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CEF TELECOM – 2018-4 CALLS FOR PROPOSALS 
 

FREQUENTLY ASKED QUESTIONS 
 

eHealth – version 15 November 2018 

 
 
 
Commonly used abbreviations in this FAQ 
 

CPMS Clinical Patient Management System 

ERN European Reference Networks 

 

All information in blue has been added since the previous version. 
 
 
1. What is the difference between this call and the 2017-2 eHealth call?  
 
The main differences between this year's call and the 2017-2 eHealth call are as follows: 
 

 ePrescription and Patient Summary were funded under the 2017-2 call, but will not be 
under the 2018-4 call. 

 European Reference Networks (ERN) were funded under the 2017-2 call. However, the new 
call will fund additional activities that are expected to enhance the use of the ERN by 
building upon the activities of the 2017-2 call. 

 
 

2. Can you please confirm that beneficiaries can only be European Reference Networks?  

 
Only proposals submitted by the coordinator of one of the ERNs designated under Directive 
2011/24/EU will be supported under this call. An ERN member may participate as a consortium 
member in any proposal submitted by its coordinator. See section 6.1 of the call text for more 
information. 

 
 
3. Which eHealth Core Services will be maintained and provided by the European 
Commission? How and when will these services be provided? 
 
Please see section 3.11.2.2 (page 63) of the 2018 CEF Telecom Work Programme which provides 
more information about the core services and what will be funded in this area. Please note that the 

2018-4 eHealth call only concerns generic services.  
 
 

4. Would the work for harmonising and extracting data among ERN members' databases, 
to feed into the Clinical Patient Management System (CPMS), be eligible under the call? 
(For example, paying services provided by data managers.)  
 

Yes, these types of activities could possibly be covered under the activity 2 of section 2.1 of the call 
text. 
 
 
5. As an ERN Coordinator, do we need to provide the 25% co-funding not covered by the 
grant (assuming we would receive the maximum of 75% co-funding) or can it be 

provided by the various members of the consortium? 
 
It is up to the ERN coordinator and consortium to decide on the final contribution towards the 25% 
of costs not covered by the CEF grant, as well as the ultimate distribution of the 75% of CEF funds 

among the applicants.  
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The consortium may wish to draw up a written agreement that will be used to regulate relations 

between beneficiaries in the consortium during the implementation of the project, if the application 
is selected for funding. This agreement should include all internal aspects related to the 
management of the beneficiaries and the financial and technical implementation of the proposed 
Action. Although not required at proposal submission, having this type of agreement in place may 
help to demonstrate a proposal's maturity during the evaluation. In addition, it will help the 
coordinator to prevent potential problems which could arise during the project implementation. 
 

There is also no obligation for the consortium coordinator to receive any amount of the CEF grant 
for itself, even if the coordinator must establish the payment requests and ensure that all of the 
appropriate payments are made to the other members in the consortium as indicated in Article II. 
1.3 of the model grant agreement. Please note however that applicants that do not request any 
funding still must submit all of the necessary documents/approvals with the application. See Q11.6 
of the CEF Telecom General FAQ for more information.  

 
 

6. Can the co-funding be a contribution via staff time, i.e. are activities covered by the 
Work Programme carried out by a person employed by a consortium member considered 
to be an eligible cost?  
 
No, this would be an in-kind contribution. In-kind contributions are not possible in CEF Telecom, as 

further described in question 1.6 of the CEF Telecom General FAQ.  
 
 
7. Our private company would like to assist an ERN by providing consultancy 
(staff/personnel costs) to it. Would these services be covered under the calls?  
 
It would be up to the ERN member applying to the call to decide whether it has a need to 

subcontract certain tasks to third parties and for what reason. The rationale for subcontracting 
tasks, as well as other information relating to any selected subcontractor, cost basis, activities to 

be performed would need to be included in application form part D. See section 13 of the CEF 
Telecom General FAQ for more information about subcontracting.  
 
 

8. Section 6.1 of the call text indicates that "Only proposals submitted by the coordinator 
of one of the ERNs designated under Directive 2011/24/EU will be supported under this 
call." What is meant by the "coordinator of one of the ERNs"? 
 
Please refer to Article 4 of the Commission Delegated Decision (2014/286/EU) of 10 March 2014 
setting out criteria and conditions that European Reference Networks and healthcare providers 
wishing to join a European Reference Network must fulfil (http://eur-lex.europa.eu/legal-

content/EN/TXT/?uri=CELEX:32014D0286). It states: 
 
"Networks shall be composed of healthcare providers identified as Members of the Network. For 
each network, one Member will act as Coordinator."  

 
 
9. We are an ERN coordinator applying for this call. In our application, who should be 

listed as a participant in our proposed Action: just ourselves (as the ERN coordinator), 
ALL of the members of our ERN, or only those of our members who will be actively 
involved in this proposed Action? 
  
The ERN coordinator (and coordinating entity of the network) must be included as an applicant in 
the proposed Action, in order for the proposal itself to be eligible. The other members of the ERN 

that should be listed as applicants should only be those which are incurring costs for the purposes 
of the proposed Action, even if they are not requesting EU funding. Depending on the proposed 
Action's activities and aim, this could be all members or only a selected few. See also FAQ 11 and 
FAQ 12.  
 
 

https://ec.europa.eu/inea/sites/inea/files/2018-2_3_4_5_cef_telecom_general_faq_batch5_final_20072018.pdf
https://ec.europa.eu/inea/sites/inea/files/2018-2_3_4_5_cef_telecom_general_faq_batch5_final_20072018.pdf
https://ec.europa.eu/inea/sites/inea/files/2018-2_3_4_5_cef_telecom_general_faq_batch5_final_20072018.pdf
https://ec.europa.eu/inea/sites/inea/files/2018-2_3_4_5_cef_telecom_general_faq_batch5_final_20072018.pdf
http://eur-lex.europa.eu/legal-content/EN/TXT/?uri=CELEX:32014D0286
http://eur-lex.europa.eu/legal-content/EN/TXT/?uri=CELEX:32014D0286
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10. Can the activities of existing staff of an ERN already receiving funding from other EU 

funding schemes (e.g. Horizon 2020 Joint Programme on rare disease research, SANTE 
Health programme ERN actions) be considered as eligible costs in our proposed Action? 
 
As indicated in question 6 above, staff/personnel costs may be considered as eligible costs - see 
section 11 of the CEF Telecom General FAQ for more information. 
 
However, please keep in mind what is noted in section 10.1.1 of the call text:  

 
"Pursuant to Article 129 of the Financial Regulation, an action may only receive one grant from the 
EU budget. Under no circumstances will the same costs be financed twice by the EU budget. 
 
To ensure this, applicants must indicate in the application [Part A3.2] the sources and amounts of 
EU funding received or applied for the same action or part of the action, as well as any other 

funding received or applied for the same action."  
 

 
11. Are there any concerns in terms of eligibility for a proposal presented by a British 
ERN coordinator together with one or more non-UK members of the same network?  
 
If no agreement between UK and EU is concluded ensuring that UK applicants continue to be 

eligible, the newly designated ERN coordinator (even if it is not among the initial applicants) may 
take over the tasks of the UK applicant/beneficiary, provided that the new coordinator meets all 
the admissibility/eligibility requirements. 
  
Therefore, UK ERN coordinators are encouraged to apply together with another ERN member 
(ideally the potential new ERN coordinator or a member directly involved in the tasks and activities 
described in the proposal).  

 
Under section 2.5 of application form Part D ("pending legal issues"), any foreseen change of 

coordinator should be clearly indicated (even if at proposal submission stage the entity to be 
chosen as the new coordinator is not yet known). 
 
 

12. Our ERN is expected to change coordinator after the submission of the proposal. 
Should we refrain from applying?  
 
No. The newly designated ERN coordinator (even if it is not among the initial applicants) may take 
over the tasks of the original applicant/beneficiary provided that the new coordinator meets all the 
admissibility/eligibility requirements.  
 

If you are aware that such a change may occur, please describe it under section 2.5 of application 
form Part D ("pending legal issues") even if at proposal submission stage the entity to be chosen as 
the new coordinator is not yet known. 
 

 
13. Is the use of the eDelivery building block mandatory to connect healthcare providers 
to ERN Core Services? 

 
No. The integration of the eDelivery building block is not part of the requirements of the 2018 
eHealth call. Furthermore, the connection of healthcare providers to ERN Core Services does not 
make use of the eDelivery building block. 
 
 

14. Activity 1 of the call supports the implementation of e-learning/e-training within the 
ERN through tools provided either by the European Commission or by third parties. The 
integration of e-learning tools or datasets within a CPMS would require the CPMS to open 
widely to professionals, which is currently not the case. Is it possible for the European 
Commission services to develop non-restricted areas within a CPMS (without personal 
information), which allow doctors, families, and scientists to access those datasets? 

 

https://ec.europa.eu/inea/sites/inea/files/2018-2_3_4_5_cef_telecom_general_faq_batch5_final_20072018.pdf
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Yes, technically it is possible to provide a CPMS user with an account and a specific role to access 

the data in the ‘query builder’ in CPMS. This contains only data of closed consultation panels where 
the patient provided consent for the data to be used for ERN databases/registries. However, 
European Commission services are currently undertaking further analysis to define exactly who 
should have access to different types of information and for which purpose.  This also touches upon 
questions related to legal, ethical and data protection issues. 
 
In addition it should be noted that it is already possible to use the Webinar feature in CPMS for e-

training purposes (e.g. video of surgical procedure). Likewise it is technically feasible to record a 
consultation panel in CPMS, if the person has recording software on their computer. However, as 
stated above, this needs further investigation and refinement in terms of data protection. The 
development of areas in CPMS with a different level of restricted access fundamentally depends on 
such an analysis. 
 

 
15. If we include the development of disease-specific data sets in our application, will 

the actual building of the data sets in CPMS be done by the European Commission? 
 
Yes, the data sets will be integrated into the CPMS by the dedicated services of the European 
Commission. Nevertheless, as indicated in the call text, proposals should clearly describe how the 
ERN intends to establish new data sets or optimise the existing ones, in terms of quality criteria, 

selection of data elements, (specialised) resources, etc. 
 


