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European Health Data Space: What is it about?

Primary use of health data Secondary use of health data



European Health Data Space: When will this be available?

2025 - Entry into 
Force

2027 - 
Deadline for 

implementing 
Acts

2029 - Phased 
intro force-
application



Sectorial 

approach
AI first policy

Stakeholder-

driven

EU approach to AI: promoting excellence and trust

Apply AI 
Strategy

AI 
Continent 

Action Plan
AI Act

https://digital-strategy.ec.europa.eu/en/policies/apply-ai 

4 main objectives covering competitiveness and sovereignty

→ increase AI adoption, especially among SMEs

→ facilitate AI integration in strategic sectors 

→ unlock AI’s wider societal benefits 

→ develop EU’s own AI excellence
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• support for SMEs

• enabling an AI-ready workforce

• leveraging advanced AI 
capabilities

• ensuring trust in the market

Driving adoption of AI 
across strategic sectors, 
including healthcare 

Apply AI Strategy

• Apply AI Alliance: a Forum for policymakers, industry, 
academia and civil society

• AI Observatory: Tracking progress and insights

Sectoral actions based on:

• structured dialogues (17)  

• 2 high-level political 
dialogues and a public 
consultation
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11 strategic sectors (example of actions)
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Apply AI Strategy: Health Sector

4 Flagship initiatives in healthcare, including pharmaceuticals

Flagship 1: European AI-powered advanced screening centres

Flagship 2: European Network of Expertise on AI Deployment in Healthcare

Flagship 3: AI drug discovery challenge for potential new drugs that could be used to address unmet 
medical needs and treat diseases that have proven difficult to cure, such as Alzheimer’s disease or 
certain cancers

Flagship 4: Propose appropriate actions to streamline and enable quicker market entry of medical 
devices without compromising safety
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AI FOR BIOTECH INNOVATION
Project summary

01

Connect the ecosystem

Multistakeholder platform

Mobilise biotech and AI industries, 
researchers, clinicians, patients and 
Member States

Share results, build capabilities and 
foster EU-wide uptake

02

Unlock health data

EHDS-enabled infrastructure

Federate health, genomics and related 
data infrastructures

Pilot secure, decentralised AI model 
training and validation

03

Scale AI innovation

From use cases to point of care

Identify promising applications and 
European success cases

Use AI Factories to prototype, test and 
validate solutions; tackle deployment 
barriers

STRATEGIC 
OUTPUT

EU roadmap, policy recommendations and deployment blueprint for responsible AI in biotech





Thank you

andreia.oliveira@ec.europa.eu
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WHAT AI IS

A definition, and what an AI system actually does
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“AI is a discipline within computer science that studies the theoretical foundations, methodologies and 

techniques for designing software systems capable of enabling computers to perform tasks that, to an ordinary 

observer, would appear to require human intelligence.” Dartmouth, 1956

DATA

Examples and information

LEARN

Finds useful patterns

HELPS

Forecasts and suggestions

→ →

AI learns to recognise patterns, make predictions and support decisions.

It emulates the result of human reasoning, not the reasoning itself.



CLINICAL OPPORTUNITY

AI already supports multiple parts of healthcare

1

Earlier detection

Signals in images and 

clinical data

2

Diagnosis support

Pattern recognition 

for clinical review

4

Risk prediction

Patient trajectories 

and outcomes

5

Personalisation

Multimodal patient 

stratification and 

prediction

3

Service planning

Demand, capacity and 

monitoring
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FDA, Artificial Intelligence-Enabled Medical Devices, https://www.fda.gov/medical-devices/software-medical-device-samd/artificial-intelligence-enabled-medical-devices

https://www.imdrf.org/sites/default/files/2025-02/IMDRF_AIML%20WG_GMLP_N88%20Final.pdf 

Maturity level

Currently mature and used 
under strict control

If any Pilot Research

The opportunity is clear. 

Clinical adoption depends on data quality, evidence, and accountable use.
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AI PARADIGMS

Which AI paradigms produce these results?

ERRIN Health/ICT WG   AI in Healthcare 04

1

Supervised learning

Learns from examples with 

known answers

2

Unsupervised learning

Finds latent structures where 

no answer is known

3

Reinforcement learning

Learns strategies by trial, 

error and reward

4

Generative AI

Learns from sequences to 

produce new plausible 

sequences

Almost all clinical AI in use today is supervised.

The guarantees I describe next are hardest to give for the fourth.

Clinical AI uses

Mostly this one Established 
Biomedical research

Preliminary
Biomedical research

Preliminary
Biomedical research



AI PARADIGM  1 OF 4

Supervised learning
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Supervised learning uses examples made of a case and its known answer.

LABELLED
DATA

MODEL PREDICTS→ →

Input — data together with the correct answer

The model learns — how to associate a case with its answer

Use — classify or predict new cases

Example: learning from patients already recorded as healthy or sick to diagnose new patients

Take-home: a supervised model learns to predict the answer that best fit the data.



AI PARADIGM  2 OF 4

Unsupervised learning
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Unsupervised learning uses examples for which no answer is known.

DATA
ONLY

MODEL GROUPS→ →

Input — data with no answers attached

The model learns — similarities and hidden patterns

Use — discover groups, subtypes or unusual cases

Example: patients grouped together based on hidden facts not necessarily related to them being healthy or sick.

Take-home: an unsupervised model discovers “latent” structures 

(latent = already inherent in the data yet invisible to human eyes)



AI PARADIGM  3 OF 4

Reinforcement learning
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Reinforcement learning trains models that choose actions to maximise a reward.

STATE ACTION REWARD→ →

Input — states, actions and rewards from interaction

The model learns — which actions lead to better «cumulative» outcomes

Use — optimise sequential decisions or control

Example: an agent learns the strategy to choose the moves that increase its score.

Take-home: reinforcement learning is learning an action-strategy by trial and error.

Crucial in, e.g. personalized treatment strategies, yet too critical and premature in the clinical setting



AI PARADIGM  4 OF 4

Generative AI
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Generative AI learns patterns from data and produces new content on request.

PROMPT MODEL
NEW

CONTENT→ →

Input — a prompt, its context, and the training data

The model learns — patterns, language and relations between contents

Use — generate text, images, code or candidate molecules

Example: a generator of new candidate protein sequences.

Take-home: generative AI creates new, plausible content driven by a prompt.

Used daily, yet cryptic reasoning: sample predictions and model criteria are obscure



EVIDENCE FROM PRACTICE

Examples from diagnosis and precision medicine

Image-based diagnosis

AI can identify patterns associated with disease in 

medical images. 

Evidence: RADIOMICS and PATHOMICS 

approaches to detect tumours at their early stage.

Established work: breast and lung tumours 

Under construction: early detection of OSCC 

through screening programs over (label-free) 

histological images

A unique descriptor limits visibility:

AI-based integrative analysis «fuses» 

knowledge from complementary information 

sources (clinical, demographic, micro- and 

macro-imaging, laboratory, molecular data, 

...) to support patient stratification, phenotype 

discovery and outcome prediction in, e.g., 

oncology, cardiovascular, gynaecology 

research.
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Heterogeneity is everywhere:

multimodal precision medicine

Gliozzo et al. (2025), Bioinformatics 41:btaf150,
https://doi.org/10.1093/bioinformatics/btaf150

Ma et al. (2024), Pattern Recognition, 155 
https://doi.org/10.1016/j.patcog.2024.110657

Casiraghi et al. (2018), BMC Bioinformatics, 
https://doi.org/10.1186/s12859-018-2302-3

https://doi.org/10.1093/bioinformatics/btaf150
https://doi.org/10.1016/j.patcog.2024.110657
https://doi.org/10.1186/s12859-018-2302-3
https://doi.org/10.1186/s12859-018-2302-3
https://doi.org/10.1186/s12859-018-2302-3
https://doi.org/10.1186/s12859-018-2302-3
https://doi.org/10.1186/s12859-018-2302-3
https://doi.org/10.1186/s12859-018-2302-3
https://doi.org/10.1186/s12859-018-2302-3


EMERGING DIRECTION

Virtual human twins: prediction → intelligent prescriptive simulation

Patient data

Patients’ 

measurements
VHT

Possible uses

_ Simulate patient trajectory

_ Optimize patient fitness

_ Predict outcomes

_ Suggest self-healing mechanisms to 

avoid degradation

_ Personalized patient treatment with 

precision-medicine inspired predictive 

capabilities 

Better prediction may 

improve planning, but 

clinical value still requires 

validation, 

interoperability and 

governance.

ERRIN Health/ICT WG   AI in Healthcare    European Commission, European Virtual Human Twins Initiative, https://digital-strategy.ec.europa.eu/en/policies/virtual-human-twins 10

Barricelli et al. (2019), IEEE Access, 7, https://doi.org/10.1109/ACCESS.2019.2953499 

Barricelli et al. (2020), IEEE Access, 8, https://doi.org/10.1109/ACCESS.2020.2971576 

https://doi.org/10.1109/ACCESS.2019.2953499
https://doi.org/10.1109/ACCESS.2020.2971576


The clinical adoption gap

Technical performance becomes trustworthy care only when these conditions work together

01 Interoperable data

Meaning travels across hospitals

02 Patient participation

Real needs and harms shape the use case

03 Clinical oversight

Clinicians can inspect and intervene

04 Privacy governance

Access and responsibility stay controlled

Human in the loop design

11



The clinical adoption gap

Technical performance becomes trustworthy care only when these conditions work together

05 Explicit uncertainty

The system communicates insufficient evidence

06 Explainability

Users can interrogate the basis of an output

08 Unbiased evaluation

Performance is assessed across relevant groups

07 Adaptivity: continuous training to fit temporal shifts 

Adaptive AI adapts knowledge to temporal changes

09 Lifecycle monitoring and automated update 

Safety and performance continue after deployment

Safe and trustworthy AI

What AI must guarantee

How to check

12



DATA FOUNDATION

1. Interoperable data retain meaning across hospitals

Hospital A

Local systems

Hospital B

Local systems

Hospital C

Local systems

Interoperability is more than moving data. 

Variables must preserve their definition, context and provenance.

Interoperability means guaranteeing that shared data carry the same semantics.

ERRIN Health/ICT WG   AI in Healthcare 13

Common standards

Clinical semantics

Documented provenance

European Commission, European Health Data Space Regulation, 
https://health.ec.europa.eu/ehealth-digital-health-and-care/european-health-data-space-regulation-ehds_en



DATA FOUNDATION

1. Interoperable data retain meaning across hospitals
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European Commission, European Health Data Space Regulation, 
https://health.ec.europa.eu/ehealth-digital-health-and-care/european-health-data-space-regulation-ehds_en

More real data → better performance ONLY IF:

1

Interoperability is guaranteed

Common data formats, ontologies for shared semantics, 

and well-documented descriptions of how each variable 

was produced.

2

Real-world data limits are handled

Missing values and missing modalities are treated as a 

methodological problem, not removed by dropping 

incomplete patients.

Interoperability is about meaning, not transfer.



METHODOLOGICAL EXAMPLE

Missingness is one practical example of real-world data limits

Missing values

Some values/entries are absent inside an 

available source. 

Compare handling strategies, study the 

missingness mechanism and test 

sensitivity.

Missing data sources

Imaging, omics or other modalities may 

be unavailable for some patients. 

Patient similarity networks can integrate 

available views without requiring 

complete cases.
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Sources
- Casiraghi et al. (2023), Journal of Biomedical Informatics 139:104295, https://doi.org/10.1016/j.jbi.2023.104295 
- Gliozzo et al. (2025), Bioinformatics, btaf150, https://doi.org/10.1093/bioinformatics/btaf150 

https://doi.org/10.1016/j.jbi.2023.104295
https://doi.org/10.1093/bioinformatics/btaf150


HUMAN-CENTRED DESIGN

Patient participation connects AI to real needs

PATIENTS

Patients contribute evidence that 

datasets cannot contain

1 Priorities and true needs

Which problems truly deserve an AI intervention

2 Burden and harm

What failure or exclusion would mean in daily life

3 Acceptability

Which forms of data use, explanation and oversight support trust

ERRIN Health/ICT WG   AI in Healthcare               WHO, Ethics and governance of artificial intelligence for health, https://www.who.int/publications/i/item/9789240037403 16

Inclusivity and Equality

Which models are unbiased for minorities, and which widen the gap 
between them and the rest of the population

4

https://www.who.int/publications/i/item/9789240037403


HUMAN IN THE LOOP

Clinical oversight keeps responsibility in the care pathway

1

Before development

Define intended use and 

clinical consequences

2

During validation

Compare outputs with 

clinical reasoning and 

workflow

3

During use

Inspect evidence, 

challenge outputs and 

override when needed

4

After deployment

Report failures and 

participate in revision

Human oversight requires access, authority and 

time to supervise and act on what the system reveals.

ERRIN Health/ICT WG   AI in Healthcare         Regulation (EU) 2024/1689, Artificial Intelligence Act, https://eur-lex.europa.eu/legal-content/EN/LSU/?uri=CELEX:32024R1689 17



DATA GOVERNANCE

Privacy governance defines responsible access and use

Access controls

Specify who can access which data, for 

which purpose and for how long. Record 

decisions and responsibilities.

Collaboration without 

unrestricted pooling

Federated or distributed approaches may 

support joint analysis when data cannot 

move. 

Technical protection still requires legal 

and organisational governance.

ERRIN Health/ICT WG   AI in Healthcare 18

European Commission, European Health Data Space Regulation, https://health.ec.europa.eu/ehealth-digital-health-and-care/european-health-
data-space-regulation-ehds_en 
Regulation (EU) 2016/679, General Data Protection Regulation.

Li A, Casiraghi E, Rousu J. Fedmed: Federated learning-based personalized and safe medication 
recommendation. InProceedings of the 32nd ACM SIGKDD Conference on Knowledge Discovery 
and Data Mining V. 2 2026 Aug 9 (pp. 11319-11327).

https://health.ec.europa.eu/ehealth-digital-health-and-care/european-health-data-space-regulation-ehds_en
https://health.ec.europa.eu/ehealth-digital-health-and-care/european-health-data-space-regulation-ehds_en
https://health.ec.europa.eu/ehealth-digital-health-and-care/european-health-data-space-regulation-ehds_en
https://health.ec.europa.eu/ehealth-digital-health-and-care/european-health-data-space-regulation-ehds_en
https://health.ec.europa.eu/ehealth-digital-health-and-care/european-health-data-space-regulation-ehds_en
https://health.ec.europa.eu/ehealth-digital-health-and-care/european-health-data-space-regulation-ehds_en
https://health.ec.europa.eu/ehealth-digital-health-and-care/european-health-data-space-regulation-ehds_en
https://health.ec.europa.eu/ehealth-digital-health-and-care/european-health-data-space-regulation-ehds_en
https://health.ec.europa.eu/ehealth-digital-health-and-care/european-health-data-space-regulation-ehds_en
https://health.ec.europa.eu/ehealth-digital-health-and-care/european-health-data-space-regulation-ehds_en
https://health.ec.europa.eu/ehealth-digital-health-and-care/european-health-data-space-regulation-ehds_en
https://health.ec.europa.eu/ehealth-digital-health-and-care/european-health-data-space-regulation-ehds_en
https://health.ec.europa.eu/ehealth-digital-health-and-care/european-health-data-space-regulation-ehds_en
https://health.ec.europa.eu/ehealth-digital-health-and-care/european-health-data-space-regulation-ehds_en
https://health.ec.europa.eu/ehealth-digital-health-and-care/european-health-data-space-regulation-ehds_en
https://health.ec.europa.eu/ehealth-digital-health-and-care/european-health-data-space-regulation-ehds_en
https://health.ec.europa.eu/ehealth-digital-health-and-care/european-health-data-space-regulation-ehds_en
https://health.ec.europa.eu/ehealth-digital-health-and-care/european-health-data-space-regulation-ehds_en
https://health.ec.europa.eu/ehealth-digital-health-and-care/european-health-data-space-regulation-ehds_en


The clinical adoption gap

Technical performance becomes trustworthy care only when these conditions work together

05 Explicit uncertainty

The system communicates insufficient evidence

06 Explainability

Users can interrogate the basis of an output

08 Unbiased evaluation

Performance is assessed across relevant groups

07 Adaptivity: continuous training to fit temporal shifts 

Adaptive AI adapts knowledge to temporal changes

09 Lifecycle monitoring and automated update 

Safety and performance continue after deployment

Safe and trustworthy AI

What AI must guarantee

How to check
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SAFE DECISION SUPPORT

Explicit uncertainty supports appropriate doubt

New patient
Is the evidence

sufficient?

Prediction with 
uncertainty

and supporting 
evidence

Request more 
information

or defer to clinical 
review

A safe system should abstain when evidence is insufficient

ERRIN Health/ICT WG   AI in Healthcare 20



TRANSPARENCY

Explainability should enable clinical interrogation

A useful explanation helps a clinician ask:

1 Evidence

Which data and patients’ relationships influenced the output?

2 Plausibility

Does the reasoning agree with clinical knowledge?

3 Limits

What information is missing or outside the model experience?

4 Action

Would another test or review change the decision?

Explanation in terms of: 

Explanations support scrutiny

It does not prove that a prediction is correct

ERRIN Health/ICT WG   AI in Healthcare 21

- Global criteria the model has learnt

- Individual predictions



ADAPTIVITY OVER TIME

Adaptive AI for time-shift robustness 

What changes over time How models can keep pace

Disease

Patient trajectories, disease phenotypes and 

population patterns evolve.

Data

Patient populations, measurements and acquisition 

methods change.

Knowledge

New evidence, biomarkers and treatments reshape 

clinical understanding.

Detect change
Monitor temporal shifts and review new clinical evidence.

Update selectively
Refresh knowledge, recalibrate or retrain when needed.

Validate each version

Test on recent data and patient subgroups before release.

Retain clinical control

Document changes, supervise releases and enable rollback.

Adaptation should be planned, validated and clinically supervised.

ERRIN Health/ICT WG   AI in Healthcare 22

1

2

3

4



EVALUATION

Unbiased evaluation asks who benefits and who may be 
missed

01 Discrimination Can the model separate relevant clinical outcomes?

02 Calibration Do estimated risks match observed risks?

03 Subgroup shift Does performance change across patient groups?

04 Geographical shift Does the model transfer across hospitals and acquisition systems?

05 Clinical value Does it improve decisions compared with current practice?

ERRIN Health/ICT WG   AI in Healthcare 23



LIFECYCLE ASSURANCE

Trust requires validation and monitoring after deployment

1

External validation

(geographical shift)

New institutions and 

populations

2

Prospective 

validation

Performance in the 

intended workflow

3

Deployment 

monitoring

Errors, drift and subgroup 

performance

4

Revision or 

withdrawal

Clear action when safety or 

value changes

Clinical environments change, so assurance must continue during use

ERRIN Health/ICT WG   AI in Healthcare            Regulation (EU) 2024/1689, Artificial Intelligence Act, https://eur-lex.europa.eu/legal-content/EN/LSU/?uri=CELEX:32024R1689 24



REGIONAL IMPLEMENTATION

Only a region can build an effective pentahelix ecosystem

ERRIN Health/ICT WG   AI in Healthcare 25

SHARED

PROGRAMME

Local authorities

Health policy, regional budget, 

public-health mandate

convenes the other four

Providers: Hospitals and care 

providers

The patient data and the clinical question

Academia

The methods, and independent evaluation

Industry and technology

The product, and the route to scale

Patients and citizens

The need, and what failure means in daily 

life

A pentahelix does not form by itself.

Only the region has the mandate, the budget and the view of the whole pathway.



SCALING ACROSS EUROPE

Funding must cover the complete implementation pathway

Interoperable

data

Governance 

and 

participation

Method 

development/

adaptation

Clinical 

validation

Monitoring 

and skills

Relevant experience

Horizon 2020 PRECIOUS Multimodal precision cancer immunotherapy

PNRR FAIR Adaptive AI for digital health

ANTHEM-PRECOCO AI and imaging for early diagnosis

JRC, ERRIN European collaboration and capacity building

Sustainable adoption requires investment beyond the algorithm

ERRIN Health/ICT WG   AI in Healthcare 26



POLICY LANDSCAPE

EU policy is helping by linking innovation with safeguards

European Health Data Space

Supports access and exchange of health 

data for care, research and innovation. 

Regions still need local interoperability, 

governance and data-quality capacity.

EU Artificial Intelligence Act

Uses a risk-based framework. 

Requirements for high-risk systems 

include risk management, data 

governance, documentation, 

transparency, human oversight and post-

market monitoring.
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European Commission, European Health Data Space Regulation, 

https://health.ec.europa.eu/ehealth-digital-health-and-care/european-health-data-space-regulation-ehds_en 

Regulation (EU) 2024/1689, Artificial Intelligence Act, https://eur-lex.europa.eu/legal-content/EN/LSU/?uri=CELEX:32024R1689 
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https://health.ec.europa.eu/ehealth-digital-health-and-care/european-health-data-space-regulation-ehds_en
https://eur-lex.europa.eu/legal-content/EN/LSU/?uri=CELEX:32024R1689
https://eur-lex.europa.eu/legal-content/EN/LSU/?uri=CELEX:32024R1689
https://eur-lex.europa.eu/legal-content/EN/LSU/?uri=CELEX:32024R1689
https://eur-lex.europa.eu/legal-content/EN/LSU/?uri=CELEX:32024R1689
https://eur-lex.europa.eu/legal-content/EN/LSU/?uri=CELEX:32024R1689


Three messages for regions

01 AI capability is only the starting point

Clinical adoption depends on interoperable evidence and a clearly defined use case.

02 Trust must be engineered

Participation, oversight, privacy, uncertainty, explainability and unbiased evaluation belong in 

the design.

03 Assurance continues after deployment

The EU can support regions in connecting institutions and sustaining validation, monitoring and 

accountability.
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Elena Casiraghi, University of Milan

elena.casiraghi@unimi.it

The End
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Bold collaborations, transforming health

IHI is a cross-sector 

EU public-private 

partnership

Who? Why?What?

We create bold 

collaborations – excellent 

health research and 

innovation projects that 

bring together the best 

minds

Our ultimate goal is to 

transform health across 

the entire spectrum of 

care, especially in areas 

of unmet need



Private

Public

The partners contribute equally to our €2.4 billion budget

We are a public-private partnership…

Funds go to: research 

orgs, SMEs, patients, 

healthcare, regulators…

EU

(Horizon Europe)

Industry members

Contributing partners

In-kind or financial contribution

€1.2 bn €1 bn

In-kind or financial contribution

€200 m

€2.4 bn



… and so are our projects

Collaboration is part of our DNA

Public partners

Industry

Healthcare

professionals

Academia

Digital 

health 

technologies

Medical

technology

Biotech

Patient groups

RegulatorsSMEsImaging

Pharmaceutical

Vaccines



Bold collaborations – the IHI community

Public authorities, HTA, regulators

Healthcare organisations

Universities and academic organisations

Large companies

SMEs

Patients and civil society

781

527

359

151

106

56

32 Other



Transforming health – funding challenging areas
Priority disease areas



Transforming health – funding challenging areas
Cross-cutting issues in health research



IHI portfolio in Digital Health



Big data/AI/digital health: types of 

participants 



Examples of IMI/IHI Portfolio - Artificial Intelligence

BIGDATA@HEART  IMI2

Big Data at Heart

A project that developed a big data-driven platform for cardiovascular research, focusing 

on improving outcomes in heart diseases. 

Developed CODE-EHR, a standard framework to ensure transparency and rigor in 

studies using electronic health records.

BIGPICTURE IMI2

Central repository for digital pathology 

Is creating European repository of 3 million digital pathology slides from both humans 

and laboratory animals, providing a comprehensive dataset for AI tool development 

across a broad spectrum of diseases and medical conditions where pathology is critical 

for diagnosis and research.

Screen4Care IMI2

Shortening the path to rare disease diagnosis by using 

newborn genetic screening and digital technologies 

A project aiming at accelerating rare disease diagnosis through genetic newborn 

screening and AI-based tools. It develops a digital infrastructure for patient engagement, 

AI algorithms for early detection, and a meta-symptom checker to support faster 

diagnosis.

OPTIMA  IMI2

Optimal treatment for patients with solid tumours in Europe 

through artificial intelligence 

A project using AI to improve care for prostate, breast, and lung cancer patients. It aims 

to develop a GDPR-compliant, real-world oncology data platform and AI-based decision 

support tools.

VICT3R  IHI

Developing and implementing virtual control groups to 

reduce animal use in toxicology research 

A project aiming at reducing animal use in toxicology research by developing Virtual 

Control Groups (VCGs) to replace concurrent control groups in nonclinical drug and 

chemical safety evaluations. 

SYNTHIA IHI

Synthetic Data Generation framework for integrated

validation of use cases and AI healthcare applications

The project is developing a federated platform synthetic data generation with workflows 

tailored to specific needs, along with robust frameworks to assess data privacy, quality, 

and applicability. The project will provide evidence of the suitability of the tools 

generated for specific applications across a variety of diseases (solid tumor, 

haematological malignancies, AD and T2DM). 

SEARCH  IHI

Synthetic Healthcare Data Governance Hub

Innovative biomedical data generation and sharing solution and methodologies for 

generating and validating synthetic data. The project will enable faster prototyping of 

personalised health interventions by reducing bias in AI models and offering new tools to 

improve diagnosis and treatment efficacy , by focusing on gastrointestinal disease, 

cardiovascular disease and gynaecological diseases

Call 11 topic 3 AI-powered Signal Detection in Pharmacovigilance

https://www.ihi.europa.eu/projects-results/project-factsheets/bigdataheart
https://www.ihi.europa.eu/projects-results/project-factsheets/bigpicture
https://www.ihi.europa.eu/projects-results/project-factsheets/screen4care
https://www.ihi.europa.eu/projects-results/project-factsheets/optima
https://www.ihi.europa.eu/projects-results/project-factsheets/vict3r
https://www.ihi.europa.eu/projects-results/project-factsheets/synthia
https://www.ihi.europa.eu/projects-results/project-factsheets/search


Examples of IMI/IHI Portfolio - Artificial Intelligence

GRIPonMASH IHI

Aims to transform the way we detect and diagnose a 

common, but little-known, liver condition dubbed 

MASLD (Nonalcoholic Fatty Liver Disease)

The project will develop novel AI models that facilitate standardized clinical decisions along 

the proposed MASH/MASLD screening pathway

AutoPiX IHI

Maximize the utility of imaging biomarkers

to the benefit of patients with arthritis.

Validation of AI models for imaging biomarkers. The project will clinically validate and 

improve existing and new imaging-based machine learning models using rheumatological 

images.

They will also foster explainability, safety, availability and patient access of such models by 

advancing readouts and measurement using highly innovative AI and end-user accessible 
technologies (e.g. heatmaps or through combination of imaging techniques and clinical data)

UMBRELLA

Unleashing a comprehensive, holistic and patient 

centric stroke management for a better, rapid, 

advanced and personalised stroke diagnosis, 

treatment and outcome prediction.

Develops a federated data platform (U-platform) to locally create and validate AI algorithms 

using retrospective hospital data for personalised diagnosis, stroke risk prediction, and 

treatment decisions.

SHERPA

Smart human-centred effortless support for 

professional clinical applications.

AI-powered assistive technologies will be delivered as a seamless, trusted companion (a 

‘sherpa’) across the workflow for two clinical domains (Neurology and Oncology), validated 

with Interventional Radiologists

PROBE

Patient Relevant Osteoarthritis endpoints using Big 

data Evaluation

PROBE will build a federated database and a federated learning platform to improve 

osteoarthritis (OA) treatment. The overarching aim of PROBE is to deliver data-driven 

opportunities for the treatment of OA, through enhancements in patient stratification, 

predictive modelling, patient/caregiver interface decision tools and clinical trial design. 

PROBE will also provide novel multimodal and relevant endpoints to test emerging 

treatments, models to enable stratified medicine and support shared prognostic and 

treatment decision-making and Health Technology Assessment.

https://www.ihi.europa.eu/projects-results/project-factsheets/griponmash
https://www.ihi.europa.eu/projects-results/project-factsheets/autopix
https://www.ihi.europa.eu/projects-results/project-factsheets/umbrella
https://www.ihi.europa.eu/projects-results/project-factsheets/sherpa
https://www.ihi.europa.eu/projects-results/project-factsheets/probe


Addressing bottlenecks in Health Innovation Journey

    AI in Call 9
Drug 

discovery AI guided 
Diagnosis

Personalised 
treatment

Clinical trials 
design

ACCESS AD The use of 
AI driven tools will 
support personalized 
treatment decisions to 
ensure that every 
individual with AD can 
access timely, 
personalized, and cost-
effective care, 
regardless of 
geography or 
socioeconomic status.  

GENz-trials Next-
generation clinical trial 
framework that 
integrates data science, 
automation, and 
simulation technologies 
to transform how trials 
are designed, 
conducted, and 
evaluated, building on 
AI tools

LIGAND-AI Discover 
and optimize small-
molecule ligands by 
using innovative 
physics-based, 
machine learning 
(ML) and artificial 
intelligence (AI) 
approaches. 

AF-B-STEP 
Quantifying Atrial 
Fibrillation Burden 
to inform Screening, 
Treatment, and 
hEalth Policy. 
Existing AI-powered 
Electrocardiograph 
models will be used 
for AF burden 
estimation.

Healthcare 
 delivery

Hospital@Home 
Provide hospital-level care 
to patients in their own 
homes, by integrating of 
wearable monitoring, AI-
driven predictive 
analytics, patient-
reported outcomes and 
digital decision support 
into real-world care 
pathways.

https://www.ihi.europa.eu/projects-results/project-factsheets/access-ad
https://www.ihi.europa.eu/projects-results/project-factsheets/genz-trials
https://www.ihi.europa.eu/projects-results/project-factsheets/genz-trials
https://www.ihi.europa.eu/projects-results/project-factsheets/genz-trials
https://www.ihi.europa.eu/projects-results/project-factsheets/ligand-ai
https://www.ihi.europa.eu/projects-results/project-factsheets/ligand-ai
https://www.ihi.europa.eu/projects-results/project-factsheets/ligand-ai
https://www.ihi.europa.eu/projects-results/project-factsheets/af-b-step
https://www.ihi.europa.eu/projects-results/project-factsheets/af-b-step
https://www.ihi.europa.eu/projects-results/project-factsheets/af-b-step
https://www.ihi.europa.eu/projects-results/project-factsheets/af-b-step
https://www.ihi.europa.eu/projects-results/project-factsheets/af-b-step
https://www.ihi.europa.eu/projects-results/project-factsheets/hospitalathome


Transforming health, transforming lives

Credits: uncan.eu

IHI / IMI data-driven projects in cancer research

HARMONY

HARMONY

PLUS

Big data in 

blood cancer

PIONEER

  Big data in 

prostate 

cancer

OPTIMA

  Optimising 

treatment 

of 3 cancers 

through AI

IDERHA

Data platform 

& AI analysis

to improve

patient care in 

lung cancer

H2O

  Setting up 

health outcomes 

observatories 

for cancer 

patients

SYNTHIA

SEARCH

  Generating and 

validating synthetic 

data – 5 cancers 

as use cases   
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What are our projects delivering?

Better understanding of the 

causes of disease 

– so that we can improve 

prevention, diagnosis and 

treatment​

Resources and networks 

to make clinical trials work 

better for patients and 

researchers

Techniques to make 

healthcare more 

patient-friendly​

Guidance on how to make 

maximum use of health 

data – while respecting 

patient privacy​

Markers to help spot when 

a treatment is working 

– and when it isn’t​



Moving care beyond hospital walls to address system pressure, empower patients, and use data 

and technology to deliver high-value, outcome-driven care at home

63

Goals 

1. Move hospital care to the home

Safe, scalable, digitally enabled care 

delivery

2. Make outcomes truly patient-

centered

Use PROs and data to improve quality 

of  life and efficiency

Opportunities & Challenges 

Breaking silos to enable home-based, 

patient-centered care

Outputs & Impact 

Scalable models and tools delivering 

better outcomes, lower burden, and 

sustainable systems





Empowering healthcare professionals 

and improving patient experience



Draft topic texts online 

IHI calls 14 and 15!

• Compassionate use

• From early endpoints to long-term outcomes

IHI call 14 single stage 

IHI call 15 two stage

• Validation of human-relevant novel approaches

• Validated Predictive Approaches

• Transforming Healthcare Delivery

• Advanced therapy medicinal products

Find out more: ihi.europa.eu



Two types of calls



Stay in touch

Visit us

www.ihi.europa.eu

Write to us

infodesk@ihi.europa.eu

Sign up 

for our newsletter

Connect with us

LinkedIn

Innovative Health

Initiative (IHI)

Bluesky

@ihieurope.bsky.social

Mastodon

@IHIEurope@mastodon.social



Thank you for your attention



Regional Showcase



NaIA (Navarra Inteligencia Artificial)
in Age Related Macular Degeneration

Jose Andonegui



Age Related Macular Degeneration

• It is the main cause of severe vision loss in people aged 65 

and older. 

• The disease causes an accumulation of fluid in the inner

layers of the retina.

• The fluid inside the retina leads to reduced and distorted

visión.

72



Diagnosis of ARMD: Optical
Coherence Tomography

11/4/2026
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Normal Age Related Macular Degeneration



Treatment of ARMD
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Intravitreal injection

Pre-treatment Post-treatment



1 2 3 4 5 6 7 8 9 10 11 12

Treatment Guidelines in ARMD

Month

Follow-up visit

Treatment

1 2 3 4 5 6 7 8 9 10 11 12Month

Follow-up visit

Treatment

Monthly (Clinical Trials)

Treat and extend (Real life)



NaIA: Fluid detection in OCT
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Image quality 9 / 10 PED: 0 nl SRF: 0 nl IRF: 1478 nl

Image quality 9,8 / 10 PED: 1094 nl SRF: 399 nl IRF: 1 nl



NaIA is integrated in Electronic Medical 
Record

• This allows us to compare retinal fluid with other clinical parameters.
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Coding of clinical data
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Coding of clinical data
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Coding of clinical data
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Coding of clinical data
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Coding of clinical data
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How do we activate NaIA?

11/4/2026
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FILE IN ELECTRONIC 
MEDICAL RECORD

OCT

GRAPHIC REPRESENTATION OF RETINAL 
FLUIDS, VISUAL ACUITY AND TREATMENTS



Current advantages of using NaIA

• It is very reliable for detecting fluid in retinal tomographic sections of

patients with age related macular degeneration.

• It allows us to accurately quantify the volume of retinal fluid.

• It allows to graphically represent the evolution of the fluid over time 

and therefore assess the response to treatment.

• It allows to correlate the volume of fluid in the retina with other clinical

parameters such as visual acuity or treatment.

• It is activated automatically.

11/4/2026
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Future advantages of using NaIA

• It could predict the response to treatment on an individual basis in 

each patient.

• It could optimize the most appropiate regimen for each patient and 

achieve the highest possible visual acuity with the fewest treatments

and follow-up visits.

• It could detect markers of disease activity previously unknown to us.

11/4/2026
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Dia opnieuw instellen (reset)

Onder de tab ‘Start’ staat 
linksboven naast de knop nieuwe 
dia een knop ‘Opnieuw instellen’. 
Als deze knop wordt ingedrukt 
stelt de slide alles opnieuw in naar 
de goede huisstijl (kleuren, 
lettergroottes, afbeelding plaatsing 
e.d.).

Afbeelding plaatsen

1. Klik op het icoon in het midden 
van het afbeeldingsvlak

2. Selecteer een afbeelding. Let op: 
Gebruik hiervoor een liggende 
afbeelding (landscape)

3. Klik op ‘Invoegen’ en de 
afbeelding wordt geplaatst

Afbeelding passend maken

1. Klik op de geplaatste afbeelding 
en kies vervolgens de tab 
‘Afbeeldingsopmaak’

2. Klik op de knop ‘Bijsnijden’

3. Je kunt nu de afbeelding op 
twee manieren passend maken:

a. Sleep de foto op zo’n manier 
dat het gedeelte dat zichtbaar 
moet zijn in het 
afbeeldingsvlak juist staat

b. Met de witte bolletjes kun je 
de afbeelding groter of 
kleiner maken op zo’n manier 
dat het gedeelte dat zichtbaar 
moet zijn in het 
afbeeldingsvlak juist staat

dr. Ilse Kant
AI and Digital Innovation, UMC Utrecht

AI Ecosystem, UMC Utrecht
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AI ecosystem UMC Utrecht
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& Development
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Implementatie
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Research & Development
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Implementation and adoption: state NL ‘25

AI monitor ziekenhuizen 2025 door M&I Partners
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AI: the leaky pipeline

Van Royen et al., 2022. 
DOI: https://doi.org/10.1183/13993003.00
250-2022
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Innovation funnel, AI guideline
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Quality Management System – ISO13485
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evaluation

General 
deployment

QMS by: Richard Bartels & Jacqueline Pronk



Dia opnieuw instellen (reset)

Onder de tab ‘Start’ staat 
linksboven naast de knop nieuwe 
dia een knop ‘Opnieuw instellen’. 
Als deze knop wordt ingedrukt 
stelt de slide alles opnieuw in naar 
de goede huisstijl (kleuren, 
lettergroottes, afbeelding plaatsing 
e.d.).

Kop, subkop of 
bullets aanmaken

1. Via ‘Start’ > ‘Alinea’ kun je van 
tekst een kop, subkop of bullets
maken in de juiste huisstijl

2. Ga voor de tekst staan die je wilt 
aanpassen

3. Met het pijltje naar links, verlaag 
je het niveau. Met het pijltje naar 
rechts, verhoog je het niveau

AI impact areas
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• Automated registration

• Retrieving information for optimal workflow support

Reducing administrative
workload

• Predicting patient in and outflow

• AI for capacity management

Managing people and
resources wisely

• Trustworthy AI in medical decisions

• AI improves quality of care in diagnostics and prognostics

Improving patient care: 
prediction and diagnosis



Dia opnieuw instellen (reset)

Onder de tab ‘Start’ staat 
linksboven naast de knop nieuwe 
dia een knop ‘Opnieuw instellen’. 
Als deze knop wordt ingedrukt 
stelt de slide alles opnieuw in naar 
de goede huisstijl (kleuren, 
lettergroottes, afbeelding plaatsing 
e.d.).

Afbeelding passend maken

1. Klik op de geplaatste afbeelding 
en kies vervolgens de tab 
‘Afbeeldingsopmaak’

2. Klik op de knop ‘Bijsnijden’

3. Je kunt nu de afbeelding op 
twee manieren passend maken:

a. Sleep de foto op zo’n manier 
dat het gedeelte dat zichtbaar 
moet zijn in het 
afbeeldingsvlak juist staat

b. Met de witte bolletjes kun je 
de afbeelding groter of 
kleiner maken op zo’n manier 
dat het gedeelte dat zichtbaar 
moet zijn in het 
afbeeldingsvlak juist staat

Afbeelding plaatsen

1. Klik op het icoon in het midden 
van het afbeeldingsvlak

2. Selecteer een afbeelding. Let op: 
Gebruik hiervoor een liggende 
afbeelding (landscape)

3. Klik op ‘Invoegen’ en de 
afbeelding wordt geplaatst

Kop, subkop of 
bullets aanmaken

1. Via ‘Start’ > ‘Alinea’ kun je van 
tekst een kop, subkop of bullets
maken in de juiste huisstijl

2. Ga voor de tekst staan die je wilt 
aanpassen

3. Met het pijltje naar links, verlaag 
je het niveau. Met het pijltje naar 
rechts, verhoog je het niveau

No show prediction
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Dia opnieuw instellen (reset)

Onder de tab ‘Start’ staat 
linksboven naast de knop nieuwe 
dia een knop ‘Opnieuw instellen’. 
Als deze knop wordt ingedrukt 
stelt de slide alles opnieuw in naar 
de goede huisstijl (kleuren, 
lettergroottes, afbeelding plaatsing 
e.d.).

Kop, subkop of 
bullets aanmaken

1. Via ‘Start’ > ‘Alinea’ kun je van 
tekst een kop, subkop of bullets
maken in de juiste huisstijl

2. Ga voor de tekst staan die je wilt 
aanpassen

3. Met het pijltje naar links, verlaag 
je het niveau. Met het pijltje naar 
rechts, verhoog je het niveau

103Project by: Ruben Peters
https://github.com/UMCU-Digital-Health/No_Show

Example: no-show prediction (open-source)



Dia opnieuw instellen (reset)

Onder de tab ‘Start’ staat 
linksboven naast de knop nieuwe 
dia een knop ‘Opnieuw instellen’. 
Als deze knop wordt ingedrukt 
stelt de slide alles opnieuw in naar 
de goede huisstijl (kleuren, 
lettergroottes, afbeelding plaatsing 
e.d.).

Kop, subkop of 
bullets aanmaken

1. Via ‘Start’ > ‘Alinea’ kun je van 
tekst een kop, subkop of bullets
maken in de juiste huisstijl

2. Ga voor de tekst staan die je wilt 
aanpassen

3. Met het pijltje naar links, verlaag 
je het niveau. Met het pijltje naar 
rechts, verhoog je het niveau

Example: automated discharge letters

104

UMC Utrecht ~ 28.000 clinical admissions in 2023*

~ 1 hour per discharge letter

NL: ~ 1.4 mln clinical admissions in 2022**



Dia opnieuw instellen (reset)

Onder de tab ‘Start’ staat 
linksboven naast de knop nieuwe 
dia een knop ‘Opnieuw instellen’. 
Als deze knop wordt ingedrukt 
stelt de slide alles opnieuw in naar 
de goede huisstijl (kleuren, 
lettergroottes, afbeelding plaatsing 
e.d.).

Kop, subkop of 
bullets aanmaken

1. Via ‘Start’ > ‘Alinea’ kun je van 
tekst een kop, subkop of bullets
maken in de juiste huisstijl

2. Ga voor de tekst staan die je wilt 
aanpassen

3. Met het pijltje naar links, verlaag 
je het niveau. Met het pijltje naar 
rechts, verhoog je het niveau



Dia opnieuw instellen (reset)

Onder de tab ‘Start’ staat 
linksboven naast de knop nieuwe 
dia een knop ‘Opnieuw instellen’. 
Als deze knop wordt ingedrukt 
stelt de slide alles opnieuw in naar 
de goede huisstijl (kleuren, 
lettergroottes, afbeelding plaatsing 
e.d.).

Kop, subkop of 
bullets aanmaken

1. Via ‘Start’ > ‘Alinea’ kun je van 
tekst een kop, subkop of bullets
maken in de juiste huisstijl

2. Ga voor de tekst staan die je wilt 
aanpassen

3. Met het pijltje naar links, verlaag 
je het niveau. Met het pijltje naar 
rechts, verhoog je het niveau

Quote from clinical practice

“The real value of AI only appears after
implementation – when professionals 
use it, question and improve it.”

dr. Daniel Vijlbrief, neonatologist UMC 
Utrecht
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Dia opnieuw instellen (reset)

Onder de tab ‘Start’ staat 
linksboven naast de knop nieuwe 
dia een knop ‘Opnieuw instellen’. 
Als deze knop wordt ingedrukt 
stelt de slide alles opnieuw in naar 
de goede huisstijl (kleuren, 
lettergroottes, afbeelding plaatsing 
e.d.).

Kop, subkop of 
bullets aanmaken

1. Via ‘Start’ > ‘Alinea’ kun je van 
tekst een kop, subkop of bullets
maken in de juiste huisstijl

2. Ga voor de tekst staan die je wilt 
aanpassen

3. Met het pijltje naar links, verlaag 
je het niveau. Met het pijltje naar 
rechts, verhoog je het niveau

AI: responsible implementation and transformation

• Prioritize: AI where it solves a real-world problem

• Together with healthcare professionals and patients, solutions that fit medical practice. 

• Collaboration in networks regional, national and European networks

• Examples: consortium RIGH:T a.o. UMCG, Erasmus MC, ETZ, LUMC, UMC Utrecht; 

• Safe and effective use of LLMs (e.g. ChatGPT) and decision support through adequate governance en 
a quality system.

• Attracting and maintaining expertise in development, quality and governance of AI.

• Board level and institutional support: essential for strategic decisions and direction
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Dia opnieuw instellen (reset)

Onder de tab ‘Start’ staat 
linksboven naast de knop nieuwe 
dia een knop ‘Opnieuw instellen’. 
Als deze knop wordt ingedrukt 
stelt de slide alles opnieuw in naar 
de goede huisstijl (kleuren, 
lettergroottes, afbeelding plaatsing 
e.d.).

Kop, subkop of 
bullets aanmaken

1. Via ‘Start’ > ‘Alinea’ kun je van 
tekst een kop, subkop of bullets
maken in de juiste huisstijl

2. Ga voor de tekst staan die je wilt 
aanpassen

3. Met het pijltje naar links, verlaag 
je het niveau. Met het pijltje naar 
rechts, verhoog je het niveau
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Rapport ’Toekomstbestendige zorg 
met AI’ door ZonMW 2025

https://www.zonmw.nl/sites/zonmw/files/2025-03/AI-signalement.pdf
https://www.zonmw.nl/sites/zonmw/files/2025-03/AI-signalement.pdf
https://www.zonmw.nl/sites/zonmw/files/2025-03/AI-signalement.pdf
https://www.zonmw.nl/sites/zonmw/files/2025-03/AI-signalement.pdf
https://www.zonmw.nl/sites/zonmw/files/2025-03/AI-signalement.pdf
https://www.zonmw.nl/sites/zonmw/files/2025-03/AI-signalement.pdf
https://www.zonmw.nl/sites/zonmw/files/2025-03/AI-signalement.pdf


Dia opnieuw instellen (reset)

Onder de tab ‘Start’ staat 
linksboven naast de knop nieuwe 
dia een knop ‘Opnieuw instellen’. 
Als deze knop wordt ingedrukt 
stelt de slide alles opnieuw in naar 
de goede huisstijl (kleuren, 
lettergroottes, afbeelding plaatsing 
e.d.).

Knowledge network AI implementation in healthcare
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FINAL MEETING OF THE YEAR

ICT WG Site Visit: FARI Institute and CAVE

9th December ǀ 14:00 – 16:30 ǀ 
ERRIN & FARI (AI for the Common Good Institute Brussels)

Limit of 40 participants – First come, First Served. Register on the ERRIN event page

https://errin.eu/events/ict-wg-site-visit-fari-institute-and-cave
https://errin.eu/events/ict-wg-site-visit-fari-institute-and-cave
https://errin.eu/events/ict-wg-site-visit-fari-institute-and-cave
https://errin.eu/events/ict-wg-site-visit-fari-institute-and-cave
https://errin.eu/events/ict-wg-site-visit-fari-institute-and-cave
https://errin.eu/events/ict-wg-site-visit-fari-institute-and-cave
https://errin.eu/events/ict-wg-site-visit-fari-institute-and-cave
https://errin.eu/events/ict-wg-site-visit-fari-institute-and-cave
https://errin.eu/events/ict-wg-site-visit-fari-institute-and-cave


NEXT MEETINGS – SITE VISIT
The visit will cover:
• FARI and its Test & Experience Centre, with selected demonstrations. 
• The CAVE, the Policy Twin and the FARI Dataspace. 
• Open discussion on: 

• collaboration, 
• 2027 calls, 
• EU digital policy and 
• Regional data governance.





ECHOS 

PHASE II

• Is a core focus of ERRIN’s 
Health Working Group and 
the EU Mission on Cancer as 
a whole.

• ERRIN and EUREGHA are 
leading on regional and 
municipal integration.

• More details can be found 
on the ERRIN project page.

https://errin.eu/projects/echos
https://errin.eu/projects/echos


www.cancermissionhubs.eu

ERRIN Workshop
Q3/4 2029

EUREGHA Workshop
Q1 2028

Recommendations to 
integrating regions into 

NCMH activities
Deadline for submission: February 

2029

Tentative timeline



www.cancermissionhubs.eu

Task 7.2: Outcomes of Online Kick-Off

Key Meeting representation:
- 50 attendees
- Broad geographical 

representation
- Stakeholders of the 

pentahelix present



www.cancermissionhubs.eu

Task 7.2 - Learning from implementation of 
Cancer Mission at regional and local level
Mapping and integration

The NCMH establishing a common framework and context while the regional nodes adapt implementation to local needs

Need for structured regional mapping that goes beyond actors and includes existing resources, existing initiatives, infrastructures, gaps, inequalities, 
innovation capacity, available data and links with national and European initiatives. 

Emphasized by the Finnish and Spanish representatives: Need for collaboration and involvement of SMEs and universities. 

Impact and Sustainability

On pathways for effective and transformative impact: Early engagement with regional level, long-term and multi-level shared vision, avoiding dependence 
on a single EU-funded project, adaptation of hubs on regional needs. 

On enhancing long-term sustainability: need to investigate regional funding and collaboration, need for a better and deeper connection between 
networks  and "networks of networks" (including EUnetCC, ERNs etc), well-structured ecosystems and periodic meeting cycle, need for a sustainability-by-
design approach.

National Nuance

Every hub should perform the same essential functions while its governance and organizational form reflects the national and regional context. 

Local authorities should manage the connection between solutions and all stakeholders, both the creators of the interventions and their final 
implementations. 



www.cancermissionhubs.eu

Key reflections from attendees:

- Need to connect with existing regional networks (such as PROMIS in Italy)

- Need to raise awareness of the national Cancer Mission Hubs among regional actors

Potential KPIs raised:

- Number of regional stakeholders/pentahelix organisations participating in the NCMH activities at the 
regional and national level.

Task 7.2: KPIs, Monitoring and 
Impact Measurement



ERRIN Health & ICT WG Noticeboard 

• Open Call: Regions interested in co-developing a joint-ERRIN position on the Cloud and AI 
Development Act. Deadline: 20th November 

• Mapping Exercise for potential future activity: Which regions have an interest in deepening their 
work on photonics (including in specific areas such as photonics and quantum, photonics in 
health etc) 

https://errin.eu/noticeboard/open-call-regions-interested-cloud-and-ai-development-act-cada
https://errin.eu/noticeboard/open-call-regions-interested-cloud-and-ai-development-act-cada
https://errin.eu/noticeboard/open-call-regions-interested-cloud-and-ai-development-act-cada
https://errin.eu/noticeboard/open-call-regions-interested-cloud-and-ai-development-act-cada


ERRIN’S PROJECT DEVELOPMENT TOOL

• A central hub for ERRIN members to explore, express interest 
and engage with a variety of funding opportunities

• ERRIN members who have expressed interest in the same 
calls can directly connect, initiate discussions and explore 
potential collaboration

• ERRIN Working Groups and Clusters will conduct follow-up 
activities through dedicated project development sessions 
where there is sufficient interest

Learn how to use the Project Development Tool here.

Start expressing interest via the Project Development Tool here!
 

https://errin.eu/sites/default/files/2024-07/PDT_Flyer_Digital.pdf
https://errin.eu/policy-projects/project-development-tool


ERRIN’S PROJECT DEVELOPMENT 

TOOL: HEALTH



CURRENT 

PARTNER 

SEARCHES

https://errin.eu/policy-projects/partner-searches


Conclusion of the 
meeting

ERRIN Secretariat contact: 
Kyle.galea@errin.eu 

mailto:Kyle.galea@errin.eu
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