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List of used abbreviations:

DoA — Description of the Action
EC — European Commission

EU — European Union

GA - General Assembly

WP — Work Package

WPL — Work Package Leaders

Introduction

Project summary

Cancer affects 35,000 children, adolescents and young adults (CAYAC) in Europe each
year. Current 5-year survival rates are 80%, but the intensive oncological treatments
leave CAYAC Survivors (CAYACS) at increased risk of cancer or treatment-induced late
health effects, excess morbidity and mortality, and reduced quality of life (QoL). Follow-
up care of survivors includes monitoring of cancers, managing all types of late effects, and
maintaining overall health. It should also involve considering the needs of families whose
functioning has been disrupted by cancer. There are several challenges providing follow-
up care for CAYACS and their families: i) it is resource-demanding in an overburdened
healthcare system, ii) psychosocial and supportive care needs are often unmet, and iii)
access is unequal between European countries. The overall goal of e-QuolL is to use e-
health tools to promote Equity in Quality of Life for CAYACS and their families. It will adapt
an existing interoperable personalised e-Health tool that can be used alone or as an add-
on module to existing tools such as digital survivorship care plans already used in several
European countries. Through participatory research, involving CAYACS, families,
associations, networks, health institutes, social sciences and humanities researchers and
industrial partners from 15 different countries and backgrounds, we will i) identify the
unmet needs of CAYAC families and survivors' (including vulnerable groups: young age
and cognitive impairments) and ii) adapt accessible and affordable tools to address these
needs. These tools will provide a person-centred approach from medical follow-up,
preventive behaviours (e.g. physical activity, nutrition), psychological and social support,
education and employment advice to related health information (e.g. on reproductive
issues). Ultimately, e-QuoL will improve CAYACS' QoL by enabling them to actively



e ‘ Q\j 0 L #eQuolproject

engage in their care and better self-manage their health and well-being. This action is
part of the Cancer Mission cluster of projects on “Quality of Life.

Purpose of this document

This document addresses the monitoring and safeguarding of the quality of the work and
describes risk management during the project lifetime. The deliverable is produced in the
context of Work Package 1: Project Management and is related to tasks:

« Task 1.1 Strategic Steering [M1-M48];
» Task 1.2: Project Monitoring and risk management [M1-M48];

« Task 1.3: Administrative and Financial Report [M1-M48].

Quality Management: Quality Control activities include the quality review of the
scientific content of the deliverables and publications produced by the project.
Deliverables are approved in a two-stage process: first at a work-package level and
second via a review by another partner within the consortium. The Primary Contact
Coordinator / scientific coordinator performs the final, administrative, check before
submission. The submission can be done either by the scientific coordinator or by the
project coordinator, on behalf of the partner in charge of developing the deliverable.

Risk Assessment and Management: This involves the identification, control and
recording of risks, highlighting the consequences, mitigation plans and associated
managerial actions. The preliminary risk analysis and respective contingency plans are
presented in the DoA. Online meetings are scheduled on a quarterly basis to detect and
act on risk as soon as they occur (during ExCom meetings).

The coordination team, in collaboration with the Executive committee members, will
monitor and mitigate risks throughout the project lifetime. Each partner has the
responsibility to immediately report any risk situation that arises and may affect the
project objectives or its successful completion. Any serious risks and/or challenges that
might arise will be discussed and resolved in consultation between the coordination team
and Horizon Europe Project Officer to ensure that the original goals of the project are
fulfilled.
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Context

Quality and risk management within the project will be fixed topics on the agenda of the
General Assembly (GA) meetings. The ExCom meetings are scheduled every quarter
during the project duration. In this report, we present the current state of play. The
Quality and Risk Management Plan is to be used as a living document and will be updated
throughout the project lifetime (in the periodic progress reports).

Quality Management & Control
Procedures

Approval process of deliverables

The status of deliverables is to be monitored regularly during Executive Board meetings.
As a general guideline, deliverables that are to be delivered within three months after an
Executive Board/committee meeting should be included in the meeting agenda with the
project Coordination Team (CT) following up on its status. In parallel, communication by
email should also take place regularly to ensure timely submission of quality reports.
Versions of deliverables will be stored on a dedicated repository (in the dedicated e-
QuolL shared folder or via the e-QuoL project website) by CT.

WP leaders (WPL) are responsible for their WP deliverables. In agreement amongst the
Partners, an internal review procedure is defined with appointed internal reviewers for
each of the deliverables.

The quality review process should respect the timetable (Table 1).

Members of the Advisory Boards (Independent Ethics Advisory Board - IEAB and
Scientific Advisory Board - SAB) can be consulted by the WPL during this whole process.

In case the deliverable production occurs in a period with, e.g. public holidays the WPL
and WP partners should — timely - agree on an alternative feasible timeline with the
Project Coordinator.
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File formatting

The procedure for naming deliverables and project level documents is - E-
QuolL _Deliverable number_Deliverable Name_V.??_YYYYMMDD / e.g. “e-QuolL_D12_Risk
& Quality Management Plan_v1.0_20240630". Subsequent and updated versions will be
named v2, v3 etc... until the last and final version, as submitted to the EC, is named “Final".

Timetable of Quality Review Process

The table below describes the timetable of the quality review process for deliverables in a
report format. The list of appointed consortium experts and scientific coordinator
responsible for each deliverable is identified in the second table.

Submit Date Action

Project coordinator (representing coordination team) sends a
2 months before deadline of | request to the WPL for deliverable responsible to start the
the deliverable draft

Deliverable responsible has 2 weeks to write the first final draft of the deliverable

Author sends the first final draft version of the deliverable to
the WP leader and the project

coordination team (CT - scientific coordinator, project

4 weeks before deadline of | coordinator, project manager)

the deliverable WPL sends draft to reviewer

WPL and reviewer have 1 weeks to review the first final draft

WPL and reviewer, review the deliverable separately and send
their feedback to the

3 weeks before deadline of | deliverable responsible and keeping in cc the coordination
the deliverable team

Author has 2 weeks to improve the deliverable
Author sends the second final draft version back to WPL. WPL

1week before deadline of sends the final deliverable to the scientific coordinator and
the deliverable coordination team

Scientific coordinator does a final check and interacts with the author if adjustments are
necessary.

2 Days before the last

working day of the The author sends the final document to the project

month coordination team
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Project coordinator / Coordination team uploads the final
Last working day of the document to the EU Participant Portal and upload a copy on
month the Portal of Horizon Europe.

Table 1 Timetable for quality review

In annex A, you will find a table summarizing reviewers process in charge of
deliverables.

Risk Management

Risk identified at the outset of the project

Foreseen risks as in the Description of Action (DoA):

In the proposal, eighteen risks were identified. These risks are assessed every quarter
during the ExCom meetings. It is required that the partners should continuously assess
the status of the risks faced in the project.

Unforeseen Risks identified during project lifetime:

Other risks identified during project implementation will be added to the risk matrix in the
chapter below. A regular assessment is set in place in order to identify new risks in time
and anticipate on the consequences. Thus, come up with appropriate mitigation
measures and contingency plans. This exercise is to be repeated once a year.

It will be important that the consortium is able to come up with appropriate mitigation
measures and contingency plans.
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Risk Matrix

Dissemination level Leading institution

PU 1- GCSHUGO

Critical risks & risk management strategy Indicate level of [ndicate level of (S) [Risk Caretaker
likelihood : severity:
Risk Description of risk WP(s) [Proposed Risk - Mitigation Measures Low Low
number involve Medium Medium
d High High
1 Inaccurate needs WP2, |Utilize multiple sources of data (e.g., surveys, interviews, focus  |L: Low S: High 2_HUPON /
assessment Likelihood: |WP3 |groups) to gather comprehensive information. 3_UNIOSL
Low Severity: High Collaborate with experienced researchers and HCPs to ensure
the accuracy and relevance of the data collected.
Continuously update the needs assessment
2 Insufficient WP2  [Ensure that the needs assessment includes all backgrounds. L: Medium
representation of diverse Collaborate with local experts and community organisations to
populations Likelihood: reach underrepresented groups, consider specific needs and
Medium Severity: High challenges when developing e-health tools
3 Difficulty in accessing theWP2  [Establish partnerships with industry leaders and researchers L: Low 2_HUPON
latest e-health tools and Regularly monitor relevant publications and conferences Engage
technologies Likelihood: in online forums and communities
Low Severity: Medium
4 Difficulty in engaging WP2  |Collaborate with experts in cognitive impairment, training for S: Medium 2_HUPON

CAYACSs with cognitive
impairment Likelihood:
High Severity: Medium

HCPs Inclusive and accessible design, tailored content and
interventions Encouraged family involvement, individualized
support

e-QuolL

Quality of Life - Survivorship Funded by

the European Union
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5 Delayed adaptation of  WP3 |Engage stakeholders (e.g, healthcare providers, patients,
screening-tool needed in families) in the adaptation and validation process
defining the needs
Likelihood: Low Severity:
High

6 Delayed development of WP3  [Secure optimal expert and end-user time resources for the
the contents of e-PSCT workshops and development teams, Ensure the optimal
Likelihood: Low Severity: moderator capacity for all co-creation workshops
High

7 Delayed translation WP3  [Secure enough resources for performing the forward and
process of the contents backward translations and approval process
of e~ PSCT Likelihood:
Low Severity: High

3 Delayed development of WP3 [Secure optimal expert and end-user time resources for the S: Medium 3_UNIOSL
the web-site for family development teams
and supportive network
members Likelihood: Low
Severity: Medium

9 Delay in designing of the WP3 |Secure optimal expert and end-user time resources for the S: Medium 3_UNIOSL
supportive care development teams
pathways Likelihood: Low
Severity: Medium

10 Resistance to new e- WP3  |[Foster a sense of ownership and commitment to the e-health S: Medium 3_UNIOSL
health tools and tools. Provide training and support to facilitate the adoption of
technologies Likelihood: new tools.
Low Severity: Medium Highlight the benefits and successes of e-health tools in

improving the quality of life for cancer patients, survivors, and
their families.
m Delayed adaptation of  |WP3 [Secure optimal time ressources from development teams 3_UNIOSL

the Resilience tool to the
CAYACSs Likelihood: Low

Ensure the existence of clear avenues between the development
team and the consortium & Follow a strategy to deliver iterative

10
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Severity: High

products featuring the incremental changes towards the final
product vision

S: High 6_RESILIENCE

S: High 5_IGG

S: High 5_IGG

12 Delayed deployment of |WP4 |[Engage medical stakeholders in the development process and  |L: Medium
e-PSCT system in the communicate expected values in all fields. Provide procedures,
clinical sites Likelihood: training, continuous support to facilitate the implementation
Medium Severity: High process.
13 Ethics approvals not WP5, |Study partners have significant experience in obtaining ethics L: Medium
granted Likelihood: WP6 [approvals for research studies and related timelines. Partners will
Medium Severity: High proactively engage with their local ethics committees.
14 Insufficient participant |WP5 |Relevant databases/registries have already been pre-screened.
numbers in studies and Recruitment/centres will be tracked versus targets on a monthly
tool's testing Likelihood: basis to identify any shortfall in recruitment as early as possible,
Low Severity: High and additional centres in same countries will be solicited.
15 Data incomplete, late WP5  Data will be monitored on an on-going basis by the Study

transfer to central data
centre Likelihood: Low
Severity: High

Management Group. Missing/ incomplete data will be
investigated and recovered through dedicated protocols. Where
delays arise, involved teams and the central data centre will

discuss and implement solutions.

Table 2: Table of critical risks

11



Nature Dissemination level Leading institution

DOCUMENT PU 1- GCS HUGO

The risk register above will indicate the work packages implicated by the risk. Each risk
has a caretaker assigned, generally the WP leaders (except if the WP leaders decide
differently), who will follow its analysis and mitigation. Mitigation of the risks adverse
effects will rely on a risk reduction strategy by way of an iterative process. Some ways to
do this will include:

e Reducing the probability of the hazard of occurring
¢ Increasing failure detection speed and probability
e Reducing the magnitude (severity) of the consequences of the potential hazard

e Protecting against the risk-mitigating strategies to compensate for a failure (e.g.
back-ups strategies)

Conclusion

The quality and risks management plan (D1.2) covers the procedures, control measures
and operating practices intended to ensure that all activities in the e-QuoL project are
carried out with high standard of quality. It complements the project management
handbook (D1.1) on some key process in place regarding quality, delivery timeframe and
risks management and mitigation. It must be followed to ensure a proper implementation
of the project tasks and serves as a reference point for process monitoring, in both
technical and managerial terms. As result of a well-defined internal peer review procedure
for the e-QuoL deliverables, and monitoring the defined risk matrix, we will ensure the
writing process is at all times under expert scientific supervision and the risks are
mitigated on time.

This will give a better prospect of having the submitted deliverables approved by the
European Commission, with limited risks for delays. The next update of this deliverable will
be done during the next general assembly, when risks matrix and contingency processes
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are reviewed and updated.

Together with the grant and consortium agreements and the management handbook, this
document is to be regarded as a reference for the overall project quality management of
the e-QuoL project.

Annexes

List of Tables and annexes

Table 1: Timetable for Quality review page
Table 2: Table of critical risks
Annex A: Deliverables — reviewers timetable

The e-Quol project, number 101136549, is funded by the European Union.
Views and opinions expressed are however those of the author(s) only and do
not necessarily reflect those of the European Union or Horizon Europe, granting
authority. Neither the European Union nor the granting authority can be held
responsible for them.

equolproject.com

#eQuolproject
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Annex A

Author has 3
week to improve
and finalise the

g' Call for Author send draft | Reviewer sends deliverable

'3“ Deliverable to WP - lead feedback to | Author then

é' | CTto WPL-WPL | | WP-lead sends | author, cc WPL |sends to WPL, and

;—,'- to author | 2 to reviewer, cc CT and CO | WPLtoCO | 1 Submission

; months in | 4 weeks in 3 weeks in week in advance | | CO to EC (due
Deliverables |Title Lead Beneficiary Reviewer Due Month Due Date i advance (60 days) [ advance (30 days) | advance (21 days) (7days) date) |
D1.1 Management handbook 1_HUGO 1_HUGO M4 30/04/2024 | PU 01/03/2024 31/03/2024 09/04/2024 23/04/2024 30/04/2024
D1.: Kisk & Quallty Mianagement p an 1_HUGO 1_HUGO M6 30/06/2024 | PU 01/05/2024 31/05/2024 10/04/2024 23/06/2024 30/06/2024
E L Review of littérature: e-health tools and identification of untmet needs 2_HUPON 1_HUGO M6 30/06/2024 PU 01/05/2024 31/05/2024 10/04/2024 23/06/2024 30/06/2024
D2.2 Study initiation package e-Quc I-NS 25_UNILU 2_HUPON M6 30/06/2024 | PU 01/05/2024 31/05/2024 10/04/2024 23/06/2024 30/06/2024
D2.3 Midterm recruitment e-Quol-I S 25_UNILU 2_HUPON M7 31/07/2024 | PU 01/06/2024 01/07/2024 11/05/2024 24/07/2024 31/07/2024
D2.1 Report on the stawus of postin  results e-Quol NS 25_UNILU 2_HUPON M12 31/12/2024 | PU 01/11/2024 01/12/2024 11/10/2024 24/12/2024 31/12/2024
D2.5 ¢ 'obal Specificat 3ns Report (¢ SR) 1_HUGO 2_HUPON M12 31/12/2024 | PU 01/11/2024 01/12/2024 11/10/2024 24/12/2024 31/12/2024
D2.5 Spe: ‘fic Speci“ication Report (¢ SR) 2_HUPON 1_HUGO M30 30/06/2026 | PU 01/05/2026 31/05/2026 10/04/2026 23/06/2026 30/06/2026
E L e-PSCT system 6_RESILIENCE 3_UNIOSL M18 30/06/2025 PU 01/05/2025 31/05/2025 10/04/2025 23/06/2025 30/06/2025
D3.2 |e-r>L 1 Keport on tne Lomponent and Content Development 3_UNIOSL 1_HUGO M24 31/12/2025 PU 01/11/2025 01/12/2025 11/10/2025 24/12/2025 31/12/2025
D4.1 _|f§r£'z_r£ on infernperability between e-PSCT and passport systems 6_RESILIENCE 1_HUGO M24 31/12/2025 [ SEN 01/11/2025 01/12/2025 11/10/2025 24/12/2025 31/12/2025
D4.2 |e-PSCT implementation status report V1 6_RESILIENCE 1_HUGO M24 31/12/2025 | PU 01/11/2025 01/12/2025 11/10/2025 24/12/2025 31/12/2025
D13 [e s 1wl aatetion : tas roport V2 6_RESILIENCE 1_HUGO M36 31/12/2026 | PU 01/11/2026 01/12/2026 11/10/2026 24/12/2026 31/12/2026
D4.4 e-PSCT implementation status report V3 6_RESILIENCE 1_HUGO M48 31/12/2024 | PU 01/11/2024 01/12/2024 11/10/2024 24/12/2024 31/12/2024
D4.5 Open access educational resources for HCP's on the web portal 6_RESILIENCE 1_HUGO M36 31/12/2026 PU 01/11/2026 01/12/2026 11/10/2026 24/12/2026 31/12/2026
D4.6 e-PSCT implementation manual 6_RESILIENCE 1_HUGO M48 31/12/2024 | pPU 01/11/2024 01/12/2024 11/10/2024 24/12/2024 31/12/2024
D5.1 Data management Plan 23_UMC-Mainz 5_1GG M6 30/06/2024 | PU 01/05/2024 31/05/2024 10/04/2024 23/06/2024 30/06/2024
D5.2 Study initiation package e-Quol - EIS 5 1GG 1_HUGO M24 31/12/2025 | PU 01/11/2025 01/12/2025 11/10/2025 24/12/2025 31/12/2025
D5.3 Midterm recruitment e-Quol - EIS 5_IGG 1_HUGO M30 30/06/2026 PU 01/05/2026 31/05/2026 10/04/2026 23/06/2026 30/06/2026
D5.4 Report on the status of posting results e-Quol - EIS 23_UMC-Mainz 5_IGG M48 31/12/2024 | SEN 01/11/2024 01/12/2024 11/10/2024 24/12/2024 31/12/2024
D5.5 Updated data management plan 23_UMC-Mainz 5_IGG M36 31/12/2026 PU 01/11/2026 01/12/2026 11/10/2026 24/12/2026 31/12/2026
D6.1 Ethical challenges V1 1_HUGO KDBZ M12 31/12/2024 SEN 01/11/2024 01/12/2024 11/10/2024 24/12/2024 31/12/2024
D6.10 Ethical Monitoring V2 22_APHP KDBZ M24 31/12/2025 | SEN 01/11/2025 01/12/2025 11/10/2025 24/12/2025 31/12/2025
D6.11 Ethical Monitoring V3 22_APHP KDBZ M36 31/12/2026 SEN 01/11/2026 01/12/2026 11/10/2026 24/12/2026 31/12/2026
D6.2 Ethical challenges V2 1_HUGO KDBZ M24 31/12/2025 SEN 01/11/2025 01/12/2025 11/10/2025 24/12/2025 31/12/2025
D6.3 Ethical challenges V3 1_HUGO KDBZ M36 31/12/2026 SEN 01/11/2026 01/12/2026 11/10/2026 24/12/2026 31/12/2026
D6.4 Ethical challenges V4 1_HUGO KDBZ M48 31/12/2024 | SEN 01/11/2024 01/12/2024 11/10/2024 24/12/2024 31/12/2024
D6.5 Social challenges V1 20_ALP KDBZ M12 31/12/2024 SEN 01/11/2024 01/12/2024 11/10/2024 24/12/2024 31/12/2024
D6.6 Social challenges V2 20_ALP KDBZ M24 31/12/2025 SEN 01/11/2025 01/12/2025 11/10/2025 24/12/2025 31/12/2025
D6.7 Social challenges V3 20_ALP KDBZ M36 31/12/2026 SEN 01/11/2026 01/12/2026 11/10/2026 24/12/2026 31/12/2026
D6.8 Social challenges V4 20_ALP KDBZ M48 31/12/2024 | SEN 01/11/2024 01/12/2024 11/10/2024 24/12/2024 31/12/2024
D6.9 Ethical Monitoring V1 22_APHP KDBZ M12 31/12/2024 SEN 01/11/2024 01/12/2024 11/10/2024 24/12/2024 31/12/2024
D7.1 Dissemination, communication and exploitation plan V1 12_1SGlobal 1_HUGO M6 30/06/2024 PU 01/05/2024 31/05/2024 10/04/2024 23/06/2024 30/06/2024
D7.2 Dissemination, communication and exploitation plan V2 12_ISGlobal 1_HUGO M24 31/12/2025 PU 01/11/2025 01/12/2025 11/10/2025 24/12/2025 31/12/2025
D7.3 Dissemination, communication and exploitation plan V3 12_ISGlobal 1_HUGO M36 31/12/2026 PU 01/11/2026 01/12/2026 11/10/2026 24/12/2026 31/12/2026
D7.4 E-Quol website 12_1SGlobal 1_HUGO M6 30/06/2024 PU 01/05/2024 31/05/2024 10/04/2024 23/06/2024 30/06/2024
D7.5 Common workplan for scientific collaboration under the "QoL" cluster 14_CLB 1_HUGO M3 31/03/2024 PU 31/01/2024 01/03/2024 10/01/2024 24/03/2024 31/03/2024
D7.6 Conclusions of common annual meeting of the "QoL" cluster V1 14_CLB 1_HUGO M12 31/12/2024 PU 01/11/2024 01/12/2024 11/10/2024 24/12/2024 31/12/2024
D7.7 Conclusions of common annual meeting of the "QoL" cluster V2 14_CLB 1_HUGO M24 31/12/2026 PU 01/11/2026 01/12/2026 11/10/2026 24/12/2026 31/12/2026
D7.8 Conclusions of common annual meeting of the "QoL" cluster V3 14_CLB 1_HUGO M36 31/12/2026 PU 01/11/2026 01/12/2026 11/10/2026 24/12/2026 31/12/2026
D7.9 Conclusions of common annual meeting of the "QoL" cluster V4 14_CLB 1_HUGO M48 31/12/2024 PU 01/11/2024 01/12/2024 11/10/2024 24/12/2024 31/12/2024
D7.10 Policy Brief formulating recommendations based on the research and innovation strand |14_CLB 12_ISGlobal M12 31/12/2024 PU 01/11/2024 01/12/2024 11/10/2024 24/12/2024 31/12/2024
D7.11 Policy Brief formulating recommendations based on the research and innovation strand |14_CLB 12_ISGlobal M24 31/12/2026 PU 01/11/2026 01/12/2026 11/10/2026 24/12/2026 31/12/2026
D7.12 Policy Brief formulating recommendations based on the research and innovation strand |14_CLB 12_ISGlobal M36 31/12/2026 PU 01/11/2026 01/12/2026 11/10/2026 24/12/2026 31/12/2026
D7.13 Policy Brief formulating recommendations based on the research and innovation strand |14_CLB 12_ISGlobal M48 31/12/2024 PU 01/11/2024 01/12/2024 11/10/2024 24/12/2024 31/12/2024
D7.14 Citizen engagement summary report 1_HUGO 12_ISGlobal M48 31/12/2024 PU 01/11/2024 01/12/2024 11/10/2024 24/12/2024 31/12/2024

eQuol project - Horizon Europe
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D7.15 Addressing inequalities recommendations 1_HUGO 12_ISGlobal M48 31/12/2024 PU 01/11/2024 01/12/2024 11/10/2024 24/12/2024 31/12/2024
D7.16 Common cluster brochure 14_CLB 12_ISGlobal M12 31/12/2024 PU 01/11/2024 01/12/2024 11/10/2024 24/12/2024 31/12/2024
D8.1 H - Requirement No.1 1_HUGO 1_HUGO M6 30/06/2024 | SEN 01/05/2024 31/05/2024 10/04/2024 23/06/2024 30/06/2024
D8.2 H - Requirement No.2 1_HUGO 1_HUGO M6 30/06/2024 | SEN 01/05/2024 31/05/2024 10/04/2024 23/06/2024 30/06/2024
D8.3 H - Requirement No.3 1_HUGO 1_HUGO M6 30/06/2024 SEN 01/05/2024 31/05/2024 10/04/2024 23/06/2024 30/06/2024
D8.4 POPD - Requirement No.4 1_HUGO 1_HUGO M3 31/03/2024 SEN 31/01/2024 01/03/2024 10/01/2024 24/03/2024 31/03/2024
D8.5 OEI - Requirement No.5 1_HUGO 1_HUGO M1 31/01/2024 SEN NA NA NA NA NA

D8.6 OEI - Requirement No.6 1_HUGO 1_HUGO M16 30/04/2025 SEN 01/03/2025 31/03/2025 08/02/2025 23/04/2025 30/04/2025
D8.7 OEI - Requirement No.7 1_HUGO 1_HUGO M32 31/08/2026 SEN 02/07/2026 01/08/2026 11/06/2026 24/08/2026 31/08/2026
D8.8 OEIl - Requirement No.8 1_HUGO 1_HUGO M42 30/06/2027 SEN 01/05/2027 31/05/2027 10/04/2027 23/06/2027 30/06/2027
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