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Introduction 

	One of the objectives of the EuRADE project is to “initiat[e] new research cooperative processes with European research teams within available funding opportunities”. In order to achieve this the EuRADE proposal foresaw that the project would, amongst others, “identify… new research collaborations on disability equality and non-discrimination which fall within the scope of FP7 and other relevant programmes” and “review … approved EC thematic areas work programmes for 2010 of FP7 in view of preparation of research topics”.

In light of the work done within the EuRADE project, the specific goals of the reviews of the FP7 work programmes are: 

1.   To identify whether any current or upcoming calls allow for the possibility of funding the research proposals developed within EuRADE

2. To identify the “match” between FP7 calls and the research priorities of DPOs as identified in the EuRADE consultation survey

3. To identify the extent to which FP7 calls allow for the funding of disability related research

4. To identify the extent to which FP7 calls allow for / promote the involvement of DPOs in EC funded research – allows for participatory research.

5. To identify the room for campaigning to improve the “disability” dimension of future calls.

This task is being led by Maastricht University, in consultation with EDF and Leeds University


1. Summary

This review demonstrates that the current FP7 Health Work Programme allows very little opportunity for the funding of disability-specific research. Calls related to health therapies, promotion, financing models, ageing, Africa, and research aimed at measuring the effectiveness of health policy or EU-funded incentives, make no reference to disability. The research descriptions (in calls) thereby discourage applicants from taking the needs of people with a disability into account when they develop their proposals. Further, this review shows that important opportunities for mainstreaming disability throughout the topics (calls) in the Work Programme have been missed. Although the emphasis on research on equitable health care financing models and health and migration, is to be applauded from a disability perspective, the Coordinated Calls for Africa 2010 and calls on health promotion and disease prevention lack attention for the disability dimension of the research. Thirdly, the review shows the Health Work Programme does little to promote, and even less to fund, the involvement of Civil Society Organisations (CSOs) or Disabled People’s Organizations (DPOs) in research. Finally, the research calls of the Health 2010 Work Programme do not sufficiently address the research priorities of DPOs as identified in the EuRADE Consultation Survey.
Future Health Work Programmes should mainstream disability in the research calls where this is appropriate and include specified disability-related calls where this is necessary. In addition, research calls should involve patient representatives and civil society in the research where this would be beneficial to the policy decisions or health promotion programmes that the research aims to underpin. 

2. Health as a Research Priority within EuRADE

None of the research proposals written within the EuRADE project relate to the Health area and therefore the calls within this Work Programme offer no funding possibilities for this research.

The Consultative Survey conducted by the EuRADE project highlights the importance of the Health topic for disabled people by defining it as one of the major research priorities for Disabled People’s Organizations (DPOs). The report also lists several other priorities that relate to the health theme:
Health care
• Research on inequalities in the type, appropriateness and quality of health care and treatment available to disabled people, including the consequences for disabled people (e.g. loss of independence). 
• Research on policies and practices for user involvement in health care provision.
• Analysis of holistic approaches to health care and rehabilitation.
• Analysis of rapid change in medical technologies and their potential outcomes for disabled people. 

Bioethics and rights to life
• Research that incorporates a disability and human rights perspective on bioethical technologies and debates, including the involvement of disabled people’s organisations.
Support for Independent Living

• Research on the combined social challenges of ageing and disability.

In addition, the EDF Response to the European Commission Consultation: Inequalities in Health (April 2009) has identified health priorities in relation to disability. The EDF Response states that: “In light of the economic and social crisis, EDF thinks that there is a risk of a worsening of the health status of persons with disabilities. This is due to the general trend of the deterioration of the economic situation for socially excluded groups and persons experiencing poverty. Unfortunately, persons with disabilities are highly over represented in these groups” (p.3). Also, the Response notes “we are acutely aware that many factors contribute to the inequalities in health among Europeans, however, we think that disability has been overlooked to some extent within EU public health policy” (p. 2). Specific research projects as well as mainstreaming disability in the health topic (in research results, health care and social policy) is therefore of primary importance to address the relationship between disability and health. 

EDF calls on the European Commission to (p. 2):
include the following elements in a future strategy for reducing health inequalities in Europe:
· Continuous mapping of the health status of persons with disabilities

· Targeted approaches to promote the health status of persons with disabilities including preventive measures.

· The improvement of access to health care for persons with disabilities through the abolition of barriers.

3. Proposals for specific research calls which could be included in future Health Work Programmes

Although the current Work Programme may not allow for disability-related research, some elements of the general work programme (but not the calls planned for 2010) seem to have the potential to provide for (mainstream) calls which mention disability. In the review we (EuRADE partners) invite the Commission to reflect on how disability could be referred to in future calls under the Work Programme in the areas reviewed and make suggestions as to how that could be done.

3.1. Access to health care
When focusing on communication with patients with disabilities, while talking about delivery of health care, models which can assist health care personnel in communication with patients with sever intellectual and communication disabilities could be developped. 
Women with disabilities are currently not provided with equal opportunities with regard to making choices related to sexual health and reproduction. This area should be further researched as to develop services which are relatively tailor-made. 
When focus is set on medication in institutions for persons with disabilities: beside the importance of continuing deinstitutionalisation efforts, there are two main critical points: the health status of institutionalised persons in general, and the medication provided more specifically. The new United Nations Convention the Rights of Persons with Disabilities requires “health professionals to provide care of the same quality to persons with disabilities as to others, including on the basis of free and informed consent by, inter alia, raising awareness of the human rights, dignity, autonomy and needs of persons with disabilities through training and the promulgation of ethical standards for public and private health care”
. Intervention protocols enabling compliance with “informed consent” requirement should be developed.  Alternatives to over-medication of persons with mental health problems and intellectual disabilities should also be researched. The priority should be given to develop models of delivering medication to persons living with the support of community-based services. 
Rare diseases are not addressed in the 2010 Health Work Programme. As to be sustainable, research into rare diseases need to be supported from public funding sources, especially as many rare diseases lead to chronic illnesses which in turn mean that persons live with disabilities. European Cooperative research hereby shows enhanced added value: Member States do not  invest in research related to rare diseases, as the number of affected citizens on a national scale often remains to low with regards to the implied costs. Randomly taking the example of “osteogenesis imperfecta”, with a prevalence of 1 per 15.000
, Germany only counts around 5000 affected persons. Sharing investments on a European level therefore shows all its interest. 
3.2. Health prevention

With regard to health prevention, a focus should be put on quality in rehabilitation.  New methods in health related rehabilitation need to be developed as to ensure that further deterioration of condition are prevented  for persons with disabilities. These methods need to be tailored according to different types of disabilities and take into account age and gender.  
3.3. Health inequalities

Focusing on out-reach to disadvantaged groups; as to work towards a higher equality between groups in terms of health, methods of delivery of health care need to be delivered to reach out to specific groups such as institutionalised persons with disabilities, persons with mental health issues, brain injuries, intellectual or psychological disabilities, or children with disabilities from disadvantaged geographical regions. Beside a proactive approach aimed at targeting these groups in a relevant way, methods need to be based on out-reach. 

Training methods as to enable medical staff to best address the needs of persons showing these disabilities should also be researched. If health problems are often well identified, it is too often the case that interpersonal communication processes are not adapted and affect efficient treatment. Finally, accessing medical equipment is often a problem for persons with disabilities, developing adapted equipments should therefore be included in Health related research agendas. 
Focusing on economic determinants, methods of   fully including persons with disabilities in social and health insurance schemes need to be developed. In many European countries, the current social and health insurance schemes are strongly related to labour market affiliation. This is a problem for groups such as persons with disabilities who are socially and economically more vulnerable. 
4. General introduction to the Health Work Programme and this Review

The overall objective of the Health programme is clearly indicated in the Introduction. It states under the heading ‘Objective’ (p.3):

Improving the health of European citizens and increasing the competitiveness and boosting the innovative capacity of European health-related industries and businesses, while addressing global health issues including emerging epidemics. Emphasis will be put on translational research (translation of basic discoveries in clinical applications including scientific validation of experimental results), the development and validation of new therapies, methods for health promotion and prevention including promotion of child health, healthy ageing, diagnostic tools and medical technologies, as well as sustainable and efficient healthcare systems.

The Introduction continues that the 2010 Work Programme will focus on three key challenges. The first challenge is labelled ‘providing tools for translational research’ and will ‘contribute towards structuring EU efforts and better understanding of disease mechanisms, drug discovery and translational research’ (p. 4). The other two topics focus more specifically on an area of Health in which to coordinate the research: ‘Structuring translational research in the field of cancer’ and ‘Structuring translational research in the field of neurodegenerative diseases’. Both topics aim at developing ‘a structured European approach’ to the medical and socio-economic challenges in these field. In addition, the Work Programme includes two special topics on health in Africa (Coordinated call for Africa) and strengthening the European Research Area (FP7-ERANET-2010-RTD).

Many calls within the Health Work Programme require highly technical clinical research. These are grouped under the first two of the total four areas: Biotechnology, generic tools and medical technologies for human health and Translating Research for Human Health.
 These calls have a variety of aims, but generally place emphasis on the translation of basic discoveries in clinical applications, including validation of experimental results (translational research) and the development and validation of new therapies. Such research is important for all individuals and, indeed, where the research relates to treatments for medical conditions which can be disabling, may be of particular relevance for some people with disabilities.
 Given the possible disability dimension of clinical research, it is unfortunate that the Work Programme only mentions that “clinical research must take into account (in the research protocols, methodologies and analysis of results) possible differences in relation to gender and age”. Disability could have easily been added and mainstreamed under the ‘Approach for 2010’ (p. 3). This would have given the clinical researchers the opportunity to judge whether disability was a factor in their research and avoid the risk overlooking its relevance. However, given the clinical nature of most of the calls under this Work Programme, they fall outside the scope of individual EuRADE review, and offer no possibility for participatory research. For this reason most of the calls issued under this draft Work Programme are not reviewed here. However, a minority of calls, covered under the latter less clinical area (Translating Research for Human Health), are of potential relevance, and are discussed below.

The other two areas under which calls are grouped in the draft Work Programme are Optimising the delivery of healthcare to European citizens and Other actions across the Health Theme, and these are potentially of more relevance from the perspective of EuRADE.  

For the purpose of mainstreaming disability within the Health Work Programme, the final paragraph on ‘Theme Specific Information’ is an important missed opportunity. The paragraph is aimed at mainstreaming diverse societal concerns and addresses gender and animal rights as mainstream research and policy considerations. Disability and disabled people have not been recognized as a relevant factor and / or vulnerable group in health research. However, the importance of mainstreaming disability in the health topic has already been stressed above.
 For future Work Programmes, the EuRADE partners recommend that disability will be mentioned in this final paragraph as well, in order to promote the recognition of a disability dimension in research and policy considerations. 
In the review of research assignments in this report from a disability perspective, calls will be evaluated on their relevance for / or from a disability perspective and whether future calls could relate to disability in that theme. In addition, the report will focus on whether calls could have been made (more) relevant, if disability had been mentioned.

Generally, the Health Work Programme consists of several areas and topics that have potential for disability related calls, but this potential is not really reflected in the set of calls that are open for application in 2010. Specific research calls that could be included in future Work Programmes under these topics have already been explored under chapter 3: ‘Proposals for specific research calls which could be included in future Health Work Programmes’.
5. Structure of the Health Work Programme

The Work Programme we are about to review is divided up into four themes of research: (1) Biotechnology, generic tools and medical technologies for human health; (2) Translating Research for Human Health; (3) Optimizing the delivery of healthcare to European citizens; and (4) Other actions across the Health Theme. Each theme comprehends multiple ‘calls’ that specify the precise research projects that are called for within that area of Health.
In the text of the report below, each Challenge and the relevant calls from a disability perspective will be discussed in chronological order. We will start by examining (parts of) section 2.2 ‘Research on the brain and related diseases, human development and ageing’ and then examine sections 3 ‘Optimising the delivery of Healthcare to European Citizens’ and 4 ‘Other Actions across the Health Theme’ of the Work Programme.
This Work Programme has been published in July 2009 for proposals to be selected in 2010 (p. 3). The estimated total budget allocation for Work Programme 2010 is EUR 651 500 000 (p. 3). The estimated budget breakdown can be found in section V, starting on page 57, of the Work Programme.
6. Area 1: Biotechnology, Generic tools and medical technologies for human health

Due to the specificity of the clinical research funded under the other topics in this Area, only 1.3 ‘Suitability, safety, efficacy of therapies’ will be discussed.

Suitability, Safety, Efficacy of therapies

This topic has no calls under the present Work Programme (2010). Instead, it refers to topic 4.2: Responding to EU policy needs, which we will discuss later. 
However, from a disability perspective this topic could fund disability related research in the future. Research suitability, safety and efficacy is important for all individuals and, indeed, where the research relates to treatments for medical conditions which can be disabling, may be of particular relevance for some people with disabilities. 

In addition, therapies that have been developed for non-disabled persons may be inaccessible or ineffective for disabled people. In order to develop suitable, safe and efficient therapies for all European citizens, regard should be taken of the diversity and vulnerability of this group of patients. 
In the future, research projects under this topic could mainstream disability in order to adequately regard the needs of disabled people, or specifically focus on suitability, safety and efficacy of therapies for disabled people in order to promote their health status. 
7. Area 2. Translating Research for Human Health

Due to the specificity of the clinical research funded under the other topics in this Area, only 2.2 ‘Research on the brain and related diseases, human development and ageing’ and the patient involvement in two calls in 2.3 ‘Translational research in major infectious diseases: to confront major threats to public health' and 2.4 ‘Translational research in other major diseases’ will be discussed.

Research on the brain and related diseases, human development and ageing
Part 2.2 of the Work Programme is divided in two topics: ‘Brain and brain-related diseases’ and ‘Human development and ageing’. The first section focuses on neurodegenerative diseases, in particular Alzheimer’s disease, but does not introduce calls at this section of the Work Programme. Rather it stresses the importance of research in this field and refers to a related European policy initiative called ‘Joint Programming’. Within Joint Programming the Council hopes to ‘contribute to the implementation of a European Partnership on Alzheimer’s disease’ that will address ‘major medical and socio-economical issue[s]’ and pool the efforts of researchers in this field (p. 17). Call HEALTH-2010.4.2 – 8 will introduce ‘as Coordination action a common research initiative for combating neurodegenerative diseases, in particular Alzheimer’s disease, implemented by Joint Programming’. We will therefore discuss this issue in the review of theme 4.2 ‘Responding to EU Policy Needs’. 

The second section, under the heading ‘human development and ageing’, introduces diverse calls that “use a wide variety of methodologies and tools to better understand the process of life-long development and healthy ageing”. The calls will focus on “the study of human and model systems, including interactions with factors such as environment, genetics, behaviour and gender” (p.17). Unfortunately, disability is not named as an interacting factor within the model systems. The EuRADE consultation survey revealed however, that ‘Research on the combined social challenges of ageing and disability’
 is an important research priority for DPOs. The EDF Response: Inequalities in Health
 addresses the direct link between healthy ageing and disability: “One thing is the specific impairment, another thing is the possibilities for living a healthy and active life with the impairment” (p.2). “Many people with disabilities have historically had relatively low life expectancies due to discrimination and lack of specialised and accessible health care. While life expectancies have increased during the recent years many disability groups still lag far behind the improvements which the rest of the populations have experienced” (p. 4). On the other hand, disability and ageing concerns come together in age-related disability. With regard to these concerns, research could for example aim to investigate the current (statistical) relationship between disability and ageing and aim to improve the current health status of disabled people. In addition, research could recommend an efficient age related disability prevention programme. These research initiatives would further the progress envisaged in this call.

Although the topic offers potential for disability-related calls, the current set of research calls is not relevant for. The EuRADE partners recommend that future Work Programmes include calls under this topic that stress the relationship between disability issues and ageing.
It is interesting to note however, that whilst most of the calls under do not call for the involvement of patients, there are two exceptions in section 2.2 of the Work Programme. Call 2010.2.2.2-5 on ‘Frailty and its implication in modern society’ and Call 2010.2.3.2-2 on a ‘European network of cohort studies on HIV/AIDs’ make mention of patient involvement. The former call provides i.e. for “workshop to be carried out through collaboration between clinicians, geriatricians, health care professionals, carers and patients” (p. 19), and therefore allows the perspective of ‘patients’ (in casu, older people who are experiencing frailty) to be involved. One proposal will be selected, and this will be a coordination and support action (max. grant: 500 000 Euro). The European cohort study on HIV / AIDs is far larger (max. grant: 12 000 000 Euro), and will be based on a Network of Excellence. “The main aim is to present an integrated pan-European network of cohort studies involving HIV-infected patients, including migrant populations, injection drug users, and men who have sex with men” (p. 21). However, in this call, groups representing HIV users are not mentioned as potential partners, and seem to be the subject of the research, rather than involved in setting the research agenda as such. 
8. Area 3. Optimising the delivery of Healthcare to European Citizens
From a disability perspective, this Area seems to have some potential for disability-related research, but current set of calls is not all that promising. The current calls (WP 2010) will be discussed in as far as they are relevant. In addition, future potential for calls under this area will be addressed. 
Translating the results of clinical research outcome into clinical practice including better use of medicines, and appropriate use of behavioural and organizational interventions and new health therapies and technologies

The topic aims to “optimise health care delivery” and understand “how to best ensure that they are effectively delivered in clinical practice”. The current call invites research on  dissemination to address “how information about health care interventions are created, packaged, transmitted and interpreted among a variety of important stakeholder groups” (p. 35). Specifically the call seems to aim at addressing the dissemination process for “a specific clinical practice audience”. Potentially however, research could focus on the dissemination of information towards patients and / or potential users of medicine. Proper dissemination of research results among patients could for example inform them on possible new treatments and give extra tools for an informed decision about their treatments and health.
8.1. Quality, efficiency and solidarity of healthcare systems including transitional health systems

The objective of the current call is to fund comparative analysis on the experiences and sustainability of health systems. This research should take into account “population characteristics” such as “ageing, mobility, migration, education, socioeconomic status and the changing world of work etc. Focus will be on organisational, financial and regulatory aspects of health systems (assessing the cost, efficiency and benefits of different interventions including as regards patient safety), their implementation and their outcomes in terms of effectiveness, efficiency and equity (including disadvantaged groups)” (p.36).  Within research on the policy of health systems, disadvantaged groups - among which disabled people are important stakeholders - are explicitly addressed. This positive emphasis on addressing inequity and inequalities in the health systems for disadvantaged groups should be properly recognized. Although the call could have further defined disabled people as particularly disadvantaged in health care policy, researchers can be expected to draw that conclusion themselves from the phrase used. Therefore, disability has been mainstreamed in the current set of calls which allows the researchers to address disability inequality and seek best practices in the comparative analysis of health systems.
Call HEALTH.2010.3.2-1 ‘Financing systems’ effect on quality of healthcare’ concerns research aimed “to develop models that take into account the needs of different patient groups in relation to how healthcare is financed in different settings of the health systems in Europe”. “The knowledge gained (…) should provide support for Member States to choose the right financing mechanisms” and “financial incentives’ effect on quality of care should advance the knowledge base on sustainability of the health systems further” (p.36). The call has a clear disability dimension to it, which is (abstractly) recognized by addressing ‘the needs of different patient groups’. As stated before in the Introduction, persons with disabilities are highly overrepresented in socially excluded groups and persons experiencing poverty. Their high level of unemployment and poverty significantly reduces their chances of obtaining health insurance coverage. Even if they have health insurance coverage, they are often exposed to discrimination in the insurance sector.
 Therefore, the research proposed under this call is of high relevance to disabled people and could build the knowledge base for policies that could elevate the standard of health care and accessibility of health insurance in this disadvantaged group. The call funds a Collaborative Project (small or medium-scale focused research project with a maximum contribution of EUR 3 000 000 per project. One or more proposals can be selected (p. 36).
8.2. Enhanced health promotion and disease prevention

Section 3.3 ‘Enhanced health promotion and disease prevention’ is closed for Work Programme 2010. Nevertheless, for future Work Programmes the theme has potential for disability-related calls. As stated before, the health status of disabled people lags far behind the rest of the populations. The EDF Response mentions several examples of interventions that could enhance the health of persons with specific disabilities or conditions. “To mention a couple of examples, it could be programmes to improve e.g. dental and sexual health among persons with intellectual disabilities, rehabilitation programmes for persons with rare physical disabilities and psychosocial rehabilitation for persons with specific mental illnesses”. In general, “there is a need to facilitate exchange of both staff from the health professions and social services with the aim of enhancing skills of how to meet persons with disabilities and improving the provision of health care to this specific group” (p. 5). The EuRADE partners recommend that future Work Programmes take the disability dimension of this theme into account.

Although the section 3.3 ‘Enhanced health promotion and disease prevention is closed for WP 2010, the theme gives rise to possible disability-related calls. In calls under future Work Programme this health research should pay attention to the vulnerable groups in society (such as elderly people or persons with a disability) and address this dimension of the research explicitly.
8.3. International Public Health & Health Systems
Currently, theme 3.4 on ‘International Public Health & Health Systems’ relates to “collaborative health research with Africa”. The introduction to the theme states: “There is a need to provide evidence on the effectiveness of new strategies and interventions to improve maternal and newborn health. (…) At the same time opportunities have to be created to promote evidence-based policy making by involving stakeholders and policy makers, contributing to better access to essential health care and contributing to achieving health related MDGs [Millennium Development Goals]” (p. 37). Disabled people are still overrepresented in socially excluded group and persons experiencing poverty.
 As a result, their health status is poor and their access to affordable health care in third world countries is often non-existent. Where other stakeholders may be better placed to address their situation, health research in Africa should ensure that attention is paid to this vulnerable and disadvantaged group. This goal could have easily been accomplished by making a reference to disadvantaged groups and / or disability and thereby mainstreaming disability in the research calls. The current research calls for Africa within this theme (that will be discussed in the next paragraphs) insufficiently address the disability dimension of the research, although this would have been appropriate. 
In the future, calls could also be implemented that are specifically directed at disability-related health research in third world countries. 

Call HEALTH.2010.3.4-2 ‘Feasibility and community effectiveness of innovative intervention packages for maternal and new-born health in Africa’ aims to examine strategies to “promote the health of mothers and their new-borns” (p. 38). Disabled mothers and babies are among the most vulnerable of the community and thus run a great risk of complications during pregnancy, birth or postnatal care. Strategies on how to reach this group and to enhance their health status should be given explicit attention in a general strategy to promote the health of mothers and their new-borns. 

Call HEALTH.2010.3.4-3 ‘Building sustainable capacity for research for health in Africa’ concerns the promotion of “African health scientists along with their institutions and research networks in order to create a sustainable and attractive research landscape for health research in Africa”. Several topical areas for the training are identified: “epidemiology and demography, health economics, environmental health, evaluation sciences, medical anthropology, and community-based health care”. Unfortunately, training topics that address inequalities in health care or health promotion for disadvantaged community groups or disabled people are not suggested. However, the health care for disabled people or other disadvantaged groups is a crucial part of an  effective health system in Africa. Research in these topics should be stimulated and facilitated, for example through these training interventions.

Calls HEALTH.2010.3.4-4 and HEALTH.2010.3.4-4 both labelled ‘Assessment of migrants’ health, disease patterns and impact on health systems’ are “expected to look at the full migration cycle, including effects in the countries of origin, the host countries and re-migration. (…) Migration has a profound effect on health and health systems in the countries of origin as well as in host countries. Health systems are often not well prepared to adequately address the health needs of migrants (…) This research should inform policy, civil society and the scientific community” (p. 39). The calls only differ in their target region.
 However, they have in common that “International Cooperation Partner Countries as well as European countries should be studied for comparison purposes” (p.39 – 40). Disabled people are an important group within the migrants for health reasons and migrants with specific health needs in the host states. Although the call does not reference to disability, it is to be expected from the content of the call that researchers will implicitly attend to the issue of disabled migrants and the impact they have on the health systems of the resident and host states. From a disability perspective, this call is to be applauded for its relevance for disabled migrants but would have benefitted from a reference to disability in order to ensure that the theme is exhaustively explored. Both calls are now funded as a Coordination and Support Action with a maximal budget of EUR 2 000 000. The research is expected to result in suggestions for further research needs. Calls concerning health and migration in future Work Programmes could mainstream disability in their research description, or could implement calls that are specifically directed at disability-related migration research. 

Call HEALTH.2010.3.4-6 ‘Impact and cost-effectiveness of existing major health programmes’ aims to “develop and validate an appropriate methodology and apply it to one or more existing major health programmes or models of service provision addressing priority health issues”. Such priority health issues include “child health, reproductive health, mental health, patient safety, and/or specific disease control programmes” (p. 40). This methodology should measure the impact and cost-effectiveness of these health programmes or service provision. Also, “the methodology should be adaptable to a wider range of health programmes”. One example or case-study mentioned in the calls is the mental health programme which includes health care to the mentally disabled. The call is further not of specific relevance to disabled people, but a good development of follow-up research on the effectiveness of thematic health programmes. In the future Work Progammes, the methodology will hopefully be successful enough to be applied to the health care programme of physically disabled people as well. 
Call HEALTH.2010.3.4-7 ‘Financing models for accessible health care’ is of great relevance for disabled people. The research should “serve to prevent catastrophic expenditure for users of health services, be appropriate for use in low and middle-income countries and implementation at national level. Incentive mechanisms to deliver health services to the poor must be taken into account.” As stated before in this report,
  persons with disabilities are highly overrepresented in socially excluded groups and persons experiencing poverty. Their high level of unemployment and poverty significantly reduces their chances of obtaining health insurance coverage. Even if they have health insurance coverage, they are often exposed to discrimination in the insurance sector.
 Therefore, the research proposed under this call is of high relevance to disabled people and could build the knowledge base for policies that could elevate the standard of health care and accessibility of health insurance for this disadvantaged group. The emphasis on developing incentive mechanisms to deliver health services to the poor in the research description must be applauded. However, it does not ensure that equitable financial models for accessible health care for disabled people are developed. The researcher proposals for the current call as well as calls on this topic in future Work Programmes should explicitly mention disabled people as a vulnerable, disadvantaged group that should be attended to in the health care system’s financial model.
9. Area 4. Other Actions across the Health Theme
9.1. ‘Coordination and support actions across the theme’

Area 4.1 ‘Coordination and support actions across the theme’ aims to “contribute to the implementation of the Framework Programmes and the preparation of future Community research and technological development policy”. In particular, “the focus of this area will be on facilitating SME participation” (p. 41). In certain cases Non-Governmental Organizations (NGOs) can be included in the category of small and middle-sized enterprises (SMEs). The content of the research indicates whether the classic notion of companies is meant, or whether NGO participation is also encouraged. If the research does not result in product manufacturing or does not involve the facilitation of contact between product manufacturers for example, then SME may be interpreted as including NGOs. The current call seems to emphasize the classic interpretation of the theme, namely the involvement of “high-technology, research intensive SMEs” (p. 41). “The promotional activity is expected to support the increase of high-tech SMEs participation in the Health Theme” by supporting “participation of industry and SMEs in particular [,] in FP7 health projects” (p. 42).
Future Coordination and Support Actions could also successfully mainstream stakeholder involvement in Health research. A similar Support Action (max. EUR 2 000 000) could be set up for the involvement of NGOs or CSOs (Civil Society Organisations) to support proper involvement of end user and societal stakeholders representatives.
9.2. ‘Responding to EU Policy Needs’

The aim of section 4.2 ‘Responding to EU policy needs’ is to “contribute to the support and follow-up of other Community policies” (p. 42). The calls within the section are essentially unrelated as long as the research contributes to the above mentioned aim. Three research projects within the current set of calls are of interest for disabled people or disability-related research. These calls will be addressed in the following paragraphs.
Call HEALTH.2010.4.2-5 ‘Methodology to evaluate and monitor health policy implementation and performance of EU funded interventions in developing countries’ addresses the effectiveness of EU-funded health policies in developing countries. 
“Research should aim to develop a sound methodological model (…) to best assess the impact, implementation and performance of both health policy and EU-funded interventions (including projects) in developing countries”. “Case studies should illustrate possible scenarios” (p. 44). 
Disabled people are among the most disadvantaged of society and experience extreme poverty and poor health conditions in third world and developing countries. Improving the health situation in developing countries implies improving the health status of disabled people and promoting their inclusion in the health system. Currently, disabled people face inequalities in domains such as health, food, housing, education and security against which effective action should be taken in order to improve their health status. However, institutional weaknesses in developing countries affect the quality of State services and financial aid, thus preventing such effective action from being taken. The impact of health policies and EU-funded interventions on disabled people is an important case study to illustrate the health situation before and after these interventions. The description of the research funded is very broad, except from the specific emphasis on case studies. This leaves the researchers with a lot of freedom to choose the focus and priorities of the research they propose. When addressing the effectiveness of health policy and EU-funded interventions in developing countries, the research description should not allow the needs and interests of the most disadvantaged and poorest groups of society to be overlooked. An explicit and specified reference to taking into account these societal groups would be preferred. Within this Specific International Cooperation Action (SICA) Collaborative Project (small or medium-sized focused research projects; maximum EUR 3 000 000 spent on one project) disability should thus be mainstreamed as an important theme in the accomplishment of the objectives, or be the focus of a specific case study examining the impact of interventions on the health status of disabled people.
Call HEALTH.2010.4.2-7 ‘International forum for European life sciences funders and performers’ aims to “organise conferences during which scientists and policy makers would [be] debating strategy to be put in place for addressing large-scale research initiatives in Europe” (p. 45). This call involves only two actors in the development of new large-scale research initiatives. However, research should address the needs of the end user (patients) as well as societal stakeholders (NGOs or CSOs). In order for the forum to be effective, the Coordination and Support Action (max EUR 2 000 000) should involve a wide range of interested stakeholders, among which Disabled People’s Organizations (DPOs) to represent disabled people and their health research priorities. That the research priorities of DPOs, policy makers and scientists can differ greatly has been established in the reports of the EuRADE project.

Call HEALTH.2010.4.2-8 ‘Coordination action in support of the implementation by participating States of a Joint Programming Initiative for combating neurodegenerative diseases, in particular Alzheimer’s disease’ is meant to “support the implementation of a pilot Joint Programming Initiative by proposing innovative ways of pooling national expertise and resources and establishing closer and robust collaborations among the participating States” (p. 45). This Joint Programming will “help build ERA by fighting fragmentation, and improve integration and coordination on national research programmes in the field of neurodegenerative diseases” (p. 46). “Applicants must be national/regional agencies and/or ministries funding activities related to neurodegenerative diseases” (p. 45). DPOs and CSOs are thus excluded from being theorganizing party of the Coordination and Support Action (EUR 2 000 000). Researchers are aimed to be the involved stakeholders. The research results from the research network could help fight an important disabling disease. Future Coordination Actions could fund active involvement in, and dissemination of the results towards, patient or societal stakeholder representatives. 
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� http://www.un.org/disabilities/documents/convention/convoptprot-e.pdf


� http://www.oife.org/home/index1-fr.html


� Under the heading ‘Approach for 2010’ (p. 3) clinical research is confirmed to be the main focus in these areas.


� In this regard, topic 1.3 ‘Suitability, safety and efficacy of treatments’ will be reviewed.


� Please consider chapter 2: ‘Health as a priority within EuRADE’.


� This research priority can be found under the topic of ‘Independent Living’ in the Consultation Survey.


� EDF Response to the European Commission Consultation: Inequalities in Health (April 2009).


� EDF Response to the European Commission Consultation: Inequalities in Health (April 2009).


� EDF Response to the European Commission Consultation: Inequalities in Health (April 2009), p. 3.


� The first call is aimed at “International Cooperation Partner Countries (ICPC) from African ACP and the following Mediterranean Partner Countries (African MPC), Algeria, Egypt Libya, Marocco and Tunisia” (p. 39). It is part of the FP7 Coordinated call for Africa 2010. The second call concerns “countries from Latin America and Mediterranean partner countries (MPC).


� See also call HEALTH.2010.3.2-1 on the efficiency of health care systems.


� EDF Response to the European Commission Consultation: Inequalities in Health (April 2009), p.3.


� The full report on DPO research priorities as identified in the EuRADE consultation survey can be found www.eurade.com.







