
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The Dutch Heart Foundation focuses on creating and developing new ways to 

detect and treat cardiovascular diseases at an earlier stage. 

Within the care innovation programme, the Dutch Heart Foundation wants to 

support the further development of innovations with a positive effect on people’s 

cardiovascular health.  

This call is intended to realise an innovative solution for the faster recognition 

and faster implementation of resuscitation assistance for a cardiac arrest 

without witnesses. Our goal: improving the chance of survival and quality of life 

after a cardiac arrest, by developing and implementing the necessary 

technology that will help shorten the time until resuscitation and defibrillation. 

With this call the Dutch Heart Foundation is asking researchers and innovators 

to work together to develop this solution and implement it in practice. We shall 

support the best projects with additional financing and collaboration with the 

resuscitation network in the Netherlands.  
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Cardiac arrest without witnesses 
 
The Dutch Heart Foundation’s mission is enabling everyone to use their heart optimally so they can 

enjoy their life to the fullest. Unfortunately, a growing number of people are experiencing restrictions in 

their daily life due to their heart health. To keep or make everyone’s heart as healthy as possible, we 

are working on concrete solutions. Step by step along various avenues at the same time, we are building 

a heart-healthy and heart-safe society.  

People who suffer a cardiac arrest, heart attack or stroke need help fast. That is why we are ensuring 

that everyone suffering a cardiac arrest gets the right help within six minutes by creating ‘6-minute 

zones’. By starting resuscitation and defibrillation within six minutes, the chance of survival after a 

cardiac arrest improves greatly. Quick recognition of a cardiac arrest is essential, certainly when no 

witnesses are present.  

The Dutch Heart Foundation wants to bring innovative parties together to develop a solution for this and 

thus make the Netherlands heart-safer. We do this by searching out promising innovations and bringing 

parties together to enable the development and implementation of this technology in the Netherlands.  

This programme aims to stimulate high-quality research in the Netherlands, bind top talent to innovative 

research into cardiovascular diseases and strengthen the collaboration between researchers, 

companies and users. Finally, we want to attract additional funds for strategic partnerships for 

cardiovascular research and innovative projects. In this way we and our partners can improve the 

chance of survival for people suffering a cardiac arrest without witnesses. The key to success can be 

summarised in three words: exploring, accelerating and binding. In this brochure we are calling for the 

submission of proposals for a suitable device that could save lives when someone suffers a cardiac 

arrest without witnesses. 

 
 

Content of this brochure  
This brochure contains the background, content and instructions to write a good project idea for our call 

in the context of Unwitnessed cardiac arrest programme. Read this brochure carefully before submitting 

a project idea.  

 

This brochure consists of three sections. The first one describes the background and the goal of the 

Unwitnessed cardiac arrest programme, along with a number of specific questions and important 

instructions for submitting a project idea. The second section contains specific information about the 

budget and the selection procedure. The third part consists of the appendices with more detailed 

instructions about readying the product proposals for submission.  

 

The programme is still undergoing development. We advise consulting the Dutch Heart Foundation 

website again before submitting a project idea (https://professionals.hartstichting.nl/hzg) to check 

whether you have been consulting the latest version of this brochure.  

 
 
Background of this programme  
In the Netherlands around 17,000 people suffer a cardiac arrest each year. Annually, there are 8,000 to 

10,000 resuscitations done in the Netherlands. This means thousands of people a year are not 

resuscitated. A small proportion of these people  chose not to be resuscitated, but a large group did not 

have anyone nearby who could recognise that the victim was suffering a cardiac arrest and offer timely 

help. For each minute that assistance is delayed, the chance of survival decreases by 10%.  

 

What we know about people suffering a cardiac arrest: 

• the victim is on average 67 years old; 

• 70% is male and 30% female;  

• 70% of the cardiac arrests occur in and around the home;  

• most resuscitations take place during the day.  

 

https://professionals.hartstichting.nl/hzg
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We know the following about a cardiac arrest for which resuscitation was ultimately started:  

• the victim is on average 69 years old; 

• 70% is male and 30% female; 

• 83% of the cardiac arrests occur in and around the home.  

 

Unfortunately, there are no figures about cardiac arrests for which no assistance was provided. 

 

Given the existence of the call system HartslagNu, citizen CPR volunteers and ambulance care, there 

is currently a much larger chance that people will survive a cardiac arrest than 25 years ago. But this 

applies only to people lucky enough to have a bystander who calls the emergency number (112).  

 

More figures and background information are given in appendix 1. 

 

 
Objective  
The goal of the Unwitnessed cardiac arrest programme is:  

(1) enabling people (risk groups) who suffer a cardiac arrest to have a better chance at timely 

resuscitation and thus survival, even if there are no witnesses nearby to raise the alarm, and 

(2) improving the prognosis for all people suffering a cardiac arrest by shortening the delay until 

resuscitation and defibrillation using new technology.  

 

In concrete terms, we are striving to have hardware, software and an algorithm used and/or developed 

within five years with which a cardiac arrest can be detected and that this device can independently alert 

the emergency services and HartslagNu. The objective to be achieved within five years is:  

 

 

 

Design of the programme 
The programme is divided into two phases. This call focuses on phase 1. If a product becomes 

available (with a MDR certificate) that has been shown clinically to have a very high reliability (to be 

defined more specifically; during the network meeting on 4 November 2020, a high percentage of 

99.9% was mentioned) of detecting a cardiac arrest and independently alerting the emergency 

services – in that case – then it is possible to submit a project proposal for phase 2. A suggestion for 

the steps to take in the two distinct phases is presented in appendix 2.  

 

Phase 1 

The first phase aims to develop and research the product that can detect a cardiac arrest with a very 

high reliability (to be defined more specifically; during the network meeting on 4 November 2020, a 

high percentage of 99.9% was mentioned) and the technology – in that case – can independently 

send a signal to the emergency services and the national call system HartslagNu. Possible steps in 

this process are:  

It is possible to offer resuscitation to people suffering a cardiac arrest without witnesses 
through the availability of an innovative solution that alerts the emergency services and 
HartslagNu.  

 
 

Innovative solution  
Fast recognition of a cardiac arrest is possible without a witness, by using a technological solution. 
A cardiac arrest can be detected, for example, by a device that registers heartbeat, respiration 
and/or other relevant parameters. If the parameters indicate a cardiac arrest, this device can send 
a signal to the emergency services for assistance, leading to fast resuscitation on the spot. This 
gives people suffering a cardiac arrest in the absence of bystanders a chance to survive. 
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➢ insight into the target groups, their motives and ethical aspects concerning the use of the device/ 

product; user research, use case and user journey; 

➢ identifying the correct sensor technology for detecting a cardiac arrest that suits the chosen 

device/ product and scenario (user and ethical-psychological considerations) and data platform; 

developing of the algorithm and data platform; 

➢ reliability study of the sensor technology and algorithm based on datasets; 

➢ reliability study in a medical setting; 

➢ reliability study in the home setting.  

 

The first phase results in a product or prototype which can connect to the emergency services, and a 

study can be started in which the emergency services can be involved in testing the product in 

practice.  

 

Phase 2 

Phase 2 focuses on the connection to the emergency services, the subsequent effectiveness study in 

practice, implementation within the regions and ultimately nationwide implementation. Another major 

aspect is affordability, to make the product accessible to as many people as possible. Careful and joint 

marketing and communication play a very important role in the launch of the product. At the end of 

phase 2, the product is on the market and in use in the Netherlands. An overview of the possible 

partial products and developments within the programme is described in appendix 2.  

 

Total solutions 

Proposals that offer a total solution will obviously be preferred. These are project proposals that cover 

the entire process in phase 1. Applicants who do not offer a total solution will have the opportunity to 

submit project proposals that match the different steps in phase 1. For example, it is possible to introduce 

solutions that are already being developed, but still require clinical examination. We shall strive wherever 

possible to link up partial proposals to realise the stated challenge by the end of phase 1. When selecting 

project ideas, these projects will receive suggestions on how their project idea could be linked up with 

that of others. 
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Call for submitting projects for phase 1 of the programme 
 

This brochure describes the call to submit projects for phase 1 of this programme. For the submission 

of project proposals in phase 2, we shall employ acceptance criteria for the product, algorithm and data 

system used in the project proposal.  

 

The goal of this call is creating and accelerating collaborations between researchers and 

companies for the purpose of realising a technological solution for (1) recognising a cardiac 

arrest outside the hospital and (2) independently alerting the emergency services without the 

help of a bystander.  

 

Project idea 
This programme utilises a pre-selection. The goal of this step is to select the most suitable and promising 

ideas. A project idea also gives the Dutch Heart Foundation the opportunity to make suggestions for 

elaborating the ideas into a project proposal. It is also possible to bring parties into contact with each 

other to improve the proposals. The pre-selection ensures furthermore that the number of financing 

requests to be processed is in relation to the available means. An elaborated project proposal can only 

be submitted if the selection committee and subsequently the Board of the Dutch Heart Foundation have 

approved the project idea. Specific form and content requirements for the project proposal will be made 

available after the project idea is approved. 

 
Budget  
For this programme the Dutch Heart Foundation has reserved a budget of € 1,750,000 for the potential 

financing of several projects. This is made up of its own funds (subject to conditions) that are still to be 

acquired (maximum of €750,000), along with funds from the PPP allowance (€1,000,000) that has been 

awarded to the Dutch Heart Foundation as part of the TKI Life Sciences & Health programme by 

Stichting LSH-TKI of the Ministry of Economic Affairs and Climate Policy in conformance with the PPP 

Allowance Regulations.  

When evaluating a project idea, the Dutch Heart Foundation determines how much of the budget and 

financing is suitable. There are special conditions linked to financing with PPP funds (see appendix 3).   

 

Requirements 
Requirements for the project idea and proposal: 

• the research contributes to the Dutch Heart Foundation’s mission to reduce the burden of 

cardiovascular diseases. The research targets the (earlier) recognition of a cardiac arrest and 

raising the alarm using a technological solution;  

• the research contributes to the societal impact in the field of earlier recognition and alerting of 

cardiac arrests; 

• there is a safe and transparent recording of data within the product and the process that complies 

with GDPR and FAIR principles; 

• an analysis of the intended impact on survival and the quality of life after a cardiac arrest is part of 

the proposal, the user and the associated business model forms part of the project: Early Health 

Technology Assessment; 

• a user research, use case and user journey, with ethical and psychological considerations, form 

part of the proposal, in order to examine as many relevant ways as possible in which the system 

can be used to realise a certain goal for a specific user; 

• users are actively involved in developing this technological application (see user committee);  

• the project proposal must take into account the programme’s implementation phase (phase 2) 

(see user committee) and therefore contains a look ahead or vision of the implementation 

approach; 

• the innovative element of the project proposal must be clearly described; 

• the minimum total budget (in cash and in kind) for a project is € 200,000; there is no maximum; 

• the research has a clear structure; 

• the project duration of phase 1 is at most three years; 
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• the research described in the project proposal is not already being financed in another ongoing 

research project of the Dutch Heart Foundation or other parties; 

• the applications are complete and the provided formats are used; 

• project ideas and proposals are written in English in Arial font, with a minimum letter size of 10 

points; 

• the project idea and the project proposal do not exceed the specified number of pages (excluding 

budget sheet, Curricula Vitae and letters). 

 

Along with these requirements for the project idea and proposal, there are also requirements for the 

technological solution to be developed; the product: 

  

• applicants explicitly intend to develop a medical device and put it on the Dutch market and are 

prepared to take all necessary steps to achieve this, such as the clinical validation and the 

development of a quality management system;  

• technology with a MDR certificate is advantageous; 

• existing sensor technology and data platforms are used as much as possible;  

• multiple sensors are assumed as this increases the reliability; 

• the produced product /to be delivered product contains a Stop mechanism, which allows manual 

control in the case of an unwanted/incorrect signalling; 

• the developed product /to be delivered product contains a device for determining the location, so 

people suffering a cardiac arrest without witnesses can be found. 

 

The project proposal is always submitted by more than one party, by a consortium. There are also 

requirements that apply to this consortium:  

• a project proposal must be submitted jointly by at least one partner from a public knowledge 

institution and one private partner; 

• the main applicant is established in the Netherlands; 

• foreign commercial companies and research organisations are encouraged to join a consortium, 

as long as the results of the research project benefit the Dutch society, knowledge infrastructure 

and economy and this commitment is clearly described in the application; 

• the principal investigator and main researchers involved must be employed throughout the entire 

duration of the research project, to promote continuity; 

• there is a demonstrable, logical collaboration between the partners given the project proposal and 

the partners jointly bear the cost and risks of realising the project. Along with any cash 

contribution, all partners should make a contribution in kind. This means that all partners will be 

making labour costs. These costs must be evident on the application form; 

• the partners are prepared to sign the agreement and the intra-consortium agreement (see link to 

the website: https://professionals.hartstichting.nl/hzg). By submitting a project proposal, all 

partners agree with these agreements. 

 

Who can submit?  
This call concerns a considerable investment in a complex challenge. For this multidisciplinary project, 

demonstrable experience with leading complex projects and innovations is mandatory. The applicant 

should therefore be at the level of associate professor or lecturer, or a senior official with a clearly 

relevant history. There must also be an evident collaboration with at least one private partner who 

contributes to the project. The applicant for the project proposal is the research leader. If the project 

proposal is approved, the research leader has final responsibility for the realisation of the project. 

 

 

 

 

 

https://professionals.hartstichting.nl/hzg
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Content of the project idea 
 

The submission of a project idea is mandatory.  

 

A project idea consists of a short description of the subject, the work plan, the proposed valorisation and 

implementation activities, the consortium partners, the added value of the collaboration with partners 

and an overview of the budget.  

 

Impact 
The Dutch Heart Foundation’s most important mission is to reduce the burden of disease caused by 

cardiovascular diseases. With this programme the Dutch Heart Foundation is striving to create a societal 

impact by supporting the finding and implementing of solutions for the earlier and better recognition of 

cardiac arrests. 

 

Scientifically excellent 
The project idea contains a clear description of the proposed development and its scientific impact, 

targeting the detection of a cardiac arrest. The project idea and the scientific programme must be shown 

to be innovative, and the objectives and the work plan must be feasible and targeting the ultimate 

implementation of the product. 

 
Route to societal impact  
The Dutch Heart Foundation strives that the financed research and developments have the greatest 

impact for society. The consortium must therefore develop a clear strategy to translate its research 

results into solutions and then introduce the solution into practice/clinical practice. The developed 

solutions with proven effectiveness must be able to be implemented in practice in phase 2. An important 

aspect of the implementation is that during the product’s development the end users’ wishes and 

requirements are taken into account . This must be considered at an early stage; a user research, a use 

case and user journey form part of phase 1. Users are actively involved in the development of the 

technological solution.  

 

Valorisation strategy 
The emphasis in the programme lies on finding solutions for clinical problems with a major impact, but 

also on the process to introduce these solutions into clinical practice. Part of this Route to Societal 

Impact is a valorisation strategy. Valorisation is defined as the utilisation of scientific results in clinical 

practice. Depending on the specific solution(s) on which a consortium is working, valorisation can take 

different forms.  

The project idea describes the necessary steps to find a solution for the clinical application. These steps 

are accomplished within the duration of the project. The applicants describe the proposed end 

product(s), the intended target group(s) and the impact of the product(s) on healthcare. The project idea 

also describes the stakeholders to be involved who are essential for this process and what budget is 

required to guarantee a successful next step. The product should be affordable in due course. An Early 

Health Technology Assessment therefore forms part of the project idea. 

 

Implementation strategy 
Expertise and collaboration are key to developing and implementing new technologies in daily clinical 

practice. The strategy to implement new knowledge in cardiovascular healthcare must be described. 

This strategy must include a description of who will be involved, a stakeholder analysis, how the 

implementation will be carried out, and how the implementation activities will be organised. 

 

User committee 
The relevant stakeholders are involved from the start in a user committee. This committee advises the 

consortium about the necessary steps to translate the results into the clinical practice and monitors the 

use of the knowledge obtained. Project ideas submitted for this programme must explicitly involve users 
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and test the developments with the users required for phase 2 of this programme. The user committee 

can also provide unsolicited advice.  

Describe in the project idea how the collaboration with stakeholders will be organised, what expertise is 

required and how that expertise is represented in the composition of the committee. We expect the 

applicants to contact the proposed members of the user committee at an early stage, when preparing 

the project idea. By doing this, the latter can provide feedback on the project idea and align the 

expectations. Patients are an essential part of a user committee. For more information about patient 

participation, the consortium can contact the patient organisation Harteraad [the Dutch association for 

people with cardiovascular diseases]. More information about the functioning of user committees can 

be found on the Dutch Heart Foundation website. The guidelines for a user committee must also be 

taken into account. 

 

 

Points of attention 
 

When writing and submitting a project idea, we ask you to take the following points of attention into 

account: 

 
Diversity 
The project idea must address the differences in cardiovascular diseases between men and women 

regarding both gender and sex. The term sex refers to the biological characteristics that distinguish men 

and women, while the term gender refers to the socially constructed roles, identities and behaviours of 

men and women. See the Stanford University website for tools that can be used to integrate sex and 

gender aspects in research applications. 

In addition to sex and gender differences, other aspects of diversity must be taken in account in all 

activities of the consortium, for example age, social background and ethnicity.. 

 
Open access  
The Dutch Heart Foundation strives to have all publications financed by the Dutch Heart Foundation 

published in an open access journal. Read more about our open-access policy on the Dutch Heart 

Foundation website.  

 

Open science  
The project idea must include a description of how the data obtained are handled (data stewardship). 

The research group is strongly advised to include a data expert among its members. Funding for data 

management should also be included in the budget. After awarding of the grant, you will be asked to 

submit a Data Management Plan (DMP; is provided by the Durrer Center). The DMP is a dynamic 

document and will also be used to monitor the progress of the data management. 

 
MDR certification 
As the final product is a medical device, the legislation regarding MDR certification applies. As already 

stated in the requirements, we expect the parties to be prepared to take all necessary steps for 

developing a medical device. If a technology is introduced in the proposal, then the existence of a 

MDR certificate is advantageous. 

 

Agreements 
By submitting your project proposal, you confirm that all of the partners have been informed and agree 

to comply with the conditions as specified in the agreements that can be found on the website (see 

https://professionals.hartstichting.nl/hzg). The two financing possibilities (Dutch Heart Foundation 

funding or PPP funding) have different conditions in place for IP rights (see below under After decision-

making). We explicitly advise applicants to read the conditions closely and discuss them with their 

partners before submitting the project proposal. If you have any questions, contact the Dutch Heart 

Foundation promptly.  

 

 

https://professionals.hartstichting.nl/samenwerking-en-financiering/samenwerking/gebruikersparticipatie
https://professionals.hartstichting.nl/onze-missie/goed-onderzoek/data-en-infrastructuur
https://professionals.hartstichting.nl/onze-missie/goed-onderzoek/data-en-infrastructuur
https://professionals.hartstichting.nl/hzg
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Submission and review process  
 
Contact  
For questions about the programme, contact: Karin Eizema or Machteld van Duijne, 

k.eizema@hartstichting.nl, m.vanduijne@hartstichting.nl, 070-3155566 / 070-3155501.  

 

Deadline for submitting the project idea 
This programme utilises a pre-selection that involves the submission of project ideas.  

The submission of a project idea is mandatory. To support the selection process, we ask you to provide 

the names and contact details of three independent, international referees with the relevant expertise 

along with the project idea (see project idea form https://professionals.hartstichting.nl/hzg).  

 

The deadline for submitting a project idea in this call is 14:00 on Tuesday, 16 February 2021. Project 

ideas that are received after the deadline will not be accepted. Project ideas can be submitted by e-mail: 

research@hartstichting.nl  

 

Only applicants who have submitted a project idea can submit a project proposal, after receiving 

approval. The Dutch Heart Foundation will confirm the receipt of every project idea.  

 
Check on suitability and admissibility  
After receipt, the project ideas are checked to ensure they are complete and meet the criteria. If this is 

not the case, the applicant is given the opportunity to revise or supplement the project idea by a 

reasonable deadline (three weekdays). The project ideas are additionally tested for suitability within the 

framework of this call. If the project idea is not considered suitable, the applicant is given the opportunity 

to respond (within three weekdays) before the Dutch Heart Foundation decides whether or not to accept 

the project idea. If your project idea is not accepted, you will be informed by us. The reasons for taking 

this decision will always be given. 

 

Selection procedure of the project ideas 
If your project idea is accepted, it is assessed by an selection committee. The project ideas are not 

assessed by reviewers, in contrast to the elaborated project proposals. This selection committee is 

formed by external experts on the specific subject of this programme, assisted by members of the 

Committee Societal Quality (CSQ). The project ideas are specifically assessed for the extent to which 

they contribute to this call’s objective, their impact, the work plan, the route to societal impact and the 

composition of the consortium (see appendix 4). The selection committee issues a recommendation on 

the basis of these assessments. The Board of the Dutch Heart Foundation bases its decision of which 

project ideas may be elaborated into a project proposal on this recommendation. A decision is also 

made on which form of financing would be most suitable.  

 
Deadline for submitting the project proposal 
The deadline for submitted an elaborated project proposal in this call is 14:00 on Tuesday, 25 May 

2021. Submissions that are received after the deadline will not be accepted. Submissions can be 

submitted by e-mail: research@hartstichting.nl.  

 

Check of requirements and admissibility  
After receipt, the project proposal is checked to ensure it is complete and meets the criteria. If this is not 

the case, the applicant is given the opportunity to revise or supplement the project proposal by a 

reasonable deadline (three weekdays). If your submission is not accepted, you will be informed by us. 

The reasons for taking this decision will always be given. 

 

Selection procedure of the project proposals 
If the project proposal is accepted, the Dutch Heart Foundation sends it to international reviewers for 

assessment. You will be given the opportunity to respond in writing to the reviewers’ comments. Then 

we submit the applications, assessments and rebuttals to the selection committee. This selection 

committee is formed by external experts on the specific subject of this programme, assisted by members 

mailto:k.eizema@hartstichting.nl
mailto:m.vanduijne@hartstichting.nl
https://professionals.hartstichting.nl/hzg
mailto:research@hartstichting.nl
mailto:research@hartstichting.nl


 

 

Oproep Hartstilstand Zonder Getuigen 2021   Pagina 10 van 21 

 

of the Committee Societal Quality (CSQ). During a digital meeting, the committee forms its own opinion 

of the project proposals on the basis of all available information. The committee takes into account the 

conditions and points of attention set by the Dutch Heart Foundation. In this meeting the applicants are 

selected who will be invited to defend their project proposal during an interview with the committee. 

During this interview, the applicants present their project proposal to the committee. After the 

presentation, the committee discusses the project proposal with the applicants. 

 

Decision process  
At the end of the meeting, the committee prepares a ranking of the project proposals and formulates a 

recommendation of which project proposals could be considered for financing. Based on the 

committee’s recommendations and the available funds, the Board of the Dutch Heart Foundation 

decides the allocation of funding. 

 

When the project proposal is eligible for funding but not enough funding is available, there is the 

possibility to partially fund the project proposal or to postpone the funding decision. In that case, the 

best strategy will be discussed with the applicants. 

 

Code of conduct on confidentiality and conflict of interests  
To ensure an honest assessment and transparency for researchers, the Dutch Heart Foundation utilises 

a code of conduct regarding confidentiality and conflicts of interests. This code stresses the necessity 

for confidentiality, identifies possible forms of conflicts of interests, and specifies the steps to take to 

prevent conflicts of interests. Parties to whom the code of conduct applies include committee members, 

members of decision-making organs and Dutch Heart Foundation officials. The complete text of the 

code of conduct is available on the Dutch Heart Foundation website. 

 
Timetable 
 

 Date 
The call is open November 2020 
Deadline for project idea 16-2-2021 14.00 
Decision  begin April 2021 
Deadline for submitting project proposal 25-5-2021 14.00 
Assessment of completeness of applications  June 2021 
Reviewers’ evaluation June-begin August 2021 
Feedback to applicants, rebuttal August 2021 

Submission of draft ICA 

two weeks before the 

committee meeting. 

Meeting with committee and applicants mid - end September 2021 
Decision end October 2021 

 

 

Post decision process  
 
Complaint procedure  
An applicant can submit a complaint about the procedure after the decision has been made about the 

grant. A completed form must be submitted to the Dutch Heart Foundation Complaints . No appeal is 

possible against the outcome of the procedure. The form can be found on the Dutch Heart Foundation 

website. Complaints should be submitted within four weeks after receipt of the notification from the 

Dutch Heart Foundation. 

https://professionals.hartstichting.nl/gedragscode
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After granting  
After granting, the consortium partners sign two legal documents (available on the website 

https://professionals.hartstichting.nl/hzg):  

1. A consortium agreement between the Dutch Heart Foundation and the consortium partners that 

specifies the legal and financial conditions. It is not possible to negotiate any part of these 

agreements. There is an agreement for financing via PPP funding and one for financing via 

funding from the Dutch Heart Foundation. The latter agreement contains additional agreements 

concerning revenues.  

2.  An intra-consortium agreement (ICA) template with sections on intellectual property (IP) (with 

PPP financing), organisational and publication arrangements. There is an ICA template for 

financing via PPP funding and one for financing via funding from the Dutch Heart Foundation. 

A number of parts of the ICA cannot be modified, such as the agreements about IP in the PPP 

variant. You can expand the ICA to record supplementary agreements between the consortium 

partners. The ICA forms part of the consortium agreement. The ICA must be submitted two 

weeks before the meeting of the selection committee (the exact date will be communicated 

when elaboration of the project idea is authorised).  

 

The consortium is obliged to submit signed agreements to the Dutch Heart Foundation and to start within 

6 months of receiving the grant-awarding letter. 

We strongly advise you to read the agreements carefully and discuss them with the consortium partners 

before submitting your project proposal. Once a project proposal has been submitted, it is assumed that 

all consortium partners have agreed to comply with the agreements. 

 

 

The programme committee 
If more than one research proposal will be funded, a programme structure is set up. The research leader 

from each consortium receiving funding participates in the programme committee. The Dutch Heart 

Foundation and partners that are important for phase 2 of this programme are also on the programme 

committee. 

 

The responsibilities of the programme committee are: 

• Mutual alignment, with an important point of attention being that the outcomes of all proposals 

continue to be useful for each other; 

• Promoting the participation and involvement of the user committees within the projects of phase 

1; 

• Organising annual meetings to discuss progress. 

 
 

Monitoring 
The Dutch Heart Foundation appoints a contact person for each project who acts on behalf of the Dutch 

Heart Foundation. S/he stays in close touch with the research leader to monitor progress and discuss 

matters pertaining to the project. 

Depending on the size of the project, a midterm review may form part of the monitoring. 

 

The Dutch Heart Foundation can participate in the user committee; this possibility is discussed after 

awarding support for the project. 

  

https://professionals.hartstichting.nl/hzg
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Appendix 1. Background (Dutch Heart Foundation 

Factsheet)  
 

Cardiac arrest & resuscitation 

A cardiac arrest or circulatory arrest is always due to ventricular arrhythmias. A distinction is made 

between ventricular arrhythmias that can be treated with defibrillation and those that cannot. Around 45 

- 50% of cardiac arrests can be treated by shocking with a defibrillator. The most common cause of a 

cardiac arrest is a heart attack (70%). 

 

Victims 

The number of victims of a cardiac arrest:  

• approx. 17,000 annually  

• per week: about 300 people  

• per day: about 43 people 

Not everyone can be resuscitated, for example because the victims were alone or simply did not wake 

up in the morning. Around 10,000 to 11,000 victims are resuscitated each year. Their average age is 66 

years, and the percentage of men is 70-75%. Around 50% of all victims had never experienced cardiac 

symptoms before. 

 

Survival 

Survival depends greatly on receiving direct help. If the victim is resuscitated within 6 minutes and 

defibrillated with an AED (if it’s a ventricular arrhythmia that can be shocked), the chance of survival is 

50-70%. Every minute of delay until defibrillation reduces the chance of survival by 10%. Research in 

certain parts of our country (North Holland, Utrecht, Limburg) has revealed that the survival rate is almost 

one in four. 

 

Assistance within 6 minutes 

The average response time of ambulances is 8-10 minutes, which is too late for successful resuscitation. 

Witnesses or bystanders are crucial when a cardiac arrest occurs. There needs to be a call system that 

can contact volunteers through the 112-control centre who know how to resuscitate and use an AED. 

We call them citizen CPR volunteers. Resuscitation carried out by bystanders doubles the chance of 

survival of the victim compared to someone who is not resuscitated by bystanders. In the Netherlands 

there is a national resuscitation call system, HartslagNu. 

 

Citizen CPR volunteers 

Citizen CPR volunteers are essential because they offer assistance when a cardiac arrest occurs in 

their own neighbourhood. Anyone aged 18 years and older can register as a citizen CPR volunteer at 

the call system. 

 

AEDs 

It is very important to have enough registered AEDs hanging in residential neighbourhoods that can be 

accessed 24/7 to increase the chance of survival. 

 

The place of the cardiac arrest and resuscitation:  

• usually at home/in and around the house (65-70%)  

• on the street (10-15%)  

• in a public building (7-11%)  

• sport/leisure facilities (ca. 5%) 

.  
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Appendix 2 Phases and possible steps to take to develop the product 
 

Phase I 
Steps User research Choice of sensor 

technology and data 

platform based on device/ 

product and scenario 

Developing algorithm 

and data platform 

Reliability testing of sensor 

technology and algorithm 

based on datasets 

Reliability testing in the 

medical setting 

Reliability testing in the 

home situation 

Goal • Clear picture of the 

target groups (risk 

group) and the 

motives and 

ethical aspects of 

wearing/ using a 

device/ product 

• Choice of 

scenarios for 

target group/ 

device/ product 

• Good description 

of the system from 

the users’ 

perspective 

• Identification of the 

right sensor 

technology to detect a 

cardiac arrest, which 

fits the chosen device/ 

product and scenario 

(user and ethical 

psychological 

considerations).  

• Choice of data 

platform  

• Development of an 

algorithm which can 

detect a cardiac 

arrest  

• Development of a 

data platform where 

analysis takes place  

• Development of an 

algorithm which can 

detect a cardiac arrest 

with a high degree of 

reliability  

 

• Research into the 

reliability of the first 

prototype (sensor 

technology, algorithm in 

device/ product) in a 

medical setting 

• Research into the 

reliability of the first 

prototype (sensors (in 

device) data platform 

and algorithm) in home 

situation 

Steps • User research: 

Clear picture of the 

target groups 

based on data and 

choice of target 

group  

• Obtain insight into 

motives of target 

groups to start 

wearing this 

product  

• Weighing ethical 

aspects 

• Based on the choice 

of device/ product and 

scenario, make a 

choice for the right 

sensors/ sensor 

technology  

• Use of multiple 

sensors improves 

reliability  

• Choice of data 

platform, fitting the 

sensor technology 

For each chosen 

scenario:  

• Identify the correct 

datasets based on 

sensors  

• Develop algorithm 

based on different 

datasets  

• Take characteristics 

of target group into 

account in AI 

analysis; auto-

adaptive sensor 

technology 

Further examination  

• Conduct research into 

the reliability of the 

algorithm based on 

different datasets.  

• Develop datasets (if 

necessary) 

• Determine maximum 

number of error 

messages 

• Testing the algorithm in 

a medical setting, 

whereby the sensors 

and algorithm are 

researched and further 

developed as one unit 

(instead of separate 

sensors in separate 

datasets) 

• Testing the prototype in 

a clinical setting  

• Compliance of project 

with MDR certification, 

CE and NEN norms 
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• Choice of device/ 

product that 

matches the users’ 

wishes and 

considerations of a 

chosen target 

group. 

• Choice of 

scenarios for 

target group and 

device/ product  

• Use case and user 

journey 

 

• Develop/ set up data 

platform and process  

• Early health 

technology 

assessment (HTA) is 

part of phase I 

Boundary 

condition(s) 

• Device/ product 

wearable/ usable 

24 hours a day  

• Involve users  

• Use existing sensor 

technology 

• Assume multiple 

sensors  

• Link to existing data 

platform 

• 1-on-1 authentication 

• AVG and FAIR 

principles 

• Early HTA 

 

 • Develop stop 

mechanism 

• Involve users  

• MDR certificate 

• CE and NEN norms, 

• Prototype can send a 

signal independently 

• Prototype with location 

function 

• Involve users  

Wish • User-friendly 

product 

•  • Open access    

 

 

Phase II 
Work packages Financing strategy Marketing and 

communication 

Link to emergency services 

and CPR volunteers 

Test set-up process Process rollout NL Nationwide 

implementation 

Goal Develop financing strategy  Develop marketing and 

communication strategy 

Link reliable prototype to 

emergency services and CPR 

volunteers in pilot region 

Test effectiveness 

and make set-up 

process more 

effective 

The process is implemented 

in all safety regions  

The process is 

implemented nationwide 

Steps • Estimate steps and 

costs of implementation 

• Talk to parties about 

collaboration with regard 

to implementation and 

financing, depending on 

• Develop a strategy 

together with partners in 

the pilot regions  

• Strategy targets the 

target group 

• Find stakeholders/ regions 

for a pilot  

• Set up process for 

emergency services and 

CPR volunteers: 

• Test 

effectiveness of 

set-up process 

with emergency 

services and 

CPR volunteers 

• Further process set-up 

and implementation 

• Advertisement/ 

marketing 

communication 

targets the adoption 

process 
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the target group and 

pilot: 

• Insurers 

• Municipalities 

• … 

• Correct signal arrives at 

the correct place and leads 

to the right actions 

• Set up pilot in region/ 

implementation with 

regional partners 

in small pilot 

(large 

municipality; 4G) 

and larger pilot  

• Continuous 

improvement/ 

refining 

implementation 

Boundary 

condition(s) 

  Admission criteria: 

• Reliable detection of 

cardiac arrest, 

• MDR certificate, ISO and 

NEN norms 

   

Wish • Affordable product      

 

 

 

  



 

 

 

Appendix 3: Conditions for meeting the criteria for PPP 

financing  
 

General 

If the Dutch Heart Foundation indicates that the project proposal will be financed by PPP financing, the 

conditions listed below apply in addition (along with the conditions specified in this brochure). 

In accordance with the PPP Allowance Regulation, the amount of the allowance that can be requested 

depends on the type of research. Of the total eligible project costs , a maximum of 75% of the PPP 

allowance may be used for fundamental research, a maximum of 50% for industrial research and a 

maximum of 25% for experimental development (see below). These maximum proportions and the co-

financing requirements are listed in table 1. 

 

Table 1 Financing by type of research 

Type of research  Fundamental research Industrial research Experimental 

development  

Maximum % of PPP 

allowance to be deployed 

75%  50%  25%  

Research organisation(s)  min. 10%  min. 10%  min. 10%  

For-profit company(ies)  

- Large  

- SME**  

min. 15%  

- min. 2/3 in cash*  

- may be fully in kind  

min. 30%  

- min. 2/3 in cash*  

- may be fully in kind  

min. 45%  

- min. 2/3 in cash*  

- may be fully in kind  

* At least 2/3 of the required minimum contribution of a large company should consist of cash. This minimum contribution 

depends on the type of research and is based on their total project contribution.  

** Entire contribution may be in kind, but a cash contribution is encouraged. 

 

This table shows the minimum percentage that a research organisation must contribute, along with the 

minimum percentage that a for-profit company must contribute (in cash and/or in kind). 

 

Conditions and points of attention for PPP allowances: 

• The conditions for a PPP project are described in the Health ~ Holland “TKI LSH Match Public-

Private Partnership Regulations”. 

• Co-financing by private parties that are not “for-profit companies”, like foundations, is possible, 

but they do not count towards the mandatory company contribution. 

• The definitions of micro, small and medium-sized companies are concisely defined below  

• The project concerns fundamental research, industrial research or experimental development, or 

a combination of them. See below for definitions of the types of research and the associated 

Technology Readiness Levels. To indicate the phases of research and innovation, the 

Technology Readiness Levels (TRL) are used. The Technology Readiness Levels indicate the 

extent of development of a technology, with TRL 1 standing for technology that is just starting to 

be developed and TRL 9 for technology that is technically and commercially ready. 

• The project proposal must align with the challenges as described in the “Knowledge and 

Innovation Agenda 2020–2023” (KIA). 

• The project proposal and the budget conform with the PPP rules. 

• The contribution of all partners must comply with the PPP rules. 

 

Monitoring 

Official monitoring according to the LSH-TKI rules means that the research leader must provide the 

Dutch Heart Foundation with (details are recorded in the agreement): 

1. an annual report (scientific and financial) within 1 (one) month after the end of each calendar 

year. 

2.  an integrated final report with an overview of the progress with and results of the entire research 

project within 1 (one) month after completion of the research project. 

https://www.health-holland.com/funding-opportunities/tki-match
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3.  a final audit of the costs of the research project, including an audit certificate prepared and 

certified by an independent auditor, within 1 (one) month after completion of the research 

project. The PPP allowance may not be used to cover the costs of auditing. 

 

European Commission Recommendation 2003/361/EC regarding SME definition  

 

Micro-enterprises are defined as enterprises that employ fewer than 10 persons and whose annual 

turnover or annual balance sheet total does not exceed EUR 2 million. 

 

Small enterprises are defined as enterprises that employ fewer than 50 persons and whose annual 

turnover or annual balance sheet total does not exceed EUR 10 million. 

  

Medium-sized enterprises are defined as enterprises that employ fewer than 250 persons and either 

have an annual turnover that does not exceed EUR 50 million, or an annual balance sheet not 

exceeding EUR 43 million.  

 

For more details, ‘The revised User Guide to the SME definition’ can be downloaded here. 

 

 

Definitions of the three types of research1 

 

Fundamental research means experimental or theoretical work undertaken primarily to acquire new 

knowledge of the underlying foundations of phenomena and observable facts, without any direct 

commercial application or use in view. 

 

Industrial research means the planned research or critical investigation aimed at the acquisition of new 

knowledge and skills for developing new products, processes or services or for bringing about a 

significant improvement in existing products, processes or services. It comprises the creation of 

component parts of complex systems, and may include the construction of prototypes in a laboratory 

environment or in an environment with simulated interfaces to existing systems as well as of pilot lines, 

when necessary for the industrial research and notably for generic technology validation. 

 

Experimental development means acquiring, combining, shaping and using existing scientific, 

technological, business and other relevant knowledge and skills with the aim of developing new or 

improved products, processes or services. This may also include, for example, activities aiming at the 

conceptual definition, planning and documentation of new products, processes or services. 

Experimental development may comprise prototyping, demonstrating, piloting, testing and validation of 

new or improved products, processes or services in environments representative of real-life operating 

conditions where the primary objective is to make further technical improvements of products, processes 

or services that are not substantially set. This may include the development of a commercially usable 

prototype or pilot which is necessarily the final commercial product, and which is too expensive to 

produce for it to be used only for demonstration and validation purposes. Experimental development 

does not include routine or periodic changes made to existing products, production lines, manufacturing 

processes, services and other operations in progress, even if those changes may represent 

improvements. 

 

 

 

 

 
1 In case of drug development, pre-clinical research in animals falls within the research category ‘industrial 

research’. In principle, clinical phases 1 and 2 fall within the research category ‘experimental development’. 
Phase 3 clinical trials (and beyond) are seen as competitive development and fall outside the scope of the PPP 
Allowance Regulation. 

http://ec.europa.eu/DocsRoom/documents/15582/attachments/1/translations
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Technology Readiness Levels 

 

TRL level Definition Type of research * 

TRL 1 Basic principles observed Fundamental research 

TRL 2 Technology concept formulated Fundamental research 

TRL 3 Experimental proof of concept Fundamental research 

TRL 4 Technology validated in lab Fundamental/industrial 

research 

TRL 5 Technology validated in relevant environment (industrially 

relevant environment in the case of key enabling 

technologies) 

Industrial research 

TRL 6 Technology demonstrated in relevant environment 

(industrially relevant environment in the case of key 

enabling technologies) 

Industrial research 

TRL 7 System prototype demonstration in operational 

environment 

Industrial 

research/experimental 

development 

TRL 8 System complete and qualified Beyond the scope of the 

PPP Allowance 

Regulation 

TRL 9 Actual system proven in operational environment 

(competitive manufacturing in the case of key enabling 

technologies; or in space) 

Beyond the scope of the 

PPP Allowance 

Regulation 

 

*The TRL is an indication of the type of research, but the definition of type of research (Appendix 4) 

prevails. 
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Appendix 4: Evaluation criteria for the project ideas  
 

A. Impact 
A1. Contribution to the purpose of this programme. Does the proposal contribute to the purpose of 

the programme? 

A2. Solution. Is the solution innovative? Is the ambition and chance of success realistic? 

 

B. Description of work 

B1. Key objectives. How do you assess the key objectives of the study? 

B2. Study design. Are study design and proposed methods appropriate to address the research 

questions? 

B3. Budget. How do you judge the feasibility of the study in relation to the proposed budget? 

 

 

 

D. Route to societal Impact 

D1.Valorisation. Does the proposal describe a clear vision, ambition, strategy and plan to bring the 

results of the research further to a next step in research, development and/or application in 

healthcare? Could you give your opinion about whether the right steps are described and 

appropriate for the valorisation of the intended product. Are the right stakeholders involved. Is the 

early HTA realistic?  

 

D2. Implementation. Does the proposal describe a clear vision, ambition, strategy and plan to 

implement new knowledge in cardiovascular health care? Is the user research, use case and user 

journey fitting with the described product? Did the applicants indicate the unique contribution of the 

consortium in the implementation process? Are all important users involved and to what extent is 

the specific knowledge of professionals and patients incorporated?  

 

D3 User committee. How do you judge the composition of the user committee. 

 

 

 

E. Collaboration 

E1. Composition. Is the right expertise available within the consortium? 

E2. (Private) partners. Are relevant (private) partners involved and is their contribution to the project 

clear? 

E3. Consortium alignment. How do you judge the alignment of the project to other relevant national and 

international initiatives, consortia and projects? 
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Colophon  
 

 

Nederlandse Hartstichting / Dutch Heart Foundation 

Prinses Catharina-Amaliastraat 10  

  

Postal address:  PO Box 300  

2501 CH The Hague 

The Netherlands  

 

Telephone:   070-315 55 555  

Website:   www.hartstichting.nl  
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