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Something for everyone

#4° | Max Planck Institute of Psychiatry, Munich

Current FP7-funded projects

ercGene X environment interactions in affective disorders: elucidating molecular
—it— 7 mechanisms - Elisabeth Binder

Marie Curie Actions
Initial Training Network: NINA: Neuroendocrine immune networks in ageing -
Osborne Almeida, Dietmar Spengler
zlntra{uropean Fellowship: ArcAbetaCognition:The functional significance of
" soluble amyloid B oligomers for learning and memory deficits in Alzheimer's
g:? disease - Osborne Almeida, Carola Romberg
wecaneanows [trg-European Fellowship: StressAbetaCascade: Stress cascades and
Alzheimer's disease - Osbhorne Almeida, Raul Delgado

Small or medium-scale focused research projects
DORIAN: Developmental origins of healthy and unhealthy ageing: the role
of maternal obesity (€ 3 m, 10 partners, 6 countries) - Mathias Schmidt

—aoreraion . SWitchBox: Maintaining health in old age through homeostasis —
Osborne Almeida, Mayumi Kimura and Joseph Zihl (LMU) (€6 m, 7 partners, 6 countries)



Stay alert — opportunities to grab!

Let your NCP/institutional
EU Office help you!

EUROPEAN
COMMISSION

ORIENTATION PAPER

prepared in connection with the FP7 2013 Work Programme in
the area of Health research

Important notice:

This paper is made public at an early stage in the adoption process of the work programme to
provide potential applicants with the currently expected main lines of the 2013 work
programme. It is a working document not yet endorsed by the Commission and its content
does not in any way prejudge the subsequent modifications by the Commission. neither the
subsequent formal opimion of the Programme Committee nor the final decision of the
Commussion. The final adoption and the publication of the later work pregramme by the
Commussion are expected in muid-Tuly 2012 via

htip:/ec. enropa.eusresearch/participants/portal/pagefcooperation. Only the adopted work
programme will have legal valie.

Information and topic descriptions indicated in this orientation paper may not appear in the
final work programme: and likewise. new elements may be introduced at a later stage. No
essential information, such as indicative budgets per call/area, will be provided by the
Commission until the final work programme is adopted. Any such information disclosed by
any other party shall not be construed as having been endorsed by or affiliated to the
Commission.

The Commission expressly disclaims liability for any fufure changes of the content of this
document.

Two health calls are proposed. following the two-stage procedure:
FP7-HEALTH-2013-INNOVATION-1 with 35 topics and
indicative deadline 02 October 2012
and
FPT-HEALTH-2012-INNOVATION-2 with 2 topics and
indicative deadline 25 September 2012

DRAFT VERSION 19 April 2012

TARNING: Not legally binding!
This is a draft worldng document, which can change at any time.

Innovative health research 2013 - working document, 19 April 2012, not legally binding

I CONTEXT..

II PROPOSED CONTENT FOJ

0. HORIZONTAL TOPICS FOR. COI B R
1. BIOTECHNOLOGY, GENERIC TOOLS AND MEDICAL TECHNOLOGIES FOR HUMAN HEALTH .
1.1 High-throughput research ..
Closed 2013._.
1.2 Detection, diagnosis and monitoring.
1.3 Suitability, sqfetry, efficacy of therapie.
1.4 Innovative therapeutic approaches and interventions
2. TRANSLATING RESEARCH FOR HUMAN HEALTH ...
2.1 Integrating bislogical data and processes: hrgs-scais data gathering, systems biology......
2.1.1 Large-scale data gathering ._ .
2.1.2 Systems biology.

2.3 Tranzlational research in major infactious Ji
2.3.1 Anti-microbial dmg resistance.... -
2.3.2 HIV/AIDS, malaria and tuberculesis
Closed 2013._.
2.3.3 Potentially new re-smerging
2.3.4 Meglected infectious diseases ......

2 4 Tranzlational research in other major dizeases ..

241 Cancer.
2.4.2 Cardiovascular diseases
2.4.3 Disbates and obasity
Closed 2013
2 4.4 Rare diseases
Closed 2013._.
245 Or:ll!r_hnm.: dueasu_ ..........
Closed 2003 e .

3.1 Tran:lating the resulis of clinieal vezearch eutcome into diu ical practice including bsrrer use Qf

medicines, appropriare use gf behavioural and organizational interventions and wew health therapies and

techneologies ...

3.7 Quality, qﬁamq} amf soIldml;} qf.‘rsakhm’rs .s_}.rtems iuc{udmg frans. Dlllﬂf .Plsa'h‘h .s_}.msm
Closed 2013. .

3.3 Health promation and_pm\euhou

3.4 Internarional public health & health =
Closed 2013 .

4. OTHER ACTIONS ACROSS THE EEA.LTH THEME ......oooeeee

4.1 Coordination and support actions acre. nhs theme

4.2 Responding ro EU policy nesds

Page 2 of 46
WARNING: This s a worldug document, sehich can change until its publication. Applicants
mmnist refer only to the final published document.
PFlease consult the following web page for updates
hitp/ec.enuropa.ewsresearclfp Vindex_en.cfin’pg=health
and for the final publication: http:/ec. enropa.ewresearclyparficipants/portal page/cooperation

Hooray!
Something
for us!
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really

for
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What does the BBl want?

EUROPEAN
COMMISSION

HEALTH.2013.2.2.1-4: Patho-physiology and therapy of epilepsy and epileptiform
disorders. FP7-HEALTH-2013-INNOVATION-1. Applicants are expected to use
multidisciplinary strategies in support of basic, preclinical and/or clinical research on epilepsy

and eptleptiform disorders. The goal 15 to better understand the complex patho-physiology of
epilepsy in order to develop novel preventative sirategies in at-risk patients, improve

diagnostic methods. achieve better patient stratification and put more effective therapeutics on

the market. Research proposed mav address kev issues such as genomucs of epilepsv and
epileptiform disorders, mechanisms of ictiogenesis and epileptogenesis, prevention of the
development of epilepsy after potentially epileptogemic bram msults, mechamsms and/or
epidemuology of refractory epilepsy. identification of age- and aetiology-specific drug targets
for input 1n drug discovery process.

Note: Linuts on the EU financial contribution will apply and will be implemented strictly as
eligibility criterion.

Funding scheme: Collaborative Project (large-scale infegrating project).

One or more proposals may be selected.

Expected impact: This theme 15 expected to improve our understanding of the aetiology and

mechanisms of epilepsy and epileptiform disorders. It will also help preventing the

development of the disease after potentially epileptogenic brain insults. The presence of
SMEs will help translating the molecular and cellular targets identified m basic and clinical

research info a rational drug discovery process.
Addirional eligibility criteria:
1. The requested EU contribution per project shall not exceed EUR 12 000 000.

2. The estimated EU contribution going to SME(s) must be 45% or more of the total
estimated EU confribufion for the project as a whole. The SME status and the financial
viability will be assessed at the end of the negotiation, before signature of the grant
agreement.

Specified needs

but

What to do?
- other’s interpretations
- NCP/PO clarification

Check
- Expected impact

Wow!
Observe €€cee

|
- Eligibility criteria



Decision time, consider carefully...

Motivation

- Not just the €€E€€ I*

- Science — focused

— interactive
— more productive, access to unique knowledge and tools
— networking, visibility (scientists are social animals, have egos!)

EC’s expectations? aﬁ .
- Keep to Call specifications @ .4 /—\"*?
- Interactive, coherent, competitive .y z'? J 2

- Community benefits (citizens, economy)
- Accountability (Deliverables)

?'Qeet fit for
How far will 6 million € go?* urope

- Keep focus

- Select partners based on expertise and complementarity

- Salaries include employer contributions (5 year postdoc costs ~€ 300.000)
- Cost models and institutional overheads (up to 60%)

- Equipment (cost degression)



Understanding the basic machinery

Integrated Project

Science

/E UROPEAN_
COMMISSION

. 0‘5
RESE P‘“d\‘

I\/IanagementQ\

Coordinator kess




On your marks,

e Science

- take initiative

- scout for potential partners (literature, other EU projects)

- organize core group — proactive, innovative, committed

- schematize ideas/identify gaps (desirable partners)

- early “think tank” meeting (goals/partnership)

- Coordinator

e committed « communications skills « time « consensus builder

organizational skills ¢ infrastructure support ¢ decisive and effective ¢
responsive ¢ understands research ethics, intellectual property rights,
translational issues ¢« knows EU procedures (applicant, partner, reviewer)

- WorkPackage (WP) definitions and Leaders

- solicit additional partners (evaluate: added value, expectations, also €!)

e Management
- Institutional vs. private sector (count as SME; reference projects?)
lucrative business (negotiate); no competing interests
- rapport with Coordinator, understand “scientists”
- familiarity with EU project rules, budgeting etc

« Stakeholders, advisors (can be done at later stages)



get set,

 Pre-planning meeting (core, potential partners)*

- Coordinator’s vision for project

- Brief presentations of potential contributions

- Focused discussion

- Develop strategy

- Management issues and Timeplan (respect Coordinator’'s commitments!)
and assign/define individual responsibilities (WP Leaders, ethics, IPR,
liaison with private sector, training, dissemination)

» Post-Planning Meeting (Coordination/Management Team)

- adjust plans to ensure adherence to Call text, scrutinize/propose
Interactions, check for coherence (PERT chart!)

- communicate with individual/ all partners

- circulate pre-submission Gannt Chart (WP plans, complete with
proposed measurable deliverables and milestones, decisions regarding

- inform yourself EARLY about submission formalities (format, page limits,
Inclusion of Associated States, pre-registration etc)

* Funding planning meetings; partner expenses?



Go (avoid last minute)!

Coordinator/ WP Leaders All Partners
- Written inputs (partners) - Critgiue
- Drafts 1, 2, ... - Revision
1 1 - Standby
Management Stage 1a
Coordinator/ Management Al Rartners
- Semifinal draft - (POl
_ - Grants Office
- Standby
Stage 2
e Black Box
Stage 3 :

Coordinator/ Management

Stage 1b

All Partners

- Personnel needs (PhD/Students)
- Running costs

- Equipment (degressive)

Institutional Grants Office

- Personnel needs (!) (PhD/Students)
- Running costs

- Equipment (degressive!)

- Cost model

- Overheads (!

Estimated Request
Form A

|

Coordinator/Management
- Determine effort-based budget




Writing the proposal — keep simple and clear

The maximum page limits of each section must be respected. The Commission will
instruct the independent external experts to disregard any pages in excess of these
limits. A minimum font size of 11 is required.

o« Summary (limited characters)

» Concept and Project Objectives (page limits)
attention to call text, rationale, references also White Papers etc; illustrate

» Description of Work (S/T Methodology)
- very important also if you are successful, revisions in Technical Annex
- WorkPackages
Specific Tasks and expected outcomes (Milestones, Deliverables)
- INTEGRATION within/between Partners and WorkPackages (Pert diagram)
- technical details, innovation
- realistic Milestones, Measurable Deliverables (Gannt chart)
- do Person Months add up? - budget



Equally essential (neglect = lose easy scores)

Coordinator: designate roles to individual partners with specific expertise

* Implementation (page limits)
- Management structure
- Consortium Agreement (CA)
- decision-making (Steering Committee/Governing Board, SAB)
- internal communication, internal reviews/meetings
- risk assessment and contingency plans
- conflict resolution (CA)
- individual partner profiles — appropriate fit: expertise, infrastructure, patents, references
- consortium as a Whole (“sum of the parts....”)

* Potential Impact (page limits)
- Knowledge
- Products/economic potential
- Government/Consumers
- Knowledge dissemination (meetings, publications, training, public, stakeholders)
- Management of Foreground (knowledge, tools) and Intellectual Property

» Ethical issues (text/forms)
- International, European and National Codes/Laws (humans and animals)
- Genetically-modified organisms, human embryos/stem cells
- Safety provisions

» Gender balance



COOPERATION ‘b
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SURDE LY Homeostasis in human development and its effects on lifespan

Longevity will be studied in terms of the capacity to ensure and maintain good homeostasis and
networking between various body systems and functions, and of the entire organism. In addition
...., the project should consdier external influences, e.qg. lifestyle, environmental exposures.

Funding scheme: Collaborative project (Small/ medium-scale focused)
EC contribution: max. EUR 6 m; one project will be funded.

Expected impact: Maintaining a stable internal environment ...constant monitoring and adjust-
ments as conditions change. Malfunctioning and failures of homeostatic balance - cellular mal-
functions and disease ... well-being ... depends on well-being of all interacting body systems.
Knowledge acquired in this area will pave the way to therapeutic interventions.

O

Switchbox

To promote health in old age by
better understanding

of body-brain-mind circuits.

Brain Function

biorhythms

Hypothalamus

switches  sensors

1.-%' \‘\\\'\‘ ery )
Endocrine "% Metabolism |™
Loops 3
% energy uptake
GC ER "
N expenditure

£ availability



Switchbox Abstract

Reaching goal% Healthy aging requires maintenance of homeostatic control of the physiological systems
and functions that are integrated by the hypothalamus. Foreg round-> Driven by work in previous EU projects
(Crescendol/Lifespan) highlighting insulin signalling and the hypothalamic/pituitary/adrenal and thyroid axes in the

regulation of aging, Gen eral approach —> SWITCHBOX will examine the flexibility of these neuroendocrine
systems in response to environmental challenges in three established human cohorts with variable aging potential.
These human cohorts include offspring of exceptionally long-lived siblings and their partners (controls), people with

good vs bad cognitive performance or with high vs low cognitive engagement. FOCUS and justification -
Maintaining brain function is emphasised as it reflects an individual's overall well-being, a major goal in aging
Research, and because agre-related brain disorders represent a major socioeconomic burden. Unique tools
to understand processes/ mechanisms—> To determine the genetic and cellular underpinnings of
the findings in humans,hypothesis-based studies in rodents sharing phenotypes with the human cohorts will be
carried out. To clarify the role of the brain in the differential regulation of endocrine axes critical for healthy aging,
SWITCHBOX will examine the neuroendocrine and metabolic effects of intranasal (humans) and intra-

cerebroventricular (rodents) administration of peptides involved in controlling metabolic homeostasis (e.g. insulin, a-
MSH). State-of-the-art technology will be used to measure circadian endocrine and metabolic profiles, brain

structure and function (fMRI) and cognitive performance, as well as cellular and molecular features. Data
analysis and dissemination—> All data will be entered into an already operational ‘open access’

database. Translation and integration of diverse expertise—> The work is designed to be
translational in nature and will benefit from combining expertise of gerontologists, endocrinologists, molecular and

cellular neuroscientists and neuropsychologists. Community benefits—> sSwITCHBOX ultimately aims to
develop conceptually new approaches for the prevention and treatment of age-related disorder.



Switchbox

WP1

Standandizmtion
malerals mehods and d8ta callecian

European
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Commision

Governing Board
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Ease reviewers’ lives — keep things simple, use schemes

Switchbox

Flow chart for human studies Flow chart for rodent studies
MB Only major axpanmantal calagones are shown and no lima poinls

P RATS MICE
T | @ e
WP *\

!

L
Car mian danaminatars af haalhy agin
M

Common denominators of -Hemmrmmp:ﬂ_ﬂmmmmm
healthy ageing e heurimaging wolum:
Partnars 1,3 4,8 ] ‘—Enmmmmmmw]hieamw
f: M| [ -Adapive endocrine ssiiches T 3
WP3 -ﬁ.ﬂ.rmmb High Fat Deet and siress
Sat points and thair | | -feep potierns and sieep homessinses =
| S |\_ programmalbility Lfetime programming and homeostass fexbility
Partners 1,3, 4, 5 -Hypohalamec epigenatic and molecular networks underhying
| = d J| | nomeostatcprogrameming |
Set points and thar progmmmability *
WP il 5
f | Hypohalames epsgene e and molscular networks
e Shortcircuiting the periphery homeostass programmng as a funckonof:
et paares ared Sear progamnaslitg Partners 1, 5 ) ICV Insulin *versus  IMA insulin  * ICV ofMSH =
" A
WP
Disseminafion f£ Data entry into Redent-Age database ]




@ Example of a WorkPackage
Switchbox

WP3: Setpoints and their programmability (6/7 Partners, 6 Tasks, 11 Deliverables)

Starting premise: Maintenance of health depends on the continuous appropriate
resetting of homeostatic setpoints in response to changing internal and external
environments

Hypothesis-driven objectives:
 healthy ageing reflects greater homeostatic adaptability
* limits of homeostatic tolerance during ageing are determined by life events

Expected Results and Impact
» describe capacity to adapt to challenges (obesity, stress) to maintain endocrine
and behavioural health

 identify vulnerable and resettable switches; focus on when (life stage), where
(nodes, networks) and how (mechanisms)

» explore preventative and therapeutic lines



©

switchbox WP3: Setpoints and their programmability

Objectives

* healthy ageing = homeostatic adaptability | life events = limits of homeostatic flexibility

Tasks

1. Metabolic challenge to test flexibility in

ageing humans (LUMC)
ke 5. Lifetime programming of homeostatic

2. Adaptive endocrine switches in rodents on flexibility (MPIP, CNRS, UMINHO, IEM/HAS)

a high fat diet (MPIP, CNRS, UMINHO, IEM/HAS) : :
6. Epigenetics and molecular networks

underlying lifetime programming of
homeostatic flexibility (MPIP, CNRS,
UMINHO, Sub-contractor)

3. Sleep patterns as a readout of integrity of
timing mechansims (MPIP)

4. Restoring sleep homeostasis through
endocrine/metabolic manipulations (MPIP)




~WP3: Setpoints and their programmability
Strains: WSB (CNRS, ); C57BI6 (MPG, UMINHO)

©

Switchbox -

Cellular-Molecular

Transcriptomics CNRS,MPG,MINHO CNRS,MPG,MINHO CNRS,MPG,MINHO CNRS,MPG,MINHO

Methylomics CNRS,MPG,MINHO CNRS,MPG,MINHO CNRS,MPG,MINHO CNRS,MPG,MINHO

Functional genomics CNRS, CNRS,

Sex: Male-female differences (MPG, UMINHO)
Analysis/State Normal Obese Stressed Obese/Stressed
Endocrine >Task 2.3.
HPT axis CNRS, CNRS,
HPA axis MPG, UMINHO MPG, UMINHO MPG, UMINHO MPG, UMINHO >
HPG axis MPG, UMINHO MPG, UMINHO MPG, UMINHO MPG, UMINHO g
. 2
Behaviour >Task 2.2. D
Cognitive MPG, UMINHO MPG, UMINHO MPG, UMINHO MPG, UMINHO ol
Affective MPG, UMINHO MPG, UMINHO MPG, UMINHO MPG, UMINHO 5
Sleep/rhythms MPG MPG MPG MPG O
)
Structure >Task 2.2. m
ICC, ISHH/LSM-gPCR  CNRS, CNRS, 5
MPG, UMINHO MPG, UMINHO MPG, UMNIHO MPG, UMINHO >
Connectivity MPG, UMINHO MPG, UMINHO MPG, UMINHO MPG, UMINHO O
Neuroimaging MPG, UMINHO MPG, UMINHO MPG, UMINHO MPG, UMINHO =
@
3
_|
>
W
>
0p)
m

Prevention/Therapeutics
Pharmacology MPG,MINHO MPG,MINHO MPG,MINHO MPG,MINHO

Genetics CNRS CNRS CNRS CNRS




. Buy a ticket, but it's not just luck ...

—ax D€ INnformed, take initiative, network, work hard, persevere

Viel ?55(9{8

——

COOPERATION

a
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