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1 INTRODUCTION 

1.1 Purpose of the Project Management Handbook 

This Handbook gives an overview of the organization of the project -An Atlantic innovation platorm on 

diagnosis and treatment of neurological diseases and aging – neuroATLANTIC Project - EAPA_791/2018, 

which is granted by Interreg ATLANTIC AREA. 

Fundación Instituto de Investigación Sanitaria de Santiago de Compostela (FIDIS) as Lead Partner (LP) has full 

administrative responsibility for the management of the project, has undertaken the task of producing this 

handbook that will act as the reference document for management, decision-making and reporting. The size of 

the handbook has been limited to make it an accessible and user-friendly manual. 

To meet these goals, this handbook will cover the following aspects: 

• Management 

• Internal Communication 

• Reporting 

The Handbook is fully alied with the following reference documents:  

• Project Aproved Form (PAF) by Interreg Atlantic Area with details of the scope, objectives and work plan 

raised by neuroATLANTIC participants.  

• Parthernips Agreement (PA) for the Interreg ATLANTIC AREA, signed by all participants in the 

neuroATLANTIC project, which addresses mainly the general administrative and legal aspects: 

management structure, decision processes, liabilities of the contractors, defaults and remedies, 

confidentiality, severability, disputes, and IPR provisions. 

• Programme Manual of Interreg Atlantic Area (Version of March 2018). 

• User’s Guide to Complete the Progress Report in the Revised IT Platform (March 2020). 

• EU legislation applied.   

Handbook describes how the project started and how it has progressed up to and including the current state of 

affairs, outlining the methods, anticipated deliverables and processes, and the roles and responsibilities of the 

project partners. It also provides the background of the project and an overview of its purpose and scope. 

Besides, a Risk Management Plan is also defined in this document in order to establishes procedures to recover 

the project following a disruption or alert of malfunction in respect to the PAF, the CA and or the agreed Work 

Plan. 
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1.2 Project Summary 

Neurological diseases are disorders that affect the central nervous system and can impair the brain, spinal cord, 

peripheral nerve or neuromuscular function. Most of these diseases are directly related to ageing, with 

Alzheimer’s Disease (AD) and stroke being especially relevant due to their incidence and the economic burden 

they carry. More than 7.5 million European citizens aged between 30 and 99 years suffer from different types 

of dementia. 

NeuroATLANTIC aims to bring together the remarkable scientific and technological capacities found within the 

Atlantic Area in the field of the neurological diseases (e.g. Alzheimer’s Disease, stroke, etc.). 

This project will act on the clinical, preclinical and capitalization aspects accelerating the uptake of new 

innovations that will revolutionize the way in which neurological diseases are handled within the area. 

NeuroATLANTIC project will focus on setting up a transnational platform to develop novel theragnostics agents 

for the treatment and early diagnosis of these devastating and prevalent diseases. Regions such as Galicia 

(Ourense 30,7% and Lugo 28,7%), Portugal (country average 20,7%), northwest of France, South UK (Dorset 

28,2%) are among the ones with highest share of elderly population aged >65. In such context, reducing the 

economic burden related to AD and stroke and other neurological diseases would be paramount to ensure 

sustainability of national health systems.  

NeuroATLANTIC project will contribute to address this challenge by proposing new standardized clinical 

protocols, innovative diagnostic and treatment methods and ensuring technology transfer to enterprises to 

favour the uptake of innovations in real settings. Specifically, neuroATLANTIC will act on the clinical, preclinical 

and capitalization aspects:  

1. The project will explore best clinical practices to elaborate a “green paper” to propose an improved 

clinical Management (diagnosis and treatment) of neurological patients.  

2. NeuroATLANTIC will set up a preclinical translational research platform with all the elements 

needed (animal models, nanostructures synthesis, assessment of exploitation potential, etc.) to 

bring innovative theragnostic agents and nanobiosensors (to be used to enhance diagnosis and 

treatment) to real settings. To test the translation platform feasibility, we will focus on two initial 

projects: biofunciontionalized nanostructures as contrast agents and nanobiosensors. These 

projects will give us useful insights to strengthen such platform in the future.  

3. NeuroATLANTIC will pay attention to capitalization of results: technology roadmap and exploitation 

plans will be delivered for the selected projects; a governance structure will be defined in order to 

select new projects to be developed in the platform and, finally, R&D mission-oriented guidelines 

will be developed in order to define a strategic R&D agenda to address neurological diseases in the 

future. 
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2 GLOSSARY OF TERMS 

AD: Alzheimer’s disease. 

CA - Certifying Authority 

CP - Cooperation Programme 

EC: European Commission  

ERDF - European Regional Development Fund 

EU: European Union 

IP: Intellectual Property 

IPR: Intellectual Property Rights 

JS - Joint Secretariat 

JS PO - Project Officer of the Joint Secretariat 

LP - Lead Partner 

MA - Managing Authority 

MC - Monitoring Committee 

NCP - National Contact Point 

PAB – Project Advisory Board 

PAF – Project Application Form 

PET: Positron Emission Tomography 

PR - Progress Report 

PPR - Project Partner Report 

SC: Steering Committee 

WP: Work Package 

WPL: Work Package Leader 
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3 PROJECT MANAGEMENT 

3.1 Project Structure  

The neuroATLANTIC consortium gathers 9 partners from 4 European countries and 6 regions belong to Atlantic 

Area:  

Table 1: Partipants neuroATLANTIC – Regions Atlantic Area  

Regions 
Atlantic Area  

Partcipants Country  

Galicia Fundación Instituto de Investigación 
Sanitaria de Santiago de Compostela 
(FIDIS) 
Cluster Saúde de Galicia (CSG)  
QUBIOTECH HEALTH INTELLIGENCE, 
SL 
LINCBIOTECH, SL 

 
 
 
 
Spain 

Pais Vasco Asociación Centro de Investigación 
Cooperativa en Biomateriales  
(CIC biomaGUNE)  

Região 
Centro 

Universidade de Coimbra (UC) 
 

 
Portugal 

Lisboa STAB VIDA, Investigação e Serviços 
em Ciências Biológicas, Lda 

Southern 
and Eastern 

University College Cork Ireland 

Basse 
Normadia 

Institut National de la santé et de la 
recherche médicale 

France 

 

The neuroATLANTIC partners can be divided into three groups subject to their major role, although some 

partners fit into more than one group (National public organization, University or Research Centers, Business 

networks and associations and Private entreprise – SME).  

  



 
 
 

 

Page 7 

Table 2. Participants – Role in the project 

Partner / Type 
institution  Key competencies Contributions 

Fundación Instituto de  
Investigación Sanitaria de 
Santiago de Compostela (FIDIS) 
University or research and 
innovation centre 

 

(i)Development of radiolabelling 
strategies; 
(ii) synthesis of positron emitter-
labelled tracers;  
(iii)synthesis and characterization of 
theragnostic agents;  
(iv)application of theragnostic agents 
to in vivo imaging;  
(v) clinical protocols and biobanks; 
(vi)Preclinical models of neurological 
diseases. 

FIDIS will coordinate the 
NEUROATLANTIC project aming 
at setting up a traslational 
platform focused on bringing 
scientific breakthroughs and 
innovations in theragnostics 
agents to treat and diagnosis 
neurological diseases. In 
addition, FIDIS will lead the 
capitalization and exploitation 
activities. 

Asociación Centro de  
Investigación Cooperativa en 
Biomateriales  
(CIC biomaGUNE)  
University or research and 
innovation centre 

 

(i) Development of radiolabelling 
strategies; (ii) synthesis of positron 
emitter-labelled tracers covering 
different molecular modalities, i.e. 
small molecules, peptides, proteins, 
nanomaterials; (iii) application of the 
radiotracers to the investigation of 
biological phenomena using in vivo 
imaging. 

CIC biomaGUNE will develop 
novel PET biomarkers to (i) 
diagnose; (ii) evaluate target 
engagement of novel therapies; 
and (iii) monitor disease 
progression in the context of 
neurological diseases. The new 
PET tracers will be assayed in 
animal models of ischemia and 
Alzheimer disease. 

Universidade de Coimbra (UC) 

University or research and 
innovation centre  

 

UC was funded in 1290 and has 8 
faculties and 46 research units. The 
group has experience in the 
development of nanotechnologies 
(synthetic and natural carriers) for 
brain delivery and in the 
development of vascular models to 
study the transport of new 
therapeutics to the brain 

UC will provide clinical expertise 
in neurological diseases, 
informing basic researchers 
about the main gaps in 
diagnosis and treatment and 
they will identify best practices 
in clinical management; 

Cluster Saúde de Galicia 

(CSG)  

Business networks and 
associations 

 

CSG is a non-profit organization, 
whose main objective is to boost the 
competitiveness of the health 
industry of Galicia contributing to its 
economic and social development 
through cooperation between all 
public and private institutions related 
to the health sector. Additionally, it is 
responsible for catalyzing effective 
cooperation in R + D + i in the sector.  

NeuroATLANTIC will focus on 
developing innovative 
diagnostic and therapeutic 
methods for diseases related to 
ageing, Within the project 
CLUSTER SAUDE would be 
leading WP4 – Valorization and 
Knowledge and Technology 
Transfer – working closely with 
all Partners. 

QUBIOTECH HEALTH 
INTELLIGENCE  SL  

Private enterprise - SME. 

Qubiotech has developed and is 
marketing Neurocloud, a cloud 
medical image quantification 
ecosystem for aiding in the 
diagnostics of neurodegenerative 
diseases. It is fully automatic and 
multimodal (PET, MRI), compatible 

Qubiotech will participate in the 
development of novel 
theragnostic agents, by 
providing its expertise in (PET, 
MRI), as well as nanobiosensor 
development, for definition of 
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Partner / Type 
institution  Key competencies Contributions 

with any scanner and with the clinical 
workflow. 

technology roadmaps and 
exploitation plans.  

LINCBIOTECH, SL  

Private enterprise – SME 

 

 

LINCbiotech is a company focused in 
the search of innovative solutions for 
neurological diseases, with special 
attention to stroke. LINCbiotech is 
involved on the development of new 
software tools for medical image 
processing with the aim to improve 
and contribute to the patient 
diagnosis. 

LINCBIOTECH will provide its 
expertise in the development of 
innovative software to be used 
in imaging equipments for 
assessment of cardiovascular 
acute events such as stroke. 

University College Cork  

National public organization 

 

 

Experience with animal models of 
cerebrovascular disorders, such as 
migraine and stroke. His laboratory 
has several established stroke 
models, a battery of functional 
(behavioural) assessments sensitive 
to detecting the array of 
impairments, from global to modality 
specific, after stroke. 

UCC will implement clinically 
relevant (e.g. older animals or 
animal with comorbid 
conditions such as hypertension 
or diabetes) animal stroke 
models to examine the safety 
and efficacy of novel treatment 
modalities for stroke. They will 
also contribute in quantitative 
image analysis. 

STAB VIDA, Investigação e 
Serviços em Ciências Biológicas, 
Lda  

Business networks and 
associations 

 

Genetics and Genomics (Sanger and 
NGS sequencing, oligos, 
polymerases, fragment analysis, 
clinical sequencing, etc) -
Bioinformatics -Monoclonal 
antibodies (design, development and 
production) -Pointof-care diagnostics 
(molecular diagnostics and 
immunoassays. 

Develop new biomarkers for 
neurological diseases and aging. 
-Support the development and 
optimization of a new 
therapeutic and diagnostic 
platform for neurological 
diseases and aging. Support 
technology transfer to the 
market. 

Institut National de la santé et de 
la recherche médicale 
 
National public organisation 
 
 

Background on fibrinolysis and 
neuroinflammatory processes, the 
«Etablissement Français du Sang, 
EFS» also support our research with 
recurrent fundings. 

To provide innovative animal 
models and to combine 
molecular, cellular and 
integrated approaches to 
develop new diagnostic and 
therapeutic strategies for 
neurological diseases, 
especially for stroke. 
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In order to carry out a successful management of the project, here it is included the following figure where the 

workpackages are interconnected with their respective leaders and the partners involved in each task: 

 

Figure 1: Work Plan of the neuroATLANTIC Project 

Netx table summarizes the work plan, actions and deliverables.   

Table 3: Work Plan including tasks and deliverables. 

WP Action  Deliverable  Partner Date 

1 Coordination Consortium Agreement. Consortium Agreement. FIDIS Jun 2019 

Development of the 
Handbook on management 
and risk management plan. 

Handbook on management and 
risk management plan. 

FIDIS Apr 2020 

2 
Comunication  

 

Communication plan. Communication plan. FIDIS Apr 2020 

Project website. Project website launched. FIDIS Apr 2020 

Green paper presentation on 
clinical management 
guidelines of neurological 
patients. 

Event. FIDIS Jun 2021 

Dissemination activities. Report on Dissemination activities. FIDIS Jun 2022 

Participant  Research 
GroupsSub-work package Principal InvestigatorsWP LeaderCoordinator

neuroATLANTIC

(FIDIS)

WP0
(FIDIS) PROJECT PREPARATION (FIDIS) FIDIS

WP1
(FIDIS)

PROJECT COORDINATION (FIDIS) ALL PARTNERS

WP2
(FIDIS) PROJECT COMMUNICATION/DISSEMINATION (FIDIS) ALL PARTNERS

WP3
(CLUSTER) PROJECT CAPITALIZATION/EXPLOITATION (CLUSTER SAÚDE) CLUSTER, LINCBIOTECH, QUBIOTECH, FIDIS

WP4
(COIMBRA/CIC)

Development of new theragnostic agents (COIMBRA) COIMBRA, FIDIS, STAD VIDA, CIC

Radiolabelling and functionalization of theragnostic agents (CIC) CIC, FIDIS, STAD VIDA

In vitro (cell  culture) proof of concept of theragnostic propierties (COIMBRA)   COIMBRA, FIDIS, CAEN, CORK, CIC

Development and validation of in vitro diagnostic kits (STAD VIDA) STAD VIDA, FIDIS, CAEN, COIMBRA

WP5
(CAEN/CORK)

Standardization of clinical protocols and biobanks for research activities (FIDIS) FIDIS, CAEN, COIMBRA, CORK

Green paper for revised clinical guidelines for early diagnosis of Alzheimer in the Atlantic Area (FIDIS) FIDIS, CAEN, COIMBRA, CORK

R&D mission oriented to enhance early diagnosis and treatment of neurologic diseases in patients (CAEN) CAEN, FIDIS, COIMBRA, CORK

Technology Roadmap for scientific breakthroughs discovered in academia (FIDIS) FIDIS, CLUSTER, STAD VIDA, 
QUBIOTECH, LINCBIOTECH

Evaluation of novel theragnostic agents in preclinical models of neurological disorders (CAEN/CORK) CAEN, CORK, FIDIS, CIC

Proof-of-concept of new therapeutic  diagnostic platforms for neurological diseases and aging (STAD VIDA) STAD VIDA, FIDIS, CAEN, COIMBRA
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Preparation of the 
dissemination event for a 
R&D oriented mission 
strategy within the Atlantic 
Area. 

Report on the event. FIDIS Jun 2022 

3 
Capitalization  

Bulding the future research 
and innovation capabilities on 
neurological diseases in the 
area. 

Case study of project development 
within the NEUROATLANTIC 
platform and a proposal on the 
methodology, governanc structure 
and sustainability plan of the 
platform. 

CSG Jun 2022 

Development of a common 
research agenda based on R 
& D oriented missions for the 
treatment and early diagnosis 
of neurological diseases. 

Common research and innovation 
agenda. 

CSG Jun 2022 

Green paper development on 
the guidelines for the clinical 
management of neurological 
diseases. 

Green paper on the guidelines for 
the clinical management of 
neurological diseases. 

CSG Jun 

2021 

Development of technology 
roadmaps, IP strategy and 
exploitation plan for the two 
projects that will be used to 
test the platform potential. 

IP and exploitation strategy. CSG Dec 

2021 

4 Novel 
theragnostic 
agents 

Development of synthetic 
biomimetic covers and 
nanostructures for targeted 
therapies (stroke, 
Alzheimer's, etc.). 

Annual summary of scientific 
publications in peer-reviewed 
journals, report on the state of the 
art and number of patent applied. 

UC Jun 2022 

Development of new 
radiopharmaceuticals and 
dual contrast agents for 
multimodal PET/MRI and 
SPECT/MRI neuroimaging. 

Annual summary of scientific 
publications in peer-reviewed 
journals, report on the state of the 
art and number of patents applied. 

UC Jun 2022 

Development of new 
therapeutic and diagnostic 
strategies for neurological 
diseases of high prevalence in 
the Atlantic region. 

Annual summary of scientific 
publications in peer-reviewed 
journals, report on the state of the 
art and number of patent applied. 

UC Jun 2022 

5 Clinical and 
preclinical 
innovation  

 

Standardization of clinical 
protocols and biobanks. 

New clinical protocols for 
Alzheimer´s Disease and stroke. 

FIDIS Jun 

2021 

Application of ultrasensitive 
and ultra-fast nanobiosensors 

Annual summary of scientific 
publications in peer-reviewed 
journals, report on the state of the 
art and number of patent applied. 

FIDIS Dec 2021 
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3.2 Management Structure  

A management structure has been set up to allow partner regions an effective and sound implementation of 

the neuroATLANTIC project. It includes various different bodies that correspond both to the administrative and 

technical levels. A brief description of each of the management structures follows. 

• Project Lead Partner (LP).  

• Project Partners (PP). 

• Project Monitoring Committee (PMC) formed by  

o Steering Committee (SC). 

o Technical Committee - WP Coordinators. 

• Project Advisory Board (PAB) 

 

The Atlantic Area is managed by Comissão de Coordenação e Desenvolvimento Regional do Norte (CCDR-N), 

located in Porto, Portugal. As Managing Authority (MA) is responsible for managing and implementing the 

programme on behalf of the participating MS in accordance with the relevant European and national 

legislations. MA is assited by Joint Secretariat (JS) which is responsible for the day-to-day implementation of the 

programme and assisting with the project development process in close collaboration with the National 

Authorities, as well as for project monitoring and follow-up once projects have been approved. It assists 

applicants and partners in all the steps of the project cycle (from development to post-closure). 

When applying for, or whilst running a project, it is important that projects utilise all available support from the 

JS and National Authorities, via their National Correspondents (NC) or National Contact Points (NCP), who will 

be valuable sources of information and support for the development and implementation of projects. 

 

3.2.1 PROJECT LEAD PARTNER  

FIDIS as Project Lead is dedicated to the management of the project. Accoding to the Partnership Agreement 

LP shall ass me the sole responsibility towards the MA for the implementaton, management and coordination 

of the entre project and all obligatons arising from the Subsidy Contract. 

Among other obligations, Lead Partner is in charge of:   

• monitor compliance by the Parties with their obligations. 

• keep the address list of Members and other contact persons updated and available.  

• collect, review to verify consistency and submit reports, other deliverables (including financial 

statements and related certifications) and specific requested documents to the Funding Authority. 
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• co-Chair meetings of the Technical Committee; coordinating the dissemination of knowledge and 

deliverables; transmitting documents and information connected with the Project to any other Parties 

concerned.  

• coordinate the overall financial, administrative and contractual activities of the project, including 

monitoring and maintaining the overall adherence to the financial budgets. 

• administer the financial contribution of the Funding Authority and fulfilling the financial tasks.  

• provide, upon request, the Parties with official copies or originals of documents which are in the sole 

possession of the Coordinator when such copies or originals are necessary for the Parties to present 

claims. 

• act as liaison to the JS on behalf of the group in all verbal and written communication. 

• initiate, prepare and preside over regular project progress meetings and the dissemination of 

information to all partners pertaining to these meetings. 

• propose to the Steering Committee all measures needed to ensure the proper implementation of the 

project. 

• report to the Steering Committee and disseminate minutes to all partners pertaining to these meetings.  

3.2.2 PROJECT PARTNERS (PP) 

Each Project Partner shall comply with the relevant legal and other requirements which apply from the 

Partnership Agreement signed.  

Besides each PP is responsible towards the LP for guaranteeing a sound financial management as indicated in 

the PAF, and pledges to release part of the allocated co-financing amount. To this propose, the LP and the PPs 

must install either a specific project bank account or an adequate accounting code specifically for the project 

and safeguard that the eligible costs as well as the received subsidies can be clearly identified 

3.2.3 PROJECT MANAGEMENT COMMITTEE  

Once the project implementation starts, project management and coordination have a crucial role to ensure 

successful implementation in order to achieve the project objectives. 

It is important that the partnership: 

• Establishes sufficient and effective management structure and procedures. 

• Ensures appropriate flow of information among the project partners within this management structure. 

• Constantly monitors the progress of implementation in order to identify potential risks and deviations 

that might make necessary corrective interventions. 

• Controls the quality of the work done and the deliverables, outputs produced. 
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• Keeps regular contact and communication with the programme management, the MA/JS on project, 

the NCPs, Controllers on partner level. 

• Evaluates at the end the result, what is achieved, how much it is in line with the original objectives, 

what the conclusions and the possible follow-up measures can be. 

According Partnership Agreement a Project Monitoring Committee will be defined in line with provisions set up 

in Programme Manual. The main body for decision is Steering Committee (SC) will consist of at least one 

representative of each Project Partner – being in charge of or indirectly through the letter of support – 

responsible for the improvement of the policy instrument addressed within the project, which will meet at least 

once a year. Additional meetings will be envisaged if required. 

The SC is responsible for the following tasks: 

• Steering and taking strategic decisions with regard to the project; 

• Validating the project performance and progress towards the achievement of the objectives; 

• Take decisions with regard to project modifications (e.g. content, partnership, budget, duration); 

Additional to SC the Technical Committee formed by Work Package Coordinators are responsible for 

coordinating the partners and subcontractors carrying out the individual experimental elements to ensure 

scientific objectives are delivered on schedule.  

They will:  

• manage the respective work packages;  

• be responsible for the necessary resources within the work package and liaise with contributing partner 

institutions;  

• assure the quality of the work within the specific work package;  

• manage the work package in such a way that key objectives and milestones are reached in a timely 

fashion; and  

• discuss the approach and methodologies taken with other Work Package Coordinators as appropriate.  

They are also responsible for preparing progress reports. All Work-package coordinators will attend technical 

committee meetings. 

Project Mangement Committee Bodies meet twice annually. Additionaly all specific technical meeting which 

require two or more partner will be done, preferialby by virtual means or face to face if needed. 

3.2.4 PROJECT ADVISORY BOARD (PAB) 

The Project Advisory Board (PAB) is a group of external experts that ensure the scientific and technical quality 

of the project. It will provide an additional process of quality control, advice, and validation of the vision, global 

impact and outreach of the project. It is appointed and steered by the Project Management Team. 
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The neuroATLANTIC project is composed by the following xx members from different backgrounds and regions, 

in order to achieve a varied and critical external point of view: 

• Tomás Sobrino Moreiras (SERGAS, Galicia, Spain): Miguel Servet Researcher at the Servizo Galego de 

Saúde (SERGAS). His research lines are focused in the search of diagnostic and therapeutic targets for 

neurological disorders associated to ageing, specially, stroke and Alzheimer´s Disease.  

• Juan Manuel Pías Peleteiro (SERGAS, Galicia, Spain): Neurologist, specialized in Dementia, at the Servizo 

Galego de Saúde (SERGAS).  

• Pablo Aguiar Fernández (USC, Galicia, Spain): Ramón y Cajal Researcher at the Nuclear Medicine 

Department  (SERGAS). His research lines are focused in the search of new molecular imaging 

biomarkers for diagnosis of neurological diseases. 

• Anxo Fernández Ferreiro (SERGAS, Galicia, Spain): Juan Rodés Researcher at the Pharmacy Department  

(SERGAS). His research lines are focused in the search of novel targets for drugs using preclinical 

molecular imaging, pharmacokinetic modeling and analysis. 

• Cristina Mondelo García (SERGAS, Galicia, Spain): Río Hortega Researcher at the Pharmacy Department  

(SERGAS). His research lines are focused in the search of novel radiotracers for preclinical molecular 

imaging in neurological animal models. 

• Carol Merkos, after participating in a training program as an International Trade Advisor at the Embassy 

of Spain in Miami, has joined the Galician Health Cluster (CSG) as an International technician in January 

2020. As part of her roles in CSG she is in charge of content generation for the neuroATLANTIC website 

and social media platforms (Twitter and LinkedIN). 

• Alberto Villar is a member of the Galician Health Cluster (CSG) directive board. As the CSG Treasurer, 

his main responsibility is related to financial optimisation and control . He gives support and follow up 

of CSG correct execution in neuroATLANTIC, and in his professional path as International Manager in a 

private company, he has good knowledge about market approach, one of the main responsibilities of 

CSG in neuroATLANTIC. 

Frequent interaction will be sought between the PMC and the PAB in order to gain insights on the evolutions in 

the state of the art and to obtain validation of the methodologies adopted. Progress reports will be sent to the 

PAB so as to obtain feedback about project results during the implementation. At the same time, PAB will make 

recommendations to the PMC with a view to achieving impacts. 

The PAB will participate in all technical meetings of the neuroATLANTIC Project for discussion of findings, 

challenges and opportunities. The PAB will also be asked to review key project deliverables, and assess 

difficulties and priorities identified by the PMC. In addition, the PAB will also be the link to international 

initiatives by benchmarking, promoting and supporting the route to market of neuroATLANTIC. 

 



 
 
 

 

Page 15 

3.3 Decision processes 

Decision processes are based on votes casted in each consortium body, according to the following rules: 

• Decisions by the Steering Committee require a majority of 51%. 

Each partner will bear one vote and any tie that might take place will be undone by the Coordinator’s 

vote. However, a participant whose task, resources, liabilities, or IPR are impacted or whose information 

is to be published may veto such decisions and such veto shall be duly justified.  

Essential decisions need approval from the Steering Committee and, therefore, since all participants are 

represented through senior staff in this committee, the rights of all partners are observed and all 

partners may invoke their duly argued veto. Veto will require at least a 75% of total votes to be 

approved. 

• Decisions by the Technical Committees generally require a majority of 51%; typical decisions would 

include, for example, the adoption of a modified technical roadmap to be submitted for a strategic 

decision taken by the Steering Committee. As in the case of the ESC ties will be broken by coordinator’s 

vote. 

3.3.1 VOTING RULES AND QUORUM 

Each Consortium Body shall not deliberate and decide validly unless two-thirds (2/3) of its Members are present 

or represented (quorum). 

If the quorum is not reached, the chairperson of the Consortium Body shall convene another ordinary meeting 

within 10 calendar days. If in this meeting the quorum is not reached once more, the chairperson shall convene 

an extraordinary meeting which shall be entitled to decide even if less than the quorum of Members is present 

or represented. 

Each Member of a Consortium Body present or represented in the meeting shall have one vote. 

Defaulting Parties may not vote.  

Decisions shall be taken by a majority (51%) of the votes cast in the Steering Committee. Decisions in the 

Technical Committee shall be taken by majority of the casted votes. 

A Party may not veto decisions relating to its identification as a Defaulting Party. The Defaulting Party may not 

veto decisions relating to its participation and termination in the consortium or the consequences of them.  

A Party requesting to leave the consortium may not veto decisions relating thereto. 
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4 INTERNAL COMUNICATION  

The internal communication needs to support the smooth management of the project with measures to ensure 

fluent communication among partners and clear distribution of responsibilities according to the work plan. The 

LP should take responsibility for establishing tools and procedures that keep all partners engaged as well as 

constantly informed. 

The success of the programme communication depends both on good project results and good cooperation 

between the projects and the MA/JS. The JS will be in contact with the appointed communication manager 

regularly, and it expects projects to actively participate in programme’s communication initiatives by delivering 

content and photos for digital and print materials and involving.  

4.1 Channels  

Communication must be traceable throught internal communication channel (mainly email). Furthermore file 

sharing account will be created and all PPs will be invited to join the group. All PPs will receive notifications, if 

any changes might happen in their partner folders. 

4.2 Documents  

After all the contributions have been gathered and integrated, the Responsible PP will circulate the integrated 

version of the document. In a general case If, in two weeks time, no comments have been produced, the 

document will be promoted to version 10 and considered as final version, and included and uploaded to the 

nueroATLANTIC website. 

Minutes of meetings must be produced during a 2-week period after the end of the meeting, and must be sent 

to all the partners for comments. All partners will have a 2 weeks period for send back comments in order to 

include on the final minutes document. Final minute’s document will be sent to all the PPs and uploaded to 

internal site of the web  

Documentation stands for the set of files related to the work carried out under the neuroATLANTIC workplan 

by the partners of the project, (or by external entities under the responsibility of neuroATLANTIC partners). 

Documentation will not be limited, but should follow agreements reached in the Seminars and project meetings 

(conclusions and tasks on the minutes), in formal communications or at least in bilateral meetings between 

partners. Circulation of documentation will be defined in the same manner. 

All documents and publishing done as results of neuroATLANTIC work must be identified with Logo as is 

determined at the Comunication Plan. In any case the following mention must be included  "This activity  is co-

financed by the Interreg Atlantic Area Programme through the European Regional Development Fund. 

EAPA_791/2018 neuroATLANTIC project" 
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4.3 Working Languages  

The official language with INTERREG JS is English. All the official documents of the Operation with INTERREG JS 

will have to be available in English. 

Partners’ national languages can be used in regional documents (e.g. programmes and invitations to regional 

stakeholder events, brochures), and in other documents, that exceptionally might be produced in national 

languages. 

4.4 Confidentiality 

Although the nature of the implementation of the operation is public, part of the information exchanged in the 

context of its implementation between the LP and the PP, the partners themselves or others bodies can be 

confidential. 

Only documents and others elements explicitly provided with the statement “confidential” and “for full 

publication” shall be regarded as such. Others documents, without any mention of confidentiality will be 

considered as internal. 

Whenever a document should contain confidential information, it will be clearly stated as a formal decision in 

a project meeting or communication. The confidentiality classification is decided by the Partnership. 

The LP and the PP commit to taking measures to ensure that all staff members carrying out the work respect 

the confidential nature of this information, and do not disseminate it, pass it on to third parties or use it without 

prior written consent of the LP and the PP that provided the information. 

The confidentiality classification may be changed by a decision taken by all partners during the progress of the 

project. This confidentiality clause shall remain in force exceeding the termination of the neuroATLANTIC 

project. 

The SC has the authority to approve documents and their distribution. The PP may also decide to make project 

results available to external parties in their own regions and to European Institutions. 

5 REPORTING  

5.1 Progress Report  

Projects must give evidence on their progress through reports that allow to monitor their implementation 

compared to the approved application form. 

The aim of Progress Reports is also to allow partners to support and evidence delivery to allow claim payments 

and reimbursement of eligible expenditures. The Lead Partner may only request payments of the ERDF 

contribution on behalf of the project by providing proof of progress towards the achievement of the outputs 

and results, in compliance with the principle of sound financial management. 
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The Lead Partner has to present two progress reports in each twelve-month period on dates to be determined 

by the MA. At least one of those two reports must include financial data and payment claim. 

Reports are submitted to the JS through the online management system and the specific tool available. 

https://sigi.atlanticarea.eu 

 

Table 4 : Indicative Calendar PR  

1st Progress Report  

 
March- May 

1. Progress Report submission from each partner 

2. FLC/NA control of expenditures 

3. Progress Report consolidation from the Lead 

Partner and submission 

 4. JS/MA assessment: 35 working days 

5. Certifying Authority payment to partners: 

Maximum 90 days.  

2nd Progress Report  

Period- After 1st Project Report 

submission Sept - Nov 

  

Considering that the reimbursement of the EU contribution part of the reported expenditures will be processed 

and initiated by the MA/JS only in case the related Project Report and the application for reimbursement is 

approved by the MA/JS, it is important that the LP describes the progress of the project implementation in 

sufficient details and quality in each PR and the Project Partners help the LP in this by preparing their Partner 

Report at the same level of quality.  

User’s Guide to Complete the Progress Report in the Revised IT Platform clarifies what the LP and the PPs should 

focus on, when filling in the different parts of their respective reports, besides the description of the technical 

details needed for the preparation of the the Partner Report, as well as Progress Report. The application for 

reimbursement shall be prepared accordingly when the PR is completed and finalised by the LP. 

The Progress Report (and the Partner Report as well) is divided into Activity report and Financial report parts. 

The Activity part of the PR is based on the Partner Report (PPR), therefore the activity part of the Partner Report 

(PPR) follows mainly the structure of the PR. In the activity part of the Partner Report, PPs are expected to 

describe what has been achieved in the partner level project implementation, how it is progressing, how the 

target groups are reached, what activities were carried out and the status of the related deliverables, which can 

be uploaded in case of completion. 

All the information must be provided by each PP throught IT Platform https://sigi.atlanticarea.eu fillin on the 

different screens. Once participant is login at the tool and select NeuroATLANTIC project can find the following 
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1. NeuroATLANTIC – Project Identification 

 

Figure 2 : SIGI - Project Identification 

Based on the activity report prepared by PPs, in the activity part of the Progress Report, the LP should give a 

comprehensive account of the general progress of the whole project: what has been achieved and delivered, 

how the partnership developed and if there is any kind of deviation from the original plans. Furthermore, 

detailed description is needed concerning the progress towards reaching the specific objectives of the project: 

which target groups and how were reached and involved by the partnership; what activities have been carried 

out and by which PPs within the different work packages and what is the status of progress in relation to the 

activities, deliverables and outputs of these work packages in comparison to the initially envisaged targets. The 

specific descriptions of the activities and outputs should at the same time justify the reported expenditures of 

the different project partners that are claimed in the connected application of reimbursement.  
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2. Complete Project Achievements  

 

Figure 3 : SIGI Project Achievements 

 

3. Work Plan Details  

 

Figure 4 : SIGI Work Plan 
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4. Expenditure claims  

 

Figure 5: SIGI Expenditure Claim 

 
5.2 First Level Controler  

The First Level Controller (FLC) confirms the eligibility of activities and costs also through the online system. 

Each partner uploads all relevant documents (original invoices, proofs of payments, deliverables, etc.) needed 

by the FLC to perform its checks. Only certified expenditures can be reported.  

 
Figure 6: Partners and project report with payment claim workflow 
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It is the responsibility of each Member State to designate the First Level Controllers (FLC) for partners located 

on their territory and participating in a project. In practice, this means that each partner needs a controller that 

is authorised by its Member State.  

The system is slightly different for a partner coming from a country with a decentralised first level control 

system. In Partner States with decentralised control systems, each partner can propose an external (public 

procurement rules have to be complied with) or internal (in compliance with national rules) first level controller 

of its choice. The chosen controller has to be formally approved by the approbation body designated by the 

Partner State. If, during the project implementation, a new first level control body is appointed, it has to be 

formally approved by the national designation body. For instance, France, Portugal and Spain and re using a 

decentralised first level control system. 

The detailed requirements per country and contact can be found in the section National National 

Correspondents on Atlantic Area website https://www.atlanticarea.eu/page/15 

Further information and complete details about how fill in the report at the IT Platform can be foun on User’s 
Guide to Complete the Progress Report in the Revised It Platform. 

 
6 RISK MANAGEMENT AND CONTINGENCY PLAN  

The risk analysis aims to respond to the question “What could happen?” and plan for counteracting measures. 

Determining potential risks is one of the most important aspects of a contingency plan.  This was partly done 

during the preparation phase of the neuroATLANTIC proposal.  

The Risk management and Contingency Plan follows the below mentioned reasoning sequence:  

1. Figure out the risks that are most likely to occur to the project. Rank the risks based on the probability 

they will occur. 

2. Prioritize the risks; figure out which are most likely and would affect the project most. 

3. Develop scenarios for the highest-ranked risks. 

4. Create a timeline for how the scenarios might unfold.  

5. Determine who will be in charge of what and when. 

6. Decide what will be most essential to get the project operational again. 

7. Find ways to reduce risk; Develop preventative strategies. 

The items of the risk analysis are structured as follows: 

1. Risk. 

2. Probability that the risk will occur. 

3. Impact on the implementation; which objectives, results or outputs are at risk. 
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There are two types of risk that might occur; external and internal. In principle, external risks occur 

independently from the project. Instead, the likelihood of internal risks can be influence by the design and 

implementation process of the project.  

Thus, this Contingency Plan focuses in internal risks and refer to areas including management, communications, 

financial resources, coordination, logistical and technical responses of ADVANTAGE. 

The Risk Impact/Probability Chart is based on the principle that a risk has two primary dimensions: 

A. Probability: A risk is an event that "may" occur. The probability of it occurring can range anywhere from 

just above 0 percent to just below 100 percent. 

B. Impact: A risk, by its very nature, always has a negative impact. However, the size of the impact varies 

in terms of cost and impact on health, or some other critical factor. 

The chart below allows you to rate potential risks on these two dimensions. The probability that a risk will occur 

is represented on one axis of the chart, and the impact of the risk, if it occurs, on the other.  

Using probability and impact measures the risk is plot on the chart. This gives you a quick, clear view of the 

priority that needs to be given to each and then decide what resources will be allocated to managing that 

particular risk. 

 

Figure 7: Chart to rate potential risks based on probability of occurrence and impact of risk 

The corners of the chart have these characteristics: 

• Low impact/low probability: Risks in the bottom left corner are low level, and we will most often ignore 

them. 
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• Low impact/high probability: Risks in the top left corner are of moderate importance. If these things 

happen, we will cope with them and move on. However, we should try to reduce the likelihood that 

they will occur. 

• High impact/low probability: Risks in the bottom right corner are of high importance if they do occur, 

but they are very unlikely to happen. For these, however, we should do what we can to reduce the 

impact they will have if they do occur, and we should have in place this contingency plan just in case 

they do. 

• High impact/high probability: Risks towards the top right corner are of critical importance. These are 

our top priorities, and are risks that we must pay close attention to. 

Following this theoretical framework and chart characteristics the internal risks identified in the GA have 

been classified in 3 levels of risk:  

• Low level risk: 6;7;10;12  

• Medium level risk: 2;3;4;5;9;11 

• High level risk: 1. 

A detailed description of the risk, the probability of occurrence, the impact and the contingency action that 

applies to neuroATLANTIC is next table  
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Table 5: Risk description and contingency actions 

RISK 
NUMBER 

RISK DESCRIPTION PROBABILITY IMPACT /CONSEQUENCES CONTINGENCY PLAN / MITIGATION ACTIONS 

 1 Delay in the implementation of the project 
with regards to PAF 

High High 
Global delay on action’s outputs; 
bottlenecks. 

The Consortium will be consolidated by regular work meetings, by clear and 
early distribution of responsibilities and by procedures documents and 
background documents.Past collaboration in previous projects and links of 
many partners make good pre-conditions for success implementation.  

2 Achievement of the objectives is at stake.  Medium High 
Overall objectives or any of the particular 
objectives might not be reached. 

Continuous monitoring of the project progress and at specific decision points 
will allow assessment of the risk situation and decision on potential fall-back 
strategies.Past collaboration in other EU projects of many partners make 
good pre-conditions for successful implementation.  
The Steering Committee has the potential to come out with an agreed 
solution to counteract the problem if needed.  

3 The actual budget has constraints due to 
difficulty on defining the financial nature of 
the object so as to define the concrete 
actions to be taken in advance and allocate 
the budget heading accordingly.  

Medium Medium / 
The objectives might be constrained by the 
limited financial resources. 

The current rules  Atlantica Area Interreg predefines a flexible framework 
that allows to reallocate financial resources according to the aims and 
objectives and thus to use the available budget more efficiently. 
 

4 Partners are not performing as expected 
due to problems related to the 
communication within the Consortium.  

Medium High / 
Poor communication can result in 
misunderstandings, that might easily cause 
technical failures, delays, and lead to or 
exacerbate conflict in the Consortium. 

A carefully designed Communication Strategy  will prevent this risk: 
Promote team building among partners. 
WP leaders and co-leaders have direct and continuous relationship with their 
respective WP partners and with WP1 Team that will ease communication.  
 

5 Problems in the management of the project 
arise.  

 
 
  
 
 

Medium High / 
Delays in implementation of the tasks. 
Time-consuming and potentially costly 
problems. 
Disintegration of Coordination team or any 
of the Beneficiaries team.  

Regular feed-back on progress is planned, including regular meetings with 
WP leaders, and will allow the Governance Structure to react adequately and 
on time to problems that might arise. 
The Steering Committee has the potential to come out with an agreed 
solution to counteract the problem if needed. Should the disintegration of a 
team happen it will be solved within the hierarchy structure of each 
institution.  

6 Relevant events are not falling within the 
projet life span or overlap with important 
phases of implementation, hindering 
partners to attend.  

Low Low / 
Lack of impact of the project. Reduced 
possible synergies with related projects. 

A carefully designed Communication Strategy (WP2) counteracts these 
possibilities. 
 

7 Problems in creating awareness and in the 
dissemination of results. 

Low High / 
The desired awareness on the project work 
may not be achieved.  
Target groups and specific audiences are not 
properly reached. 

A carefully designed Communication Strategy (WP2) will foresee periodic 
reviews to adapt to new circumstances that might appear. 
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RISK 
NUMBER 

RISK DESCRIPTION PROBABILITY IMPACT /CONSEQUENCES CONTINGENCY PLAN / MITIGATION ACTIONS 

8 Delays in reporting by partners.  Medium High / 
Delays in action course. 
Delays in approval of reporting periods by 
MA/JS may lead to delay in payments. 

There is a strong commitment of WP1 team regarding their duties and 
permanent supervision.To this end intermediate internal reports are 
foreseen to identify at an early stage deviations or implementation 
difficulties and allow for quick and adequate reaction. 
The Parnership Agreement details the responsibilities and consequences of 
not performing according to the agreed division of responsibilities. 

9 Financial or management crisis in the 
organization of any of the Consortium 
members 

Low Low / 
Delays, potential organizational changes in 
the Consortium.  
Problems with solvency. 

The accurate distribution of tasks among partners established in the PAF 
minimizes this risk.  
 

10 Stakeholders become disengaged or fail to 
support the project.  

Medium High / 
The actual scope of the project would be 
reduced. 

Active networking with the stakeholders has been planned, including holding 
specific meetings to create awareness, seek their opinion, inform on 
progress and present results.  

11 Withdrawal of a Beneficiary partner  
Organizational changes in one or more 
Beneficiaries (e.g. a merger, or changes 
implying a new legal entity) can represent 
significant issues which could lead to delays 
and organizational changes. 

Medium High / 
Delays in the project being fully operational. 
 

Internal changes in some Beneficiaries organisations have actually already 
occurred and been solved.In accordance tasks and budget will be transferred 
to an alternative partner as previously agreed and will be subject to a PAF 
changes 
 

12 Lack of leadership in a given WP.  Low High / 
Delays in delivering to quality standards. 
Mismanagement, problems in the 
respective WP focus and implementation. 

The structure foresees a co-leader for each WP. If needed, the WP Co-leader 
would replace the leader and, assisted by the Action coordinator, would 
carry out the WP coordination role.  

 


