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Why this session?
Interdisciplinary projects fail for predictable reasons: vague roles, weak coordination, poor risk 
control

You’ll learn the minimum viable structures to make collaboration work across disciplines

Outcome: a shared model and actionable checklist that you can apply tomorrow
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Learning objectives
Define key roles and responsibilities in EU-style R&I projects (e.g., Coordinator, WP/Task Leads, 
PMO)

Navigate the project lifecycle: initiation → planning → execution → monitoring → closure

Apply RACI (Responsible, Accountable, Consulted, Informed), governance, and change control 
without bureaucracy

Manage interdisciplinary complexity: language gaps, incentives, and dependencies
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What makes a project 
interdisciplinary?
Multiple domains with distinct vocabularies, methods, and validation norms

Different data, compliance, and IP regimes (clinical, technical, legal)

Non-aligned incentives & time horizons (academia, hospitals, SMEs, public bodies)

ChatMED: AI, clinical, and infrastructure partners under EU grant obligations
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Stakeholder map (typical EU R&I)
Scientific Coordinator / Project Coordinator

Project Manager / PMO (Administration, Finance, Reporting)

Work Package (WP) Leaders & Task Leaders

Ethics & Data Protection Officers; Clinical PIs; Legal & IP; Industry partners

Communication/Dissemination, Exploitation & Innovation Management; QA
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Role clarity with RACI
Responsible: does the work

Accountable: final decision 
owner (one only)

Consulted: gives input before 
decisions

Informed: kept in the loop after 
decisions
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Coordinator vs. Project Manager 
(don’t confuse them)
Coordinator: scientific leadership, consortium alignment, GA/CA compliance, reviews

Project Manager/PMO: planning, finances, deliverables, risk & issue logs, reporting cycles

Both: steer change control, milestone readiness, escalation paths
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Work Package Leader —
responsibilities
Owns WP objectives, scope, schedule, budget, quality

Runs regular WP stand-ups; maintains risks/mitigations; coordinates Task Leaders

Prepares deliverables (content, contributors, reviews) and milestone evidence

Flags deviations early; proposes re-planning options
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Task Leader — responsibilities
Owns task plan, backlog, and acceptance criteria

Secures cross-partner inputs and interfaces (APIs, datasets, protocols)

Tracks effort vs. budget; manages dependencies and blockers

Delivers contributions to WP-level outputs on time/quality
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Clinical & Data Governance roles

Clinical PI: protocol integrity, feasibility, site coordination, safety 
reporting

Data Steward: metadata standards, lineage, access control 
(RBAC/SSO/MFA)

DPO (Data Protection Officer) /Ethics: GDPR compliance, 
DPIAs (Data Protection Impact Assessment), consent, 
minimization; Ethics approvals

Security Lead: threat modeling, secure data flows, audit trails
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Comms, Dissemination & 
Exploitation
Comms: consistent messaging, event presence, 
website & knowledge repository updates

Dissemination: open science, preprints, 
conferences, community assets

Exploitation: TRL progression, IP strategy, licensing 
paths, standardization liaisons
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Sample of communication outline:



Lifecycle overview
Initiation → Planning → Execution → Monitoring/Control → 
Closure

Gate reviews at each transition to confirm readiness and 
resourcing

Artifacts live in a single source of truth (versioned, audited)
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Initiation — set the foundations
Confirm problem statement, success criteria, value 
proposition (scientific & societal)

Define governance (Steering Committee, PMO cadence, 
escalation ladder)

Draft RACI at consortium/WP/Task levels; appoint deputies

Kickoff: norms, tools, repositories, documentation, decision 
log
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Planning — turn vision into an 
executable plan
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Execution — build with discipline

Samples of execution:
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Monitoring & Control — no surprises
KPIs/KRIs: delivery velocity, burn vs. plan, quality metrics, risk 
heatmaps

Formal change control: impact analysis (scope/time/cost/quality)

Internal readiness checks before reviews and deliverable 
submission

Transparent reporting to EC/agency and Steering Committee
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Sample - Internal evaluation meeting report:



Closure — finish cleanly
Acceptance of deliverables and milestones; lessons learned

Handover to operations/exploitation partners

Final financials and audits; archive with FAIR (Findable, Accessible, Interoperable, Reusable) 
metadata

Celebrate wins; publish ‘how we built this’ post-mortem
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Governance that works
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Documentation & Knowledge 
Repository
Single source of truth: deliverables, SOPs, minutes, decisions, datasets

Metadata first: standards (e.g., Dublin Core, DCAT, FHIR), DOIs/PIDs

Hybrid search (keyword + semantic); access via role-based controls

Templates: RACI, risk register, change request, deliverable checklist
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Quality management in practice
Quality gates before external 
submissions; internal peer 
review

Definition of Ready/Done at 
WP/Task levels

Traceability: requirement → 
task → test/validation → 
deliverable

Auditable records for reviews 
and ethics compliance
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Example: Submission of a Clinical Protocol Deliverable

1.Quality gates & internal peer review

Before submission to the EC, the clinical protocol went through an internal quality gate: 

clinical experts, Security Lead, and DPO/Ethics all reviewed it. Only after all approvals, the 

document was frozen.

2.Definition of Ready/Done

The Task Lead defined “Done” as:

1. All mandatory GCP sections included,

2. Safety reporting plan documented,

3. Metadata aligned with agreed standards.

3.Traceability

Requirement → Task → Validation → Deliverable:

1. Requirement: comply with GCP & GDPR

2. Task: draft patient data & consent sections

3. Validation: DPO checks GDPR, Clinical PI checks feasibility

4. Deliverable: validated protocol with sign-offs

4.Auditable records

All reviews, version history, and approvals were stored in an audit trail. This allowed the 

Ethics Committee to see exactly who approved what and when.



Risk management (be paranoid, early)
Top risk classes: ethics/GDPR, data access, dependency bottlenecks, staff turnover

Mitigations: fallback datasets, MoUs, cross-training, decision deadlines

Triggers & contingency playbooks; red-team critical assumptions

ChatMED | Interdisciplinary Project Management | chatmed-project.eu

Sample – risks: 



Collaboration patterns that scale
Shared glossaries; ‘translation’ meetings across domains

Interface specs as contracts; demo-driven alignment

Shadowing: engineers attend clinics; clinicians review demos

Pair leads (technical + clinical) for cross-domain tasks
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Communication protocol
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Change control without bureaucracy
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Deliverables & Milestones — zero-
defect submissions

Owner, reviewers, QA checklist, version control, 
citations

Internal freeze date ≥10 days before submission

Evidence for milestones: demos, datasets, logs, 
validation reports

Submission package: PDF + sources + annexes in 
repository
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Compliance that enables, not blocks
Data protection by design; DPIA early; minimal viable data

Consent models, de-identification/pseudonymisation, access logging

IP framework from day one: background/foreground, licenses, publication policy

Embargo strategies aligned with open science obligations
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Tooling baseline (example stack)
Backlog & docs: Git (open-source system that tracks changes over time) -based repo + issue 
tracker; decision log

Communication: email + chat + recorded demos; calendar of cadences

Data: secure storage, role-based access, audit trails; FAIR (Findable, Accessible, Interoperable, 
Reusable) -aligned metadata

Automation: CI for docs/artifacts; validation scripts; dashboards
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Case exercises (15 min per scenario)

Scenario: Milestone M2 at risk due to delayed clinical data and API change

Task: Identify roles, RACI, risks, change-control steps, and communication plan

Deliver: 5-bullet rescue plan with owners and dates

Scenario: missing information (somea partners do not inform other relevant partners), chaotic
communication and implementation

Scenario: delay in obtaining financing – lack of hands-on funds
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Checklist you can reuse
Kickoff: governance, RACI, tools, decision log, templates

Deliverable: owner, reviewers, QA, internal freeze, submission

Risk: top 10 risks, triggers, fallback plans, owners, review cadence

Closure: acceptance, handover, archive (with metadata), lessons learned
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Wrap-up & next steps
Adopt RACI + cadence calendar this week; fill risk register

Pilot demo-driven syncs and interface contracts

Populate the knowledge repository with FAIR metadata

Q&A…
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