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6 Executive summary 
The first Open Call organized by the CROSS4HEALTH project received 19 proposals, of which the 13 eligible 

projects were selected to undergo the expert review. The first part of this document illustrates the 

documentation prepared by the consortium for the first open call. While the second part of the document makes 

a review of first ECICE event. As annexes, there is a compilation of the forms and documentation used throughout 

the process. 

 

 

7 The Open Call 
The 1st Cross4Health Open Call were open from the 15th Feb and closed on the 16th May 2018. In the 

1st Cross4Health Open Call we sought for project proposals looking into technology and know-how 

from the Aerospace, Energy, Biotechnology, ICT and Medical devices sectors for the generation of 

innovative solutions for Healthcare. 

 
7.1 Challenges 

 

Applicants needed to engage one or more of these specific challenges in order to be an eligible 

candidate for funding in the 1st Cross4Health Acceleration programme. 

1. Provide safe remote care: 

 The challenge is to help patients to undertake shared management of chronic diseases 

in order to remain independent and active in their communities using connected care 

solutions along the continuum of care. 

 Health innovations in aerospace and the oil & gas industry have the potential for 

crossover. Solutions might focus on: telemedicine/ telemetry; remote monitoring & 

diagnostic tools; satellite technology as a medical tool e.g. monitoring balance 

disorders, muscle disuse atrophy and reduction of immune response; related to this 

could be body monitoring based on aerospace structural health monitoring 

technologies. For use in the health sector these solutions will need to be interoperable 

and secure. And the product and/or service should be accessible to individual 

consumers (patients and informal carers) and to institutional health care providers. 

2. Optimised care environment of hospitals and other care institutions: 

 This challenge is looking for solutions for more efficient care environments that support 

an approach to care that is predictive, preventative, personalised and participatory. 

 As people age they become more frail and susceptible to chronic diseases and co- 

morbidities (e.g. cancer and diabetes) and need more efficient care environments. 

 Products and/or services that facilitate this might focus on one of the following: 

multiple source data management, improving resource allocation, digitalisation of 

processes, operating room automation, emergency and ICU optimisation, and 

preventive environments acting against e.g. healthcare related infections. In practical 

terms the benefits range from better informed clinical decisions to empowered 

patients and from more efficient care services to preventive healthcare environments. 

3. Faster process from sample to result: 

 The challenge is looking into solutions allowing for faster, more affordable, less 

invasive and more reliable sampling, testing and diagnosis. 

 Currently, tests are often performed on complicated, bulky lab equipment that is time 

consuming and labour intensive. While this might be needed for some biopsy and 

sample types, we are looking for more affordable solutions that offer one or more of: 

less invasive blood and biopsy tests; faster delivery of risk-stratified results of testing 

at point-of-care; chain of custody solutions (between primary care and hospitals) that 



draw on radio frequency identification (RIFD) technology from the aerospace or 

energy sectors; useable mobile interfaces for clinicians to larger omics (such as 

genomics, proteomics or metabolomics) and imaging datasets generating more 

accurate treatment options for patients with rarer cancer conditions; and control tools 

to assist pre-surgery preparation for complex interventions. 

Applicants also had to address the scope of these challenges at two levels: 

 
Technical – In order to maximise the utility of aerospace or energy innovations for use in personalised 

care, these will need to be adapted through collaboration with partners in the Biotech, ICT or Medical 

Devices sectors. We are especially interested in solutions that, to date, have shown good results under 

small scale pilots and are now ready to crossover or have crossed over but have not yet been tested in 

large-scale demonstrators. The former will need to create collaboration with a SME(s) from one of the 

health-related sectors while the latter will have already done this. 

A minimum technology Readiness Level1 (TRL) 5 in the sector (aerospace or energy) which the 

technology is being transferred from, is required i.e. proof of concept shows that the product/service 

works. Crossover to the health sector will likely mean that the product/service is starting again at a 

lower TRL in the new sector. C4H will help crossover collaborations at both stages of development to 

speed up end-user validation in health settings. 

 
Projects are expected to improve and arrive at a stage in which the innovative solutions are actually 

tested under real-life conditions; this should demonstrate the value of the cross-sectoral linkages and 

whether there is merit in supporting them to create new value chains. Taking the above technical pre- 

conditions into account, solutions will be selected based on the excellence of the proposed idea to 

meet end-user needs when addressing the identified healthcare challenge and the potential to scale- 

up in the international market. 

 
Business model – We expect the business model should show how you plan to scale-up your solution 

to ensure market readiness in your key market(s) and the maturity and the management capacity of 

the team to achieve this. Relevant primary or secondary markets will include the silver economy and 

institutional health care providers domestically and/or internationally. To help you achieve this, 

selected SMEs will be offered open innovation space coaching by Cross4Health partners and test beds. 

 
7.1.1 Documentation 
To launch the 1st Cross4Health Open call the consortium created a package for the applicants with all 

relevant information, documents and templates for applying to the call. The package consists of the 

following documents: (All documents will be attached as a part of the deliverable) 

- Open Call – Guide for Applicants 

- Open Call – Evaluation Guidelines 

- Open Call – Fact sheet 

- Open Call – Summary 

- Open Call – Lean Canvas Template 

- Open Call – Pitch Deck Template 

- Open Call – Declaration of Honour 

- Open Call – Sub-Grant Agreement Template 

- Open Call – Proposal Template 
 

1 http://ec.europa.eu/research/participants/data/ref/h2020/other/wp/2016-2017/annexes/h2020-wp1617- 

annex-ga_en.pdf 

http://ec.europa.eu/research/participants/data/ref/h2020/other/wp/2016-2017/annexes/h2020-wp1617-


- Open Call – FAQ (Annex X) 
 

7.1.2 Eligibility criteria 
The following eligibility criteria must be complied to, in order to get through to the evaluation 

process: 

 The Open Call is open to teams composed by, at least, two legal entities which must come from 

different countries and sectors of the value chain covered by Cross4Health (entities can be SMEs 

or other organizations relevant to the technology cross-over). 

 Teams must be led by an SME (under de EU definition)2 and composed of minimum two SME’s, 

legally established as a business and based in an EU member state (Austria, Belgium, Bulgaria, 

Croatia, Cyprus, Czech Republic, Denmark, Estonia, Finland, France, Germany, Greece, Hungary, 

Ireland, Italy, Latvia, Lithuania, Luxembourg, Malta, Netherlands, Poland, Portugal, Romania, 

Slovakia, Spain, Sweden and United Kingdom) or H2020 associated country (Iceland, Norway, 

Albania, Bosnia and Herzegovina, the former Yugoslav Republic of Macedonia, Montenegro, 

Serbia, Turkey, Israel, Moldova, Switzerland, Faroe Islands, Ukraine, Tunisia, Georgia and Armenia). 

 Beyond the minimum requirement to have two SME’s in the team, other partner(s) may be an end 

user, a large enterprise an additional SME, etc, so long as they are a legal entity based in an EU 

member state or H2020 Associated country. It is however important to note that support can only 

be offered to SMEs and, irrespective of the composition, the team leader remains responsible for 

driving the project and reporting on progress 

 It is a requirement that teams demonstrate the implementation of ideas and solutions from 

aerospace and energy sectors in addressing the specific healthcare challenges listed in the call text. 

 A Technology Readiness Level (TRL) 5 (in the sector which the technology is being transferred from) 

is required. In addition, the selection will be based on the excellence of the proposed idea to 

address the identified healthcare challenge, the maturity and the management capacity of the 

team to drive project to the market, and the potential of the proposed solution to scale-up in the 

international market. 

 Already existing products without a clear advance or innovation beyond the state-of-art will be 

rejected. 

 Project activities that have already been funded or are being funded will be rejected. Double 

funding is not allowed. 

 SMEs can be part of more than one application but can only be funded in one of those 

A TRL of 5 implies that the technology/solution’ prototype has been tested and validated in a 

relevant environment, in the sector of origin. 

 
The main steps to apply are as follows: 

1. Register at the Cross4Health website (www.cross4health.eu) and complete the 

application electronically in English before May 16th2018 at 17:00, CET (Central 

European Time). All applications will be processed through the private website. 

2. Check compliance with eligibility criteria for participating in the Cross4Health Open 

Call provided in this document (see section 5). 

3. All the proposed projects should address one of the Open Call Challenges (see section 

4), providing somehow solutions to the defined problems. 

 

 
2 

What is an SME? (http://ec.europa.eu/growth/smes/business-friendly-environment/sme-definition_en) 

http://ec.europa.eu/growth/smes/business-friendly-environment/sme-definition_en)


4. Prepare the electronic application - you will be able to update or revise your uploaded 

proposal until the closing date. 

5. In case your team intends to opt for the Fast Lane programme, you should check the 

corresponding box in the electronic application form. 

6. If there are ethical issues to be considered in your proposal, a specific box will need to 

be checked during the electronic application. 

7. Submit a complete proposal via the Cross4Health private website. 

8. Once your proposal is submitted and validated a confirmation email will be sent to 

acknowledge the application submission. 

Applications will be submitted via the Cross4Health website. This application process involves the 

following aspects: 

 

 10 pages application form. It should detail the idea and overall concept, including the advance 

the proposal would provide beyond the state-of-the-art. In addition, the proposal should 

describe the technology and tools expected to be used, as well as the expected impact at 

European level. Finally, a work-plan must describe and explain the methodology and 

milestones to develop and implement the project within the acceleration period. 

 10 slide pitch deck. Briefly describing the project idea, much like a ‘sales pitch’. 

 Short video presenting the team. Not mandatory but highly recommended that teams upload 

a short video to present the consortium. Two minutes per company/entity is considered 

enough for presenting the team, key personnel involved in the project and the 

complementarity of the profiles. 

 Declarations of Honour – each applicant has to sign one to certify that all information provided 

is correct. Applicants must also be fully committed to participate in the project and comply 

with the eligibility criteria. 

 Declaration of an internal Consortium Agreement (CA). It is mandatory that all consortium 

partners sign between them a CA to establish the main rules, roles and obligations on the 

internal management of the project. It includes rules on dissemination and IPR issues. 

 
English is the official language for the open calls. Submissions done in any other language will not be 

evaluated. 

 
All applicants must register on the Cross4Health website where they must complete their profile and 

upload all required documentation. 

 
Applications must be submitted by the leading SME, who will also declare the consent of other team 

members’ participation. However, all team partners must register at the Cross4Health website 

before applying. 

 
7.2 Registration platform 

 
All applicants for the 1st Cross4Health Open Call submitted their project proposals via the Cross4Health 

website in a platform specifically designed for the effect, which allowed to follow registration and 

validation of proposals, as well as dealing with the allocation of proposals to expers and collecting the 

evaluation report. To guide the registration process, a tutorial was provided as an annex to the Guide 

for Applicants. 



7.2.1 Proposals submitted 
A total of 19 proposals from 7 different countries were submitted. After the eligibility check by the 

consortium to guarantee that proposals were arising from eligible countries and were actually 

complete in terms of documentation, 13 were considered eligible. The following is the distribution of 

the eligible proposals per country. 

 

 

Country No of Applications No of Eligible Applications 

Switzerland 01 01 

Spain 10 06 

France 02 02 

Greece 01 01 

Italy 01 01 

Norway 03 01 

Portugal 01 01 

Total 19 13 

 

7.2.2 Evaluation and selection of proposals 
 

To determine which proposals should be evaluated and which should eventually be funded, all 

submissions were carefully examined by the CROSS4HEALTH consortium and then evaluated by 

external expert evaluators. The following figure illustrates the process. 
 

Figure 1: Cross4Health Evaluation Process 



1) Internal screening. A first review will be performed by the Cross4Health Consortium, who will 

check the documents submitted the compliance of call requirements in terms of scope, and 

teams’ composition. 

2) The submitted Application will be remotely evaluated by three independent experts. In case 

of considerable discrepancy in the obtained score, a third expert might be called upon to 

evaluate the proposal (estimated time: two weeks). The experts will assess each element of 

the Application – including the video presentation in case it is provided by the Applicants 

3) The CROSS4HEALTH Selection Committee will oversee and validate the Evaluation process, and 

will check that there is no conflict of interest, fraud, or double funding. The Committee will 

develop a ranking list according to the results and communicate the results to the 

CROSS4HEALTH applicants, via e-mail. 

4) Grant Agreement preparation process. SMEs teams will need to validate their financial and 

technical operational capacity (estimated time: two weeks). Teams will have to submit proof 

of legal status; financial statements; bank account data; founder’s IDs; and internal Consortium 

Agreement. 

To ease this process and ensure that the consortium worked efficiently within the tight time-frame, a 

step-by-step process was developed to guide the different stems and guarantee equal treatment of all 

proposals. To determine which proposals should be evaluated and which should eventually be funded, 

all submissions will be carefully examined by the Cross4Health Consortium in the following month after 

the closing of the 1st Cross4Health Open Call. Further on the eligible proposals will be evaluated by 

external expert evaluators. The following figure 2 illustrates this process 

 



 
Figure 2: Cross4Health evaluation Process 

 
 

 
7.2.3 Evaluation by external Experts 

 
To allow a good pool of expert evaluators, al call for experts was issued early into the project and over 

80 experts registered their interests and profiles via the Cross4Health website. These will be screened, 

and a pool will be selected by the consortium partners, using the following criteria: 

- Understanding of the healthcare sector 

- Experience with Business Development 

- Understanding of the aerospace, and or energy sector 

 
Evaluators will be selected so as to ensure a pool of experts with balanced expertise in the field whom 

can judge the innovativeness and scientific/technological feasibility of the innovation as well as it’s 

business potential. Country distribution and gender will also be taken into account. Once the number 

of the proposals to be evaluated is known, these will be allocated to evaluators, ensuring a good 

distribution of expertise and that proposals will not be evaluated by the nationals of the country of 

origin of the Project Leader, to avoid any potential conflict of interest. 

 
Before the evaluations can start and the evaluators can get access to the proposals in the system, all 

evaluators must sign an Agreement including confidentiality clauses and confirming the absence of a 

conflict of interest. Confidentiality rules apply at all times: before, during and after the evaluation. 

Further, Evaluators were bound to inform if a conflict of interest became apparent during the course 

of the evaluation. Each of the submitted Applications will be remotely evaluated by 3 independent 

experts. In case of considerable discrepancy in the ascribed scores, a third expert will be called upon 

to evaluate the proposal. The evaluators will not be allowed to contact the applicants at any stage of 

the evaluation nor disclose to them the fact that they are evaluating their proposal. 

 
7.2.4 Evaluation Committee 
The Evaluation Committee’s role is to oversee the proper execution of the evaluation process, and 

guarantee its coherence, fairness and transparency. Once the evaluation by external experts is 

completed, the Evaluation Committee will perform a final screening of the proposals to prepare the 

final ranking. 

 
In particular, the role of the Evaluation Committee is to: 

- Ensure that no conflict of interest takes place during the evaluation process 



- Assign an additional evaluator in case of considerable discrepancy in the scores ascribed by 2 

evaluators 

- Assure that the Applicant will be granted only once, in case of multiple submissions of the 

same Applicant the higher ranked proposal will be selected 

- Assure that the maximum amount that a SME receives is limited to 60k€ 

- Ensure no double funding with INNOLABS 
 

Once the evaluation process is complete, feedback will be sent to all Applicants, comprising the 

obtained score and evaluator’s feedback detailing recommendations and improvement of the 

proposed idea. The Applicants will also be informed of the threshold score enabling selection. 

 
7.3 Results 

 
We are in the process of evaluation, once its completed we will invite them to sign Sub-Grant 

Agreements with the CROSS4HEALTH project and get the SMEs engaged in the 1st CROSS4HEALTH 

Acceleration program. 

 
 

7.3.1 Awarded 
 

NA 

 
7.3.2 Preparation for acceleration 

 
NA 

 

 
7.4 Lessons Learned 

 
In this 1st Cross4Health Open Call we have met some challenges in getting SMEs to apply. We have 

experienced that the SMEs are engaged and want to apply, but having trouble finding the right partners 

(another SME and another EU associated country). Several interested SMEs have failed to submit a 

proposal because of this. The consortium has made a great effort in communicating the project and 

finding the right SMEs, but for the 2nd Open Call we need to focus more on team building and 

supporting the SMEs to meet the eligibility criteria. 

 
The 1st (and only) team building event for the 1st Open Call had some challenges. As this was a remote 

event we were dependent on a software to conduct the event. The platform used, Tamashare, was 

new to both consortium, experts and participating SMEs and required a training session before the 

event. This made it time-consuming for every part and challenging to recruit both experts and SMEs to 

participate. The software also had some technical issues during the event, and unfortunately, we did 

not have the outcome that we expected from the 1st Team Building event. For the next Open Call we 

will work on several strategies to support team building and review other tools to simplify the process. 

 
Several of the applicants did not submit the DoH when applying to the Open Call. We also had some 

challenges in communicating the potential value of the crossover from aerospace and energy to 

healthcare. Some of the SMEs from Aerospace and Energy fail to see how they can contribute to and 

create value in the healthcare sector. We have also had some challenges in motivating the Aerospace 

and Energy sector to participate in this project because the Health sector is not as lucrative, and they 

don’t see how they’re going to make the same amount om money. To solve this challenge, we have 

had good experiences with bringing challenge owners from the Health Sector and actors from 

Aerospace and Energy together. 



The Consortium has discussed several remedy actions to apply for the 2nd Open Call to make sure 

that we don’t face the same challenges again. 

 

Challenge observed Remedy action 

Challenging for the SMEs to find partners to be 

eligible in the Open Call 

Consortium to focus more on team building 

with team building events online and direct 

follow-up between partners. 

Tool for team building Consortium will review different possible tools 

for doing online team-building events more 

efficiently. For the next Open Call, we will have 
two such events. 

Getting SMEs to understand the crossover and 
value 

Bringing in challenge owners and one-to-one 
support to the SMEs. 

 
 

8 ECICE – 1st Cross4Health Idea Competition 
 

8.1 Introduction: basic objectives + explanation of the event 
 

The ECICE (EU Cross4health Ideas Contest Event) events are included in WP2 “Cross4Health Ideas 

Contest and Open Call Implementation”. In the course of this WP, the project consortium intends to 

organize two large EU events during the project, which will act as leverage and public visibility for 2 

associated Open Calls. The ECICE events also aims at facilitating Team Building, in addition to ideas 

emergence. 

8.1.1 The event concept 
The 1st ECICE event of the Cross4Health project has been collocated with the EDIT forum, which took 

place in Toulouse Hospital on February 15th and 16th. 

The Edit Forum is held in Toulouse since 3 years. It’s jointly organized by the Toulouse Hospital (the 

second hospital in France since several years in the national ranking of Hospitals), the Aerospace Valley 

cluster, the Cancer-Bio-Health Toulouse cluster and several others smaller clusters. 

The name Edit comes from the EDIT platform, a tool set up by the Toulouse Hospital several years ago 

in order to help companies to work with hospital practitioners to develop and launch new Medical 

Devices. 

Co-organizing the ECICE event together with the EDIT forum was therefore a unique opportunity to 

benefit from a leverage effect of this already well started joint effort between the hospital and the 

industry in Toulouse for the success of the Cross4health 1st ECICE event. 

The event has been named after the Cross4Helath project and the EDIT forum: EDIT4Health. 

In addition, the co-organization of the event with the Toulouse Hospital allowed us to hold the event 

inside the hospital itself, which is a psychologic bonus for the attendees to the event of a patient- 

centric project such as Cross4health, and also a concrete help as hospital practitioners – who are more 

than busy peoples- were on their workplace and could easily come and go. 

 
Thus EDIT4Health is the 1st Cross4health Ideas Contest: “Collaboration among Aerospace, Energy and 

Biotechnology, ICT and Medical Devices sectors in generating innovative solutions, business models 

and workflows that enhance patient-centered care”. This public event aimed at ensuring cross-sectoral 

cooperation between SMEs, start-ups and stakeholders in the Aerospace, Energy, ICT, Health, Bio and 

Medicine fields. It offered a unique framework for interaction and joined-up thinking among industry, 

scientists and end-users. Its purpose was to: 



- introduce Cross4Health European project and its Open Innovation Space aiming to support 

innovative, transnational and multi-disciplinary collaborative projects, 

- emerge innovation project ideas and encourage the development of innovative solutions 

targeting any application within Health areas, with a focus on specified markets, 

- offer the right scene to engage with future potential partners and start planning projects for 

2018. 

 
The event has been divided into 5 creative work sessions, corresponding to 5 challenges: 

- Training and Simulation Tools for health professionals 

- Easy to use and Accurate Navigation Systems for surgical instruments 

- Detection and Predictive Mapping of Pollution and Allergens for personalized medicine 

- Distant control of Different Surgical Equipment (screens, tools, etc.) 

- Control and Crisis management Tools for assistance in pre-surgery preparations and in a 

complex surgeon and nurse acts (e.g. checklists) 

 
The process to stimulate the ideas emergence has been built as follows: 

 

February 15th Moderator explains the design thinking 

methodology 

Challenge   author or  end-user explains the 
challenge 

Teams build a better understanding of the 

challenge 

Teams go into ‘ideation mode’ 

Experts/health professionals available along the 
process to clarify doubts 

February 16th Teams crystalize ideas into concept prototypes 

and prepare flash oral presentation 

Experts/health professionals available along the 

process to clarify doubts 

Teams pitch their ideas 

Jury votes and results are announced 

 

 
Agenda of the event: 

 
1st European Cross4Health Idea Contest Event (ECICE) 

15-16 February 2018 

Toulouse, France - Pierre Paul Riquet Hospital 

 
Thursday, 15th of February 

8.30 30 – 9.00: Welcome/Information desk – Coffee/Tea 

time 9 .00 – 9.15: Cross4Health introduction: 

- Brief explanation about Cross4Health Project and the Ideas Contest Event 

- Review of the Event Agenda 

9 .15 – 9.30: Collaboration between Health and Technologies Sectors – How it works: presentations of 

advanced projects – “Success story” 

9.30 30 – 12.30: 1st Creativity Working sessions – Emerging innovation  projects  ideas:  2 

challenges in parallel 

- Session 1: Training and Simulation Tools for health professionals 



- Session 2: Easy to use and Accurate Navigation Systems for surgical instruments 

1 2.30 – 14.00: Lunch/Brunch 

14.00 00 – 17.00: 2nd Creativity Working Sessions – Emerging innovation projects ideas: 3 

Challenges in parallel 

- Session1: Detection and Predictive Mapping of Pollution and Allergens for personalized 

medicine 

- Session 2: Distant Control of Different Surgical Equipment (screens, tools…) 

- Session 3: Control Tools for assistance in pre-surgery preparations and in a complex medical 

and nurse acts (e.g. checklists) 

- 

 
Friday, 16th of February 

8 .30 – 9.00: Welcome/ Information desk – Coffee/Tea time 

9 .00 – 9.15: EDIT platform and Cross4health introduction and 1st Open Call announcement 
 

Cross4Health Session EDIT Platform Session (Session in French) 

9 .15 – 12.30: Follow-up of 1st Day working sessions: 

Teams crystalize ideas into concept prototypes and 

prepare flash oral presentation 

- Message du Ministère de la santé relatif à 

l'innovation 

- Cadre d'évaluation du handicap et son 

contexte socio-économique 

- Lignes directrices du transfert de 

technologies 

- Accessibilité sociale et valeurs sociales 

- Département des sciences humaines et 

sociales de l’Université de Toulouse 
 

1 2.30 – 14.00: Lunch 
 

Cross4Health Session EDIT Platform Workshops (Sessions in French) 

1 4.00 – 17.30: Pitch Session: Fast Oral 

presentation to a Jury of your Idea Concept 

created during 1st day Working Sessions. 

- Workshop 1: Handicap – Présenté par Pr. 

Fraysse 

- Workshop 2: Vieillissement – Présenté par 

Dr Piau 

- Workshop 3: Santé, Hôpital hors des murs 
– Présenté par Dr. Deguine et Dr. Gué 

 

30: Official prize-winning ceremony: announcement of the Winners – Auditorium 

 

8.1.2 Methodology 
The EDIT4Health event is searching for teams to generate innovative ideas solving challenges that have 

been identified by the end-users (health professionals, patients) and creating tomorrow’s healthcare. 

In order to achieve this challenge, the EDIT4Health organizers encourage participants to come with an 

open mind, ready to explore a particular challenge, ideate potential solutions, appraise and synthesize 

it into concept prototypes. 

 

Understand Ideate and Cooperate Innovate in a Team 



Introduction to the challenges: 

Work to understand what are 

the user needs, business needs, 

boundary conditions and 

opportunities for new solutions 

Be a source of new ideas in your 

work group, take this 

opportunity for potential future 

collaboration 

Appraise and crystallize your 

idea into a concept prototype 

and prepare a presentation 

 

And what will come out of this event? The idea is to give opportunity to: 

- Refine the project ideas 

- Get first-hand knowledge regarding the relevant area 

- Pitch the project idea and meet other potential proposers and become engaged in a new 

project team 

- Engage stakeholders and key actors (SMEs, entrepreneurs, and start uppers) 

- Enable to expand the network on an international level, thus creating opportunities for 
potential future collaborations 

- Chance to win a prize 

- Possibility of applying to the Cross4Health Open Call 

 
For the 1st Cross4Health Idea Contest, organizers has consulted numerous stakeholders and selected 

5 healthcare challenges to focus on: 

 

GENERAL BACKGROUND CHALLENGE 

Environmental impact on chronic 

inflammatory diseases demands the 

development of a prediction and alerting 

personalized system, as well as more 
exhaustive epidemiologic studies 

 

Detection and Predictive Mapping of Pollution 

and Allergens for personalized medicine 

Optimized care environment for personalized 

diagnostic and treatment: 

Efficient assistance to health professional for 

preparing a medical or surgical act. 

Training and Simulation Tools for health 

professionals: 

- Organ  modeling based  on  3D  printing for 

simulation and training before surgery 

- Training tools based on Virtual/Augmented 

Reality techniques 
- Other techniques 

Optimized care environment for personalized 

diagnostic and treatment: 

To limit any contamination risk, reduce the 

time of surgery 

 
Distant Control of Different Surgical Equipment 

(screens, tools…) 

 
Efficient new technology based assistance in 

surgical act 

 
Easy to use and Accurate Navigation Systems for 

surgical instruments 

 

Optimized assistance for Safe and Secure 

medical service 

 

Control Tools for assistance in pre-surgery 

preparations and in a complex medical and nurse 

acts (e.g. check-lists) 



Thanks to the strong relationships with the Toulouse Hospital established especially through the 

previous EDIT events (see before), we have been able to involve top level hospital practitioners to 

present the various challenges to the attendees and to answer their questions during the sessions. 

 
Regarding the eligibility criteria, the contest was open to participants of legal entities - Small and 

medium-sized enterprises or Start-ups established in a European or Associated to Horizon 2020 

country. 

 
All the participants were able to take part in several creative work sessions but could not aim at 

bringing to the Idea Contest already developed solutions. The aim was to create disruption and to 

come up with novel solutions. 

 
The work sessions have been carefully organized, using the STAR methodology defined thanks to a 

thesis performed in Aerospace Valley and ETSIA by Julien Ambrosino, and now available on the market. 

As mentioned above, the work session were animated by high level hospital practitioners, seconded 

by members of Aerospace Valley specially trained to the STAR methodology: Pr. Lauwers, Dr. Lubrano, 

Dr. Schaeverbeke, Dr. Brauge, Dr. Pierre. 

 
Over the work session, teams were elaborated in line with cross-sectoral principle, with at least 

business and technical profiles relevant to Aerospace, Energy and Biotechnology, ICT and Medical 

Devices, and a link to users relevant to the challenge they were addressing when possible. 

 
Composed teams were assigned a specific time at the end of the second day where they gave a three 

to five minutes oral private presentation close to their concept in front of board of experts (Jury). Jury 

had task of selecting the best development concepts on the basis of selection criteria. 

The Jury was an international team mixing experiences peoples with various competencies. 
 

Every project concept were evaluated based on the following 3 criteria and rated 0-10 points each. 

 

CRITERIA SCORE WEIGHTING (0-10) 

Innovation of the idea (x 1) 

Team Composition (x 1) 

Potential Impact (x 1,5) 

 
The 3 winning teams were be announced shortly after the pitching session, and rewarded as follows: 

 

First place 6 000 € 

Second place 4 000 € 

Third place 2 000 € 

 
It has to be noted that the 1st Cross4Health Ideas Contest Jury panel were selected and approved by 

the Cross4Health Project Management Committee. 

 



8.1.3 Organization 
 

The selection of relevant topics for the event was done in November, but the definitive choice from 

the Cross4Health consortium occurred in January. It was very late to make an intensive communication 

on the event in the local community, resulting in a number of attendees slightly lower than we could 

have expected. 

 
The dissemination regarding the event venue has been done through the local networks of Aerospace 

Valley and through the Cross4Health partners’ network. From the Aerospace Valley side, the 

dissemination campaign has reached the Market group Health contacts and the targeted contacts list 

on health. A more general diffusion has been done through the Aerospace Valley newsletter (to all the 

members) and to industrial contacts. 

 
The joint organization done with the EDIT forum has been a key point for the success of this 1st ECICE 

event, as it offers the opportunity for industrial attendees to interact with top level hospital 

practitioners who would have been very difficult to mobilize without this strong collaboration. 

 
8.1.4 Ideas emergence process 

 
A training took place before the event regarding the animation of the groups, with the responsible 

general animator (from ESTIA). It was quite useful to set up properly the sequence of the sessions. 

 
The different tables were quite unbalanced. Roughly 60 persons attended the “Simulation” table but 

only 3 for the “Distant control” table. Thus the working process and ideas emergence process was very 

different from a table to another but the number of idea eventually proposed shows the quality of the 

STAR methodology to extract the maximum of ideas from such teams. 

 
A lot of cross-sectoral projects emerged but no very often transnational projects. 

 
The second day was dedicated to the deep work on the ideas selected the first day. It was probably 

the weakest point of the event as the teams were quite on their own and not enough supported by 

specialists to make their ideas more concrete: the help of business developers for example would have 

been useful at this stage. 

 
We can say that the event has been less constructive than a hackathon (with intensive training) but 

more efficient than a mere workshop with an ahead evaluation of the existing ideas. 

 
And we received numerous congratulations feedbacks from the attendees! 

 
8.1.5 Conclusion: statistics 

 
As a conclusion, we can draw some statistics from this 1st ECICE Event. 

 

N° Workshop Nb generated ideas Nb active attendees 

Workshop #1: Training and 

Simulation Tools for health 

professionals 

61 18 



Workshop #2: Easy to use and 

Accurate Navigation Systems 

for surgical instruments 

14 9 

Workshop #3: Detection and 

Predictive Mapping of Pollution 

and Allergens for personalized 

medicine 

59 14 

Workshop #4: Distant control 

of Different Surgical Equipment 

(screens, tools, etc.) 

7 4 

Workshop #5: Control and 

Crisis management Tools for 

assistance in pre-surgery 

preparations and in a complex 

surgeon and nurse acts (e.g. 

checklists) 

34 11 

 



 


