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Shaping the Future of
Healthcare: an EU-Singapore Al
Health Innovation Corridor

Amid a global healthcare crisis marked by a depleting workforce coupled with ageing
population concerns, the fast-paced development of artificial intelligence is often presented as
a transformative solution to these issues. Yet, the adoption of the AI Act by the European Union
in May 2024 has significant implications for the innovation of AI medical tools. If the
European Union wants to play a role in the development of the latest health technologies while
maintaining its ethical standards, it should seek collaboration with like-minded partners in
Asia, such as Singapore, a country that has established itself as a health innovation pioneer

while upholding rigorous regulatory standards.

On 12 December 2025, the United Kingdom’s Medicines and Healthcare products Regulatory
Agency (MHRA) and Singapore’s Health Sciences Authority (HSA) announced a regulatory

innovation corridor designed to accelerate access to breakthrough health technologies. The

partnership allows developers to engage both regulators simultaneously and seek early,
coordinated advice, reducing duplication while preserving regulatory oversight. Its significance
extends beyond the UK and Singapore. As artificial intelligence becomes increasingly important
in healthcare, from diagnosis and clinical decision support to hospital management and medical
devices, health systems face a dual challenge: they must encourage innovation while ensuring
that new technologies remain safe, trustworthy, and clinically useful. The UK-Singapore
corridor suggests that purposeful regulatory collaboration between trusted partners can help
meet this challenge. For the European Union, which faces mounting healthcare pressures but
has also positioned itself as a global leader in trustworthy Al regulation, the question is whether
similar cooperation could become part of the policy response. Against this backdrop, an
EU-Singapore Al health innovation corridor offers a practical way for the EU to translate its

regulatory ambition into responsible deployment, while supporting innovation in healthcare.


https://www.gov.uk/government/news/uk-and-singapore-launch-a-regulatory-innovation-corridor-to-speed-up-access-to-breakthrough-health-technologies
https://www.gov.uk/government/news/uk-and-singapore-launch-a-regulatory-innovation-corridor-to-speed-up-access-to-breakthrough-health-technologies

The Global Healthcare Crisis

While the UK and Singapore have moved on to treating, the European Union (EU) continues to
diagnose. Just three months before the corridor announcement, in September 2025, the

European Parliament had published an alarming report on the health workforce crisis in the

European Union, and how it could jeopardise the whole health system of Member States. The

report draws on OECD figures published the previous year, showing that 20 countries in the EU

reported shortages of physicians and 15 of nurses. Despite increased investment by Member

States to address this shortage, these efforts remain insufficient in the light of the imminent
wave of retirements among the health and care workforce (HCW). The report estimates that a
third of physicians and a quarter of nurses are above the age of 55, and will therefore be retiring

in the next decade. In 2022, the WHO had already foreseen this replacement failure. Germany

illustrates the scale of the problem starkly: with only 28 new physician graduates per 1,000
practitioners annually, yet with nearly half its physician workforce expected to retire within the
decade, the arithmetic simply does not add up. Even countries ahead of the curve in adapting
their health system to new challenges, such as Sweden, are struggling. Having heavily invested
in human resources over the past two decades to prepare for workforce losses, Sweden now faces

a different constraint: a depleted recruitment pool, with the health sector increasingly

competing for the same limited talent as other welfare sectors. The shrinking supply of HCWs
alongside the looming wave of retirement will coincide with rising demand for healthcare

services, as the EU’s ageing population places increasing pressure on already strained health

systems.

The crisis is further compounded by the maldistribution of workers and the inefficient use of

skills across Member States. For the European Doctors group, it is a problem that no single

country can solve alone. The governance gaps revealed across all 27 Member States call for

coordinated, multisectoral EU leadership, and for the kind of comprehensive health workforce
strategy that gives this crisis the political priority and practical answers it urgently deserves.
Such concerns have already resulted in international summits on healthcare, such as the one

organised by the International Council of Nurses in February 2026 in Yokohama, Japan, to

discuss the common challenges faced by the HCWs globally. It brought together national nurses
organisations from Australia, Canada, Ireland, Italy, Japan, Norway, Sweden and the United

Kingdom.


https://www.europarl.europa.eu/RegData/etudes/BRIE/2025/772481/ECTI_BRI(2025)772481_EN.pdf
https://www.europarl.europa.eu/RegData/etudes/BRIE/2025/772481/ECTI_BRI(2025)772481_EN.pdf
https://www.oecd.org/en/publications/health-at-a-glance-europe-2024_b3704e14-en.html
https://www.oecd.org/en/publications/health-at-a-glance-europe-2024_b3704e14-en.html
https://apps.who.int/nhwaportal/
https://www.europarl.europa.eu/RegData/etudes/BRIE/2025/772481/ECTI_BRI(2025)772481_EN.pdf
https://ec.europa.eu/eurostat/statistics-explained/index.php?title=Population_structure_and_ageing
https://www.cpme.eu/news/prevent-and-protect-european-doctors-summer-magazine-focuses-on-health-workforce-and-prevention
https://www.cpme.eu/news/prevent-and-protect-european-doctors-summer-magazine-focuses-on-health-workforce-and-prevention
https://www.icn.ch/news/global-nurse-leaders-gather-japan-address-urgent-workforce-crisis

While Europe is gradually slipping in a healthcare crisis, these problems have already unravelled
and are perhaps felt more acutely in Asia. Countries such as Japan, South Korea, and Singapore
have some of the fastest aging populations combined with dropping birthrates, which is placing
significant strain on their healthcare systems. This is despite these countries’ highly developed
healthcare systems and governments’ vested interest in addressing these challenges in recent

decades. Studies predict that by 2030 Japan will have a shortage of 1.87 million HCWs,

heightened by a culture defined by the normalisation of overwork. In Singapore, concerns about
workforce have been raised no later than in March 2026 during a Parliamentary Q&A: “(a) how
Singapore is strengthening long-term workforce sustainability while maintaining care
standards; and (b) whether workforce planning assumptions are being reviewed to ensure
resilience amid tightening regional labour markets.” South Korea stands out as particularly

affected, with an ongoing healthcare crisis since 2024 which has led to waves of workforce

retirement following policies aiming to increase HCW intakes. Disagreements over the possible

decline of medical quality and work conditions has resulted in patients reporting month-long

delays.

On a global scale, the healthcare crisis is already present. And despite efficient healthcare
systems and government awareness, the challenges faced by this sector can no longer be solved

by straightforward policies such as increasing the workforce.

The UK-Singapore corridor is therefore relevant not only as a bilateral initiative, but as a
possible response to the EU’s own challenges. The healthcare crisis is not only a question of how
many doctors and nurses can be trained, retained, or redistributed; it is also a question of
whether regulatory systems can support the safe and timely adoption of technologies capable of
relieving pressure on overstretched health systems. If Al is expected to contribute to workforce
relief, better resource allocation, earlier diagnosis, and medical innovation, then the governance

of Al-enabled healthcare cannot remain purely domestic. Technologies developed in one

jurisdiction will often be tested, deployed, or commercialised across borders, making regulatory

coordination increasingly important.

The UK-Singapore corridor illustrates this shift. Adjunct Professor Raymond Chua, Chief

Executive of the HSA, described the initiative as a milestone that would “advance global

regulatory innovation and benefit patients.” The framework is already in a pilot phase with
Flagship Pioneering, one of the world’s leading life sciences companies, to refine regulatory

pathways for advanced therapies, including gene therapies and precision medicine. Both



https://www.weforum.org/stories/2023/02/world-oldest-populations-asia-health/
https://www.cuc-jpn.com/en/company/change/
https://www.moh.gov.sg/newsroom/healthcare-manpower-demand/
https://aparc.fsi.stanford.edu/events/healthcare-workforce-shortages-and-patient-health-outcomes-evidence-south-korea
https://www.nytimes.com/2026/04/12/world/asia/south-korea-emergency-room-medical-crisis.html
https://www.nytimes.com/2026/04/12/world/asia/south-korea-emergency-room-medical-crisis.html
https://www.who.int/news/item/24-10-2025-countries--regulators-and-partners-urge-a-collaborative-approach-to-advance-safe-and-equitable-ai-in-health
https://www.qualtechs.com/en-gb/article/uk-singapore-regulatory-innovation-corridor-fast-track
https://www.flagshippioneering.com/news/press-release/uk-and-singapore-launch-a-regulatory-innovation-corridor-to-speed-up-access-to-breakthrough-health-technologies

regulators are also founding members of the HealthAI Global Regulatory Network, positioning
the corridor as an early example of how international cooperation may begin to shape common

expectations for healthcare innovation.

For the EU, the relevance of this development lies not in copying the UK-Singapore model
wholesale, but in recognising the strategic value of regulatory cooperation. As governments face
mounting pressure to modernise healthcare systems while ensuring that Al is deployed safely

and ethically, international collaboration becomes a practical governance tool. This direction is
already reflected at the global level: in 2025, the WHO published its report Ethics and

governance of artificial intelligence for health: Guidance on large multi-modal models, further
confirming that AI in healthcare is increasingly treated as a transnational regulatory challenge.
If the EU is serious about addressing its healthcare crisis through innovation while preserving
its commitment to fundamental rights, safety, and trust, it should therefore consider building
regulatory corridors with like-minded partners such as Singapore, Japan, and South Korea.
Such partnerships could help accelerate access to responsible medical innovation while allowing

the EU to project its regulatory values beyond its internal market.

Al as a Relief for Healthcare Systems

If the global health crisis is, at its core, a crisis of capacity, then artificial intelligence has
inevitably entered the debate as a possible way to relieve pressure on overstretched health
systems. In response, the implementation of Al in healthcare systems in Asia is already well
underway. In 2023, South Korea established a 5-year-plan to implement Al in healthcare. The
aim was for the AI healthcare market to grow by approximately 50% annually by 2030. In 2025,
it had already invested KRW 2.2 trillion, about 1.3 billion EUR. Similarly, in 2024 the

Singaporean Ministry of Health announced an investment plan of 200 million SGD (140 million

EUR) on developing Al tools for preventive care and genetic data over the next 5 years. In

Europe, France also launched the ‘France plan 2030’ in 2023, which aims to make the country a
global leader in health innovation through significant investment in digital health and AI.

According to a WHO recent report published in April 2026, more than three quarters of EU

Member States are already using Al for health diagnostic, medical imaging, disease detection,
and clinical decision making. The European Commission itself has described AI as a

“transformative force reshaping healthcare delivery,” reflecting the growing expectation that Al



https://www.who.int/news/item/24-10-2025-countries--regulators-and-partners-urge-a-collaborative-approach-to-advance-safe-and-equitable-ai-in-health
https://www.who.int/publications/i/item/9789240084759
https://globalpricing.com/south-korea-unveils-five-year-roadmap-to-advance-ai-in-healthcare/
https://insightplus.bakermckenzie.com/bm/healthcare-life-sciences/singapore-government-boosts-healthcare-with-sgd-200-million-ai-investment-and-moots-law-to-govern-genetic-test-use
https://sante.gouv.fr/actualites-presse/presse/communiques-de-presse/article/france-2030-3-projets-laureats-de-l-appel-a-projets-dispositifs-medicaux
https://www.who.int/europe/news/item/20-04-2026-new-who-europe-report-provides-first-ever-snapshot-of-ai-in-health-care-across-european-union-member-states
https://health.ec.europa.eu/ehealth-digital-health-and-care/artificial-intelligence-healthcare_en

may support more efficient, predictive, and personalised forms of care. Taken together, these
developments show that Al is no longer being treated as a distant technological possibility, but

as an increasingly central component of healthcare policy and system reform.

Preventive healthcare offers one of the clearest examples of this potential and should be
understood broadly, encompassing both measures that reduce health risks before they
materialise, as well as tools that detect disease as early as possible. This is particularly important
in Europe, where preventive care remains underdeveloped compared with the scale of avoidable
disease burdens. According to Eurostat, preventive healthcare expenditure in the EU reached
62.8 billion EUR in 2023, equivalent to only 0.36% of GDP. This relatively limited investment
persists despite repeated recognition of the importance of prevention and early detection,

including in areas such as cancer screening and dementia.

Al could support a more preventive model of healthcare by making early detection more scalable
and targeted. Unlike traditional diagnostic pathways, which often depend on symptoms
becoming visible or on a clinician ordering a specific test, Al systems can analyse large volumes

of medical data to identifv patterns of risk at an earlier stage. This may include electronic health
records, medical imaging, genomic data, laboratory results, and information from wearable

devices. In oncology, Al tools can support the detection of suspicious patterns in radiology or
pathology images; in cardiology, they can analyse ECG data and wearable-device signals to

identify risks such as arrhythmias; and in neurology, they may help detect early markers of
diseases such as Alzheimer’s. The value of these tools is not only that they may improve
diagnostic accuracy, but that they could help clinicians identify high-risk patients earlier,

prioritise scarce medical resources, and intervene before diseases become more severe and

costly to treat.

However, the same literature that highlights AI’s promise also repeatedly warns that healthcare

Al is not risk-free. The WHO identifies five major risks associated with AI in healthcare:

- Inaccurate, incomplete, biased or false responses.

- Data quality and data bias: many of the LLMs currently used have been trained on large
datasets like the Internet which has a lot of misinformation and bias.

- Automation bias: use of LMMs for moral judgement could lead to “moral de-skilling”, as
physicians become unable to make difficult judgements or decisions.

- Skill degradation: overreliance on Al could decrease clinicians’s competences over time


https://ec.europa.eu/eurostat/documents/3859598/7985806/KS-05-19-103-EN-N.pdf/60aa44b0-2738-4c4d-be4b-48b6590be1b0
https://ec.europa.eu/eurostat/statistics-explained/index.php?title=Preventive_health_care_expenditure_statistics
https://www.forbes.com/councils/forbesbusinesscouncil/2026/06/25/how-ai-and-real-world-data-could-help-turn-personal-medicine-into-reality/
https://www.nature.com/articles/s41698-026-01276-6
https://www.nature.com/articles/s41698-026-01276-6
https://www.researchgate.net/publication/389357579_Artificial_Intelligence_in_Disease_Prediction_Transforming_Early_Diagnosis_and_Preventive_Healthcare
https://www.researchgate.net/publication/389357579_Artificial_Intelligence_in_Disease_Prediction_Transforming_Early_Diagnosis_and_Preventive_Healthcare
https://www.researchgate.net/publication/389357579_Artificial_Intelligence_in_Disease_Prediction_Transforming_Early_Diagnosis_and_Preventive_Healthcare
https://www.bbc.com/news/articles/cj620yl96kzo
https://www.ncs.co/en-sg/insights/how-ai-can-take-optimised-healthcare-resource-utilisation-to-the-next-level/
https://www.morganstanley.com/insights/articles/ai-in-healthcare-may-save-trillions-by-2050
https://www.who.int/publications/i/item/9789240084759

- Informed consent: patients should be made aware if Al is used in a medical setting.
However, if Al is merged with regular medical practice patients might not be able to

withhold consent as there might be no alternatives.

These concerns are not unique to the EU. They are being raised by many of the same countries
that are already investing heavily in healthcare AI, showing that innovation and legal
uncertainty are developing in parallel. Because errors in healthcare may directly affect patient
safety, bodily integrity, and fundamental rights, the central question is not simply whether AI
can improve healthcare, but how it can be introduced in a way that preserves safety, professional
judgment, and patient trust. This shared challenge strengthens the case for regulatory

cooperation rather than isolated national responses.

Towards a Responsible Adoption of Al in Healthcare

This is where regulation becomes central. If healthcare Al is to move from experimental promise
to ordinary clinical use, patients, clinicians, developers, and regulators need confidence that
these systems can be deployed safely. The EU is well placed to respond to this challenge. The AL

Act is the first comprehensive legal framework on Al worldwide. It aims to foster responsible

and ethical AI in the EU by setting risk-based rules for developers and users. Rather than
treating healthcare Al as ordinary software, the Act creates a framework designed to ensure that
high-risk AI systems are placed on the market only under strict conditions. Many Al-enabled
medical devices are likely to fall within this high-risk category, especially where they are covered
by the Medical Device Regulation (MDR) or the In Vitro Diagnosis Regulation (IVDR) and

require third-party conformity assessment. For these systems, the Al Act imposes obligations

relating to risk management, data governance, technical documentation, record-keeping,
transparency, human oversight, accuracy, robustness, cybersecurity, conformity assessment,
post-market monitoring, and serious incident reporting. These requirements correspond closely
to the concerns raised in the healthcare Al literature and the ones flagged by the WHO. Data
governance obligations respond to the risk of bias and unreliable training datasets; human
oversight requirements address the danger of automation bias and overreliance; transparency
duties aim to ensure that clinicians understand the system’s capabilities and limitations; and
post-market monitoring recognizes that safety must be assessed continuously, not only before

deployment.


https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=CELEX%3A32024R1689
https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=CELEX%3A32024R1689
https://digital-strategy.ec.europa.eu/en/policies/regulatory-framework-ai
https://www.nature.com/articles/s41746-024-01213-6

Yet the strength of the EU framework also reveals its main challenge. The AI Act sets out what
trustworthy AI should require, but it does not fully answer how those requirements should be
implemented across complex and fragmented healthcare systems. An Al-enabled medical device
may have to navigate Al regulation, medical-device regulation, data protection law, and national
healthcare rules at the same time. This creates strong safeguards, but it can also make the route

from development to clinical deployment difficult to follow. For healthcare Al, the problem is

therefore not simply a lack of regulation, but rather the need to turn ambitious legal standards

into clear, workable pathways for developers, hospitals, and regulators.

The implementation of regulatory sandboxes illustrates this challenge. The AI Act requires each

Member State to establish at least one national Al regulatory sandbox that is operational by 2

August 2026. These controlled environments are intended to encourage innovation by allowing
developers and regulators to test Al systems and clarify how regulatory requirements apply in

practice. However, responsibility for designing the sandboxes, training the officials involved,

and developing the necessary administrative and technical capacity largely rests with the
Member States. Without sufficiently clear and coordinated guidance, national sandboxes may
therefore develop at different speeds and along divergent approaches. This risks reproducing the
fragmentation that EU-level regulation is intended to overcome, rather than taking full

advantage of the scale and collective regulatory expertise of the Union.

This implementation challenge is not unique to the EU. Japan, South Korea, and Singapore are
also trying to reconcile rapid healthcare AI innovation with concerns around safety,
accountability, data governance, and public trust. For example, while Japan has already

approved about 20 AI medical devices, the Ministry of Health has yet to establish clear

guidelines on the approval process, and is currently in the process of doing so. Their relevance to
the EU therefore lies not only in their technological capacity, but in the fact that they face similar
demographic and healthcare pressures while sharing a broadly compatible commitment to safe
and responsible digital innovation. For that reason, the EU should not view healthcare Al
governance only as an internal regulatory question. It should also see it as an area where
cooperation with like-minded Asian partners could help develop more practical and

internationally coherent approaches.

Among these partners, Singapore offers the most practical starting point. While Japan and
South Korea would also be suitable partners, Singapore combines several advantages that make

cooperation easier to operationalise. Its approach to Al in healthcare differs from the EU’s in an


https://www.medtecheurope.org/wp-content/uploads/2024/03/medical-technology-industry-perspective-on-the-final-ai-act-1.pdf
https://artificialintelligenceact.eu/ai-regulatory-sandbox-approaches-eu-member-state-overview/
https://artificialintelligenceact.eu/ai-regulatory-sandbox-approaches-eu-member-state-overview/
https://epthinktank.eu/2026/04/01/ai-regulatory-sandboxes-state-of-play-and-implementation-challenges/
https://pmc.ncbi.nlm.nih.gov/articles/PMC12932437/
https://pmc.ncbi.nlm.nih.gov/articles/PMC12932437/

important way. Whereas the EU Al Act creates a horizontal, risk-based framework applicable
across sectors, Singapore has developed a more sector-specific model in which healthcare Al is
governed through existing medical-device, healthcare, data protection, cybersecurity, and

professional rules, supported by practical Al-specific guidance. This gives Singapore’s

framework a degree of regulatory flexibility: Al is not treated as an abstract technology category,

but assessed in relation to its clinical function, risk profile, deployment context, and lifecycle
performance. This is particularly relevant for Al-enabled medical devices, where developers
need clear guidance on how innovation connects to market authorisation, clinical validation,
monitoring, incident reporting, and professional responsibility. Singapore also has a highly

mature medical-device regulator, recently recognised by the WHO at the highest maturity level

for medical-device regulation. Its refreshed healthcare AI guidance further connects ethical

principles to concrete responsibilities for developers, healthcare organisations, and clinicians.

Just as importantly, Singapore is already an established EU trade as well as digital partner, with

agreements respectively signed in 2019 and 2026, giving both sides a political and legal

foundation on which more targeted cooperation in healthcare AI could be built.

An EU-Singapore Al health innovation corridor could therefore begin with limited, practical

measures rather than a grand institutional redesign. Its first function could be a joint regulatory

sandbox for a small number of Al-enabled medical devices that address clear unmet clinical

needs, such as early diagnosis, chronic disease management, or hospital workflow support.
Participation could be limited to products whose development is slowed by uncertainty over how
existing rules apply to adaptive or frequently updated software. Within the sandbox, developers
would receive coordinated early advice from EU and Singaporean authorities on clinical
validation, data governance, human oversight, cybersecurity, and post-market monitoring. More
specifically, regulators could test the use of predetermined change-control plans, allowing
developers to clarify in advance which model updates would require renewed scrutiny and which
could be managed through continuous monitoring. This would not mean lowering EU standards
or outsourcing regulatory judgment to Singapore. Rather, it would give the EU a practical

setting in which to test how its principles for trustworthy AI can be translated into concrete

approval, monitoring, and update-management processes with a trusted partner that already

integrates Al governance into healthcare regulation.

Such cooperation would be mutually beneficial. For the EU, Singapore could function as a

trusted implementation partner: a smaller, highly digitalised, and more agile healthcare system

in which selected AI tools could be assessed through simulation, controlled research


https://isomer-user-content.by.gov.sg/3/7c8046e3-0bbf-4f68-bd94-d9e0b67e1efa/AIHGle%202.0.pdf
https://www.bakermckenzie.com/en/insight/publications/2026/03/singapore-moh-and-hsa-launch-refreshed-ai-in-healthcare-guidelines
https://www.who.int/news/item/10-03-2026-singapore-sets-global-first-by-reaching-who-s-highest-classification-for-medical-device-regulation
https://www.who.int/news/item/10-03-2026-singapore-sets-global-first-by-reaching-who-s-highest-classification-for-medical-device-regulation
https://policy.trade.ec.europa.eu/eu-trade-relationships-country-and-region/countries-and-regions/singapore/eu-singapore-agreements_en
https://www.law.kuleuven.be/ai-summer-school/blogpost/ai-sandboxes-between-promises-and-perils
https://www.law.kuleuven.be/ai-summer-school/blogpost/ai-sandboxes-between-promises-and-perils
https://iapp.org/news/a/as-ai-sandboxes-are-considered-singapore-offers-a-blueprint
https://www.mdpi.com/2077-0383/15/10/3576

environments, or “silent mode” deployment before they affect clinical decisions. This would
allow regulators to learn how Al-enabled medical devices perform in real clinical settings, how
they behave across updates, and what forms of post-market surveillance are necessary once they
move beyond the laboratory. The value for the EU would therefore not be speed alone, but
regulatory learning: the corridor would help move European AI governance from abstract

principles to practical evidence requirements without abandoning standards on safety,

fundamental rights, and patient trust. For Singapore, closer cooperation with the EU would
reinforce its position as a global health-technology hub while offering clearer pathways towards
the much larger European market. In this sense, the corridor would not simply accelerate
innovation, it would make responsible innovation easier to monitor, update, and scale across

jurisdictions.

An EU-Singapore corridor would not solve Europe’s healthcare crisis on its own. Workforce
shortages, ageing populations, and unequal access to care will still require domestic reform and
investment. But if Al is already becoming part of the response to these pressures, the EU cannot
afford to treat its governance as a purely internal matter. The UK-Singapore corridor shows that
trusted regulators are already experimenting with new forms of cooperation. The EU could build
on this model while adapting it to its own institutional framework: rather than relying primarily
on a partnership with private investment and company-creation platforms such as Flagship
Pioneering, it could support participating healthcare Al projects through public grant funding

under Horizon Europe. The EU should not remain only a rule-maker in this field; it should also

become a partner in funding and testing how safe and ethical healthcare AI can reach patients in

practice.


https://pmc.ncbi.nlm.nih.gov/articles/PMC12946226/
https://pmc.ncbi.nlm.nih.gov/articles/PMC12946226/
https://www.flagshippioneering.com/about
https://www.flagshippioneering.com/about
https://research-and-innovation.ec.europa.eu/funding/funding-opportunities/funding-programmes-and-open-calls/horizon-europe_en
https://research-and-innovation.ec.europa.eu/funding/funding-opportunities/funding-programmes-and-open-calls/horizon-europe_en
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