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WP 2- Knowledge synthesis on the identification, transferability and
scaling up of international standards in personalized medicine

WP 2-MEWEIT R ERRMRERNTIE. TEBEMMANIEY KN FIRGS

Aim: co-designing the appropriate framework and strategies fostering Chinese integration in ICPerMed
consortium is the core objective of WP2. EU and Chinese high-level experts engaged within this WP will
set the path for qualifying standards, approaches and priorities for collaboration.

H#5: z xR EWP2HIZLB iR, &5
JH:WPE’JEP = é—'&iz': #j]BEEDﬁEE/‘:Wﬂ_?;E\ NEMNE R EE .

Specific objectives B {& B #x:

1. Settlng up Working Groups that will support the Consortium towards the common definition,
proaches and thematics for EU-Chinese research collaborations 37 T 1E2B, | 358LER ,Tkl:lﬂ

&ﬁﬁmﬁﬁﬁ EEIENX . FEFMEM

2. Analysing and discussing frameworks and potentlal recommendations aligned with ICPerMed Action

plan pr|or|t|es towards policy makers 73 F IR £ X AR K Z B 5I1CPerMed{TEITT XL Fe =1 AH
—ERVAEZRABEEEEIY

3.  Co-defining the |IC2PerMed Roadmap for the uptake of PM approaches in health HEEXEETTF
%ﬁﬁ’?'lﬁtﬂﬁ@ﬁﬁ%ﬁ’\]IC2PerMedE§é§‘z
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Project developments: Where are we?

MBE xR FAEWRS —
Working groups T {E4H :

Community of EU and Chinese PM stakeholders analysing and designing a
roadmap for developments upon PM R&I schemes for facilitating the
integration of Chinese stakeholders in ICPerMed activities by the relevant

H agencies . .
Mapping of kA E MBS RIS E ARG, AR MBS Delegation visits
Personalised SEHARNERIELE, MRHERXAAK FENFHAXENA Creating a solid framewo
Medicine’s 'CPerMed}Ei}] for collaboration

policies and Workmg o Leadm formallsmg‘engagement of
relevant Chinese

programmes in stakeholders within the

Europe and ICPerMed initiative

. Experts Assomated stakeholders K ZREAA]0]
fl:hlf?ga[ } %’DEF' [ J J Eﬁ_/\”xd—ﬂ'l]/\ﬂziﬂ:m
Ly F S AR 34 PR I 26

= E/]/\ Ié'ﬂﬁ[ X2 5ICPerMediT X
1 1

Fr BURFTTX
Shaping sustainable Innovation and Research and

althcare ¥81& 0] Market RIFT 517 Clinical Studies in
% p m— PM NMELESTTH
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Expertising: The strategy

\D R
Z A\ HR: KA
. 02. Expertising
Building upon exchanges

between experts in PM domains

for fostering actionable
approaches

v' In each WG High-level experts in their field will work together with members of IC2PerMed on developing
overarching strategies and solutions for their specific topic. TN T {EHEF, FETMENERETXES
IC2PerMed il R — 2 H 45 2 £ %I M A EIAR T .

v" Groups Co-chaired by a representative from a European and a Chinese counterpart of the IC2PerMed Project -
Coordination among WGs will be ensured by the two Co-Chairs. T {E2BHIC2PerMedIil B B4 B X T K FRIELE
FEEEE-TEAZ B RAR M A E F EFH R
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Overview of the Working Groups

TAEHEMEE

Working Group 1: SHAPING SUSTAINABLE HEALTHCARE (PEOPLE AND ORGANISATION)

TE2H1: BiEuiFEZENEr (A RFIZHLSR)

Aim: To define a common organizational strategy to support a sustainable translation
of PM from research to practice at 3 levels:

Bir: EX—1MBRANALEREE, UXHFHENBERX BN ML ETT M5 o/ fF4E
Y,y SLE

1) Micro: Hospitals, healthcare facilities {50 : E R E 7145
2) Meso: Integrated care, local authorities |31 : ZE&3FIEFMMH 7Y &
3) Macro: Health system =X} ET&ER

Guiding IC2PerMed partners: UCSC and Tsinghua

Y
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WG1: a three dimensional outlook

WG1: =243 =

Sy

.  AWARENESS AND
EMPOWERMENT

IR

Focus is on: Defining common approaches to
maximise engagement of citizens and
patients, both in the preventive and curative
care.

E BESET: EXBEATE DUERKREM
SArARMBEAENEETTENSS
Eo
Goal: To include the perspective of citizens,
patients and patient organisations in the
decision-making processes of public health
authorities and to enable a more efficient
interaction between them and
researchers/healthcare organisations.

Bir: BAaR. BEMBEAHRAIM S
ANAHEBEEFBRKISRE, F]S50
RAR/EFT ARG BHITEENNET,

Il. EDUCATION AND CURRICULA
HESHRE

Focus is on: Defining common advanced major changes in

medical and other healthcare provider curricula (e.g.

pharmacists, nurses, biologists and professionals involved in

the rehabilitation programs) due to:

BERET: Ex%fﬂﬁﬁ@f&1%ﬁ&(ﬂm%%

P EMFEFRNSERETVNTIYAR) PHENE

REHLE, REMOT:

O The major technological advances in PM M4 {V Ef7T I E
R

O Necessity of multidisciplinary teams (bioengineers,
statisticians, digital professionals ecc) I RIFIRA (£
TEIF. SitER. HFEREF) NLEN

Goals: B #x:

1. To educate a new generation of healthcare professionals
(long term uptake) A BH—HRMETZTWAR (KHH
*XH)

2. To update current professionals with lifelong learning
programmes (faster uptake)ifid %% & % 31+l T Y
AT VAR (BHR#RA)

lIl. PM IN SUSTAINABLE HEALTHCARE
o8B PR MELEST

Focus is on: Harmonising strategies and

IR

practices to ensure that PM provides added
value to health systems by fostering their
effectiveness, efficiency and sustainability.

BERET: Tﬂlﬂﬁﬁﬂiﬁﬁa—ﬂ% DUFBAR A
M EFFEITR UM RCEFN T
St HEST TZF?\?EL\BWJMNEO

Goal: To understand key contextual factors
and barriers at Micro, Meso and System
organisational levels in order to sustainably
translate PM into routine clinical practice.

E*Zl_; Tﬁgﬁiyi\ Elils(jjﬂ]ﬁi%\‘ﬂ,,\
MXBERERENER, UE l%/\lﬁ'ﬂc

B=Fy el F gt a4 0 B A IR IR SE Bk
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Overview of the Working Groups

TEABR

T1EH2: SIS

Aim: To discuss Bfxr: 1518

Sy

1) The international standards, regulatory aspects and market barriers of medical, genetic and
environmental data schemes as inputs for diagnosis, treatment, prognosis and drugs developments.
Efy. BREMKREETRZRNERTE,. KETEAMHESL, (EA28. 677 FEHHAYIT
RV

2) Health economic models that can be applied both in EU and China with specific focus on pricing,

insurance coverage and reimbursement. ZEFX B IR EE T U BANETFRFET, EEE2EMN.
RBESE Bl FiRH -

Guiding IC2PerMed partners: S2i and BGI
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WG2: a bi-dimensional outlook
WG2:

MR

l. BIG DATA AND ICT SOLUTIONS: k £k
EMICTRASE:

Focus is on: Encouraging a harmonised
and fast uptake of technologies for data
capture, storage, harmonisation,
management and data processing

,m?" T *ﬂiﬁ)ﬂj‘"‘ﬁ%%%\ FE. 7
. BEMEIELIERARHEITE— MR
AR A

Goal: Define common decision support
tools and methodologies for physicians
and public health authorities in their
decision-making process.

Bir: AERMHNAXTELS/BIARI
EENXBRNRRFLIRMITE.

Il. BRINGING INNOVATION TO MARKET:i.F 13
HEANTIZ:

Focus is on: From research, development, regulatory

approval and HTA up to definition of reimbursement
mechanisms and implementation decisions
(including regulatory and legal frameworks and
guidance)

BRET: MR, %, BEFHFHTAZ|IRE

%%U?’FD%B@?&%EE’JEX (BABEMEEIERSTE
)
Goals: B #x:

O To speed up the integration innovative solutions
into the Chinese and European PM markets fil’:®
K RIF IR TT RN R E BN ML EST
bk
L To enable companies to such markets with
sustainable business plans. {£/A S gE %1813 0] +3F
SRR T RIFHEAN KT .
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Overwew of the Working Groups

TEABR

Working Group 3: RESEARCH AND CLINICAL STUDIES IN PM

T1EHS3: PMERESFHIR S ImKINE

Aim: To align clinical research domains (i.e classification, trials,

programmes) collaboration correlated to bio-banking (to be further

developed in the ‘concrete collaboration case’ of the project).

Hir: HESEDRITHERNMAFRIE (Ao, K%, 1
X)) e CEAEIE N REUMERG FE—FHIE) .

Guiding IC2PerMed partners: FTELE and NCC
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WG3: a bi-dimensional outlook
N R

WG3:

I.  TRANSLATING BASIC TO CLINICAL RESEARCH

AND BEYOND & EfhHR# A in KR &
B%:

Focus is on B8 = 7 F:
i) developing methods to integrate and evaluate

genomic, epigenetic, transcriptomic, proteomic,
metabolomic and microbiome analyses FF & 77 3% A 22
BMHEERAZ. ®RMEZFE. HxXHF. &
FAF . RSAFZNREDABZD T

ii) harmonising biomarker evaluation and validation
processes VMEEMIREMITHEAFINLE,

iii) encouraging the development of international
longitudinal studies by harmonising clinical trial
designs, sampling procedures, data exchange and
reimbursement BT MG KRIXIGETT. HEERERF.
IR ARE, SARERFRANEDHR.

Goal B #x:

Standardising approaches to translate basic to clinical

researchfEE AL FNR L A MK R T EIREL

Il. RESEARCH FUNDING #ff5 i 3%

Focus is onE = & F: aligning research funding
priorities and procedures in the field of PM across
the relevant Funding Agencies in EU and China.

AR B P ENEXE TR ZE, ENME
HEFIENTR L RE/MEF.

Goal BH#x:

Development of recommendations for policy
makers on personalised medicine implementation

ARREBRBEE RN EST SRR

“% IC2PerMed




HOW DO WE SHIFT THE MAPPING RESULTS IN A ROADMAP
FOR PM? T
RN EN MR ETRIREE P RBIRIEER?

1) Launch of WG activities in March ZTE = B FF R T {EZB A SN
2) Set up of regular meetings among WGs (most likely remotely) - minutes of the meetings and working documents will be
shared among the WGs to ensure synergies, integration among procedures and avoid duplication 7 T {E2H 2 [8) B FF- 1T
W (ROJgERZESN) -FLEARAZSVCEMTEXHS, MBHARDEEN. BEFENEEHEEER . o
3) Release Position papers on WGs' topics - Release of 6 position papers and of a strategic workplan to foster collaboration
between ICPerMed and China on PM (Task 2.2 - D2.2 [M24]) & %1 =T T 1E4H = B 39 - K Fn 640 32 37 SUAEFN 149y
ioig TIELHR, DUREHICPerMed TR BB MEW ST B 1E (1£552.2-D2.2[M24]) od
» Relative Milestone [M18]: By Month 18, WG position paper outlines will be issued and feedbacks from funding agencies and policy
makers gathered will be included in the final recommendations, issued by the experts and disseminated through the website of the
project fEXT EFEHIMI8]. EEHI8H, TIEARL TG MHAN, ML FVHAIBRHEZERENR GELFPN REE
Wi, BEFETH BT A AT, C Jo
4) Organization of “Harmonisation/Alignment workshop” to discuss position papers on the challenges presented and
discussed in a uniqueevent participated by all the WGs members ZHZR“tiAHS<", DB X TIEES RSN
AYIREFSA =) 4R AR AR B9 32 3 S
5) Synthesized of Position Papers in a logical sequence of actions that can be concretely undertaken and are outlined in the
“IC2PerMed Roadmap”, as a basis for interactions with ICPerMed and Chinese Working Agencies in the WP3 (Task 2.3 -
D2.3 [M30]). The roadmap will be shared and discussed with relevant stakeholders in the “IC2PerMed Roadmap
Validation” Workshop. IE&XEITEMIEEINF LR T 25X, FE IC2PerMed B 2L B 1T T HER, IUULIEA SWP3HHY
ICPerMed#1H E T EVI MM B s A& A (1£552.3-D2.3 [M30]) .
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WHERE DO
Wclo
FROM
HERE?
BANE =
21| R 2

S

To make sure our collaboration begins on a solid
and valuable base of evidence, we kindly ask you to
validate our mapping findings by means of a

SURVEY
that you will be receiving shortly after this
Workshop
ARV EEERCEESMERNSELEM

E, BMNE ﬁ,uL_l_xﬁJzﬁé‘;mAﬂ TR
T 4 B ”1T$Aﬁﬁ EARAW B ZIAE

a7~ I8N
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It has been formulated by all WP1 collaborators and is addressed to country
experts, both internal and external to IC2PerMed. & FrBEWP1 & 1EZ %/
E, H%Z51C2PerMed AIEEFISNEBHIE S % 5¢,

TH E * The aim is to explore the current landscape of implementation,
priorities, and challenges of Personalised Medicine in China and Europe

SURVEY B R RE B EREN ML ET R IR, B AR

N § * The results of this survey will be useful to have an overview of the past,

1}% current and future policy, research, and funding in PM in each country 1%

HENERBEEYT VT BETMEREE. SRR ELEST
BUR. IR UEHE B

* They will serve the basis for the IC2PerMed WGs as support in
developing recommendations for implementing the ICPerMed’s Action
plan into China B 14§ E 41C2PerMed T 4B ERY, H&IEETDE
SKhEICPerMed (T X AV B IR = 45
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Questions, comments, suggestions?

BIJH, BILEENG?

www.ic2permed.eu chiara.cadeddu@unicatt.it
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