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GLOSSARY / LIST OF ACRONYMS

ERAB: Ethics & RRI' Advisory Board

ExCom: Executive Committee

JTC: Joint Transnational Call

RCN: The Research Council of Norway

RRI: Responsible Research and Innovation

SRIA: Strategic Research and Innovation Agenda
STAB: Strategic Advisory Board

WG: Working Group
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EXECUTIVE SUMMARY

This Deliverable 18.2 builds on Deliverable 18.1 that presented the "baseline" for ERA4Health RRI
Guidelines approach in calls and ethical clearance of projects selected for funding in Joint
Transnational Call (JTC)1 and JTC2.

This deliverable describes the process of developing, implementing and follow up points related
to the first RRI Guidelines in the ERA4Health Partnership. This includes:
RRI Guidelines workshop including methodology

Endorsement of first version RRI Guidelines by ERA4Health

Implementation of RRI Guidelines in JTC3 and JTC4 of ERA4Health

Dissemination of the RRI Guidelines

® o o0 oo

Longer term follow up points from the RRI Guidelines workshop

The whole process was very efficient starting in September 2023 and ending in November 2023.
ERA4health has successfully established RRI Guidelines, a document that:

l. introduces the idea of Responsible Research & Innovation (RRI)

Il. explains how ERA4Health approaches and supports RRI

Il offers practical advice for operationalising RRI in projects and how it can be
evaluated and

V. provides sources of further information for applicants

The RRI Guidelines should help:

J applicants to ERA4Health calls
o evaluators of proposals submitted to ERA4Health calls
o funding organisations

In sum RRI provides a framework to ask how research and innovation should be carried out to
ensure that we achieve the societal goals of research and innovation in an open and inclusive
way. ERA4Health believes that the RRI methodology improves the quality of research proposals
and projects. The RRI Guidelines are thus an integrated part of the call texts in the Joint
Transnational Calls NutriBrain (JTC3) and NANOTECMEC (JTCA4).

Finally, the possibilities for longer term follow up points from the RRI Guidelines workshop are

presented.



[ ?‘ ERA4Health Co-funded by
N Partnership the European Union

1. PURPOSE AND OBJECTIVES

Specific Objective 4 of ERA4Health specifies that the partnership will promote research that
anticipates and assesses potential implications and societal expectations with regard to research
and innovation, with the aim of fostering the design of inclusive and sustainable research and
innovation to ensure a true societal impact. To achieve this, task 18.1.1 "Establish and develop
RRI Guidelines for ERA4Health partners and proposers to calls" is set up. These guidelines will in
addition to RRI methodologies also cover Gender, Ethical and Open Science aspects.

Deliverable 18.2 "RRI Guidelines Development and Implementation in ERA4Health" builds on
Deliverable 18.1 "RRI Guidelines" that presented the "baseline" for ERA4Health RRI Guidelines
approach in calls and ethical clearance of projects selected for funding in Joint Transnational Call
(JTC)1 and JTC2. The main product of deliverable 18.2, the actual RRI Guidelines (see Annex 1)
was made at this timepoint to be included in the call texts for JTC3 NutriBrain and JTC4
NANOTECMEC during November 2023.

2. METHODOLOGY

The development of RRI Guidelines included these main steps:

1. RRI Guidelines workshop and writing
2. Endorsement of vl RRI Guidelines by ERA4Health

3. Implementation of RRI Guidelines in Joint Transnational Calls of ERA4Health

Below each steps methodology and rationale behind is described.
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2.1. RRI GUIDELINES WORKSHOP AND WRITING

ERA4Health build on ERA-NETs that have implemented RRI in their networking activities and call
processes, i.e. by developing RRI guidelines for funders® and RRI guidelines for proposal writers
and evaluators®. ERA4Health has also invested in RRI inside the partnership by

e Establishing an ‘Ethics and RRI' Advisory Board (ERAB) in its governance structure
e Subcontracting RRI advisors to facilitate workshops and supporting the implementation
of RRI activities and actions in the partnership

e Establishing an RRI working group among the partners

By including advisors and partners with hands on experience from RRI Guidelines development
in other ERA-NETs like in M-ERA.NET3’, our work and methodology did not start from scratch,
but built on prior knowledge and results.

Table 1 — Facilitators and resource people in the RRI Guidelines workshop

Ellen-Marie Forsberg and Robert (Rob) Smith RRI advisor and workshop facilitator

Antonia Bierwirth and Miltos Ladikas ERAB members supporting workshop implementation
Cecilie A. Mathiesen Task leader

ERA4Health RRI Working Group Preparing and participants in Workshop

Partners, STAB and ERAB members, JTC and Ethics Participants in Workshop

evaluators

Preparations before the workshop:

e Planning the workshop program
o We started by including RRI specific questions in the Survey for Capacity Building
in WP20.
o Then the task leader and RRI advisers had an initial planning meeting.

5 RRI_guideline for funders.pdf (healthydietforhealthylife.eu)

5 EuroNanoMed Il » ENMIII RRI Guidelines

7 M-ERA.NET3 RRI Guidelines v1.1
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o Then the RRI WG, ERAB members, call-offices and RRI Advisers had a common
planning meeting.

o The workshop setup and Miro Board design was based on experience from earlier
similar workshops, with input from RRI advisors and ERAB members. See the final
Agenda and information in Annex 2.

e Drafting a first suggestion of RRI Guidelines to be discussed and commented on in the
workshop
o The first draft ERA4Health Guidelines were based on existing RRI Guidelines in M-
ERA.NET3 and EuroNanoMed3. The draft was also sent out to participants before
the workshop.

Tools used for the digital workshop:

e Zoom meeting setup with breakout rooms and
e Miro: A digital infinite canvas where many can work together. See the input at the

workshop here: ERA Health Guidelines [front], Visual Workspace for Innovation (miro.com)

e The last part of the workshop where breakout groups met again and shared their
discussions about the draft, was taped and made available for ERA4Health partners not
able to attend the workshop.
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Copy of Session 3: Guidelines Review
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Copy of Session 3: Guidelines Review
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Figure 1: For the impression of the Miro workspace: here is a screenshot of two groups in the RRI Guidelines
workshop that have placed post-its comments on the draft version highlighting good things (green), things
to improve (red) and new ideas (yellow).

After-work of the workshop:

e Writing a new version of RRI Guidelines based on workshop input to be commented on:
o by interested workshop participants (via Google docs) and
o ERAA4Health partners (in the ERA4HealthTeams environment)

2.2. ENDORSEMENT OF V1 RRI GUIDELINES BY ERA4HEALTH

This was the timeline to finalize the RRI Guidelines before call docs are published, agreed with
call secretariats:
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|To do ||Start ||Stop ||Responsib|e |
[RRI Guidelines updated based on WS input (v1.2) 16.10.2023  ][21.10.2023  |[Rob and Cecilie |
|Comments on v1.2 from WS participants (on Google docs) ||22.10.2023 ||25.10.23 ||Rob |
|RRI Guidelines updated based on comments (v1.3) ||25.10.2023 ||26.10.2023 ||EIIen-Marie |
|RRI Guidelines v 1.3 for endorsement (via Teams) ||26.10.2023 ||30.10.2023 ||Ceci|ie |

2.3. IMPLEMENTATION OF RRI GUIDELINES IN JOINT TRANSNATIONAL
CALLS OF ERA4HEALTH

The whole RRI Guidelines text has been included in the call texts of JTC3 NutriBrain and JTC4
NANOTECMEC. On the Call info-days, RRI and the Guidelines have been introduced as a distinct
info point with an RRI Advisor presenting.

The ERA4Health RRI Guidelines developed and implemented should help and support:

o applicants to ERA4Health calls
J evaluators of proposals submitted to ERA4Health calls
o funding organisations

3. RESULTS

The ERA4Health RRI Guidelines developed and implemented are already:
I. Implemented in JTC3 and JTC4 as integrated part of the call text
Il.  Disseminated via

a. Separate publication on the ERA4Health webpage as a pdf under section

“Publications & Resources”.

b. A newsflash to subscribers of the ERA4Health newsletter

Further work on the RRI Guidelines Task 18.1.1 "Establish and develop RRI Guidelines for
ERA4Health partners and proposers to calls" will look at and if possible, implement:

lll.  Longer term follow-up points from the RRI Guidelines workshop, as
a. Build a portfolio of strong examples of RRI in research projects
b. Map existing RRI resources and collate them into a webpage
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c. Develop a process for evaluators to review RRI within current and future calls

d. Develop a set of ‘guiding questions’ for applicants from information in the current
guidelines

e. Provide opportunities for shared learning and feedback (e.g. in future workshops
or focus groups) after these guidelines are used.

f. Make use of priming activities in the workshop (which asked about meanings of
social responsibility) to advance ERA4Health’s a shared definition of RRI.

4. CONCLUSIONS

ERA4Health has in a very short timeframe successfully developed, implemented and
disseminated RRI Guidelines.

In sum RRI provides a framework to ask how research and innovation should be carried out to
ensure that we achieve the societal goals of research and innovation in an open and inclusive
way. ERA4Health believes that the RRI methodology improves the quality of research proposals
and projects. The RRI Guidelines are thus an integrated part of the call texts in the Joint
Transnational Calls NutriBrain (JTC3) and NANOTECMEC (JTCA4).

This citation from Alexandre Ceccaldi, chair of the ERA4Health STAB, summarise well what is
achieved: "Enhanced Clarity and Engagement: The post-workshop document shows notable
improvements, offering increased clarity, specificity, and reduced jargon. | particularly appreciate
the inclusion of open-ended 'what' and 'how' questions, which | believe will encourage meaningful
and in-depth reflection among future applicants."

ERA4Health will enhance the content on the ERA4Health RRI webpage in line with
recommendations/output from the first workshop.

The guidelines will be a live-document and subject to a biannual review and revision process, in
which different participants in ERA4Health will take stock of their utility and revise accordingly.

10
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5. ANNEXES

1. ERA4HEALTH RRI GUIDELINES V1
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ERA4Health Responsible Research and
Innovation (RRI) Guidelines
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Versions

Version Person Partner Date

1 Cecilie A. Mathiesen RCN 31 October 2023

Endorsed by ERA4Health partners on: 31/10/2023

Disclaimer. Funded by the European Union under the Horizon Europe Framework Programme. Grant Agreement N2: 101095426.
Views and opinions expressed are however those of the author(s) only and do not necessarily reflect those of the European Union
or European Health and Digital Executive Agency (HADEA). Neither the European Union nor the granting authority can be held

responsible for them
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ERA4Health Responsible Research and Innovation (RRI) Guidelines

Table of contents
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These guidelines (i) introduce the idea of Responsible Research & Innovation (RRI), (ii) explain how
ERA4Health approaches and supports RRI, (iii) offer practical advice for operationalising RRI in projects and
how it can be evaluated and (iv) provide sources of further information for applicants.

ERA4Health hopes this document will also help you to prepare proposals to other health science programmes
that include RRI-related aspects, for instance Horizon Europe.

This is a ‘live document’ developed by ERA4Healt's RRI work package and RRI advisors (Ellen-Marie
Forsberg, NORSUS and Robert Smith, University of Edinburgh) in conversation with health scientists and all
R&l funding organisations from the ERA4Health community. Questions can be directed to ERA4Healt'a RRI
lead Cecilie A. Mathiesen (cam@rcn.no).

ERA4Health has Funded by the European Union under the Horizon Europe Framework Programme. Grant
Agreement N°: 101095426.

13
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WHAT IS RRI AND WHY DO WE NEED IT?

Health research and innovation is crucial for maintaining and improving European public health.
In this context, it is easy to acknowledge that science is not separate from society but part of it,
which confers an important social responsibility on science. It is important, therefore, that
funders, researchers and other key groups involved in the development of science, technology
and innovation think about: (i) the potential directions of research being taken; (ii) who might
benefit from new research and inventions and who might not; and (iii) how consideration of the
potential social, environmental and ethical issues can be considered throughout the science
and innovation process. Responsible research and innovation (RRI) is not about adjudicating
what is ‘good ‘or ‘bad’, ‘positive ‘or ‘negative’, or ‘responsible ‘or ‘irresponsible’. Instead, RRI
offers techniques, tools and frameworks to think about questions of social responsibility and
ensure scientists, funders and technologists don’t lose sight of the context in which they do
science, technology and innovation.

RRI is closely related to other cross-cutting issues, and actions can be taken that address both
RRI and other important values, such as public/user engagement, open science or ethical
assessments.

WHAT IS ERA4HEALTH’S APPROACH TO RRI?

ERA4Health’s approach to RRI is focused on improving the quality of research and innovation by
keeping the broader context of your work visible. It encourages you to embed methodologies
and processes to consider four important dimensions related to research and innovation:

Anticipation. What might the future desirable and undesirable effects of your work
be? Who will benefit from it, and who might not? Can decisions be made now to
encourage the good, while minimising the bad effects? This isn’t about exhaustive
prediction but about building a sense of preparedness for the future.

14
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Inclusion. Whose voices and knowledge are shaping your research project? In
health research, much evidence shows that patient organisations, health care users
m and health professionals (amongst others) can improve the quality of innovation.
Inclusion is about creating opportunities for two-way exchange of information, co-
design or knowledge co-production to draw important outside voices into the

research process.

Reflection. Are there opportunities for you and your team to pause and ‘take stock’
about what you’re doing? Would everyone agree with your goals and the decisions

©)
e you’ve taken so far? Reflection is about making sure there is space and time to
collectively ask hard questions about a project’s foundations.

Responsiveness. What are the key decision points in your project? Are there
opportunities to change course, if you need to? The final dimension is a reminder
that the work you do under the label of RRI needs to shape the design, governance
or use of your research or innovation.

In sum RRI provides a framework to ask how research and innovation should be carried out in
order to ensure that we achieve the societal goals of research and innovation in an open and
inclusive way. ERA4Health believes that the RRI methodology improves the quality of research
proposals and projects, and substantively engaging with this framework will therefore be

rewarded in the proposal evaluation process.

HOW SHOULD YOU INCLUDE RRI IN YOUR PROJECT?

Experience with past funding programmes shows that these four dimensions — anticipation,
inclusion, reflection and responsiveness — provide a useful heuristic to think about social
responsibility across a range of domains. However, the diversity of health science and the range
of local contexts engaged within ERA4Health means that there cannot be a one size fits all
approach. The specific approach to RRI must be tailored to the actual social, environmental and
ethical issues raised by a project’s research and innovation activities.

This means that the commitment to RRI is clear and fixed in the programme, but there is an
openness about the issues addressed and the specific ways to practise responsibility — these

must be adapted to each project. In general, your approach to RRI should be proportionate to

15
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your proposal — disruptive, ground-breaking or high-TRL (Technology Readiness Level) work is
likely to require a more substantive engagement with RRI. If the research is exploratory then
RRI components can also be exploratory — teasing out the potential visions, goals and end uses
of a project. Overall, the goal is to demonstrate that you have engaged and seriously
considered the tensions and meaningful societal benefits associated with health research and

innovation.

The text below therefore provides overall ideas and advice but cannot give a recipe that all
potential applicants may use. However, the following four points will provide a good
foundation as to how develop your approach to RRI in your proposal:

1. Treat RRI as an integrated part of the project involving as many project members as
possible. Do not think of RRI as distinct from the science but as central to it. It is a
process that will increase the likelihood of delivering applications with real utility, fair

accessibility and concrete value for citizens.

2. ltisimportant to develop a shared understanding of the project’s RRI aspects as early
as possible, and for the work plan to be specific to the project. Avoid writing generic,
boiler-plate text. By ‘RRI aspects’ we mean implications or characteristics of your
research that touch upon societal, ethical and environmental values.

3. Develop the scientific and RRI components in tandem. This means you will need to
have conversations about the goals, uncertainties and assumptions associated with the
scientific ideas. It is important to continue these conversations if the project is funded.

4. Make sure you adequately resource RRI. It takes time, effort, expertise and money to
do RRI well. While there is no one approach to operationalising RRI within a project,

ideally RRI needs to be coordinated and should have a lead.

16
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BUT WHAT SHOULD YOU ACTUALLY DO?
Starting points to help you identify the most relevant dimensions for your project.

The following questions will direct you to different RRI perspectives applicable for health
research and innovation projects. Many of these perspectives can be explored in a structured
way with a range of methodologies (for additional resources, see box below). Please be aware
that these options neither represent a complete list of examples, nor the mandated
approaches to RRI by ERA4Health.

1. Who will benefit from your project, who will not, and who may experience new risks? Are

those answers acceptable to you?

a. Does your project address a specific health-related or societal problem or need?

b. Will your innovation be affordable and accessible? If not, is that a problem?

c. Does your framing of the problem fit with other people’s understanding of it? Can
you access these alternative framings?

d. How does your approach to the health challenge compare to others approaches?

e. What is the most appropriate form of intellectual property (IP) for your project goals
and affordability aspirations? Do classical IP strategies deliver the broadest benefit?
Can new strategies (e.g. Open Material Transfer Agreements) be adopted at certain
points of the research process?

f. How could commercial or non-commercial organisations benefit from your research?

g. Are there foreseeable risks that you can mitigate now? For instance, what are the
potential risks of data being released? How can you take care to ensure these data

are interpreted appropriately?

2. Have you identified and involved relevant stakeholders and have you considered public
engagement activities? Are there opportunities for stakeholders and the public to contribute
to your work? Stakeholders are people or organisations with a vested interest in the project
(both positive and negative), who may also contribute knowledge to it. They could be
patients, minorities and marginalised groups, health system users, special interest groups,
health professionals, companies, nonprofits, or advocacy organisations. A number of
different considerations for stakeholder engagement are important:

a. Think about the methodology you will use. For instance, ‘co-design’ and
‘knowledge co-production’ methodologies are good at generating trust and

17
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allowing stakeholders, including the public, to contribute their knowledge to the
problem your project is trying to address.

b. Think also about the appropriate timing of different stakeholders’ inclusion:
certain kinds of knowledge may be more useful early on, whereas other
knowledge may be useful later.

c. It will likely be valuable (but not obligatory) to include expertise beyond the
medical and health sciences — such as lawyers, social scientists or philosophers —
to provide anticipatory and reflective methodologies or to address key challenges.
Approach them early in your project design.

d. Think about how best to formalise and include stakeholder knowledge in your
project. Are they best placed as scientific collaborators, as members of an advisory
board, or as consultants to deliver only specific tasks? Check if your approach is in
line with the national/regional funding rules before designing your proposal.

3. Have you created good deliberative spaces for your project team, partners and
aforementioned stakeholders, including the public, to anticipate and reflect on the broader
social, political, ethical or environmental context of your research? If not, RRI experts in
Science and Technology Studies, medical sociology, bioethics and science communication
may be able to help you with this in project design and implementation. A number of
different approaches are possible, e.g.:

a. Focusing on your day-to-day research work (“philosopher in the lab approach”).

b. Using foresight and critical futures methodologies.

c. Utilising a diverse advisory board.

d. Trans-disciplinary reflection at consortium meetings.

e. Using stage-gate approaches where explicit decisions about technological choices are
taken.

4. Have you reflected on/considered adapting your choice of research methods regarding, for
example:

a. Ethical issues in the project (including ethical considerations in the design of
participatory science and possibly broader than the “ethics self-assessment”)?

b. The use of data in your project — where does it come from, how will it be used and
where will it go? How will ethical use be ensured?

18
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c. In vivo/in vitro experiments and need for use of animals in experiments?
d. Use of new approaches such as “Safe(r) by Design”?
e. Your ability to increase the likelihood of translation by outlining e.g. strategies of

scientific rigour, and strategies to reduce bias, inclusion of sex/gender as a biological
variable in study design?

f. Open Science (such as open data, open code, open protocol or other low barrier data
sharing practices) and other publication practices (including report all results, also
negative or so-called null results)?

g. And are there ways that your project can advance common practices on these
issues?

5. Have you engaged with important aspects of your research environment such as:

a. gender, ethnicity and intersectional equality, diversity and inclusivity?
b. career progression and precarity?
c. equity between partners in your research consortium?

6. Have you shown how the project (and product) satisfy requirements for patient and
production safety and efficiency? Will there be clear benefits for the patient by, for example
by:

a. listening to/satisfying user needs and safety concerns, or involving them in design;

b. involving regulatory affairs professionals (toxicity tests, etc.),

c. communicating with regulatory entities as early as possible (the Food and Drug
Administration (FDA) or the European Medicines Agency (pharmaceuticals and

medical devices), etc.

7. Have you considered and evaluated environmental impacts and sustainable solutions, in
line with the Do No Significant Harm principle2, by including, for example:

a. lifecycle analysis (LCA)?
b. ecotoxicology studies?
c. safer- sustainable-, or recyclable-by-design methodologies?

8 For more information on this principle see point 15 in Horizon Europe’s Programme Guide, page 39:
https://ec.europa.eu/info/funding-tenders/opportunities/docs/2021-2027/horizon/guidance/programme-

guide horizon en.pdf

19
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HOW DOES ERA4HEALTH SUPPORT AND EVALUATE RRI?

Health research and innovation happens in many different locations (e.g. universities, hospitals,
care homes, companies, policy organisations), involves different stages of research (i.e. across
the TRL spectrum) and different research cultures. Responsibility for innovation must be

shared, and RRI therefore requires a multi-level approach.

ERA4Health is taking a systemic approach to RRI, considering it in the development of the
annual work programme and the resulting funding calls. These guidelines were developed in
collaboration with members of the ERA4Health community, and will be updated on a rolling
basis. The programme’s capacity building activities will also facilitate a dialogue among
stakeholders in health research about RRI and ethical issues.

At the level of research projects, ERA4Health requires that all proposers explain how their
projects demonstrate a commitment to investigating and addressing the social,
environmental, ethical, political or cultural dimensions of the proposed research. Integration
of RRI should lead to an improved understanding and awareness of the possible benefits, risks,
and uncertainties of health science across a broad cross-section of society. This may include
(but is not limited to) any of the approaches described in the above section.

In the (pre-)proposal templates, three sections/points refer to RRI and ethics considerations

and leave space for you to explain your approaches:

e General RRI aspects
e Involvement of stakeholders and the public
e Ethical considerations (in your ethics self-assessment)

RRI components will be given advise on/evaluated by experts as integral components within
the scope of all evaluation criteria (Excellence, Impact, and Implementation). RRI does not
detract from the overall scoring but contributes to it: Proposals that explicitly aim to advance
processes of anticipation, reflection, inclusion and responsiveness by developing new analyses
or methodologies will be rewarded in the review process and the scores will be adjusted
accordingly. In pre-proposals: The research consortia will receive advice on the RRI dimension
from their proposal via written comments from an RRI Adviser that will be shared with the
reviewers. In full proposals: RRI Advisers will comment on proposals before the Per Review
Panel (PRP) meeting and be invited to give additional advice on RRI and support the discussions

20
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during the PRP meeting.
The kinds of questions the RRI Advisers/reviewers will ask regarding RRI are:

Relating to Excellence

Is the RRI approach proportionate to the content of the scientific proposal?
Does RRI extend across the lifespan of the project? (e.g. as a sub-project, an advisory
board or to be considered in annual meetings)

e Are there clear deliverables associated with the RRI work, with ambitions to contribute
to RRI scholarship and/or new knowledge of the social, political, ethical or
environmental dimensions of health science?

Relating to Impact

e Are there clear opportunities for the RRI work to shape the project’s scientific
trajectories?
e Does the RRI work help align the project’s research better to the needs and values of
society?
Relating to Implementation

e |sthere appropriate RRI expertise in the project?
Is RRI work adequately resourced? Is it clear how the objectives will be achieved?
Is it clear how the work is organised? (e.g. as a work package, a cross-cutting issue,
outsourced etc.)

® |[sit clear who is doing the work and what they will do?

WEB RESOURCES FOR INCLUDING RRI'IN YOUR PROJECT:

www.rri-tools.eu provide numerous resources for practical RRI.

https://thinkingtool.eu/: The Societal Readiness Thinking Tool guides you through the steps of including RRI in a project.

The Centre for Digital Life Norway has also compiled a range of resources that may help develop your approach.

Tools for public engagement: https://www.publicengagement.ac.uk/resources and http://actioncatalogue.eu/

Further examples specific to health science and innovation will in the future be provided on the RRI webpage of ERA4Health
(coming).

ERA4HEALTH’s approach to RRI builds on previous frameworks published by the UK’s Responsible Innovation-UKRI, the Research
Council of Norway, the European Commission and funding programmes such as M-ERA.NET3, ERA CoBioTech and EuroNanoMed3.
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2. ERA4HEALTH RRI GUIDELINES WORKSHOP AGENDA AND INFORMATION

AGENDA

ERA4Health RRI Guidelines Workshop Date 12 October 2023
2023 Start time — End time 10:00 - 12:30
CEST
Location Digital meeting

Meeting called by
Pillar /WP
Attendees:

Other information

10.00 - 10.05

10.05-10.15

10.15-10.20

10.20-10.30

10.30-10.35

10.35-11.00

11.00-11.10
11.10-11.40
11.40-12.10

12.10-12.25
12.25-12.30

Cecilie A. Mathiesen (RCN)
Pillar 3/WP 18/Task 18.1.1

Invited: STAB, ERAB, Call advisors, Call evaluators (PRP and ethics), ERA4Health
funders/Partners, RRI Advisors. See detailed list of those expressed interest to

attend.

Digital Workshop. Plenary parts will be taped for internal use.

Welcome
Cecilie A. Mathiesen (RCN), Task leader
The idea behind this workshop and how we will work
Rob Smith (RRI Adviser, Edinburgh University)
Getting to know Miro
Rob Smith (RRI Adviser, Edinburgh University)
What is RRI?
Ellen-Marie Forsberg (RRI Adviser, NORSUS)
Icebreaker, choosing rapporteur
Group facilitators
Group members individually provide post-it notes on
guidelines on Miro board
Short break
Group discussion on guidelines

Presentation of groups in plenary, 5 minutes each
Rob chairs discussion

Additional question to the group (if time)
Thank you and next steps
Cecilie

22



r;“, 3\|ERA4Health Co-funded by
‘&“f‘ Partnership the European Union

Introduction
The vision for Pillar 3 of ERA4Health - Transversal Activities - is to foster and enhance shared learning and
interaction across ERA4Health. Key activities for Pillar 3 include the development of research and innovation

. funding methodologies and sustainability
. ecosystems and capacity building activities
o responsible, ethical and open science

Responsible research and innovation (RRI) has emerged as one way to create space to consider the social,
ethical, environmental and policy dimensions of science and innovation within the research and innovation
process, and ensure that ‘science’ meets the needs of ‘society’.

This online workshop is a key activity in establishing and develop RRI Guidelines for ERA4Health partners and
proposers to calls. We need your knowledge and input to make the guidelines as relevant and useful as
possible.

We will use Miro as a digital tool in this meeting. It is an advantage if you acquaint yourself with this tool a bit
("play around") before the workshop, then it is easier for you to get involved from the start.

This is our main tool for the workshop:

Copy of ERA Health Guidelines
[front]

miro.com

AND HERE IS THE MEETING LINK:
Join Zoom Meeting https://forskningsradet-no.zoom.us/j/7117935342

Welcome!

Cecilie and co

Cecilie A. Mathiesen, Dr, Senior Adviser
The Research Council of Norway (RCN)
E-mail: cam@forskningsradet.no:
Mob.+47 45 69 03 57

Pillar leader Transversal activities

Al ERA4Health
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