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1. Summary 
This report covers the evaluation procedure of a single stage call (FP7-Health-2011-single-stage) 
and both stages of a two stage call (FP7-Health-2011-two-stage).  Similarly to previous years the 
evaluation process was divided into two parts: 

• An individual evaluation carried out remotely at the evaluator’s home or place of work 
involving the completion of an individual evaluation report (IER) 

• Followed by a consensus meeting in Brussels where the proposals were discussed, 
agreement on scores and comments reached, consensus reports (CR) written for all 
proposals and a ranking list produced for the different indicative budget lines.  

FP7-Health-2011-single-stage. The Commission received 174 proposals for the single-stage call 
with an indicative budget of 160.5 M€. Eight were ineligible and the EU budget requested for the 
166 eligible proposals was 662.3 M€. This represents a 4.1 times oversubscription which would 
imply an average success rate (proposals funded) of 24 %. The call contained 22 topics, some of 
which shared budget lines. The actual success rate for the different topics varied widely between 
0% and 100%. In the case where the number of proposals received for two or more different topics, 
sharing one budget line, was very uneven, this caused some concern.  In general, we recommend 
more individual budget lines. In cases of very low success rate we feel that the Commission could 
consider using a two-stage procedure next time a similar topic is opened. A success rate of 33% and 
50% respectively was seen in the case of the two High impact research initiative projects (HIPs). 
They represent a new initiative, piloted for the first time. The procedure was a single-stage 
procedure with the additional step of a hearing. We note that applicants and evaluators alike felt that 
the process including the hearing was fair and satisfactory. 
 
HIP is an interesting new initiative, but in its present form it demands a lot of time and travelling by 
the experts. Because HIPs represent large mainly European consortia, it is desirable that some 
evaluators are invited from outside Europe and in the future some simplification of the evaluation 
procedure might be introduced.     
  
FP7-Health-2011-two-stage (stage 1). The Commission received 786 proposals for the two-stage 
call with an indicative budget of 498 M€. Of these 13 were ineligible and two were withdrawn 
which left 771 proposals to be evaluated. The EU budget requested for these was 4,040.7 M€. This 
represents an 8.1 times oversubscription. Proposals to stage 1 were short outline accounts and only 
the top proposals that passed all thresholds were given a chance to compete at the next stage. The 
number of applicants that were invited to send in a full proposal to stage 2 was 223 or 29%. The 
223 proposals had requested 1,165 M€ which if the same amount is requested at stage 2 would 
bring down the oversubscription to a mere 2.3 It thus appears that the two-stage call fulfilled an 
important role in reducing time spent by unsuccessful applicants writing full proposals. 
 
FP7-Health-2011-two-stage (stage 2). After inviting 223 applicants to send in a full proposal the 
Commission received 221 stage 2 proposals. One was ineligible which left 220 proposals to be 
evaluated. The EU budget requested for these was 1.207,7 MЄ. The indicative budget of the call 
was 498 MЄ which equating to 2.4-fold oversubscription, an even higher success rate than the 33% 
strived for. 91 proposals out of the 220 proposals ended up being selected for funding so that the 
success rate at stage 2 was 41%. The success rate for the various budget lines varied between 22% 
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and 55%. Calculating the success rate based on the number of eligible proposals received at stage 1 
the total is 12% with budget line variation between 4% and 30%. Thus, as noted above the two-
stage procedure was an efficient way of reducing the number of unsuccessful full proposals. 
Contrary to earlier years the funds in some of the budget lines were not spent i.e. there were not 
enough proposals that passed all thresholds. The biggest amounts of funds left were for 2.2.1. 
“Brain and related diseases” and 2.4.1. “Cancer” with about 25 MЄ and 15 MЄ respectively 
unspent. The Commission should try to identify the causes for this outcome in order to take them 
into account in designing future calls.   
 
The experience, diversity and commitment of evaluators appointed by the Commission were found 
to be very good. More than half of the evaluators were new (defined as not having participated in 
FP7 Health evaluations) and it is of course especially important that new evaluators are well 
briefed. The Commission used a set of well designed slides for the general briefing. We find that 
this gave all evaluators a thorough and clear picture of the evaluation process.    
 
The main finding is that the evaluation procedures for the Health calls by now are reasonably well 
established and that the evaluations usually run smoothly. In spite of our generally positive view we 
also note that there are some aspects that could be improved and 20 recommendations are put 
forward. We would like to see the harmonization of the evaluation process taken even further. 
Several of the recommendations are minor ones and only address details of the evaluation process. 
 
We are aware of the fact that it might only be possible to carry out some (Recommendations 3 and 
12) of the recommendations for the Eighth Framework Programme, but we include them in order to 
start a discussion.  
 
Our conclusion is that the evaluations have been carried out in a just, transparent and unbiased 
manner. The ranked lists of proposals recommended to the Commission for funding have been 
produced according to the rules and regulations stipulated by the Commission and in accordance 
with the guidelines for proposal evaluation and selection. 
 
We are grateful to the Commission officials, especially to our contact person, for a consistently high 
standard of assistance and information to support us in our tasks. 

 

2. The calls and the process of evaluation 

2.1. The calls 
Both calls were published on 20 July 2010. The two-stage call had a deadline of 13 October 2010 
and the single-stage call had a deadline of 10 November 2010. The call identifiers were: 
 

• FP7-HEALTH-2011-two-stage 
• FP7-HEALTH-2011-single-stage 

 
FP7-HEALTH-2011-two-stage. The two-stage call had an indicative budget of 498 M€ divided 
among three activities. The three activities had a varying number of areas, subareas and topics. 
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1. Biotechnology, generic tools and medical technologies for human health   140 M€ 
2 areas with a total of 5 topics 
- High-throughput research 
- Innovative therapeutic approaches and interventions 

2. Translating research for human health     337 M€ 
4 subareas with a total of 20 topics  
- Integrating biological data and processes 
- Research on the brain and related diseases, human development and ageing 
- Translational research in major infectious diseases 
- Translational research in other major diseases  

3. Optimising the delivery of healthcare to European citizens      21 M€ 
1 area with a total of 2 topics 
- Health promotion 

 
 
FP7-HEALTH-2011-single-stage. The single-stage call had an indicative budget of 160.5 M€ 
divided among four activities. The four activities had a varying number of areas, subareas and 
topics. A special feature of the call was that, for the first time, one high impact research initiative of 
up to 30 M€ was foreseen for a project from 1.4.-4 “High impact research initiative for better 
immunization” and another one from 2.1.1.-1 “High impact research initiative on the human 
epigenome”.  
 

1. Biotechnology, generic tools and medical technologies for human health    6 M€ + 30 M€  
2 areas with a total of 3 topics 
- High-throughput research 
- Innovative therapeutic approaches and interventions 

2. Translating research for human health     44 M€ + 30 M€ 
4 subareas with a total of 7 topics  
- Integrating biological data and processes 
- Research on the brain and related diseases, human development and ageing 
- Translational research in major infectious diseases 
- Translational research in other major diseases  

3. Optimising the delivery of healthcare to European citizens      21 M€ 
2 areas with a total of 5 topics 
- Health promotion 
- International public health & health systems 

4. Other actions across the health theme      29.5 M€ 
 2 areas with a total of 7 topics 
- Coordination and support actions across the theme 
- Responding to EU policy needs 

 
Both calls used remote individual evaluation with consensus sessions in Brussels. Proposals for the 
High impact research initiatives that passed all thresholds were invited to a hearing in Brussels 
followed by further deliberations by the two expert groups and a common panel meeting. 
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2.2. Single or two-stage procedure 
For the two-stage call, this being the third time of organising, a two-stage submission and 
evaluation procedure was used. The first stage (outline proposal) consisted of a short description of 
the proposed project and only the top scorers were subsequently retained and asked to send in a 
complete proposal. The first stage proposals were evaluated on the basis of their 
scientific/technology (S/T) quality and potential impact. The marking was from 0 to 5 with the 
possibility of half-point scores. The thresholds for stage 1 proposals were 4/5 for S/T quality and 
3/5 for Impact and with an overall threshold of not 7/10 but 8/10. The call text specified that “for 
proposals failing to achieve a threshold for a criterion, the evaluation of the proposal will be 
stopped at the first criterion failing a threshold”. The thresholds for stage 2 proposals were 4/5 for 
S/T quality, 3/5 for Implementation, 3/5 for Impact and with an overall threshold of 12/15, not 
10/15. 
 
The two-stage call specified that stage 1 proposals (passing all thresholds) would be retained for a 
total budgetary value of a maximum of 3 times the indicative budget (per individual budget line). 
Coordinators of proposals retained at stage 1 would be invited to submit a full proposal (stage 2 
proposal) that would then be evaluated against the entire set of evaluation criteria. In line with the 
objectives of each topic, additional eligibility criteria were in some cases indicated in the work 
programme and corresponding call fiches. 
 
The single-stage call used a single stage submission and evaluation process. The proposals were 
evaluated against the full set of the standard criteria; S/T quality (threshold 3/5), implementation 
(threshold 3/5) and impact (threshold 3/5) with an overall threshold of 10/15, not 9/15. For some of 
the topics additional eligibility criteria were listed in the call fiche. As in the case of the two-stage 
call when a proposal failed to achieve a threshold for a criterion, the evaluation of the proposal was 
stopped. 

2.3. The evaluation process in outline 
The evaluation for the two-stage call and the single-stage call used a standardised procedure with an 
individual remote evaluation followed by consensus meetings by topics and  panel meetings per 
indicative budget lines in Brussels. Commission officials distributed the eligible proposals to be 
remotely evaluated among experts. The experts received a varying number of proposals and each 
proposal was evaluated by at least three experts and in some cases by up to 11 experts. Each expert 
completed an Individual Evaluation Report (IER, also known as Individual Assessment Report, 
IAR, in RIvET) in the standard informatics evaluation system RIvET for each proposal evaluated. 
 
Before starting remote evaluation the experts received a written briefing which included links to 
relevant background documents and other material.  A marking range of 0 to 5 including half-marks 
was used for proposal scoring. Depending on the call, two criteria (S/T quality and impact) or all 
three (S/T quality, implementation and impact for the single-stage call) were evaluated.  
 
The consensus meetings in Brussels started with an in depth briefing session where the experts 
could ask questions. Usually a further topic-specific briefing was given after the general one. The 
experts were then assigned into groups according to topics and started the work on reaching 
consensus for the proposals. Depending on the number of proposals 2-4 days were reserved for 
consensus meetings and for producing consensus reports (CR) which had to be approved by the 
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group.  The amount of time used for a consensus meeting varied widely with some proposals only 
needing 5-10 minutes and others much more than an hour.  
 
In the case of several topics sharing a budget line, a panel meeting was planned to be held after all 
the CRs had been finished. This was usually chaired by a head of unit and 1-3 experts per topic 
participated together with the respective moderators. In the eventuality that there was only one topic 
in a budget line, the composition of consensus and panel groups were identical.  

2.4. Independent observers 

Three independent observers were asked to assist the Commission in the evaluation of the two 
health calls published on 20 July 2010. The role of the independent experts acting as observers is to 
give independent advice to the Commission on the conduct and fairness of all phases of the 
evaluation sessions, ways in which the experts acting as evaluators apply the evaluation criteria, and 
on ways in which the procedures could be improved. The observers were asked to examine the 
management and execution of evaluation sessions.  

In the framework of his/her work the observers were required not to express their own views on the 
proposals under evaluation or on the experts’ opinion on the proposals. The observers welcomed the 
provision of the evaluation timetable well in advance but would also have appreciated regular 
updating of the planned workload. 
 
The independent observers received an e-mail with links to relevant background documents before 
the consensus meetings in Brussels. At the meeting venue the independent observers had ample 
opportunity to talk to the call coordinator and other Commission officials and ask questions and 
receive more information.  

The independent observers attended consensus meetings involving all moderators in the two calls. 
The observers partly divided the calls between themselves, to ensure that consensus groups were 
well covered. The observers also talked to experts, moderators and other Commission officials 
seeking their feed-back about the procedure. The independent observers wrote their own internal 
reports on observations made and exchanged views by e-mail between meetings in Brussels. In their 
work, the observers verify that the procedures set out or referred to in the “Rules on submission of 
proposals and the related evaluation, selection and award procedures” are adhered to.  
 
The findings of the independent observers are reported to the Commission; in addition the report 
will be presented to the Programme Management Committee and is expected to be published at a 
later stage on Cordis. 
 

3. General comments and recommendations 

3.1. Proposals  
Remote evaluation. Several experts made the point that it was impossible to evaluate 8 outline 
proposals of 6+ pages in one working day. The experts felt that 3-4 proposals per day would be a 
more realistic number. Proposals sometimes appeared a few days late in RIvET which added to the 
time pressure. Some topics received an excessive number of proposals; consequently some 
evaluators seemed almost overwhelmed by the magnitude of the workload faced. 
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Number of proposals read. Some moderators had asked their experts to read all proposals in a 
consensus group whereas others had divided the proposals among the experts and typically 
appointed 5-7 readers per proposal, 3 being the official minimum. Experts who participated in the 
remote evaluation were usually invited to the consensus meeting in Brussels. Not everyone invited 
could come and the comments by experts not present would (as a rule) be read out by the moderator 
or rapporteur. Experts who had not read a specific proposal could express opinions but not 
participate in the decision on a score. The number of proposals read by experts varied greatly (up to 
approximately 40) as did the number of readers per proposal (between 3 and 11).  
 
The advantage of having all experts in a group read all proposals is clear but it can come at a high 
price. It seems excessive to have more than 5 readers for a single proposal. Non-readers can still 
participate in the discussions but it should be the readers that decide on the scores. 
 
Recommendation 1. The Commission should review and aim to reduce the number of proposals 
experts are expected to complete in one day for outline as well as full proposals.   
 
Recommendation 2. The number of experts appointed to read a specific proposal should as a rule 
be no more than 5 for small and medium proposals. For large proposals there may be a need for 
more expert readers. 
 

3.2. Scoring of proposals and evaluation criteria used  
The evaluation criteria against which proposals will be judged are set out in article 15 of the Rules 
for Participation. For the 'Cooperation' specific programme these are: 

a)  scientific and/or technological excellence; 
b)  relevance to the objectives of these specific programmes; 
c)  the potential impact through the development, dissemination and use of project    
results; 
d) the quality and efficiency of the implementation and management. 

 
Relevance is considered in relation to the topic(s) of the work programme open in a given call, and 
to the objectives of a call. These aspects are integrated in the application of the criterion "S/T 
excellence", and the first sub-criterion under "Impact" respectively. When a proposal is partially 
relevant because it only marginally addresses the topic(s) of a call, or because only part of the 
proposal addresses the topic(s), this condition is reflected in the scoring of the first criterion.  
 
The terms of reference have been carried into practice in the “Rules for submission of proposals, 
and the related evaluation, selection and approval procedures” and are parts of the guides for 
applicants and, therefore, part of the call documents. According to these documents, the evaluation 
criteria used in these two calls were: 
 

• Criterion 1. Science and or technology (S/T) quality 
• Criterion 2. Implementation 
• Criterion 3. Impact 
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The Commission had defined sub-criteria for the three criteria to be evaluated. The experts found 
these to be very helpful during consensus discussions. 
 
As noted before the scoring was from 0 to 5 with the possibility of half-point scores. While the 
scoring with half-points may be fully appropriate for the individual remote assessments, some 
experts noted that – in particular in the case of consensus meetings - a finer grading with 0.2 or 0.25 
incremental steps would be helpful and give more nuanced and accurate reflection of each proposal.  
 
Criteria and comments. Many experts found separating S&T quality criterion from impact 
criterion difficult. Sometimes experts also try to include assessment of consortium quality and 
implementation plans. All moderators must be alert to these difficulties. The description of impact 
in the proposals relates to the potential foreseen by the researchers – and it is this that must be 
scored. Some evaluators include additional impact foreseen/inferred by the evaluators themselves – 
which should not be scored – and they find it difficult to distinguish between the two. 
 
Part of the problem in assessing impact is the vagueness of the Call text. For example, “SME 
involvement” is considered important yet no mention will be made of managing intellectual 
property, which is essential for SMEs. Also, there may be general objectives for the FP7 Health 
Programme (e.g. training, career development), yet researchers and evaluators are uncertain how to 
assess and include this more general impact, even where it may be a strong feature in a particular 
proposal. 
 
NB – it can sometimes be difficult to assess impact separate from consortium quality, e.g. a 
consortium composed only of academic partners might be expected to struggle to deliver advice to 
health policy-makers as required in topic 2.3.3-3. 
 
Mismatch between individual comments and score was not uncommon. Part of the problem could 
be that the score is non-linear, e.g. the difference between 3.5 and 4 is much more significant in 
practice than, say, the difference between 2.5 and 3.  However, on the positive side, it is an 
indication of success for the process that individuals will adjust their original comments and/or 
score after participating in discussion – this is evidence for added value of the session (and another 
reason for giving less weight to those who contribute only remotely). 
 
Recommendation 3. At consensus meetings a finer scoring grade with 0.2 or 0.25 incremental 
steps should be considered. 
 
Recommendation 4. Only experts that can participate in the consensus meeting in Brussels 
should be appointed as evaluators. 

3.3. Moderators  
The consensus meetings/discussions were moderated by representatives of the Commission. The 
role of moderators was: 

• To seek to arrive at a consensus between individual views of the experts 

• To ensure a confidential, fair and equitable evaluation of each proposal according to the 
required evaluation criteria 
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There is a useful guidance document and training courses for moderators are arranged by the 
Commission. Most moderators performed well or very well with a few exceptions. Even when 
moderation was less than ideal, the expert group seemed highly competent and there was no reason 
to doubt the outcome. We advise that all moderators-to-be should receive training and, in addition, 
some moderators should be given the opportunity to update their skills. 
 
Moderators varied somewhat in the way they interpreted their role. Some moderators chaired the 
discussion, others left this to the rapporteur for the proposal under discussion. The latter worked 
well when the rapporteur had some experience of consensus meetings. Often the input of a 
moderator helped bring the discussion forward or restart it if the group had lost momentum. We 
advise that moderators should be particularly sensitive to the needs of new evaluators acting as 
rapporteurs.  
 
In general the moderators let the groups continue discussing a proposal for however long they 
wanted, leading to some very long and unproductive discussions. Moderators should be encouraged 
to try to keep proposal discussions within a reasonable duration. In particular, any proposal 
discussion that lasts longer than one hour requires good justification. 
 
Evaluators in general needed frequent reminding that proposals should be evaluated on their merits, 
not initially in comparison with other proposals (although a ranking may be required subsequently 
in case of equal scores).  
 
Moderators varied in the order in which they scheduled discussion of proposals. Some proceeded 
alphabetically or by proposal number, some started with the ostensibly weakest proposals in an 
attempt to complete these quickly and, thereby allow more time for the stronger proposals. While 
this tactic is understandable, it can be counter-productive when significant time is spent on the 
weaker proposals. It can also be discouraging for an expert to spend a whole day discussing 
proposals of which not a single one passes all thresholds. Another approach seen was that the 
moderator started with a medium proposal, then taking a top scorer followed by a low scorer. The 
purpose was to help the experts to calibrate their scoring.    
 
In several cases there was a co-moderator present in the room who could attend to administrative 
tasks such as keeping track of cases of Conflicts of Interest (COIs) and of whether any expert was 
departing early.  
 
After the rapporteur had summarised a proposal it was the turn of other experts to express their 
opinion. This took slightly different forms in that in some groups it was the moderator that went 
around the table, in other groups it was the rapporteur doing this and in still others it was left to the 
individual expert to make his/her opinion heard. One moderator always asked for the views first 
from those who had scored highest – this has potential to bias the discussion.  
 
In our view, a good moderator would thus     

- Appoint rapporteurs sufficiently far in advance for them to be prepared for their 
task. 

- Regularly draw attention to core call text, criteria and meaning of scores. 
- Be aware of best practice in approaches to encouraging consensus. 
- Ensure that the opinions of those remote evaluators who could not be present are 

taken into account. 
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- Be active in clarifying Conflicts of Interest necessitating the evaluator to leave the 
room. 

- Be aware of when an evaluator may have to leave a session early in order to return 
home. 

- Go “round the table” systematically collecting other reader views following the 
rapporteur’s summary of a proposal. 

- Keep track of the time spent on a proposal.  
- Make sure that there is transparency in presentation of scoring – i.e. all evaluator’s 

scores for all proposals should be displayed throughout. 
 
Many moderators did most of these things but time keeping was often ignored. Likewise not all 
moderators used projection facilities which made it more difficult for the experts to keep track of 
the result. Showing the scores of all evaluators also makes it more clear to individual experts how 
they perform as far as their marking is concerned i.e. whether they are high/low markers.  
 
Recommendation 5. All moderators-to-be should attend training courses and other moderators 
should receive updated training when appropriate.  
 
Recommendation 6. There should be a firm time limit for each proposal for consensus 
discussions. The moderator should be in charge of keeping track of the time.  
 

3.4. Experts    
The experience, diversity and commitment of evaluators on the whole were found to be very good. 
The gender balance varied a lot between different expert groups but was reasonable overall. The 
geographic distribution was also reasonable with a broad distribution across new and old Member 
States and with several experts from outside the EU.  
 
Some of the best sessions observed were the ones where the group of experts contained a good mix 
of older, experienced, evaluators and younger ones. This served an additional useful function for 
imparting practical experience to newer evaluators without distracting from the primary objective of 
evaluation.         
 
Proposals for stage 1 of the two-stage call were short outline proposals (typically 6 pages) and were 
only evaluated against 2 criteria. Complete proposals for the single-stage call (typically around 100 
pages) and stage 2 of the two-stage call were evaluated against all 3 criteria. This is reflected in the 
number of experts engaged in the two calls. For the two-stage call the number of experts was less 
than half the number of proposals whereas the number of experts and proposals were almost 
identical for the single-stage call. 
 
Two-stage call: stage 1. For the two-stage call 307 experts participated in the stage 1 evaluation of 
771 proposals. The majority of experts came from research organisations or higher education 
organisations. Industry was well represented with almost 40% of experts. The gender balance was 
good with 42% of the experts female. New experts, defined as not having participated in FP7 Health 
evaluations before, constituted 65% of the experts. We note that this is a high percentage and the 
Commission could try to decrease it. In practice we did not, however, come across any problems 
arising from the fact that more than half of the experts were new to FP7. Experts from 43 countries 
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participated in the evaluations and experts from five countries (Germany, USA, France, Italy and 
United Kingdom) made up 45% of the total number. 75% of the experts came from EU-27 
countries, 9% from associated countries and 16 % from third countries.  
 
Two-stage call: stage 2. For stage 2 of the two-stage call 209 experts participated in the evaluation 
of 220 proposals. Similarly to stage 1 the majority of experts came from research organisations 
(46%) or higher education organisations (36%). The percentage of representatives of industry had 
decreased slightly but industry was still well represented with 35% of experts. The percentage of 
female experts had also decreased a little but was still acceptable with 38% of the experts being 
female. 
Experts from 33 countries participated in the evaluations and experts from the same five countries 
(Germany, USA, France, United Kingdom and Italy) as in stage 1 made up 49% of the total 
number. The distribution of experts by nationality was similar to that of stage 1 with 74% coming 
from EU-27 countries, 10% from associated countries and 16% from third countries. 
We note that there was a rather high turnover of experts between stage 1 and stage 2. About one 
third of the experts had not participated in the  stage 1 evaluations. We are aware of problems with 
availability of experts and possibilities of cases of Conflict of Interest appearing which were not 
obvious at stage 1 but we still encourage the Commission to attempt to retain a high proportion of 
the same evaluators for stage 1 and stage 2.  
 
Single-stage call. For the single-stage call 159 experts participated in the evaluation of 166 
proposals. The spread of the background of the experts was similar to that of the other call when 
assessed according to type of organisation (higher education/research organisation 
industry/academia) and gender distribution. New experts made up 61% of the total experts. Experts 
from 37 countries participated; the top four countries being United Kingdom, Germany, USA and 
France. 74% of the experts came from EU-27 countries, 5% from associated countries and 21% 
from third countries.  

3.5. Rapporteurs 
One of the evaluators is nominated as rapporteur for each proposal. The role of this person is to: 

- Briefly introduce the proposal at the beginning of the discussion 
- Draft the Consensus Report (CR) with consensus marks and comments. 
- Circulate and finalize the CR with evaluator colleagues 
- Finalize the CR in RIvET only when agreed and approved by Commission 

moderator 
 
All consensus groups had a designated rapporteur for each proposal. In some groups the moderator 
also requested one or two co-rapporteurs to assist in preparing the consensus report (CR). The 
proposals were usually divided between the readers so that all experts functioned as a rapporteur for 
one or more proposals. Some moderators took the view that the more proposals an expert had read 
the fewer proposals he/she should be a rapporteur for. Other moderators divided the rapporteur task 
evenly among the experts. The moderator had usually allocated the proposals among the experts 
before the start of the consensus meeting; however the experts had not always received this 
information before arriving in Brussels. One moderator started the consensus meeting by letting the 
experts chose which proposals they wanted to be rapporteurs/co-rapporteur for. Several experts 
made the point that they would have liked sufficient time to prepare for their role as rapporteur and 
they saw it as a problem not to be told in advance for which proposals they were responsible. 
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One moderator tried a different approach in that one expert was designated as a main rapporteur of 
the consensus meeting. This expert had not evaluated any of the proposals (had actually not seen 
any of the proposals before the meeting) and at the meeting wrote short minutes of all comments 
made by experts. The proposals were introduced by co-rapporteurs at the meeting but it was the 
main rapporteur who wrote the draft CRs. The moderator explained that this way the rapporteur 
would be neutral when writing a CR. 
 
The deadline for finishing the remote evaluation i.e. writing comments in RIvET was only 3 days 
before the consensus meeting in Brussels. Changing the deadline from 3 days to 7 days would give 
moderators time to inform their experts of rapporteur functions before they come to Brussels. It 
would also give moderators a chance to remind experts if they have not put their evaluation 
comments in RIvET before the deadline, to emphasize their remote writing role. 
 
Rapporteurs took diverse approaches to their duties. Some championed the proposal (and did not 
always distinguish between the consortium’s perspective and their own), others were more 
objective in their role. While it is good that all evaluators gain experience as rapporteurs, more 
guidance could be provided on how to act (e.g. need for rapporteur to start by summarising the 
study, the need to be objective, consider remote evaluations, take account of all views expressed 
during session and judge collective mood). This would be helped, of course, by rapporteurs being 
told about their role earlier.  
 
Recommendation 7. Rapporteurs should be given a check list of things to consider when a 
proposal is being discussed e. g. the call text, the objective of the call, all sub-criteria of the 
criteria being scored, comments/marks of  remote evaluators. 
 
Recommendation 8. Rapporteurs should be appointed at least a few days before the start of a 
consensus meeting so that they can prepare. Rapporteurs should have access to all IERs for the 
proposals for which they are responsible.  

3.6. Briefing presentations given in Brussels 
At the start of a consensus meeting in Brussels a briefing was provided for all experts. The call 
coordinator had prepared an excellent general briefing consisting of about 35 slides. The moderators 
could select from the slides and there were slides where the moderators could add some more 
information about their specific area.  This meant that all experts received a comprehensive and 
very clear briefing which included information about the organisation of the week’s work, the role 
of the different participants in the consensus meetings, the evaluation criteria and sub-criteria, 
consensus report etc. Other practicalities for the week were also described (e.g. signing in, 
refreshment facilities, secretariat rooms). A representative from REA gave a short presentation 
about the reimbursement procedure.  

Usually this more general briefing was followed by a topic specific briefing. Some of the slides 
attempted to present too much information, e.g. the whole call text. We remind presenters that the 
most important feature of a slide is its readability. 
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3.7. Consensus meetings  
Each group had a designated room allocated. A computer with RIvET and a projector was available 
for each group, though not all chose to use the facility during the consensus meeting process. The 
consensus meetings differed somewhat in operation and style between the groups. This was mainly 
due to the moderator and the role he/she took and the role given to the rapporteurs. A strong 
moderator made sure that the approach to the consensus discussion was systematic and that 
everyone was given a chance to express their views. In groups with weaker moderators the 
discussions were less organized and two criteria were often discussed at the same time.  
 
Some moderators distributed the relevant topic text to the experts in a consensus group. In all cases 
the rapporteur (or co-rapporteur) first gave a short description of the proposal under discussion 
including his/her comments and this was usually followed by a tour de table. Some experts then 
simply read out their IERs rather than providing a synopsis of their views. 
 
Some moderators felt that experts should not mention the scores given at remote evaluation but 
rather concentrate on comments given. The assumption was that it was easier to first reach an 
agreement on comments and then convert these to a score using the table with the different scores 
and their meaning present in all meeting rooms. Experts sometimes had difficulty in balancing their 
assessment of risk against progress beyond the state of the art. If the latter was required what degree 
of risk was acceptable? We note that clarification of the call text may often be helpful in this regard. 
 
Both calls stated that the evaluation of a proposal would stop at the first criterion failing a threshold. 
At least two experts took that stipulation to mean that experts should not evaluate the second 
criterion during remote evaluation if they had failed it on the first criterion. However, when the 
consensus decision was to pass the proposal for the first criterion this left the expert unable to 
participate in the discussion on the second criterion. In our view, this issue merits further emphasis 
in the initial briefing material. 
  
Sharing IERs. Most moderators distributed merged IERs to all experts at the beginning of the 
consensus meeting. There were also examples of moderators that only gave the merged IERs of a 
specific proposal to the respective rapporteurs. We recommend that such a document be distributed 
to all. Several evaluators made the case for seeing the reports of co-evaluators after they had scored 
their own assessment remotely (in RIvET), prior to the meeting (the NIH does this). This reform 
should be considered. 
 
Page limit. This seemed to be a slightly unclear issue and different moderators instructed their 
groups slightly differently e.g. for stage 1 proposals: stop reading after page 6 or it is to be a group 
decision how many pages to read. There were a few examples of proposals with 5-10 times the 
allowed number of pages. Some experts expressed the view that it should not be the tasks of experts 
to decide how to handle proposals that are too long. This problem should be handled at the 
submission stage by the Electronic Proposal Submission Service (EPSS) which should only allow a 
specified number of characters to be submitted. 
 
Remote expert. Use of comments from remote phase when that evaluator is absent was usually of 
limited impact. The Commission might be advised not to allow remote involvement only, unless 
there is very good reason. In some sessions, the moderator read out the remote evaluator’s 
comments, in others the rapporteur did so. The latter might be more appropriate if able to act 
objectively. 
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Consensus versus majority decision. Some moderators stressed the fact that the meetings in 
Brussels are consensus meetings. In their view, if experts are unable to reach a consensus mark then 
one or more readers should be brought in (this can be excessive if there are already e.g. 9 readers). 
In other groups reaching consensus did not seem so important; it was a question of “majority rules”. 
If this is the case then the experts in these groups should discuss this issue at the beginning of the 
consensus meeting and decide that consensus view is the majority view. The groups adhering to this 
did not seem to have any problems accepting even a narrow majority view of 5 experts against 4.  
 
Ethical issues. For all successful proposals (i.e. all proposals that pass all thresholds) an ethical 
issues report (EIR) had to be completed. This was supposed to appear in RIvET after the CR had 
been approved. Sometimes the form was not shown and paper copies had to be used. 
 
On a couple of occasions it seemed likely that ethical issues would become a big factor in any 
subsequent progress of a two-stage proposal but such issues were not discussed at stage 1. The 
Commission might want to collect data to determine if many proposals fail stage 2 for ethical 
reasons. If they do so, a case might be made for more detailed ethical preview as part of stage 1, e.g. 
by including evaluators with some experience in ethical issues. 
 
Clinical proposals. Several clinical proposals were judged out-of-scope because they were proof-
of-concept/pilot studies submitted for a large-scale trial topic. The call text may need to be more 
explicit in characterising clinical research. 
  
Some experts pointed out that there were proposals with good science but not much data from a 
phase 0 study and then there were proposals with some clinical data but the science was not very 
“exciting”. The question was which type of proposals the Commission wanted to fund: it would 
help if the call text were more explicit on these occasions although we recognise that there may be 
multiple objectives. 
 
Consensus reports. In stage 1, all proposals that failed one or more thresholds received detailed 
feedback. Those that proceeded to stage 2 only received standardised formalised notification. 
Initially there was some confusion about the amount of information that was to be provided on the 
proposals that passed all thresholds but did not proceed to second stage; the outcome was provision 
of similar information to those that failed thresholds.  
 
In all cases the work involved to reach consensus was taken very seriously by experts and several 
good quality discussions were observed during the course of the consensus meetings. 
 
Recommendation 9. The relevant call text should systematically be handed out to all experts 
during consensus meetings. 
 
Recommendation 10. At remote evaluation all relevant criteria should be evaluated even if an 
expert fails a proposal on one criterion. 
 
Recommendation 11. To ensure further consistency, the procedure used in consensus meetings 
should show greater similarity e.g. the use of facilities to project all evaluators’ scores; 
distribution of IERs 
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Recommendation 12. The page limit of submitted proposals should be controlled by the 
Electronic Proposal Submission Service (EPSS) by automatically cutting off a proposal after a 
specific number of characters.  

3.8. Panel meetings  
Panel meetings were planned for topics that shared an indicative budget line. For stage 1 
evaluations this in most cases became a pro forma meeting as there was room for all proposals that 
had passed the thresholds to go on to stage 2. Many of the panel meetings for stage 2 were also 
straightforward as all proposals that had passed all thresholds could be funded. Two to three experts 
per group participated in a panel meeting, with the relevant moderators. Experts had been given 
information about all proposals that had passed the thresholds. This included the call text, the first 
page of the proposals, a summary of experts’ comments, and a table with marks by all experts.  
 
The single and two stage calls were divided into 22 and 27 topics respectively. The indicative 
budgets for the calls were allocated into 11 budget lines for each, comprising 1 to a maximum of 4 
topics. We consider this an improvement compared to former times with fewer budget lines and a 
corresponding higher number of topics per line.  
 
With two or more topics in one budget line and one consensus meeting per topic a final panel 
meeting is necessary in order to decide, which of the proposals will be proposed for funding. These 
meetings, where disparate topics "pears" have to be compared with "apples", in general are 
moderated by heads of units who are familiar with this task and indeed, as a rule, there were no 
problems at all to decide which proposals finally were advanced for funding. 
 
In one case however it was difficult because one topic attracted 33 proposals, whereas the second in 
the budget line attracted only 6; in addition in both cases these collaborative projects were - 
according to the call text - expected to closely collaborate with scientific institutions in specifically 
identified countries. We recommend having only one topic per indicative budget line in those cases 
with very specific framework conditions. 
 
A recommendation is put forward under 3.9. that would make panel meetings for stage 1 
unnecessary.   
 
Recommendation 13. The indicative budget lines should whenever possible be matched to topics, 
in particular when there are specific requirements, such as the collaboration with certain 
countries. 
 

3.9. Outcomes and consideration of options for a two-stage procedure  
Background. The Commission had decided to use a two-stage procedure for a large part of their 
budget especially concerning emerging areas and broader topics. The purpose is to decrease the 
workload for applicants at stage 1 as they were only asked to submit an outline proposal of 6+ 
pages. Experts choose the top outline proposals and these applicants are then asked to send in a full 
stage 2 proposal.  
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A list of proposals for a maximum of 3 times the budget was to be invited to proceed to stage 2 on 
condition that they had reached all thresholds. This would mean that the success rate at the second 
stage would be about 33%. This is still not very high considering the huge amount of work that goes 
into writing a full proposal. We therefore suggest that the Commission should increase the expected 
success rate to at least 40% (this would correspond to inviting proposals applying for 2.5 times the 
budget).  The suggestion also requires that if the cut falls within a group of proposals with the same 
score then all would go on to stage 2. This it is felt would be in the spirit of treating all proposals 
equally; at present those proposals with equal scores are re-discussed, brought into a ranking order 
and the scores often re-adjusted.  
 
Table 1 shows the number of eligible proposals received in different areas/subareas and the 
percentage and number of proposals that were invited to send in a full proposal. As is shown in the 
table 223 proposals or 29% of the total number of proposals went on to stage 2. The percentage 
varied from 16% to 60% for the different budget lines and for several topics the number of 
proposals actually represented less than 3 times the budget.   
 

 
TABLE 1. Number and percentage of eligible proposals in stage 1, stage 2 and success rates 
 

Budget line (short name) 

Number of 
eligible 
proposals 
received at 
stage 1 

% of 
proposals 
that go on 
to stage 2 

Number of 
proposal 
that go on 
to stage 2 
(eligible 
proposals 
received) 

Number of  
proposals 
funded at 
stage 2 
  

Success rate at 
stage 2 
of stage 1 
proposals / 
of stage 2 
proposals 

 
1.1. High-throughput research    

 
 97 

 
23 % 

 
22 

 
12 

 
12% / 55% 

1.4. Innovative therapeutic approaches and 
interventions 

 
139 

 
32 % 

 
45 

 
17 

 
12% / 38% 

2.1. Integrating biological data & processes  49 16 %  8  3  6% / 38% 

2.2.1. Brain and related diseases  42 31 % 13  6 26% / 46% 

2.2.2. Human development & ageing  60 35 % 21 (20) 11 15% / 55% 

2.3.1. Antimicrobial drug resistance  55 44 % 24 (23)  9  6% / 39% 

2.3.3. Emerging epidemics  10 60 %  6  3 30% / 50% 

2.4.1. Cancer 115 24 % 27  6  4% / 22% 

2.4.2. Cardiovascular diseases  85 18 % 15 (14)  5 15% / 36% 

2.4.3. Diabetes and obesity  69 45 % 31 13  9% / 42% 

3.3. Health promotion  50 22 % 11  6 12% / 55% 

 
Grand total 

 
771 

 
29 % 

 
223 (220) 

 
91 

 
12% / 41% 

  
 
Some moderators asked their experts to produce half a page of text on proposals that went on to 
stage 2. This was for commission’s internal use only as the applicants would only be receiving 
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some standard sentences. As the evaluation of stage 2 proposals was to be totally independent of 
stage 1 it was not obvious what use if any could be made of the comments. It seemed rather a waste 
of experts’ time.  
 
Indeed, some evaluators would have preferred to provide successful proposers with some kind of 
feedback on how to improve further their proposals for stage 2 – in particular with respect to 
making best use of their own time and effort spent with these proposals. If this is considered as not 
feasible (and there are good arguments for a totally independent stage 2 evaluation), then the 
evaluators should be made aware well in advance what will be forwarded to successful stage 1 
proposers. That is, the issue of feedback should be given more emphasis in initial briefing sessions. 
As it were, some experts felt frustrated, after having had long discussions about a proposal, to 
discover that only a few standardized sentences was going to be sent to successful proposers.  
 
The outcome of stage 2 evaluations. As shown in Table 1 the number of proposals funded for the 
different budget lines varied between 3 and 17. This translated to very different success rates 
depending on the size of the indicative budgets for the budget lines. This statistical analysis is 
valuable in underlining the increased efficiency in use of resources in the two-stage evaluation 
procedure, particularly in terms of sparing the proposer’s time in preparing proposals that are 
unsuccessful.  
 
The amount of time used for reaching consensus for stage 2 proposals varied a lot. We suggest that 
that the moderators continue to discuss together their lessons learnt to determine “what works” in 
maximizing the expert evaluator’s limited time available. We advise that more use can be made of 
teleconferencing and streamlining logistics (the activity arranged in 2.4.3. “Diabetes and obesity” 
seemed to us to be particularly efficient). 
 
The consensus groups worked well as a rule. Some examples of confusion on how to score an 
attractive but high risk proposal were observed. When scoring the impact criterion there seems to be 
varying opinions on whether to assume that the goals in the proposal can be reached or whether the 
relative probability of reaching the goals should also be taken into account. It would be useful if this 
point was further clarified before starting consensus discussions.     
 
Contrary to earlier years the funds in some of the budget lines were not spent i.e. there were not 
enough proposals that passed all thresholds. The biggest amounts of funds left were for 2.2.1. 
“Brain and related diseases” and 2.4.1. “Cancer” with about 25 MЄ and 15 MЄ respectively 
unspent. There were also about 2 MЄ left for 2.4.2. “Cardiovascular diseases”. The Commission 
should try to identify the causes for the lower number of successful proposals in certain topics at 
stage 2, in order that this can be taken into account in designing future calls. Our initial 
considerations are that possible reasons could be 1) topics have been overambitious with respect to 
the number and scope of the scientific goals; 2) the translational concept in health research is of 
particular interest both for basic scientists and clinicians making it very demanding to satisfy 
evaluation by experts drawn from both groups; 3) the time for writing a full proposal is relatively 
short to ensure consistently high quality. 
 
An option for the two-stage procedure. A further option, identified following the Observers' 
presentation to the Project Management Committee in March 2011, is to remove the consensus 
meeting in stage 1 of the 2-stage procedure and, instead, select proposals to proceed to stage 2 only 
on the basis of the average score, collected remotely. If this reform were possible, it would reduce 
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the workload of evaluators and Commission and speed up the application process. In order to 
determine whether this option might be feasible, it is necessary to examine the evidence from past 
evaluations to compare the decision that would have been made by using average scores in stage 1 
remote evaluation with that arrived at in the consensus meeting. As part of this analysis of previous 
evidence, it is important to examine the impact of outlier scores during the remote evaluation phase 
and, if it is found that outliers frequently influence the computed decision, to consider how to deal 
with outliers without introducing other bias into the procedure. 
 
Recommendation 14. The Commission should consider changing the rules for retaining 
proposals that have passed all thresholds at stage 1. It is suggested that the number should be 
decreased and only consist of 2 or 2.5 times the budget. If the cut falls within a group of 
proposals with identical scores then all proposals with the same scores would be retained.   
 
Recommendation 15. To analyse the evidence from past stage 1 evaluations in the 2-stage 
procedure to determine whether the use of average scores would generally lead to the same 
decisions as obtained in the consensus meeting on proposal advancement to stage 2 . 

3.10. High impact research initiative projects (HIPs) 
The single-stage call included, for the first time, a maximum of two high impact projects (HIPs) of 
up to 30 M€ each. There was to be one pilot project each from the two following topics: 
Topic 1.4.-4: High impact research initiative for better immunisation 
Topic 2.1.1.-1: High impact research initiative on the human epigenome 
  
HIPs were expected to represent: 

• Major strategic research investments to foster European competitive position in target areas 
with important economical/societal return 

• Strategic recruitment of excellent research on key issues crucial for application and 
valorisation 

• Programmatic approach: several research components/topics in a thematic area addressed in 
an integrated way, allowing synergies (not more participants, but better matched) 

 
The expected impact for the two HIPs included 

• New products in the field of immunology research/vaccinology and epigenetic research 
• A boost to knowledge in the above fields 
• A boost to European SMEs/industry active in the above fields (as at least 15% of the 

funding were to be assigned to SMEs) 
 
Eligibility of submitted proposals. By the submission deadline topic 1.4.-4 (immunisation) had 
received four proposals of which three were eligible. The fourth one was not finalised.   
Topic 2.1.1-1 (human epigenome) had received two proposals, both of which were eligible.  
 
Evaluation terminology. The evaluation procedure was a variation of the usual single-stage 
evaluation process with additional steps, in particular formulating questions to be discussed at a 
hearing. Following the initial briefing, some evaluators seemed confused by the description of HIPs 
as a (modified) single stage process. While it is indeed single stage for the applicants in the sense of 
submitting their full proposal once, the subsequent submission of questions and the hearing at an 
extra panel meeting produces something more than just “single stage”. We note that a single stage 
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procedure may contain a hearing but that this is the first time it is used in the FP7 Health 
programme. We advise DG Research to consider an alternative terminology if this evaluation 
design is retained. 
 
Evaluation procedure. The three standard criteria were used for the evaluation of proposals. Some 
experts questioned whether an additional criterion or two should have been added. In particular it 
was felt that the financial part was not adequately addressed during the consensus meeting.  
The proposals were approximately 200 pages long and the number of evaluators was according to 
the call fiche to be at least seven. In practice the proposals were read by 10 or 11 experts who each 
finalised IERs in RIvET. Not all experts came to the consensus meeting in Brussels. There was one 
case of potential conflict of interest, and this expert was not invited to the meeting, and two 
evaluators from the US who participated via video link.  
 
In some areas (e.g. epigenomics) the nature of the large applicant consortia may increase the 
difficulty of finding specialist evaluators without conflict of interest. The epigenomics moderator 
adopted a sensible approach by inviting some evaluators with more general skills (project 
management, SME experience etc) to complement the specialist scientists available. 
  
All evaluators were invited back 2.5 weeks later for the hearings. This included one expert from 
Australia as well as several experts from the US (and in addition the two experts that were unable to 
come to the consensus meeting). This means that a lot of time (and money) is spent on travelling. 
We suggest that the Commission considers other evaluation options which would involve less 
travelling.   
 
The two moderators asked for volunteers for rapporteurs and co-rapporteurs for the proposals. In 
one case the moderator wanted a rapporteur who had liked the proposal. We suggest that it would 
have been better if the Commission had nominated and informed rapporteurs before the meeting. 
 
In both groups the merged IERs were disclosed at the beginning of the consensus meeting and the 
individual scores were shown on the screen. The moderators were a head of unit (HoU) and a 
deputy HoU respectively.  
 
Immunisation group. For the immunisation group seven out of eleven evaluators were present. 
Three more were expected to come to the hearings. The moderator started by going through the call 
text in detail and explaining the Commission objectives. This was appreciated by the group as was 
the fact that the co-moderator showed the relevant slides for the different criteria when these were 
being discussed.  
 
The moderator summarised the pertinent comments of those evaluators who were not present. The 
group quickly went through all three proposals on the first day and assigned preliminary scores. No 
questions were formulated at this point. The following day the discussions continued and the group 
decided to fail one of the proposals. The other two proposals went on to the hearing. Much time was 
then spent on formulating the consensus report for the proposals before the group turned to the task 
of formulating questions. The evaluators asked to receive written answers to their questions before 
the hearings but this could not be done according to Commission rules. A compromise decision 
reached was that the applicants would be allowed one slide per question and that these slides would 
be sent to the evaluators before the hearing. 
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Human epigenome group. For the human epigenome group eight evaluators were present and two 
participated in the discussions by phone and by videoconference. Because of the time difference the 
evaluators started by participating over the phone and later connected via a video link. 
The facility for a telephone conference in the videoconference room in the CDMA building is very 
poor (a single handset) and must be upgraded as soon as possible. Attempts to share a single phone 
impede communication and interactive discussions and distract the moderator. It is embarrassing to 
discuss high impact research projects under such conditions. The video link on the other hand 
worked well and is recommended to expedite future sessions with experts from other continents. 
 
The epigenome group discussed one of the proposals and possible questions and then the experts in 
Brussels divided into three groups to draft CR comments for the different criteria. Only then was 
the second proposal and questions discussed over the phone with the evaluators in the US. Both 
proposals passed all thresholds and the questions formulated for the applicants were virtually 
identical. 
 
Identification of questions and timetabling. A core part of HIP evaluation during the consensus 
discussion is to identify questions to clarify points in the proposal. This is very time-consuming 
during the consensus discussion and a lot of clarification may be requested from the applicants. 
There must be doubts whether applicant consortia have time to respond effectively. This is 
something to be assessed carefully during the hearing. In addition to this general challenge for 
timetabling, there are some specific points relating to the process of selecting questions: 
(a) Moderators take different approaches to scheduling identification of questions, i.e. either as part 
of initial discussion of proposals (at least, to identify “key words”) or subsequently, once all 
proposals have been reviewed. There are advantages and disadvantages for each but the moderator 
should be clear at the outset what is intended, with a timetable that may include breakout sessions to 
work up questions for each proposal rather than attempting collectively to write the questions.  
(b) It seems likely that some general questions will be common to all HIPs (e.g. relating to clarity of 
agreed IP plans, dissemination objectives, work package allocation and integration, training 
elements, contingency plans). If this is found to be so, perhaps these common weaknesses could be 
yet further emphasised in the guidance to applicants prior to proposal preparation? 
(c) The evaluators should also identify questions that would help the Commission at the negotiation 
stage, rather than relating to clarification being required at the hearing, e.g. involving parts of the 
project that might be deleted, with budgetary implications. How to handle these “other” questions 
might usefully be clarified in the evaluator briefing. 
 
An alternative model? In view of the observation that it is time consuming to identify and craft all 
questions in advance of the hearing (partly because some questions may depend on the answer to 
other questions), the concern as to whether sufficient time is allowed for applicants’ detailed 
response and the concern about best use of evaluators time (two trips within three weeks) – could 
any alternatives be conceived? Subject to the conclusions from the present HIP pilots, one 
alternative would be to schedule the hearing with applicants for the day following the consensus 
group discussion. This assumes that there are not an excessive number of proposals, because all 
would go forward for discussion with the evaluators. The hearing would have to be very well 
chaired to manage the flow of questions. A drawback for the applicants would be that, not knowing 
what questions to expect, they would not know who to bring along to the hearing. Another 
possibility could be to arrange the hearing as a telephone conference. This would allow the 
applicants to involve more members of their consortium and allow the panel members to stay 
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anonymous. One of the above alternatives might be worth considering for these large, important 
HIPs, if the current experience indicates that some change would be desirable. 
 
Recommendation 16. The facility for telephone conferences should be upgraded. 
 
Recommendation 17. The Commission should look at other models for conducting the hearings 
during the evaluation of High impact initiative projects (HIPs) which would be shorter and less 
complicated. 

3.11. Hearings of High impact research initiative projects (HIPs) 
The experts had formulated questions for each proposal that passed all thresholds, to further clarify 
some aspects. The applicants thus received 12-18 questions per proposal to be discussed at the 
hearings. A maximum of three members of a consortium could take part in the hearing. The 
applicants were allowed two weeks to prepare one slide per question and copies of these slides were 
to reach the Commission two days before the start of the hearings. The two proposals on human 
epigenome received 12 virtually identical questions whereas those for the two applicants for 
immunisation varied somewhat. The evaluators had also been asked to identify ethically sensitive 
issues and to bring these up at the hearings. 
  
A total of four hearings were held, lasting 120 (immunisation group) or 130 minutes (human 
epigenome group). Each hearing was chaired by one evaluator. From the Commission’s side the 
two moderators and co-moderators participated.  
 
For practical reasons the two HIPs were on the same indicative budget line and a final panel 
meeting was held to formalize the outcome of the evaluation. Two evaluators from each group 
participated in the meeting together with commission officials. The meeting was chaired by one of 
the moderators. 
 
Unfortunately the two groups did not start the hearings on the same day; the immunisation group 
was a day ahead of the human epigenome one. This meant that two experts from the immunisation 
group had to stay an extra day in order to participate in the final panel meeting. We conclude that 
this was an unnecessary inconvenience for the experts and that the Commission should aim at 
coordinating the process better in the future. Below we list some further observations of the 
hearings and our conclusions/advice. 
 
Seeking “written answers” from consortia. We advise that the Commission gives more explicit 
guidance to applicant consortia on what level of detail is requested in the “written answers” i.e. 
slides and how they should be styled. For example, if specifying one slide per answer then this 
should be clarified as equating to one page e.g. that the slides be sent as a pdf document. These 
specifications should be adhered to during the hearing: last-minute instructions to consortia should 
be avoided in the same way that consortia requests after the deadline to update material were 
refused.  
 
Evaluator preparation. We welcome and further encourage involvement of a significant 
proportion of HIP evaluators from outside the EU.  
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We advise that moderators schedule sufficient time directly prior to the upcoming hearing for the 
evaluators collectively to review the slides provided, to identify likely follow up questions and to 
establish what matters should be reserved for the negotiation phase. One lesson learnt is that asking 
some similar questions to the different consortia within a topic facilitates direct comparison of the 
quality of the responses. 
 
Moderator functions. Moderators performed well in continuing to remind evaluators of the 
importance of call text, all criteria, consensus report conclusions, objectives for sustainable outputs 
and other key issues, so as to ensure that maximum value is extracted from the hearings. There may 
be room for greater consistency in operation of the hearings, for example agreeing who is 
responsible for ensuring that adequate time is allowed for each question – Commission moderator 
or evaluator chair. 
 
Feedback from the consortia after the hearing. Applicants indicated that the evaluation process 
appeared fair, open and incisive. They welcomed the relatively broad scope of the call text, 
allowing them the flexibility to select particular research priorities. The detailed evaluation scrutiny 
was considered appropriate for these large HIPs. Indeed, it seems likely that most consortia 
participating in hearings would welcome a period of discussion longer than two hours.  
 
If in future calls, there are more competing consortia and, hence, more failed applicants, there will 
be concern about the workload required for making a full proposal. In those circumstances, options 
for a two-stage process with outline only presented in stage one might be considered. However, the 
outline account of a HIP would have to be longer than the smaller, current two-stage, project 
proposals.  
 
It is worth recording verbatim, one comment from an applicant “The HIP is an outstanding idea to 
shape EU competitiveness in areas which require funding going beyond the usual scale”.  
 
For the future. It would be of interest to the scientific community for the Commission to share its 
thinking on the strategy for determining what proportion of total call budget will be allocated in the 
future to HIPs. The Commission might also reconsider allocating each HIP topic its own budget 
line. At present the functions of the final HIP panel meeting – its relevance, apart from a formal 
justification, is not obvious to evaluators or observers. 
 
In conclusion the hearings added real additional value to the evaluation process; this was 
unanimously affirmed by applicants as well as evaluators. However, the additional time and money 
necessary for such an extended evaluation should be carefully considered taking into account the 
size and the relevance of the topics. 
 
Recommendation 18. If two or more topics share an indicative budget line the evaluation 
procedure for these should be coordinated in order to minimize the time experts have to wait 
around for the final panel to take place. 
 
Recommendation 19. The Commission should give more explicit guidance to applicant consortia 
on what level of detail is requested in the slides answering the hearing questions and how they 
should be styled. 
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3.12. RIvET 
Experts agreed that RIvET worked well for the remote individual evaluation phase. However, 
experts also wanted some improvements introduced. These were similar issues to those brought up 
in earlier reports by Independent Observers and involved font size when printing, spelling check for 
remote use, not being thrown out by the system without a warning, etc. We agree with the 
conclusions presented in the previous observers’ reports and we endorse their recommendations. 
 
In addition, the terms in RIvET should follow the terms of the rules e.g. in order not to confuse 
experts the term Individual Assessment Report (IAR) which was used for FP6 should be replaced 
by the term Individual Evaluation Report (IER) which is the correct term for FP7. 

3.13. Logistics 
Claiming reimbursement. The system for claiming reimbursement is inadequate. A long line of 
evaluators could be seen every day outside the reimbursement office during opening hours. This is a 
complete waste of evaluators’ time (for which the Commission is paying) and it is disruptive for the 
consensus discussions. 
     
Room allocations. Each group had a designated room during consensus weeks. Most rooms were a 
good size for a typical expert group of 6-10 people. One group had been allocated a huge room and 
the experts ended up sitting far from each other. This hampered their discussions. Some other 
groups had rooms which were too small and the experts were crowded together. This might have 
been the choice of the moderator but it forced the co-moderator to jump up and down to open and 
close the window. At the same time there seemed to be more appropriate rooms available. Some 
more planning should go into the designation of consensus rooms. 
 
Wifi. Experts who spend several days working in Covent Garden find it very important to remain in 
contact with their personal working environment. This they expect to be able to do via their laptops 
and a wifi connection and access to the internet is also important on occasion, for example, for 
exploring whether a proposal is novel. Unfortunately the wifi connection was not always present in 
Covent Garden. The connection was quite unstable and not at all reliable. In addition the connection 
was sometimes cut at the insistence of ICT (DG INFSO) which held evaluation meetings in Covent 
Garden at the same time as Health. However, cutting the wifi connection should not be necessary as 
the ICT evaluators are not allowed laptops or smartphones. 
  
The generous supply of fruits, cookies and sweets for the evaluators by their respective moderators 
was very much appreciated. 
 
Recommendation 20. The practical arrangements for the reimbursement system for experts 
should be improved. 

3.14. Follow-up of last year’s independent observers’ recommendations 
The vast majority of the recommendations made by last year’s independent observers had been 
implemented in one form or another.  A few recommendations could not be accommodated; as a 
rule, these are related to either the software tools EPSS or RIvET. As already noted, they both work 
well as a whole; in fact it is questionable whether the submission and evaluation of such a great 
number of proposals could be managed without these tools. The more annoying is the persistence of 
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some of the imperfections of the software. The most important is the missing page or character 
count with an automatic cut off in EPSS which causes a lot of unnecessary, time consuming, 
discussions in the consensus meetings. In the eventuality that the software is updated or replaced by 
a new tool on a contractual basis, measures should be adopted to allow easy and fast adjustments. 
We recognise that the solution requires involvement of other directorates. 

We suggest also that the Commission’s summary of feedback from questionnaires filled out by 
evaluators in previous sessions is made available to Observers. 

 



25 
 

Annex 1. List of recommendations addressed to the 
Commission 
 
Recommendation 1. The Commission should review and aim to reduce the number of proposals 
experts are expected to complete in one day for outline as well as full proposals.   
 
Recommendation 2. The number of experts appointed to read a specific proposal should as a rule 
be no more than 5 for small and medium proposals. For large proposals there may be a need for 
more expert readers. 
 
Recommendation 3. At consensus meetings a finer scoring grade with 0.2 or 0.25 incremental 
steps should be considered. 
 
Recommendation 4. Only experts that can participate in the consensus meeting in Brussels 
should be appointed as evaluators. 
 
Recommendation 5. All moderators-to-be should attend training courses and other moderators 
should receive updated training when appropriate.  
 
Recommendation 6. There should be a firm time limit for each proposal for consensus 
discussions. The moderator should be in charge of keeping track of the time.  
 
Recommendation 7. Rapporteurs should be given a check list of things to consider when a 
proposal is being discussed e. g. the call text, the objective of the call, all sub-criteria of the 
criteria being scored, comments/marks of  remote evaluators. 
 
Recommendation 8. Rapporteurs should be appointed at least a few days before the start of a 
consensus meeting so that they can prepare. Rapporteurs should have access to all IERs for the 
proposals for which they are responsible.  
 
Recommendation 9. The relevant call text should systematically be handed out to all experts 
during consensus meetings. 
 
Recommendation 10. At remote evaluation all relevant criteria should be evaluated even if an 
expert fails a proposal on one criterion. 
 
Recommendation 11. To ensure further consistency, the procedure used in consensus meetings 
should show greater similarity e.g. the use of facilities to project all evaluators’ scores; 
distribution of IERs 
 
Recommendation 12. The page limit of submitted proposals should be controlled by the 
Electronic Proposal Submission Service (EPSS) by automatically cutting off a proposal after a 
specific number of characters. 
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Recommendation 13. The indicative budget lines should whenever possible be matched to topics, 
in particular when there are specific requirements, such as the collaboration with certain 
countries. 
 
Recommendation 14. The Commission should consider changing the rules for retaining 
proposals that have passed all thresholds at stage 1. It is suggested that the number should be 
decreased and only consist of 2 or 2.5 times the budget. If the cut falls within a group of 
proposals with identical scores then all proposals with the same scores would be retained.  
 
Recommendation 15. To analyse the evidence from past stage 1 evaluations in the 2-stage 
procedure to determine whether the use of average scores would generally lead to the same 
decisions as obtained in the consensus meeting on proposal advancement to stage 2 . 
  
Recommendation 16. The facility for telephone conferences should be upgraded. 
 
Recommendation 17. The Commission should look at other models for conducting the hearings 
during the evaluation of High impact initiative projects (HIPs) which would be shorter and less 
complicated. 
 
Recommendation 18. If two or more topics share an indicative budget line the evaluation 
procedure for these should be coordinated in order to minimize the time experts have to wait 
around for the final panel to take place. 
 
Recommendation 19. The Commission should give more explicit guidance to applicant consortia 
on what level of detail is requested in the slides answering the hearing questions and how they 
should be styled. 
 
Recommendation 20. The practical arrangements for the reimbursement system for experts 
should be improved. 
 
 
  
 
 


