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Information about the RITC 2026

EP PerMed website: 

https://www.eppermed.eu/funding-projects/calls/ritc2026/

➢ Electronic submission tool:

https://ptoutline.eu/app/EPPERMEDRITC2026

➢ Information about the Joint Call Secretariat (JCS) and the involved funders

➢ Call documents

➢ Short summary of the RITC2026

➢ General (eligibility) conditions for application

➢ Partnering tool: https://www.b2match.com/e/online-matchmaking-eppermed-ritc26

https://www.eppermed.eu/funding-projects/calls/ritc2026/
https://ptoutline.eu/app/EPPERMEDRITC2026
https://www.b2match.com/e/online-matchmaking-eppermed-ritc26


Rationale and scope of the 
call
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• Impact of multimorbidity: Multimorbidity is a major and growing, global concern, affecting 20–
40% of middle-aged adults and up to 80% of older adults. 

• Complexity in care delivery: Managing chronic diseases and multimorbidity presents several 
challenges combined treatment regimens can result in drug interactions and other harmful side 
effects

• Need for personalised, data-driven solutions: Leveraging multimodal health data through test 
and learning environments can support clinical decision-making, improve patient outcomes, and 
enable sustainable adoption of innovative care models.

• Test environment: Test beds and learning environments bridge the gap between innovation and 
implementation in healthcare … ensuring that solutions are not only technically sound but also 
meaningful, sustainable, and ready for real-world adoption.
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Aims of the call

• To fund projects in human health that focus on multimodal data usage for PM approaches 
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Aims of the call

• To fund projects in human health that focus on multimodal data usage for PM approaches 
aiming to provide more efficient and personalised management of patients with 
multimorbidity, having at least two chronic diseases that require management.

• To bring together enterprises with clinical actors (including healthcare providers), patients and 
researchers.

• To test innovative solutions in controlled real-world settings to address clear needs in managing 
multimorbidity.



Scope of the call

To note: While clinical studies (exploratory/proof-of-concept/early 
stage clinical studies or sub-studies) can be funded in this call, larger 
clinical trials are out of scope.

Projects should address one or more 

of the following intervention aspects:



Scope of the call

The core objectives of this call are to
advance PM approaches that provide
more efficient and personalised
management of multimorbidity



Scope of the call

Gather diverse high-quality data 

Data usage

Data processing

Data collection

Pattern discovery or risk profiling

Directly patient-sourced data

Healthcare-derived data

Personalised 
Medicine
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Eligibility criteria



Eligibility criteria – First stage

• Minimum 3 eligible partners*

• Maximum 7 eligible partners*

No more than 3 partners per country and per funding organisation **

No more than 2 partners on own funds**

* Patient/citizen representing organisation are not included in this count

** Depending on the number of partners in the consortia and the concerned funder’s regulation

From 3 different countries 
participating in the call



Eligibility criteria

• Organisations representing patients or citizens:

• Can request funding to EP PerMed or national/regional organisation

• Must be eligible (if requesting funding) and follow the general eligibility 
rules (no more than three partners can request funding from the same 
funding organisation, including patient/citizen organisations)

• Cooperation with Xjenza Malta

• Access2Partnerships scheme: Malta-based researchers can participate in 
the EP PerMed Call as partners on own funds and may be eligible for up 
to €300,000 per project

• Widening – Second stage

• In the full proposal phase, possibility to add one partner from an 
underrepresented funding organisation



Eligibility criteria

Composition of the consortium:

• A - Enterprise (for-profit) of all sizes, e.g. SME (small and medium-sized enterprises) and 

industry.→ At least one is mandatory

• B - Clinical partner, public or private health sector represented by research teams or 
clinicians (e.g. medical doctors, nurses or pharmacists) working in hospitals/public health or 

other healthcare settings and health organisations. → At least one is mandatory

• C – Academia, research teams working in universities, other higher education institutions or 
public or private research institutes. 

• D - Private non-profit partners, e.g. foundations, associations or non-governmental
organisations.



Consortium composition

Country: 2 3

Minimal consortium: Minimum of 3 eligible and funded partners from 3 countries

1

Partner: 2 31

Countries: EU Member State or Associated Countries*, whose funding organisations participate in the call

(see list in the call text).

Partners: Each of these project partners must be eligible and request funding from their respective funding

organisation. No more than two partner with their own funds is allowed in the consortia with at least

three partners eligible for funding (and funded).

To note: the eligibility criteria may vary between funding organisation (Please check Annex III of the Guidelines for Applicants and get in contact with the

respective funding organisation by using the “contact list” in the call text).

* Indications for Associated Countries and Third Countries to Horizon Europe: https://ec.europa.eu/info/funding-tenders/opportunities/docs/2021-2027/common/guidance/list-3rd-country-

participation_horizon-euratom_en.pdf

FO

FO: Funding organisation

Country: 2 31

Partner: 2 31

FO

3 or 4

4

Minimal consortium with one partner on own funds

https://ec.europa.eu/info/funding-tenders/opportunities/docs/2021-2027/common/guidance/list-3rd-country-participation_horizon-euratom_en.pdf


Consortium (Pre-proposal): 
Example - Maximum 7 partners

Country: 2 41

Partner: 2 51 6

3

43

Country: 2 51

Partner: 2 51 6

43

43

6

Max. 3 project partners per consortium

can request funding from the same

funding organisation. For some funding

organisations, the maximum number of

eligible partners who can be funded in one

project is limited to one.

FO

FO

FO: Funding organisation

Max. number of partners can be 7.
Patient/citizen representing organisations
are not included in this calculation and
can be added as additional partners in
the pre-proposal or full proposal stage.7

7

7

5



Example of a consortium

Country: 2 41

Partner: 2:C 4:B1:A 5:APO3:B 6:D

FO

F
O

4

F
O

3

F
O

2

S
e
lf
-

fu
n
d
e
d

3
A: Enterprise (for-profit) of all sizes

C: Academia

B: Clinical partner 

PO: Patient or citizen organisations

F
O

1

FO: Funding organisation

Max. 3 project partners per consortium can request funding from the 

same funding organisation (including patient or citizen organisations).

Pre-proposal stage: Max. number of partners is 7. 

Not counting patient or citizen organisations.

No more than two partners on own funds.

Not counting patient or citizen organisations.

At least one project partner of category A “Enterprise (for-profit)”, 

and at least one partner of category B “Clinical partner".

At least 3 eligible and funded partners from 3 EU Member States or 

Associated Country*, whose funding organisations participate in the call, 

including the coordinator. 
S

e
lf
-

fu
n
d
e
d

D: Private non-profit partners

5

7:C

F
O

5

No more than 3 partners from the same country, including partners on 

own funding. 

Not counting patient or citizen organisations. 
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Eligibility criteria

Eligibility criteria vary with regards of the funding organisation 

• Call text annex II or Guidelines for applicants annexe I: Regional/National 
Contact Details

• Call text annex III: Indicative funding commitments of the participating 
organisations of the EP PerMed RITC2026

• Guidelines for applicants Annex II: Guidelines for patient organisations or 
citizen organisations

• Guidelines for applicants Annex III: Information for applicants concerning 
regional/national eligibility criteria 



Questions ?



Evaluation criteria and 
proposal submission



Evaluation criteria

1) Excellence

2) Impact

3) Quality and efficiency of the implementation

Scoring system:

0: Failure. The proposal fails to address the criterion or cannot be assessed due to missing or 

incomplete information.

1: Poor. The criterion is inadequately addressed, or there are serious inherent weaknesses.

2: Fair. The proposal broadly addresses the criterion, but there are significant weaknesses.

3: Good. The proposal addresses the criterion well, but a number of shortcomings are present.

4: Very Good. The proposal addresses the criterion very well, but a small number of shortcomings are 

present. 

5: Excellent. The proposal successfully addresses all relevant aspects of the criterion. Any 

shortcomings are minor



The pre- and full 

proposal templates, 

provided in word format 

and allowing applicants 

to present mainly the 

description of the 

planned work.

PDF dossier PT-OUTLINE

The electronic 

submission tool to 

provide particularly 

individual partner 

information and financial 

plans. 

Both PT-Outline & the PDF dossier are time consuming! 

Both parts should be completed jointly by all applying 

consortium partners and need to be started in due time.
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Eligible annexes in the pre- and full proposal stage

There will be the possibility to add the following annexes 

• Annex 1 – Ethical self-assessment (Mandatory), at full proposal stage – template is provided as 

annex to the full proposal form, to be uploaded as separate file on PT-Outline; 

• Annex 2 – Description of the clinical research/study (if any), at full proposal stage – template is 

provided as annex to the full proposal form, to be uploaded as separate file on PT-Outline; 

• Annex 3 – Description of Animal Research Projects (if any), at full-proposal stage – template is 

provided as annex to the full proposal form, to be uploaded as separate file on PT-Outline; 

• Annex 4 – Letter of commitment for a project partner participating on own funds (if any; free format, at 

every stage; mandatory in the full proposal stage), to be uploaded as separate file on PT-Outline; 

• Annex 5 – Supporting letters (at every stage) or endorsement letters (at every stage) in free format (if 

any), to be uploaded as separate file on PT-Outline;

• Annex 6 – Patient/Citizen involvement plan Mandatory, if a patient organisation or citizen organisation 

applies for financial support from EP PerMed – template is provided as annex to the pre- and full 

proposal forms, to be uploaded as separate file on PT-Outline.



Timeline of the call



To conclude

Read carefully the call text and the relevant central and regional/national eligibility and 

budgetary criteria before starting your proposal in order to check if you as partner and the  

consortium as a whole fulfil the call’s formal requirements.

Recommended: Contact your respective funding agency prior to submitting the application.

Contact the Joint Call Secretariat for general questions.

Clearly outline the PERSONALISED MEDICINE perspective in your research proposals.



Thank you

Questions ? 

Joint Call Secretariat (JCS): 
The French National Research Agency (ANR)

Dr. Mylène Vaillancourt and Dr. Mérick Machouri

EPPerMed@agencerecherche.fr


