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HORIZON EUROPE PILLAR II - Global challenges & European industrial competitiveness
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Vision, mission and objectives

Context:

➢ Majority of investments in Biomedical and Health research at EU level belong to MS

➢ Only 10% of these investments could be considered for joint and collaborative 
research and mostly comes from EU budget (Framework Programmes) 

This Partnership brings the opportunity to increase European collaborative research funding 
by creating a funding body for joint programming in priority areas addressing European Public 
Health Needs

ERA4Health is defined as public funders of health research in ERA that jointly identify and 
implement a common funding strategy in priority areas to advance health research and 

develop innovation



Specific objectives 

SO1. Support relevant medical research including in clinical fields and in intervention areas (prevention, 
diagnosis, treatment)

SO2. Improve the utilisation of existing health technologies in clinical practice

SO3. Build capacity, in particular in conducting IICSs at European scale

SO4. Implement and develop RRI in multiple ways (Partnership operationalization, calls, in project 
evaluation and monitoring)

SO5. Promote open access and data sharing including by adhering to the FAIR (findability, accessibility, 
interoperability, and reusability) data principles

SO6. Communicate and disseminate research outcomes, in particular to decision makers, the need of 
citizen's and patients for preventing, diagnoses and treat diseases



Expected Outcomes (I)

• Based on a trusted governance and effective working modalities, research funders, health policy-makers and the
research community work together in order to identify and prioritise topics of common interest and European
benefit;

• Research funders and policy-makers:

o support the generation of knowledge related, but not limited, to cardiovascular diseases, diet related diseases
and nano-medical technologies, and have access to and make use of the evidence on the benefits and
drawbacks of health interventions, in particular for optimising clinical management, personalised medicine and
avoiding overtreatment;

o have overcome the main obstacles to test health interventions at European level, therefore, the research
community, independently from private interest, conducts large-scale Investigator-Initiated Clinical Studies of
various health interventions addressing important public health needs in a seamless way, effectively addressing
known challenges related to, for example, appropriate study design, ethics (including special patient groups),
regulatory and institutional approvals, patient recruitment, management of informed consent, as well as, bio
banking of human samples;



Expected Outcomes (II)

• Public health research systems in the ERA are more effective and integrated. Utilization of health services,
preventative measures, technologies, tools and digital solutions are more cost-effective;

• Research funders double the coordinated health research capacity from an estimated 10% (of public or private but
public oriented funding) to 20% of the total investment;

• Health and care authorities, policymakers and other stakeholders use the research results to develop evidence-
based strategies and policies, and deploy good practices to European countries and regions;

• Patients and citizens are more knowledgeable about disease threats and contribute to a patient-centred decision-
making process, assuring better adherence to knowledge-based disease management strategies and policies
(including for controlling outbreaks and emergencies);

• Countries cooperate better and use context-specific knowledge and evidence to make their health and care systems
more sustainable and resilient with respect to upcoming needs and crises.



Implementation Phases 

Phase 1

• Integrate selected European initiatives  and implement joint calls focused on nutrition- and 
lifestyle-related diseases, cardiovascular diseases and nanomedicine

• Establishing a supporting framework to international IICSs. Test the possibility to carry out joint 
calls on IICSs 

• Duration: 2 years

Phase 2

• Launching calls on priority areas

• Launching multinational calls for investigator initiated clinical studies in priority 
areas

• Duration: 5 years

Health Programme 
Committee 

EU Budget for Phase 1: 30 M€

EU Budget for Phase 2: 80 M€ 

Total Budget: 100 M€

Total Budget: 266 M€



Activities 

Management and Coordination (Pillar 0)

Pillar 1 Strategic
planning

Annual Work
Plans, Priority

settings and Topic
selection

Pillar 2 Joint funding activities

Annual calls for
R&I activities

Investigator
Initiated

Clinical Studies

Pillar 3 Transversal 
activities

Capacity building, 
RRI, Monitoring
and Evaluation,  
Sustainability



Eurpean Commission
(DG R&I, DG SANTE…)

Health Programme
Committee

Strategic Advisory
Board Ethics Board

Call Advisory
Board(s)

Governance structure



ERA4Health Partners

Grant Signatory
The organization who signs the Grant Agreement 
with the European Commission, i.e. beneficiary of the 
Partnership, and is fully responsible towards the 
European Commission for implementing the Grant 
Agreement and for complying with all its obligations.

Affiliated Entity
The beneficiary remains responsible towards the granting 
authority for the work carried out by the affiliated entity.



Calendar and overall process of the Partnership Preparation

November 2021

December 2021

January 2022

April 2022

End of 2022

Publication of Draft Proposal

Publication of WP 22

Submit the SRIA to COM

Publication of SRIA

Submission of Proposal

ERA4Health Partnership proposal
1st Annual Work Plan

Start of ERA4Health

Pilot phase for 24 months
Launching first calls
Preparation of IICS



Calendar and overall process of the Partnership Preparation

SRIA Open 
consultation

SRIA Workshop 
High Level 

consultation
Publication

1st Annual 
Work Plan

Short list of 
topics (CVD, 
HDHL, Nano)

SRIA Workshop Survey 
Workshop

topic selection

Proposal Writing group
Definition of 
activities and 

roles

Budget 
Commitments

Draft Part B
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