologies, mobile and/or portable and other new tools, co-operative ICTs, new diagnosty
sensors = ncluding software) for monitoring and : aces and
mterventions which promote a healthy litestyle, wellbeing, mental health, prevention and self-
care, improved citizen'healthcare professional interaction and personalised programmes for
disease management.

Support for knowledge infrastructures 1s also required. Implementation of programs or
applications for different target populations to capture gender- and age-dependent differences
in health, behaviour and handling of devices 15 encouraged.

This topic 1s a continuation of PHC 26 — 2014) giving more and different opportunities to
develop solutions and services for self-management of health and diseases.

Scope: Solutions should be developed and tested with the use of open mnovation platforms
such as large scale demonstrators for health and service mnovation. Gender and ethical 1ssues
should be duly considered. Proposals should involve health procurers and support them in
their efforts to lower costs, and reduce difficulties associated with limited numbers of health
professionals by utilising the capacity and potential of the patient as a co-producer of health.
Proposals should use pre-commercial procurement to maximise the engagement of innovation

HORIZON 2020

PHC 27 - 2015: Self-
management of Health and
Disease and Patient
Empowerment Supported by
ICT (dedicated)

» |eadership of public health procurers for
service re-design manatory

« ethics automatically in several stages

» gender issues are addressed

« education of the health professionals and
patients integral part of the service provision

SSH:

» cost efficiency, (medical) risk management,
impact expected to emerge from the service
specification

« high impact expected when the patient is
approppriately empowered

Type of action: Pre-Commercial procurement co-
fund actions

(Indicative) budget: 15 M€

T European
Commission



PHC 28 - 2015: Self-management of health and disease and decision support systems
hased on predictive computer modelling used by the patient him or herself

Specific challenge: Several clinical situations would be prevented or better monitored and
managed with the participation of the patient him or herself. In order to promote the self-
management, predictive personalised models can be combined with personal health systems
and other sources of data (clinical, biological. therapeutic, behavioural, environmental or
occupational exposure, lifestyle and diet ete.) and used by the patient him or herself, in order
to raise individual awareness and empower the patient to participate in the management of his
or her health, with application m lifestyle, wellbemng and prevention, m monitoring of the
disease etc. This will improve the quality of life of patients and the self-management of
disease and lifestyle.

Scope: Proposals should focus on predictive systems based on computer modelling and will
develop decision support systems (DSS) that will be used by the individual. The DSS should
include the collection of various data (patient, climcal, biological. therapeutic, behavioural,
environmental or occupational exposure, physical traiming and performance, lifestyle and diet,
environmental data, social data etc.). Connected existing predictive models should process
these data in real-time to predict how the health of the patient will evolve in the near future
and such predictions, accompanied with all relevant information regarding their uncertainties
and limits should be used by the patient / citizen him or herself for self-management of health
| health

and wellbeing. These DSS may also help to improve mteractions between individuals |

prcfessmua.ls and co-decist ay also include combination

with gensetH Wi €0,
bols for data collection on extemal factors potentially linked to dlsease. Gender and ethic
issues should be duly considered.

EUR 3 and 5 mullion would allow this specific challenge to be addressed appropriately.

Nonetheless, this does not preclude submission and selection of proposals requesting other
amounts.

HORIZON 2020

PHC 28 - 2015: Self-
management of Health and
Disease and Decision Support
Systems Based on Predictive
Computer Modelling Used by
the Patient Him or Herself

RRI:
» ethical and gender issues duly
adressed

SSH:

« predicting, preventing, managing and
monitoring clinical situations

« Caontribution to reconceptualisation of
health care processes towards self-
managemtn of health and disease

Type of action: Research and innovation
actions
(Indicative) budget: 20 M€

* W

T European
Commission



PHC 29 - 2015; Public precurement of innevative eHealth services

Sperific challenmer The mstamability of pilot nd demonstration sslutions and services iz
broadly percerved as ome of the bizzest challenges m shesmlminz healtheare delreery
processes and i impreving eest efficiency whils maitaming or improving patient safety. The
pace of development has been slow and penetration of ICT still has hizh srowth potental in
healthears compared to other public or private sactors.

Thiz activity factlitata: public purchasing of innovative solutions i healthears which hatva not
vet baen deployed on 2 large seale.

Scope: The propesals should improve sustamabls deplovment of new or improved services by
healthears servies procurers in line with tha eHealth Action Plan'*. Examples of target
outeamas for healthesrs delivery may mehude addrassing early hosptal discharge delwery of
healthcars m remcte, sparsely populated and dufficult to access rezions, eHealth services for
mahile EUJ patients, and pre/post operation care outside the hospital envoonment

The szops of the PPT prlot(z) i= to speeify purchasa mnd daploy ICT bazad zalutions which
can deliver sustamable, new or moproved healthears services and moprove the scosystem m
which procuwrement approaches for inovative healtheare solufions are successfully appliad,

Propozal: chould be drmven by clearly identified procwement peeds of healthears
organisations and provide for appropriate public engagemant:
% Solubions should be based on a complete set of commen speerfications for technology
and and to end services;

* The muplementation phase should have e ambition to reach 2 lage scale aciess
mmnltiple regioms of Europe;

¢ Proposals nwst enzage public and'or private procurers from each counfty participating
(at national, regienal or leeal lovel) that have responsibilities and budget eontiel in the
relevant ares of cavs or supply of sarviess:

12 2e aviropa ew/di mital-azends e maws ichanlth-action-plan- 201 2- 2010 immarative- haalthears- | st-remnmy
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*  Wherever possble the work should build on and contibute to relevant standards te
ensure  Interoperability and take into account best practices and relsvant
standardization effortc az well as provide appropriate szfoguards agamct relevamt
athiral and privacy izsues;

Expected mpact:

HORIZON 2020

TWOIE s]ial]. m.l:].ude a um-ccmﬂdmtl.all Cﬂmpﬁlﬁ'miﬂ.'e EGC:iG—emm.I.L" v
base for ICT muvestments mn the field (meluding & = cost-benefit analyss, assessment
of 1 m:lpal:h retum on mvestments, medical evidence, patient safefy gam and user

i ) to facilitate the development of sustainable business maodsls

PHC 29 — 2015: Public
Procurement of Innovative e-Health

Services (dedicated)
(RRI and SSH elements similar with PHC27
but activity closer to the eHealth market)

RRI:

« |leadership of public health procurers for
service re-design manatory

« Ethics and gender issues shall be
addressed

« education of the health professionals and
patients integral part of the service provision

SSH:

« Comprehensive medical and socio-
economic evidence base for ICT
investments

Type of action: Public procurement of
innovative solutions co-fund actions

(Indicative) budget: 10 M€
P European
Commission



PHC 30 — 2015: Digital representation of health data to improve disease diagnosis and
treatment

Specific challenge: Digital personalised models, tools and standards with application for some

specific clinical targets are currently available. There 1s however a need for greater integration
of patient information, for example of multi-scale and multi-level physiological models with
current and historical patient specific data and population specific data, to generate new
clinical information for patient management Any such integrative digital representation
{Digital Patient) must also allow meaningful knowledge extraction and decision support.

Scope: Proposals should focus on new decision support systems (DSS) based on a complex
integration of heterogeneous data sources and subject-specific computer models. This should
enable an mtegrated data analysis, and should present a highly visual data representation,
vsing user-friendly interactive exploratory interfaces in order to assure usability and
acceptability.

Proposals should enable the use of DSS by healthcare professionals for personalised
prediction and decision in prevention, diagnosis or treatment and should take into account
data protection and ethical considerations, as well as those pertaining to the inherent
uncertainties and linuts of prediction. The models should be already available, multi-level and
multi-scale and will be integrated with the individual and population data relevant for the
targeted clinical situations, e.g. the required molecular and cellular data, including genomics
and epi-genomics, in vive and in vifro imaging data, or data on administration of therapeutics
and on nutrition/exposure to environmental factors and will be linked when relevant with
computer models of personalised physiology, functional disorders and other diseases. The
proposed systemy :

, lated over time.
% snould include the standardisation of data formats. The mntegration of dat "

from other new technologies for e.g. kev-enabling technologies should be considered. Gender
d ethical 1ssues should be duly considerad.

e EU of between
EUER 3 and 5 million would allow this specific challenge to be addressed approprnately.
Nonetheless, this does not preclude submission and selection of proposals requesting other
amounts.

HORIZON 2020

PHC 30 - 2015: Digital
Representation of Health Data
to Improve Disease Diagnosis
and Treatment ( )

RRI:

 ethical and gender issues duly
addressed

« development for public healthcare

SSH:

 predicting, preventing, managing
and monitoring clinical situations
applying ICT

Type of action: Research and
Innovation actions
(Indicative) budget: 20 M€

European
Commission



Proposals for section (111) should have a duration of no longer than one vear.

(1v) The proposal should build on existing wotk done by projects such as epSOSlg and

SemanticHealthNet™ which will have developed key building blocks which will help to PH C 3 4 . 201 4 eH e alth

address the challenge. The epSOS pilot project has been piloting two basic use cases

(ePrescription and Patient Summary) and successful proposals should identify and agree on a 1l ( )
roadmap of use cases that should be deployed on large scale in the future after the epSOS use I n te r O p e r ab I | | ty

cases. Proposals should demonstrate the value proposition of healthcare providers with regard R RI
to interoperability and assess sustainable incitement schemes that would encourage healthcare

providers to encode health data and provide it in an interoperable way and to invest in ¢ Interoperablllty Of eHealth SyStem
interoperable eHealth systems, key req u | rement al most
WLﬂd1 gather a large n1ulridi5ciplin§r}' group of stakeh_olders from the ; eve ryWhere In health care dellve ry
States, Regions, SDO, sectoral fora and consortia, industry, health insurance compames, key i . L i
mteroperability experts, patients associations, health care providers associations, and any drlven by pUb“C authOFItIeS n
' regions and MSs
The Commission considers that proposals requesting a contribution from the EU of up to ¢ gender’ EthICS and educatlonal
EUR 1 million would allow this specific challenge to be addressed appropriately. elements embedded

Nonetheless, this does not preclude submission and selection of proposals requesting other

eholders which will be deemed necessary. Proposals should deliver a
plan going beyond 2 : . :

amounts.

Expected impact: SS H

(1) Convergence in the use of eHealth Standards in Europe and in the world. Contribution to ° ECOnOm |C, |eg a.l and SOClal ISSUGS
the eHealth Interoperability Framework and to large scale deplovment of eHealth Services are emb e d d e d

(including cross border) in Europe. In line with the Umion's strategy for international

. . . .2 . . . .
cooperation in research and innovation™ ., proposals will contribute to the implementation of

the EU-US roadmap . . . .
Type of action: Coordination and
(11) Practical solutions to solve the specific challenge and enable large scale deployments of

cross border ePrescription services i the EUL Contribution to the EU-US roadmap and MoU. Su p po rt aCtI ons
(111) Contribute to better semantic mteroperability of eHealth services in Europe, to building a (l n d ICatlve) b u d g et 4 M€

European eHealth Interoperability Framework and to prepare the deployments of eHealth
Services in the frame of the Connecting Europe Facility.

et European
HORIZON 2020 Commission



HCO 1 - 2014: Support for the European Innovation Partmership on Active and Healthy
Ageing

Specific Challenze: The strategic implementation plan (SIP) of the Eurcpean innovation
partnership on active and healthy ageing (EIP-AHA) has identified a mumber of priosity action
areas. In a subset of these, stakeholder action groups have develeped action plans for
implementing innovative services for the ageing population. Ancther subset of pricrity action
areas addresses domains whose readiness towards implementation is maturing and may soon
give nise to additional action plans.

The ETP-AHA has invited, among others, the European Commissien to establish favourable
framework conditions to implement the actions outlined in the SIP. The Ewopean
Commuission, o its Communscation "Taking forward the Strategic Implementation Plan of the
European Innovation Partnership on Active and Healthy Ageing”, comnutted to take account
of relevant pricrities of the SIP, together with mput fiom other stakeholders, for future
research and innovation work programmes and instroments.

Support is therefore required in facilitating: the execution of action plans, the establishment of
favourable framewotk conditions for the deployment of the intended immovative services, and
the future development of firther action plans and prionity areas.

Scope: Proposals should provide coordinated support to the activities of the EIP-AHA as
follows:

Support the existing action groups in implementing their action plans. The support may relate
for example to coordination of action groug activities, communication among partners and
dizzemination of results;

Support the development of new action plans coming from more priosity action areas
identified in the strategic m.lplememanuu plau of the EEP AHA and subsequently, support the
newly formed action groups jo the 5z o o

Mtiboration with relevant stakeholders, including those from civil society, idenmDy

new areas that can be regarded as future priosity action areas. and develop a madmap of
geearch priorities, which are needed in the context of the existing and future priority actig

areas,

Wotk together with the Ewnropean Commussion, with relevant legislative and standardisation
initiatives and with national, regional and local authorities in developing recommendations for

HORIZON 2020

HCO 1 - 2014: Innovation
Partnership: Support for the
European Innovation Partnership on
Active and Healthy Ageing

( )

RRI elements, e.g.:
Major role for civil society
organizations

SSH:

Large-scale stakeholder involvement
Identification of societal needs for
innovative approaches to Active and
Healthy Ageing

Type of action: Coordination and
Support Actions

(Indicative) budget: 2 M€

European
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HCO I - 2014: Joint Programming: Coordination Action for the Joint Programming
Initiative (JPI) "More Years, Better Lives - the Challenges and Opportumnities of
Demographic Change”

Specific challenze: Following the implementation of the actions foressen by the
Commission’'s Commmumication on Jomt Programming te tackle Europe’s major societal
challenges, the Competitivensss Council has welcomed the progress made by EU Member
States i Joint Programmung Dutiatives (JPIs) laumched so far. Several Council Conclusions
on Joint Programming™ invite the Commission o support JPI: via Coordination and Suppoert
Actions.

The JPT "More Years, Better Lives - the Challenges and Opportumities of Demographic
Change" enhances coordination and collaboration between national research pregrammes
related to demographic change. It enables Member States to pursue commen visions and a
strategic research agenda on demographie change.

Proposals should provide coordination and suppert for the mmplementation of the joint
progranuming pursuad by national gevenunents.

Scope: Proposals should ensure the coordination of exchange on national programmes on
demographic change as well as facilitate the effective govemance of the JPL Proposals should
also monitor national research activities in the area and provide support for the
implementation of the Strategic Research Agenda of the JPI MYBL™ in particular through:

* (Coordination and organisation of potential joint calls;

*  Aligmment of nationsl research programmes and activities to the JPI's Strategic
Fesearch Agenda;

egration and enhanced accessibility of national data related to active an ]
ageing. demographics, and statistics, to support evidence-based policy making and
effective cross-policy actions; common nsage of databases and mfrastuctures whers
1ate;

* Investigate novel forms of implementation of SEA.

Proposals should prowvide for dissemimation and awareness actions, liatson with relevant EU
level imtiatives, collaboration with mtemational imitiatives and third countries as well as
supporting the development and dissemunation of policy gnidelines based on the JPI's
outcomes.

The Commission considers that propesals requesting a confribution from the EU of between
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RRI elements, e.g.:
Involving society in research
programming

SSH

Societal needs and impact of
demographic change
Multi-disciplinary research
Support for evidence-based policy

. making

ransnational dimension

Type of action: Coordination and
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