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Innovative Health Initiative
EU partnership in health between:
● the European Union represented by the European Commission
&
● Healthcare industry associations:

● COCIR (medical imaging, radiotherapy, health ICT and electromedical industries)
● EFPIA, including Vaccines Europe (pharmaceutical and vaccine industries)
● EuropaBio (biotechnology industry)
● MedTech Europe (medical technology industry)



Innovative Health Initiative - budget

2.4 billion euro

1.0 billion euro1.0 billion euro

200 million euro
Contributing partners



IHI general objectives

Deliver safe, effective health innovations 
that cover the entire spectrum of care, 
particularly in areas where there is an 

unmet public health need

Turn health research and innovations into 
real benefits for patients and society

Make Europe's health industries globally 
competitive



How call topics are generated
Council Regulation (EU) 2021/2085

Strategic Research and Innovation 
Agenda (SRIA) 

Ideas for call topics 

Annual Work Programme (AWP). Includes 
the annual scientific priorities & call topics



IHI projects are…
● Created via open and competitive calls for proposals
● Cross sectorial public private partnerships leveraging:

● Contributions from industrial partners from the IHI industry 
associations (COCIR, EFPIA including Vaccines Europe, 
EuropaBio, MedTechEurope)

● if relevant, contributions from contributing partners (must be 
approved by IHI GB)

 and
● Public funding via European Commission (Horizon Europe) 



How does IHI work? Single-stage procedure

Project 
launch!

Science & Innovation 
Panel (S&IP)

States’ Representative 
Group (SRG)

Granting phase
Single-Stage 

Submission of Full Proposal
Advisory Groups 

Consultation

Topic texts are approved by 
the IHI Governing Board, as 

part of the Annual Work Plan
For-profit legal entities 

(SMEs and larger enterprises)

SMEs

Academics

Hospitals

Regulators

Patients’ Organisations

Full Consortium
(Public & Private Partners)

Evaluation process

Signature of 
Consortium Agreements 

(between partners)

Signature of 
Grant Agreements 

(between project 
coordinator and IHI JU)

Topic definition phase

Input from the wider 
research community 
(Third Parties Ideas)

• Industry partners
•Potential 
contributing partners

•Other stakeholders 
in the health 
community 

Science & Innovation 
Panel (S&IP)

Topic definition



Boosting innovation for a 
competitive European health 
ecosystem through a novel, 
applicant-driven approach
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IHI Call 9

● IHI Call 9 comprises 5 topics, each focusing on one of the five IHI 
JU Specific Objectives (SOs)

● The call contains an introduction and general elements to be 
considered for all topics

● The overall aim is to fund pre-competitive research and innovation 
actions that are in line with the general objectives of IHI and 
address at least one of IHI SOs as set out in the IHI Strategic 
Research and Innovation Agenda (SRIA)
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https://www.ihi.europa.eu/sites/default/files/flmngr/IHI_Strategic_Research_and_Innovation_Agenda_3.pdf
https://www.ihi.europa.eu/sites/default/files/flmngr/IHI_Strategic_Research_and_Innovation_Agenda_3.pdf


IHI Call 9 - Topics
● Topic 1: Boosting innovation for a better understanding of the determinants of 

health

Addressing SO1: “contribute towards a better understanding of the determinants of 
health and priority disease areas”

● Topic 2: Boosting innovation through better integration of fragmented health 
R&I efforts 

Addressing SO2: “integrate fragmented health research & innovation efforts bringing 
together health industry sectors and other stakeholders, focusing on unmet public 
health needs, to enable the development of tools, data, platforms, technologies & 
processes for improved prediction, prevention, interception, diagnosis, treatment and 
management of diseases, meeting the needs of end-users”

● Topic 3: Boosting innovation for people-centred integrated healthcare 
solutions 

Addressing SO3: “demonstrate the feasibility of people-centred integrated
healthcare solutions”
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IHI Call 9 – Topics cont.
● Topic 4: Boosting innovation through exploitation of digitalisation and data 

exchange in healthcare 

Addressing SO4: “exploit the full potential of digitalisation and data exchange in 
healthcare”

● Topic 5: Boosting innovation for better assessment of the added value of 
innovative integrated healthcare solutions 

Addressing SO5: “enable the development of new and improved evaluation 
methodologies and models for a comprehensive assessment of the added value of 
innovative and integrated healthcare solutions.”
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Introduction & general elements to be 
considered for all topics
Please read carefully the introduction to the Call and general elements to be 
considered for all topics

● Scope broad to harness new science and technologies that will foster the 
development of health innovations to prevent, intercept, diagnose, treat and 
manage diseases and enable recovery more efficiently, and that could ultimately 
be integrated/implemented into the healthcare ecosystem for the benefit of 
patients and society.

● Actions to be funded under this call:

● are expected to perform at scale activities that drive concrete and 
transformational outcomes

● should address unmet public health needs

13



Scope

● With a view to harnessing new science and technologies, fund pre-
competitive research and innovation for novel tools, methods, 
technologies etc. that will foster the development of health innovations to 
prevent, intercept, diagnose, treat and manage diseases, and enable 
recovery more efficiently. 

● Accordingly, applicants must assemble a collaborative public-private 
partnership consortium reflecting the integrative and cross-sectoral 
nature of IHI JU that is capable of addressing the challenge(s) and 
scope of the selected IHI JU’s Specific Objective and described in more 
detail in the IHI JU SRIA. 
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Scope 
For topics 1, 4 and 5 
Applicants should consider the following points in their proposals:
a) Address an unmet public health need based on at least one of the below:

● high burden of disease for patients and/or society
● high economic impact of the disease for patients and society;
● transformational nature of the potential results on innovation processes

b) Demonstrate the ability to translate research into innovative solutions that 
can be integrated/implemented into the healthcare ecosystem and/or in 
industrial processes.

When applicable, relevant aspects of patient-centricity to be considered, with the 
help of the most suitable health technologies and/or social innovations, including 
open science, and taking demographic trends into account as relevant. 
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Scope
For topic 2
a) Address an unmet public health need based on at least one of the below:

● high burden of disease for patients and/or society
● high economic impact of the disease for patients and society;
● transformational nature of the potential results on innovation processes

b) Demonstrate the ability to translate research into innovative solutions that 
can be integrated/implemented into the healthcare ecosystem and/or in 
industrial processes.

When applicable, relevant aspects of patient-centricity to be considered, with the 
help of the most suitable health technologies and/or social innovations, including 
open science, and taking demographic trends into account as relevant. 
Proposals may address specific target populations, underserved communities or 
areas with limited resources, and/or support challenging unmet needs and 
diagnostic or treatment gaps. 
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Scope 
For topic 3
a) Address an unmet public health need based on at least one of the below:

● high burden of disease for patients and/or society

● high economic impact of the disease for patients and society;

● transformational nature of the potential results on innovation processes

b) Have people-centric, rather than product- and pathology-centric, approaches – 
the focus being on the patient and citizen journey through health care, with the 
help of most suitable health technologies and social innovations and taking 
account of demographic trends

c) Demonstrate the ability to translate research into innovative solutions that 
can be integrated/implemented into the healthcare ecosystem and/or in 
industrial processes.
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● Outcomes to be defined by the applicants, ensuring that they contribute to at 
least one of IHI JU’s potential outputs linked to the relevant Specific Objective 
as set out in the IHI SRIA

● Address public health needs and support the development of future health 
innovations that are safe, people-centred, effective, cost-effective and 
affordable for patients and for health care systems

● May cover the entire spectrum of care and be health technologies centred 
around disease areas and/or key themes such as prevention, personalised 
medicine, and chronic disease management. They may also include solutions 
for key enablers such digital data and solutions, artificial intelligence (AI), 
regulatory science, greener and more sustainable healthcare, and 
implementation science18

Expected outcomes 

https://www.ihi.europa.eu/sites/default/files/flmngr/IHI_Strategic_Research_and_Innovation_Agenda_3.pdf


Expected impacts

● Contribute to one or more IHI JU’s expected impacts linked to Specific   
Objective selected as set out in the IHI JU SRIA.

● Contribute to strengthening the competitiveness of the EU’s health 
industry

● Contribute to relevant EU programmes, initiatives and policies

19



Dissemination, exploitation & 
communication
● Reserve budget for effective dissemination, exploitation & 

communication
● Describe the dissemination, exploitation and communication 

measures that are planned, and the target group(s) addressed, in 
particular:

● Encourage the uptake of the results of the project through a 
strong communication and outreach plan

● Allocating appropriate resources to explore synergies with other 
relevant initiatives and projects

● Note 3A provisions (Availability, Accessibility and Affordability) do 
apply to all the topics (topics 1 to 5).
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IHI Call 9 budget
Topic Maximum EU 

contribution
(EU funding envelope)

in-kind and cash 
contribution

1 25 million 25 million
2 100 million 100 million
3 30 million 30 million
4 24 million 24 million
5 12 million 12 million

191 Million
EU Funding

Public funding
 (50 %)

191 Million
Private funding

 (50 %)

50% matching is a target for Call 9
 as 50% matching must be reached at overall Programme level 
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How does IHI work? Two-stage procedure
Stage 2

Pre-identified industry
consortium

Applicant
consortium

Project 
launch!

Science & 
Innovation Panel 

(S&IP)

States’ 
Representative 
Group (SRG)

Topic definition Granting phase
Stage 1

Short proposal 
Submission

Stage 2
Full proposal 
Submission

Advisory 
Groups 

Consultation

Topic texts are approved 
by the IHI Governing 
Board, as part of the 

Annual Work Plan

For-profit legal 
entities with an 

annual turnover of 
less than 

EUR 500 million

SMEs

Academics

Hospitals

Regulators

Patients’ 
Organisations

Applicant
consortium

Evaluation process

Signature of 
Consortium Agreements 

(between partners)

Signature of 
Grant Agreements 

(between project 
coordinator and IHI JU)
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IHI Call 10

● Digital label: one source of comprehensive information for 
medical technology products

● Enabling and safeguarding innovation in secondary use of health 
data in the European Health Data Space (EHDS)

● Per- and Poly-fluoroalkyl substance (PFAS) exposure, emissions, 
and end of life management in the healthcare sector
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Digital label: one source of 
comprehensive information for medical 
technology products
IHI call 10 – topic 1
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Digital label: one source of comprehensive 
information for medical technology products

● A form of e-labeling provided as an array of additional elements 
and topics supporting a medical technology product, which is 
additional to critical information on the printed label  (with a 
focus on medical device and IVD)

o Access to the digital label is achieved, for example, through bar 
codes, 2D Data Matrix, QR codes, etc., which provide a scannable 
functional link to curated digital landing pages (websites) providing 
additional information for end users.

o Note: The term data carrier is synonymous with the ISO 19762 
definition of Automatic Identification and Data Capture (AIDC) 
technologies (e.g., bar codes, smart cards, radiofrequency 
identification, (RFID), etc.

1 2
Conceptual idea

Short description of the Idea:
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Need for public-private, cross-sector 
collaboration

● The digital label is an innovative concept offering benefits to all healthcare stakeholders 
and society at large. Currently, no regulatory basis exists for the medical technology 
industry anywhere in the world. Therefore, there is a need to test this concept with users, 
gather evidence for regulatory decision-making, and build regulators’ and users’ trust as a 
basis for a common standard and policy recommendations. 

● This new approach of providing information on the label digitally will therefore need all 
stakeholders (industry, health institutions, healthcare professionals, patients, researchers, 
including researchers in health literacy, regulators (national competent authorities), and 
notified bodies to work together in a neutral framework to lay the groundwork for a 
sustainable and user-centered healthcare information delivery in the EU and ensure its 
regulatory acceptance. 

Why the expected outcomes can only be achieved by an IHI JU (Joint 
Undertaking) action 

• Added value/why an IHI call topic: 
 ‘Digital label for MedTech based on users’ needs 

& input from all stakeholders
 To ensure a usable, fit-for-purpose digital label, 

all stakeholders need to be aligned
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Scope of the topic

● Many medical technology products are decreasing in physical size while mandatory 
requirements for additional product compliance markings, economic operator information, 
and documents are growing

● The overall aim of this topic is to establish a consensus-based digital label concept 
applicable to all types and classes of medical devices and IVDs, making use of existing 
technologies that will be further improved to suit medical technology products specifically

Digital label: one source of comprehensive information for medical 
technology products
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Expected outcomes

● A consensus-based digital label concept/framework for medical devices and in 
vitro diagnostic medical devices (IVDs) is available to be used by manufacturers 
that meet end users’ requirements and addresses regulators’ demands

● Multiple valid and scalable digital label solutions based on a standardized 
approach are available:
o All work with the same enabler (label reader) for all medical technology product labels]
o Serve as an up-to-date single point of access to all information about the specific 

device;
o Are interoperable with other EU legislation (such as digital product passport) and 

national legislation (e.g. language requirements);
o Consider accepted international standards for data carriers
o Are acceptable after verification via user testing

Digital label: one source of comprehensive information for medical 
technology products
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Expected outcomes

● Evidence-based recommendations are available that may inform the European 
Commission’s and the national competent authorities’ policy recommendations

● Training materials on digital labels are available to the end users (healthcare 
professionals (HCPs) and patients), regulators (national competent authorities), 
and notified bodies in the EU Member States;

● A basis for future international acceptance is created via: 
o Documentation gathered that would be needed to launch a proposal for a new digital 

label standard or adaptation of an existing standard under the International 
Organization for Standardization / International Electrotechnical Commission (ISO/IEC), 
[e.g., ISO 20417 already offers a segway for the digital label]

o Awareness raising with other international jurisdictions that consider digital label 
initiatives

Digital label: one source of comprehensive information for medical 
technology products
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Expected impact

● Provide key information as well as additional information that is easily (and more) visible, 
accessible, and identifiable to end users (HCPs, patients) and health authorities equipped 
with a simple, smart device  (e.g., phone or tablet device);

● Significant reduction of carbon footprint and avoidance of over-labeling, thereby contributing 
to the European Green Deal

● Improved accessibility of information for users (HCPs and patients) and regulators. All the 
information that users might need is available in one place in their language of choice, thus 
increasing equal access of users to medical technologies

● Increased alignment between European MDR, IVDR, and other EU and national legislations 

● Increased competitiveness in the EU market thanks to improved supply management and 
streamlined packaging and labeling operations. 

Digital label: one source of comprehensive information for medical 
technology products
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Key Facts

● Budget:
o The maximum financial contribution from the IHI JU is up to EUR 3,806,900. 
o The indicative in-kind contribution from industry beneficiaries is EUR 

6,156,800. 

● Duration: 
o The indicative duration of the action is 36 months. 
o This duration is indicative only. In the second stage, the consortium selected at 

the first stage and the predefined industry consortium may jointly agree on a 
different duration when submitting the full proposal. 
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Enabling and safeguarding 
innovation in secondary use of 
health data in the European 
Health Data Space (EHDS)
IHI call 10 – topic 2
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Need for public-private, cross-sector 
collaboration
● Health Data Holders (HDHs), Health Data Users (HDUs), Health Data 

Access Bodies and providers of secure processing environments form the 
backbone of the European Health Data Space (EHDS)

● The public and private sector from across all aspects of the healthcare 
sector will provide that backbone

● Collaboration is essential 
● For creating solutions balancing IP protection with data sharing and 

utilization for research and innovation 
● To develop effective frameworks, policies, and procedures for 

safeguarding innovation for everyone with the EHDS
● To build trust and confidence in the system
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Scope of the topic

● Empowering the societal benefits of data-driven healthcare 
innovation and preserving the legitimate interests of public and 
private sector innovators for a strong IP system to enable 
safeguarding of innovation through secondary use of health data in 
the European Health Data Space (EHDS)
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Expected impact

● Fostering data-driven research and innovation advancing 
healthcare in the EU

● A world-leading approach to IP protection of data
● Improved balance between data utilisation and access control 

rights
● Best practices for data sharing, data security and prevention of 

unauthorised disclosure
● Recommendations for legal and ethical standards
● Increased confidence in the EHDS
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Key Facts

● Budget
● Maximum financial contribution from the IHI JU is up to 

EUR 6 043 000
● The indicative in-kind contribution from industry 

beneficiaries is EUR 5 772 500
● The indicative in-kind contribution from IHI JU 

contributing partners is EUR 70 500.
● Duration is 36 months
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Per- and Poly-FluoroAlkyl Substance 
(PFAS) exposure, emissions, and 
end of life management in the 
healthcare sector
IHI Call 10 - Topic 3
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The challenge
PFAS make up a large group of persistent anthropogenic chemicals which are difficult to 
degrade and/or dispose of in an environmentally respectful manner

39

Obtaining information on PFAS uses in healthcare due to a complex global supply chain and limited data 
sharing

Understanding PFAS in the 
medtech sector

Many specific use requirements and potential exposure routes due to the ubiquitous nature of PFAS use in the 
healthcare sector, including in production equipment, consumables, packaging, delivery devices, medical 
devices, complex machinery and cleaning agents

Specific use of PFAS chemicals

for high-performing PFAS like polytetrafluoroethylene (PTFE) while ensuring product quality and safety; 
Identifying alternatives 

Accurately detecting and measuring PFAS in the environment is challenging. Current methods may not always 
identify all PFAS compounds, leading to potential gaps in monitoring and remediation efforts

Detection and Measurement

End-of-life management of healthcare products is underdeveloped, with inconsistent approaches to 
multicomponent waste management

End-of-life management

Governments are increasingly regulating PFAS, which requires industries to adapt quickly. Compliance with 
these regulations can be complex and costly

Regulatory Compliance

Current wastewater treatment technologies struggle to eliminate complex PFAS
Remediation Difficulties
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Need for public-private, cross-sector collaboration

Collaboration among scientists, policymakers, regulators, healthcare providers, chemical manufacturers, patient groups 

and trade associations and waste managers is vital to address technical, legal, and practical considerations. Proper 

scientific assessment of alternatives is necessary to maintain safety and quality

The overall aim of this topic is to provide world leading, fully integrated and globally applicable 
solutions to address PFAS emission and exposure concerns, for example by substitution

Public-private partnership is essential to offer access to necessary funding, research facilities, and 
data. Engaging diverse stakeholders and cross-sector collaboration ensures comprehensive and 
accepted solutions can be developed.
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Scope of the topic
● To replace PFAS in medical technologies without risking human health, input from supply chain actors, 

scientists, and engineers is crucial. This includes assessing material availability, feasibility, and testing. 

● Standardised testing protocols and quantification methodologies are needed to measure exposure 
accurately. Effective mitigation requires knowledge of exposure routes and environmentally sensitive 
disposal methods. 

● A scientific, data-driven approach that aligns with the safe and sustainable by design (SSbD ) framework is 
essential for lifecycle exposure management and ensuring alternative materials are safe and effective. 

● Collaboration among scientists, policymakers, regulators, healthcare providers, chemical manufacturers, 
patient groups and trade associations and waste managers is vital to address technical, legal, and practical 
considerations. Proper scientific assessment of alternatives is necessary to maintain safety and quality.
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Expected outcomes

• Replace PFAS: New environmentally sustainable materials as 
alternatives to PFAS that maintain patient safety are developed for 
the benefit of the healthcare industry and the citizens;

• Reduce / re-use PFAS: Improved usage of PFAS materials and 
minimized exposure is achieved for the benefit of the environment 
and therefore citizens and society;

• A mapping of the types and applications of PFAS throughout the 
supply chain is available for healthcare technologies and products, 
including collaborating with upstream suppliers; 

• An available database of alternatives to PFAS; 

• New disposal processes of PFAS are available for the benefit of the 
environment and therefore citizens and society.

The action under this topic must contribute to all the following outcomes:
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Expected impact

● Contribute to IHI JU SRIA objectives, driving cross-sectoral health innovation for a competitive European health industry. Contribute 
to the objectives of the Industrial Strategy for Europe and Pharmaceutical Strategy for Europe;

● Understanding human health and environmental risks from PFAS in healthcare from a life cycle perspective, ie mapping where 
PFAS is introduced in the healthcare industry and removal, where possible. ;

● Manage PFAS risks with novel mitigation measures, including safe disposal, reuse, and recycling;

● Develop methodologies and solutions for PFAS replacement that meet regulatory requirements without compromising efficacy, 
quality, safety, or environmental performance;

● Position the EU as a leader in safe, sustainable PFAS alternatives through industry-academia collaboration; Ensure medicine supply 
in the EU, avoid non-EU dependencies, and keep R&D activities in Europe for active substances to address societal and political 
needs

● Strengthen stakeholder collaboration to reduce emissions and exposure until alternatives are found;

● Share industry knowledge and best practices to inform future PFAS policy;

● Improve business planning certainty for medical technology manufacturers, ensuring long-term sustainability and patient access 

This topic will enable and directly contribute to the EU health priorities, initiatives, and policies. The proposed IHI JU’s topic 
would strengthen collaboration between healthcare system stakeholders to reduce emissions of, and exposure to PFAS, 
evaluate alternatives and therefore, contribute to the EU Chemicals Strategy for Sustainability of the EU Green Deal
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Key Facts
● Consortium

● Flagship cross-sectorial project involving EFPIA, MedTech Europe and COCIR partners
● Pre-identified industry consortium: 25 companies – with UCB as industry lead

● Budget: ~48 million EUR in total
● 23.9 million EUR industry in-kind commitments identified
● 24 million maximum financial contribution from the IHI JU. 

● Duration
● The indicative duration of the action is 60 months.
● This duration is indicative only. In the second stage, the consortium selected at the first 

stage and the predefined industry consortium may jointly agree on a 18 different duration 
when submitting the full proposal.



Proposal submission
& evaluation



Eligibility to Participate

‘Any legal entity, regardless of its place of establishment and including legal entities 
from non-associated third countries or international organisations, may participate 
in actions under the Programme…’ [Horizon Europe Regulation, Article 22.1]

Eligibility to Receive Funding

In general,* legal entities are entitled to receive funding from IHI JU if they:
 Are established in a Member State of the European Union (‘MS’), or;
 Are established in an Associated Country** (‘AC’), or;
 Are established in a Low to Middle Income country (‘LMIC’).

46

IHI Joint Undertaking: Eligibility

* Eligibility for funding is determined by the type of IHI JU call

** Canada (from 2023) and United Kingdom [‘UK’] (from 2024) are considered Associated Countries for IHI JU. 



Proposal templates and annexes

Proposal template – Part A (generated by the IT system - includes information on the proposal, details 
of the participants, the budget, information on ethics and security, information on clinical studies).
Proposal template – Part B (narrative part  - pdf to be uploaded into the portal) – compulsory

Annex: Contributing Partners application/s - optional annex (NEW)

Annex: Declaration of in-kind contribution commitment - compulsory annex

Annex: In-kind contributions to additional activities - optional annex

Annex: Essential information for clinical studies - compulsory annex

Annex: Budget and Type of Participants - compulsory annex (NEW)

Annex: Ethics (no template) - optional annex – 
provide more information, if necessary, that goes beyond the ethics self-assessment in Part A 



45% Eligibility Criterion
● Costs related to contributions (IKOP, IKAA and/or Financial contribution) provided by IHI JU private 

members and IHI JU Contributing partners, their constituent entities and affiliated entities if any, shall 
amount to at least 45% of the sum of [total project eligible costs plus IKAA]. 

● Reminder: Contributing Partners cannot provide IKAA

● Coordinator of (full) proposal must submit a Declaration to confirm that the required 45% contributions will 
be provided

If the 45% Industry contribution is not secured collectively by the 
private members and/or contributing partners, the proposal will be 

declared ineligible and therefore will not be evaluated

(IKOP + IKAA + FC) must be ≥ 45% of (Project eligible costs + IKAA)

IHI JU office will verify the 45% contributions prior to the GA signature 

IHI Annex on Budget and Type of participants
automatically calculates the 45%



Evaluation Criteria (1/2)
● Excellence

● Clarity and pertinence of the project’s objectives, and the extent to which the 
proposed work is ambitious, and goes beyond the state of the art.

● Soundness of the proposed methodology, including the underlying concepts, 
models, assumptions, interdisciplinary approaches, appropriate 
consideration of the gender dimension in research and innovation content, 
and the quality of open science practices, including sharing and 
management of research outputs and engagement of citizens, civil society 
and end users where appropriate.

● Impact
● Credibility of the pathways to achieve the expected outcomes and impacts 

specified in the work programme, and the likely scale and significance of the 
contributions due to the project.

● Suitability and quality of the measures to maximise expected outcomes and 
impacts, as set out in the dissemination and exploitation plan, including 
communication activities.



Evaluation Criteria (2/2)
● Quality and efficiency of the implementation 

● Quality and effectiveness of the work plan, assessment of risks (including 
risk of falling below 45% contribution threshold), appropriateness of the effort 
assigned to work packages, and the resources overall. 

● Capacity and role of each participant, and extent to which the consortium as 
a whole establishes a public-private collaboration and brings together the 
necessary expertise. If relevant capacity and role of the contributing 
partner(s) to the consortium.

● Clearly defined and effective integration of in-kind and financial contributions 
of IHI JU private members, their constituent or affiliated entities to enable a 
successful public-private partnership. If relevant clearly defined and effective 
integration of in-kind and financial contribution of contributing partner(s). 



IHI JU Specific types of Participants

Contributing Partners (CP) are legal entities interested in supporting IHI JU’s 
objectives in their specific areas of research, without becoming an IHI member; they 

participate in the Consortium and provide in-kind to operational activities (IKOP) and/or 
financial contributions (FC), but not in-kind contributions to additional activities (IKAA), 

contrary to private members.

Private members (PM) COCIR, EuropaBio, MedTech and EFPIA (including Vaccines 
Europe):

Constituent entities (CE) are the entities constituting the 
Industry Associations according to their statutes.

Affiliated entities (AE) are the entities with a capital or 
legal link with a beneficiary  (which is in this case a 

private member or a private member constituent entity)



Contributing Partners (CPs) in IHI Call 9
Who may apply to become a CP:

Any country, international organisation or legal entity other than a member of IHI JU, which: 

● will contribute to the strategic and specific objectives of IHI JU in its specific area of 
research, on an ad hoc basis,

● will accept the legal framework of IHI JU and submit a letter of application, that details 
the scope of their engagement in terms of contribution (in-kind and/or cash),
 

● will observe the deadline and the process for submitting the application letter (please see 
our CP Guide for detailed information), and 

● their application is accepted by the IHI JU Governing Board. 
52



Before you apply to become a CP:
● Make sure that your legal entity is not affiliated directly or via a regional or national or 

local organisation to an IHI JU private member (COCIR, EFPIA (including Vaccines 
Europe), EuropaBio and MedTech Europe). For more info visit the websites of the IHI 
private members.

● Visit the IHI website and read the IHI Guide on CPs and especially the section on 
‘Applying to become a CP in single-stage calls’:

https://www.ihi.europa.eu/shape-our-future-research/become-contributing-partner

● Make sure that your in-kind contribution is eligible in accordance with Article 6 of the 
Grant Agreement. 

In particular, the costs should be actual, recorded in the accounting system of the 
concerned contributing partner, identifiable and verifiable and incurred during project 
implementation. 

53
Prospective contributing partners must submit their applications as a part of the 

proposal through the submission portal by the call submission deadline. NEW!

https://www.ihi.europa.eu/shape-our-future-research/become-contributing-partner


Contribution types

● IKOP - In-kind contributions to operational activities
Eligible costs incurred in implementing an IHI project
Can be Non-EU IKOP or EU IKOP

● FC - Financial contributions 
Cash contributions to project beneficiary(ies) from the same 

consortium to support eligible costs for project implementation

● IKAA - In-kind contributions to Additional Activities
Costs for implementing additional activities 

Private members, their constituents or affiliated entities can contribute IKOP, IKAA and FC.
Contributing partners can contribute IKOP and FC, not IKAA.

Private 
members

Contributing 
Partners



Tips for applicants
● Read all the call-relevant material, especially the introduction and the general elements to 

be considered for all topics and the relevant topic text
● www.ihi.europa.eu/apply-funding/future-opportunities 
● FAQs on IHI call 9

● Read carefully the Strategic Research and Innovation Agenda for the Specific objective selected

● Form your consortium early
● Always think “public-private partnership“
● Include partners bringing in-kind contributions

● Ensure that all information requested in the call text and proposal template is provided to 
allow the evaluation experts to easily assess your proposal against the evaluation criteria

● Consider & plan for the potential regulatory impact of results

● Call deadline 29 April 2025 (9) and 23 April 2025 (10) 

https://www.ihi.europa.eu/apply-funding/future-opportunities
https://www.ihi.europa.eu/sites/default/files/uploads/Documents/Calls/FutureTopics/FAQs_IHIcall9_Nov2024.pdf
https://www.ihi.europa.eu/sites/default/files/flmngr/IHI_Strategic_Research_and_Innovation_Agenda_3.pdf


Finding project partners
You’ll need to build or join a consortium!
● Network via the IHI Brokerage Platform:

● https://ihicalldays2024.converve.io/ 
● Use EU Funding & Tenders portal partner search tool:

● https://europa.eu/!QU87Nx
● Get in touch with your IHI national contact point:

● https://europa.eu/!D7jyMy 
● Network on social media:

● be.linkedin.com/company/innovative-health-initiative

https://ihicalldays2024.converve.io/
https://europa.eu/!QU87Nx
https://europa.eu/!D7jyMy
https://be.linkedin.com/company/innovative-health-initiative


Guidelines already available
You’ll need to build or join a consortium!
Frequently asked questions
https://www.ihi.europa.eu/sites/default/files/uploads/Documents/Calls/Call_FAQs.p
df
General info about funding
https://www.ihi.europa.eu/apply-funding/call-documents 
IKAA guidelines
https://www.ihi.europa.eu/sites/default/files/IHI_Guidelines_in_kind_contribution_ad
ditional_activities.pdf
Instructions to fill in the IKAA plan
https://www.ihi.europa.eu/sites/default/files/IHI_Annex_declaration_in_kind_contrib
ution_additional_activities_instructions.pdf

https://www.ihi.europa.eu/sites/default/files/uploads/Documents/Calls/Call_FAQs.pdf
https://www.ihi.europa.eu/sites/default/files/uploads/Documents/Calls/Call_FAQs.pdf
https://www.ihi.europa.eu/apply-funding/call-documents
https://www.ihi.europa.eu/sites/default/files/IHI_Guidelines_in_kind_contribution_additional_activities.pdf
https://www.ihi.europa.eu/sites/default/files/IHI_Guidelines_in_kind_contribution_additional_activities.pdf
https://www.ihi.europa.eu/sites/default/files/IHI_Annex_declaration_in_kind_contribution_additional_activities_instructions.pdf
https://www.ihi.europa.eu/sites/default/files/IHI_Annex_declaration_in_kind_contribution_additional_activities_instructions.pdf
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Become an evaluator

IHI appoints external independent experts 
to assist in the evaluation of grant 
applications and projects

If you have a high level of expertise in fields relevant to IHI register on the 
Horizon Europe Funding & Tender Opportunities portal 
ec.europa.eu/info/funding-tenders/opportunities/portal/screen/work-as-an-
expert 

and then, send us an email at infodesk@ihi.europa.eu expressing your 
interest

If you already have a profile, please make sure that it is up-to-date.

https://ec.europa.eu/info/funding-tenders/opportunities/portal/screen/work-as-an-expert
https://ec.europa.eu/info/funding-tenders/opportunities/portal/screen/work-as-an-expert
mailto:infodesk@ihi.europa.eu
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