MEDVIA Call 2024.1- Project Abstract
 [project acronym] 

Applications to MEDVIA
· A MEDVIA abstract must be submitted by a consortium in accordance with call eligibility criteria.
· A sparring session with MEDVIA is mandatory prior to the submission deadline. Do be aware that agendas can get full, so please schedule the session in a timely manner.
· The extended abstract must be submitted before 12.00 on 7 May, 2024  
· This abstract template applies to 
· Innovative development grant
· Innovative research grant
· ICON grant

· If you are applying for a feasibility study, use the original VLAIO template for feasibility studies. ()

Language 
· The submission should always be in English for the benefit of the international referees. 
Lay out 
· The structure of the document, including the page numbering in the footer, should not be changed. 
· Be sure to insert the acronym of your project in the footer. 
· Please delete all instructions (purple print) before final submission! Purple print that is not removed will be counted towards the character limit. 
Character limits 
· There are strict character limits in place. Exceeding these limits will result in non-eligibility of the abstract. Bear in mind that this is a maximum and that a good application doesn’t necessarily need to reach the maximum length. 
· Character limits are excluding spaces and pictures, but including everything else, such as (but not limited to): titles, subtitles, tables, footnotes, endnotes, references … 


Table 2: Overview of character limits 

	 
	Sections 2-6
	Section 7 

	Character limit 
	Max. 20.000 
	Max. 1.800 per partner * 


 
*The total of Section 7 that will be checked (not the text of every individual partner)
Definition of partner (only for character limits) = external partner (such as companies or NPOs), research group or subcontractor. A user group always counts as one partner, even if it consists of multiple organizations (e.g. three organizations in a user group count as one partner for the character limits).


1 General information
1.1 Project info
	Project acronym
	

	Project title
	

	Project coordinator ( Company name and contact person)
	

	Applicable technology domains
(Indicate all that apply)
	◻ Biotechnologies
◻ Medical Technologies
◻ Digital Technologies (=electronics, photonics or ICT)

	Applicable MEDVIA theme (choose most representative option)
	◻ Value-based efficient healthcare 
◻ Personalized medicine 
◻ Digital medicine 
◻ Disruptive health solutions

	Are any partners in the consortium a member of another Flemish cluster organization?**
	◻  NO / YES






1.2 Executive summary 
Maximum 1 page – this executive summary should contain all the elements needed to convince the jury to select your project for the second round.
An additional visual can be added to the max 1 page.
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1.3 The consortium
	Partner
	Organization nr
	Cluster membership  (*)
	Contact person
	Contact email and phone
	Year of establishment

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


(*) Cluster membership: indicate the clusters of which partner is member (None, Medvia, VIL, FFood, Flux50, Catalisti, Blauwe Cluster)
(**) indicate the name of the other spearhead cluster organization
User group (optional):



1.4 Estimated effort
	Organization name
	

Role in the project	Effort (MM)
	Estimated budget (EUR)
	Requested funding rate (%)
	Requested funding (EUR)

	
	

	
	
	
	

	
	

	
	
	
	

	
	

	
	
	
	

	
	

	
	
	
	





1.5 Do no significant harm 
Tick to confirm that all partners  in your project are compliant with DNSH guidelines. A partner that does not conform to DNSH guideline invalidates the proposal.
◻ All partners acknowledge that the project envisaged conforms to DNSH guidelines and will provide more detailed information when writing the full project proposal.

1.6 External experts to avoid 
To assess an application, both MEDVIA and VLAIO will engage external experts. The names of the experts will not be released to applicants, but the profiles of the experts can be requested. The experts are bound by confidentiality and objectivity. MEDVIA and VLAIO vet the experts in order to avoid competitors. Applicants can specify up to 15 names of companies, organizations, research groups or persons you wish to exclude (entire sectors, countries or research institutions can’t be excluded). If there are multiple partners, the maximum number of exclusions is 30.
2 Healthcare/medical-related unmet needs
If a sub-heading is not relevant for your project, explain why it is not
2.1 Describe the medical and/or healthcare-related unmet need you will try to resolve first 
Sooner or later, your project will lead to a commercially viable product providing solutions to specific unmet healthcare or medical needs. This will also be the case if you only want to achieve a proof of concept of a technical solution/platform within the short term of this project. 
· What is the medical and/or healthcare unmet need that you want to solve first?
Why have you chosen this particular unmet healthcare/medical need?


2.2 Does your project address an unmet need at regional or international scale? 
· Will your solution be applicable to unmet needs in the BeNeLux only or does does it also address the same unmet needs in the EU, USA and/or Asia? 
· What evidence supports your international scale claim, or how will you collect that evidence?
2.3 How will your project solve this unmet need?
Describe in one sentence which technical solutions you want to develop to solve your first unmet need. (In next section more details can be given)
2.4 How will you measure the positive impact of your solution on patients and/or the healthcare system during and/or after the project?
This is an essential question in the product development path for healthtech solutions. What will you (or others) have to do to be able to measure the impact of your solution on the healthcare system and/or on patients so that you can properly assess the value of your solution before it is put on the market?
For example:
· For therapeutic agents, this is automatically included in the clinical development path. Indeed, based on the efficacy data collected in phase 3 trials a limited health economics assessment can often be performed and the impact on the patient’s quality of life can be estimated for therapeutic agents. 
· For other healthtech solutions, it may be necessary to implement such steps explicitly in the development process. For example, to measure the effect of a surgical procedure, (standardized) patient-reported outcome measures could be used. This is to measure the impact on the patient’s quality of life (e.g. long-term discomfort) both before and after the implementation of the new surgical procedure. By amassing such data well before the implementation of the procedure, reference data can be collected to measure the impact of the new surgical technique after its implementation. 

2.5 Any clinicians, organizations or end-users that could help you during or after the project?
· Who are they and how are they involved in the project?
· Which ones are Belgian and which are foreign?

3 Which innovative solutions do you propose? 
3.1 Description of your innovations and how they solve a primary healthcare/medical unmet need(s)
Provide more details on the description of section 2.3, bullet point list of the innovations you expect to make and how these will help to solve a primary unmet need.
3.2 Target product profile (TPP)
List the requirements your final product needs to achieve to be commercially successful as you would assess that today.

3.3 Describe eachpartner’s contribution in solving the primary medical/healthcare unmet need(s)
Short description of who will do what in the project. 
3.4 Gaps in knowledge and/or technology and/or data/samples
· Do you still have knowledge gaps in your consortium?
· If no, just write ‘not applicable’. If yes, explain how you want to solve this before the start of the project.

4 Project goals and outcome
4.1 Main goals of this project
List up to four major goals you want to achieve by the end of the project
For example:
· Animal proof of concept for treating type 1 diabetes with gene therapy
· Algorithm able to identify an alarm threshold for atrial fibrillation with 95,5% accuracy
· Clinical proof of concept of a novel brain stimulating device for treating Parkinson’s Disease 
· ….

4.2 Work packages and main tasks
· List the main work packages you currently foresee
· For each work package, list the main tasks you envision (bullet points)
(Don’t worry, this may/will change after the first round)
4.3 Main deliverables and milestones
· Bullet point list (new knowledge, patents, reports, software libraries, apps, business models, user insights, market knowledge, technological advancements, algorithms …
· Describe the (main) demonstrator that this project will deliver, if any.

5 State of the art and leap of knowledge 
5.1 State of the art at the level of the primary unmet healthcare and/or medical need
Which other solutions are in the global pipeline to solve the first unmet healthcare / medical need you are addressing? Think broader than your type of technology or process: e.g. reducing the number of patients that relapse in the first three weeks after discharge can be solved by very different solutions, both in and outside of the hospital. Only some of these solutions will use a particular kind of vital sign sensor. But the other solutions can also be competition to your future product or service.      
5.2 State of the art at the level of your technical solution
Which key technologies are in the global pipeline to create your solution? (If you need, for instance, a sensor to measure a vital sign remotely, which competing sensors are available or in development?)
5.3 How do you go beyond the state of the art at the level of your technical solution?
Where will you make the difference with respect to the state of the art?
Which unique features of your solution exceed the current options in the market or under development? 
6 VALORISATION AND SOCIAL/ECONOMIC BENEFIT 
6.1 Collective valorisation plan for the selected unmet medical need







· Describe and/or visualize the interrelationship of the consortium partners in this valorisation path and the responsibilities for commercialization
6.2 Valorisation plan of company x
Per company partner (including non-profit organizations): 

Briefly describe how your company will create added value making use of the results and the strategy you envision to be able to quantify this value in the full proposal. The international abstract jury has more confidence in projects that present an initial quantification. Also include any required investments (e.g. equipment, buildings) and NEW personnel (FTE) you will have to hire to reach the market for each of these steps. This can include different products from the one valorized in the collective valorization plan. 
For the full project proposal, the monetary value of benefits will be required, in particular for those related to the added value in Flanders. 
· Additional revenue
· Improved profit margins
· Reduced costs
· Improved market presence
· Supplier relationships
· Continuity/expansion of a main activity/part of the activity
· Start of new activity
· New or sustained employment
· Societal benefits
· Investments
· …

6.3 Other benefits  for Flanders
Describe any societal or environmental benefits your project might deliver
6.4 Summary
Rough estimation of the economic leverage factor for Flanders due to this project
Fill in following table with a synthesis of the added value for Flanders at project level. 
	
	Impact
	Added value for the funding region (EUR)

	(Average personnel costs: €X)

Additional FTE from the end of the project up to five 
years after the project. For therapeutics, you can consider up to 10 years after the project. This is new employment that your company will create in Flanders to bring the results 
to market
	
Y new FTE


     
	
Y x €X


     

	
	  Describe type of investments 
· Equipment
· New R&D facility
· New production facility
· ….
	
€ A
€ B
€ C

€ D

	Total
	
€ TOTAL



The actual numbers in the full proposal will be the basis for the application of the selectivity criterion: added value must be  >>10x the amount of funding, preferably even >25X . By filling in this table you will already have an idea whether this will be achievable for your company.

7 INFORMATION ON THE PARTNERS 
Max 1.800 characters per partner (details on counting the character limits can be found in the first section of this document). 
7.1 <NAME PARTNER 1> 
Describe the current activities and/or products of the partner and provide a motivation for the participation and contribution in this MEDVIA call. The indicative questions below can help you in formulating this section: 
· Brief presentation of the partner (point to the partner website for more details). 
· What is the relevant expertise of the partner needed in the consortium? Link this to the value chain/network. 
· Why is the partner important for this project (what part of the project would have to be abandoned if the partner was not part of the project)? 
· What is the relevance / strategic importance of this project for the partner? 
· The company expects to comply with the terms and conditions for Undertaking in Difficulties (UID - OIM) ([footnoteRef:2]). Indicate what is applicable to your organization. [2:  An undertaking (firm, company, organization) in difficulty is explicitly excluded from state aid. The definition and rules are outlined in the Commission Regulation (EU) No 651/2014 on state aid compatibility with the internal market, article 2 point 18 (p19).
In Dutch: Onderneming in Moeilijkheden (see OIM for more details and calculation methods).] 

Add as many partner sections as needed.
Partner (tick one, as applicable):
◻ is not UID now, nor by FP filing deadline
◻ is UID now, but comitting to be out of UID state by 21 February 2024, the FP filing deadline
◻ will not apply or will not be eligible for financial support, and hence intends to participate with own funds
<Enter partner discription here>
7.2 <NAME PARTNER 2> 
Partner (tick one, as applicable):
◻ is not UID now, nor by FP filing deadline
◻ is UID now, but comitting to be out of UID state by 21 February 2024, the FP filing deadline
◻ will not apply or will not be eligible for financial support, and hence intends to participate with own funds
<Enter partner discription here>
 
7.3 <NAME PARTNER 3> 
Partner (tick one, as applicable):
◻ is not UID now, nor by FP filing deadline 
◻ is UID now, but comitting to be out of UID state by 21 February 2024, the FP filing deadline
◻ will not apply or will not be eligible for financial support, and hence intends to participate with own funds
<Enter partner discription here>
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