
 
ATSTOVO DALYVAVIMO ES IR KITŲ TARPTAUTINIŲ DARBO GRUPIŲ, 

KOMITETŲ, KOMISIJŲ POSĖDŽIUOSE DALYKINĖ ATASKAITA 
 

1. Posėdžio institucinė forma, vieta, laikas ir dalyviai:  
Europos Sąjungos mokslinių tyrimų ir inovacijų direktorato organizuotas susitikimas/seminaras 
„ES šalių mokslinių tyrimų personalizuotos medicinos (PM) srityje steigėjų seminaras“. Kovo 6, 
2015. Rue du Champ de Mars 21/Marsveldstraat, 1050 Brussels 

 
2. Svarstyti klausimai ir susitikimo tikslai: 1. Informacija apie dabartinius mokslo tyrimų ir 

politikos veiklas PM srityje šalių steigėjų ir  ES lygmenyje; 2. PM vystymo ir įdiegimo esamos 
būklės ES šalyse – apimant trūkumus ir poreikius –  bendro supratimo užtikrinimas; 3. Būsimo 
ES lygmens bendradarbiavimo PM srityje su/tarp ES šalių išnagrinėjimas.  

 
3. Posėdžio eigos apibendrinimas: Seminaras vyko aptariant aukščiau nurodytus  klausimus.  

 
4. Aptartos problemos: 1. EK mokslinių tyrimų ir politikos veiklos PM srityje. 2. Horizontas 2020 

patarėjų grupės sveikatos mokslinių tyrimų srityje rekomendacijos ir aktualijos. 3. PM būklės ES 
šalyse aptarimas. 4. ES veiksmų planas remiant PM mokslinius tyrimus ES šalyse. Detaliau – 
priede: seminaro ataskaitoje bei pateiktų pranešimų medžiagoje.  

 
 
5. Posėdžio sprendimai, kito posėdžio data: Numatoma kito posėdžio data: 2015 m. gegužės 22 d. 
 
6. Pasiūlymai dėl tolesnių Lietuvos veiksmų: Aptarti su nacionaliniais PM mokslinių tyrimų 

rėmėjais Lietuvos ambicijų/įsipareigojimų apimtį PM srityje, nustatyti/aptarti bendradarbiavimo 
tarp ES šalių ir tarp ES šalių  EK būdus.  
Pateikti Lietuvos pasiūlymus PM mokslinių tyrimų srityje. 

 
7. Pridedama informacija (posėdžio darbotvarkė, išdalyta medžiaga, nuorodos): 

 Seminaro ataskaita, pranešimų medžiaga. 
 
8. Tiesioginis ataskaitos rengėjas (vardas ir pavardė, institucija, pareigos, telefono numeris, 

elektroninio pašto adresas): Virgilijus Ulozas, LSMU, profesorius, 868715921, 
Virgilijus.ulozas@kmuk.lt  
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Workshop report:  

Member States research funders' workshop on personalised medicine  

6 March 2015, Brussels 
 

 

The objectives of the workshop with Member and Associated States' (MS) research funders on 

personalised medicine (PM) held in Brussels on 6 March 2015 were to: 

 

1. Inform about current research and policy activities linked to PM at Member State and EU 

level; 

2. Ensure a common understanding of the current status – including gaps and needs – of PM 

development and implementation in the Member States; 

3. Explore future EU-level cooperation with/between MS in the PM area. 

 

Representatives from 20 Member States and 3 associated countries (Israel, Moldova and Norway) 

presented the PM initiatives and the funding sources/instruments used in their countries. The Slovak 

representative apologized and sent in slides. 

 

The workshop was chaired by Ruxandra Draghia-Akli, Director – Health Directorate, Directorate-

General for Research and Innovation (DG RTD). The following definition of personalised medicine 

was used during the workshop "a medical model using characterization of individuals’ phenotypes 

and genotypes (e.g. molecular profiling, medical imaging, lifestyle data) for tailoring the right 

therapeutic strategy for the right person at the right time, and/or to determine the predisposition to 

disease and/or to deliver timely and targeted prevention" (definition proposed by the Horizon 2020 

Societal Challenge 1 Advisory Group). [Post meeting note: Following the discussion about the 

definition of personalised medicine at the workshop (see below), the Advisory Group members 

decided to add "lifestyle data" in the definition.] 

 

This short workshop report with the main meeting conclusions will contribute to a potential action 

plan on enhanced cooperation between MS and EU. 

 

 

European Commission research and policy activities in the field of personalised medicine 

 

Elmar Nimmesgern, Deputy Head of Unit - innovative and personalised medicine, DG RTD stated 

that under the Seventh Framework Programme, over one billion euro has been invested in research 

underpinning personalised medicine. The focus on personalising health and care will continue 

through Horizon 2020 and the Societal Challenge 1 "Health, Demographic change and Wellbeing". 

In parallel to its funding activities DG RTD has actively engaged in policy-related work in the area 

of personalised medicine since 2010 with a series of workshops; a major policy conference; and a 

staff working paper on the use of omics technologies in the development of personalised medicine
1
, 

with DG Health and Food Safety (SANTE). A number of policy-related projects have also been 

funded including the Support and Coordination Actions EuroBioForum and PerMed. 

 

Irene Norstedt, Acting Executive Director of the Innovative Medicines Initiative 2 (IMI2) explained 

that personalised medicine is at the core of the research funded by this initiative. The IMI2 

Research Agenda makes specific reference to personalised medicine as one of the main priorities 

and several ongoing IMI projects contribute to advancing personalised medicine.          

 

                                                 
1
 http://ec.europa.eu/health/files/latest_news/2013-10_personalised_medicine_en.pdf 
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Tapani Piha, Head of Unit - eHealth and Health Technology Assessment, DG SANTE said that the 

DG is working in particular on the practical implementation of PM in healthcare. For example, 

there is a need for new HTA models for PM. The HTA Network
2
 of Member States’ high officials 

was established 2 years ago to main-stream HTA within EU, reduce duplication of assessments and 

to reduce fragmentation of regulatory and other processes. The Network has recognised the need of 

such new models and HTA of PM could be a good target for a cross-border work.  

 

With regard to big data, the current definition of PM should be challenged so as to include big data 

explicitly, since only genomic or molecular data is often mentioned in the definition. Also other 

types of data, for example coming from sensors and mobile devices, can characterise – personalise - 

the situation of a patient. [Post meeting note: See updated definition in the beginning of the 

document.] 

 

The European Medicine Agency (EMA)'s project STAMP (Adaptive Pathways Pilot Project) on 

safe & timely access to innovative medicines was mentioned as an example of a project that 

features PM into its objectives. 

 

Cost implications of PM for healthcare systems have not yet entered the discussions of the EU 

semester but the concerns are very much present in the discussions on healthcare costs. 

 

Petris Zilgalvis, Head of Unit - Health and Well Being, DG Communications Networks, Content & 

Technology (CNECT) presented the Green Paper on mHealth toward digital single market and the 

virtual physiological human, which aims to allow for early detection & solutions by zoom in zoom 

out into organ/cell, shorten drug development times, develop alternative methods to animal testing, 

etc. 

 

Policy updates from FP7 Coordination and Support Actions 

 

Wouter Spek, coordinator of EuroBioForum explained the project's efforts of mapping EU policy & 

funding of research & innovation in PM. Europe has a lot of best practice examples but these are 

unfortunately rather hidden. We should not forget about the activities at regional level. Education of 

young medical professionals is crucial. Europe needs to bridge health and ICT. We should talk 

about better data not only big data. Big data in healthcare conference will be organized in 

Luxembourg 28-29 October http://bigdata2015.uni.lu/eng. 

 

Europe needs constant monitoring as policies and funding are changing constantly. Eurobioforum 

foundation was created to build on the successes of EuroBioForum project. 

                                                 
2
 http://ec.europa.eu/health/technology_assessment/policy/network/index_en.htm 

http://bigdata2015.uni.lu/eng
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Figure 1: Eurobioforum's ''Personalised Medicine Continuum'' 

 

PerMed Strategic Research and Innovation Agenda was sent to workshop participants as a pre-read 

material and introduced by the coordinator Wolfgang Ballensiefen. PerMed 

http://www.permed2020.eu/ is a Coordination and Support Action funded by the health directorate 

with 27 partners from MS and associated countries. The agenda should be finalized in May/June 

2015. 

 

Update on recommendations from Horizon 2020 Advisory Group for health research 

  

The Chair of the Horizon 2020 Advisory Group's working group on personalised medicine, Matej 

Oresic explained that the Advisory Group's report states that EU doesn't foster enough inter-

disciplinarity to advance the field of PM. We need to break the existing silos. Different national 

rules within the EU, e.g. when it comes to reimbursement of medicines, is another barrier. PM 

clearly offers opportunity for new business models. A pipeline is needed to implement PM in 

practice. Pilots for PM to build evidence are needed. Sharing data and empowerment of patients is 

important for PM implementation. In the context of personal health, resilience to diseases should be 

studied to better understand the disease and why some people don’t get ill. In the context of 

Obama's PM initiative Europe was mentioned to be ahead but doesn't advertise it well; longitudinal 

studies are already present in EU. There is a clear need to maintain and join up existing biobanks. 

 

http://www.permed2020.eu/
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Figure 2: SWOT analysis of PM 

 

Short updates on status of PM in Member States: 

 

Workshop participants had been asked to prepare short outlines about the situation with regard to 

PM in their countries and to highlight exiting gaps and needs with regard to research and 

implementation. The presentations show that some countries have already developed their national 

strategy on PM while others have only started. This report focuses on the gaps, needs and possible 

solutions which were presented during the round table discussion. They are presented in the table 

below:  
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GAPS NEEDS SOLUTIONS/ 

OPPORTUNITIES 

- lack of a coherent strategy for 

PM across Europe 

 

- foster cross talks between PM 

initiatives 

- PM strategy/policy 

- bring PM on the political 

agenda  

 
- officially recognized, clear and 

actionable definition of PM  

- PM strategic research 

programs 

- need for public opinion/support 

- equitable access to PM 

- insufficient cooperation between 

institutions 

-lack of coordination of 

funders/funding activities within 

and between MS ( e.g. with 

research and healthcare being 

funded from different sources) 

- link different 

ministries/agencies together 

(research, health, regio, 

economic) 

- engage all stakeholders into a 

discussion (also patient 

organizations and charities) 

- coordination at MS and 

EU level 

 

- map the PM landscape within 

MS 

- co-fund schemes for 

smaller MS (e.g. ERA-

NET-COFUND) 

- aligning with existing JPIs and 

international consortia 

- include PM into smart 

specialization strategies 

- scalability of PM projects - large scale pilots & big 

EU effort needed: 

supranational organization 

for PM in EU 

 - explore possibilities to 

collaborate with USA PM 

initiative and bring in EU 

angle 

- data knowledge management: 

access to data, data processing, 

big data, data storage, 

interoperability of data, data 

integration 

 - linking existing 

databases and biobanks 

 - creating personalised 

healthcare records to store 

and handle data 

- statistical power of a stratified 

population is poor 

- multicentre studies covering 

whole spectrum of diseases 

- international 

collaboration 

- costs of PM/ no 

reimbursement scheme/ who 

will pay for PM 

 

- pilot studies to create evidence 

base 

- new business models for 

health tech clusters 

- improve private –public 

cooperation within new 

MS 

 

- health-economics projects: 

better evidence for decision 

making 

Support health economic 

projects 

- insufficient infrastructures - next generation sequencing 

facilities for all diseases 

- imaging platforms 

- bio-informatics networks 

- linking relevant 

infrastructures including 

databases 

- population sequencing 
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- biobanks 

- lack of sufficient translation 

into healthcare / gap between 

basic science/research and 

clinics 

 

- update/clarify regulatory 

pathways for development 

/implementation 

 

- adapt health care systems to 

PM models 

 

- data privacy & ethics 

 

- people taking care of 

their own data 

- centralize national health care 

records and give access to 

patients 

 

- big cohort studies/ prospective 

studies 

 

- hard evidence for new health 

economic models 

 

- highlight best practice 

examples in MS 

 

- reclassify diseases - cross boundaries 

between different 

disciplines 

- update coding of 

reimbursement systems 

 

- reimbursement of genetic tests - incentives to try new PM 

treatments 

- validation of biomarkers - repurposing of drugs 

 - centrally coordinated or 

linked healthcare 

system(s) (databases) 

 - strong electronic medical 

records 

-genomic sequencing for 

patients - should be care and on 

the budget of health insurers 

 

- include behavioural 

mechanisms (big data) into PM 

- include social sciences 

perspective of PM 

- foster cross talks between 

different disciplines 

(researchers, clinicians, insurers, 

patient groups, public) 

- translation into healthcare 

system 

- centres of excellence in 

translational medicine, 

including clinical trials 

- big cohort studies/ 

prospective studies 

- train medical doctors 

- lack of education/ 

empowerment (healthcare 

professionals, citizens) 

- citizen/patient empowerment: 

what is PM, what does it mean, 

how can I benefit/ - right to have 

all clinical data / patient need to 

access to innovative methods  

- personal health data 

account/storage/banks 

- need for more bio-

informaticians/statisticians to 

interpret data 

 

- lack of clinical researchers - transform medical 
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(MDs are not sufficiently 

educated on PM) 

profession: allow MDs to 

do research 

- connect hospitals with 

research institutions 

(grants: 2 days of research 

+ 3 days of practice and 

vice versa) 

 

  - train doctors 

 

EU action plan for funding PM research with Member States   

 

The discussion was kicked off by Dimitri Corpakis, Head of Unit - Spreading of Excellence and 

Widening Participation, DG RTD who explained how synergies between European Structural and 

Investment Funds and Horizon 2020 allow combining for example funds for infrastructures with 

social innovation or with education. A very important take-home message is not to mix EU money 

for the same cost item. This means that projects need very clear accounting to show what was spent 

on which budget line. For a specific project this would mean that it is easier to have separate work 

packages with budgets from Horizon 2020 and structural funds. 

 

During the discussion several participants pointed out that in order to come up with an action plan 

for better cooperation in the field of personalised medicine, a clear scope, objectives and ambition 

level are needed. This will in turn decide what kind of funding tools and activities could be put in 

place. It was recalled that the budget of Horizon 2020 is limited and that consequently an 

involvement of MS and AS is important.   

 

A quick review of available instruments and possible approach was done (CSAs, ERANETs, Joint 

Programming Initiative; Art.185). Activities like a CSA and ERANET Cofund as well as a Joint 

Programming Initiative were proposed by some MS as possible future initiatives.  It was the general 

opinion that an Art.185 would be heavy. A possible approach would be to model the collaboration 

on one of the existing international consortia such as the International Rare Diseases Research 

Consortium (IRDiRC – www.irdirc.org). This would allow research funders and other stakeholders 

such as patient organisations and regulators to collaborate and to progress on pre-defined goals 

while allowing for maximum flexibility. The flexibility is due to the fact that no pre-defined legal 

structure or specific funding tools are needed to establish this kind of collaboration.  

 

Actions and next steps: 

 

- MS representatives:  

 discuss with national research funders and stakeholders the ambition/commitment 

level to PM  

 define/discuss types of collaboration among MS and between EC and MS  

- European Commission: Roadmap for PM, bridge the gap between health and ICT in PM, invite an 

EMA representative for the next meeting. 

 

Next meeting: May 22 

http://www.irdirc.org/

