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	Full legal name of organisation
	University of Cologne

	Short Name of organisation
	UoC




	CONTACT

	Department carrying out the proposed work (if different from organisation address)

	Department name
	

	Street
	

	Town
	

	Postcode
	

	Country
	

	Person in charge of proposal

	Title 
	Prof.


	Gender
	Man


	First name(s)
	Daniel 

	Family name(s)
	Wiesen

	Email address
	wiesen@uni-koeln.de

	Position in organisation
	Professor

	Department
	Department of Operations Management

	Website
	https://om.uni-koeln.de/de/ ; https://sites.google.com/site/danielwiesen1/home

	Phone 
	+49 (0) 221 470 91143

	Address of person in charge of proposal (if different from organisation address)

	Street
	

	Town
	

	Postcode
	

	Country
	

	Other contact persons 

	First name
	Last name
	E-mail
	Phone

	Tanja
	Leppik-Bork
	t.leppik-bork@verw.uni-koeln.de
	 +49 221 470 90141

	
	
	
	







	Role of Participating organization in the project (may select more than one options)

	Project management
	☐

	Communication, dissemination and engagement
	☐

	Provision of research and technology infrastructure	Comment by Giulia Calì: Please note: If you select this option, you MUST indicate the infrastructures in the relevant section below (page 4).
	☐

	Co-definition of research and market needs
	☐

	Civil society representative 
	☐

	Policy maker or regulator, incl. standardisation body
	☐

	Research performer
	☒

	Technology developer
	☐

	Testing/validation of approaches and ideas
	☒

	Prototyping and demonstration 
	☐

	IPR management incl. technology transfer
	☐

	Public procurer of results
	☐

	Private buyer of results
	☐

	Finance provider (public or private)
	☐

	Education and training
	☐

	Contributions from the social sciences or/and the humanities
	☐

	Other, specify (50-character limit):
	☐
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	Researchers involved in the proposal:	Comment by Giulia Calì: Include only the researchers involved in the proposal. Please do not include in the table the identity of other persons involved in the proposal who are not researchers. It may well be that there are partners who do not expose researchers, for example partners who only take care of the dissemination & exploitation part, or industrial partners.

	Title
	First name
	Last name
	Gender 
	Nationality (Country)
	Email
	Career stage

	Role of the researcher in the project

	Reference identifier
	Type of identifier 

	Select.

	
	
	Select.

	
	
	Select.

	Select.

	
	Select.


	Select.

	
	
	Select.

	
	
	Select.

	Select.

	
	Select.






	Type of achievement
	Short Description (Each row Max 500 characters including spaces)

	Publication

	"Effectiveness of enhanced behavioral economics-informed interventions to promote physical activity: a systematic review and meta-analysis", Social Science & Medicine (DOI: https://doi.org/10.1016/j.socscimed.2023.116341). Systematic review and meta-analysis of RCTs assessing whether, for example, commitment lotteries, social incentives, and gamification can sustain physical activity gains (over ≥24 weeks), a key non-communicable disease risk factor. Findings provide an evidence base for designing scalable, cost-effective behavioral interventions targeting lifestyle change in the general population.

	Publication

	Neo-MILK: multicenter effectiveness-implementation cluster-RCT evaluating structured lactation support across German neonatal ICUs over 26 months. The behavioral economics-informed intervention targeted mothers, nurses, and pediatricians, combining educational and nudge elements to promote breast milk nutrition — a critical early-life determinant of long-term metabolic and cardiovascular health. Study protocol in BMJ Open (https://doi.org/10.1136/bmjopen-2024-084746).

	Publication

	"How the Design of Ranking Systems and Ability Affect Physician Effort", Management Science (DOI: https://doi.org/10.1287/mnsc.2022.00990). Experiment with 352 physicians showing that well-designed rank feedback, with sufficient tier granularity, motivates performance improvements across the ability spectrum. The study demonstrates that shaping health professionals' behavior through carefully designed information environments is as important as patient-facing interventions in improving health outcomes.

	Other achievement

	Large-scale behavioral intervention (n≈85,000 adults aged 18–61) testing narrative-based videos and misinformation-correction messaging to increase stem cell donor availability. The factorial RCT identifies which combinations of benefits (personal and societal) framing, cost-reduction messaging, and misconception correction most effectively close the intention-action gap generating transferable design principles for scalable primary prevention campaigns targeting young adults (AEA RCT: AEARCTR-0016801; https://doi.org/10.1257/rct.16801-1.0).

	Other achievement

	High school and vocational school-based opt-out nudge RCT across 800 German high schools (n≈55,000 students), testing whether a salient post-registration exit option affects donor registration rates and actual availability. The cluster-randomized design, school setting, and youth population provide direct evidence on how low-cost, scalable choice architecture interventions can promote prosocial behavior among adolescents, a group critical for building long-term behavior and habits (AEA RCT: AEARCTR-0017570; https://doi.org/10.1257/rct.17570-1.0).

	List of up to 5 publications, widely-used datasets, software, goods, services, or any other achievements relevant to the call content.
Please mark “Type of achievement” with one of the following: Publication, Dataset, Software, Good, Service, Other achievement.
“Short description”: Key elements of the achievement, including a short qualitative assessment of its impact and (where available) its digital object identifier (DOI) or other type of persistent identifier (PID).
Publications, in particular journal articles, are expected to be open access. Datasets are expected to be FAIR and ‘as open as possible, as closed as necessary’.



	Name of the project or activity
(Max 50 characters including spaces)
	Short Description 
(Each row Max 500 characters including spaces)

	
	

	Designing a digital health coaching intervention
	“Health coaching with continuous glucose monitoring promotes type 2 diabetes remission: a randomized trial" (with Prof. Matthias Sutter, Max Planck Institute of Behavioral Economics, Bonn). This RCT (AEA-RCT-0005871) tests continuous glucose monitoring via an app alone versus combined with health coaching for type 2 diabetes remission through a low-carbohydrate diet. Nearly half of participants achieved remission. Real-time CGM alone offered no advantage over intermittent (via app) monitoring, only health coaching added significant HbA1c benefit, showing that personalized human support, not technology alone, drives lasting behavior change.

	Analyzing determinants of preventive activity
	The NWO-funded project “Going beyond the current QALY model: improving and enriching the methodology of health and subjective well-being valuations“ (role: Principal investigator with Prof. A. Attema and Prof. W. Brouwer, Erasmus University, budget: € 800,000) investigates how reference points, ambiguity aversion, and higher-order risk preferences shape preventive health behavior. Using controlled experiments, the project tests why individuals underinvest in prevention under uncertainty, directly informing the design of debiasing strategies and behavioral nudges, with immediate relevance to evidence-based NCD prevention interventions.

	Designing and analyzing a complex intervention
	Collaborator on Neo-MILK (lead: Prof. N. Scholten, University of Bonn; budget: €4.7M; G-BA Innovationsfonds), a multicenter cluster-RCT across German neonatal ICUs. The behavioral economics-informed intervention combined staff training, a mother-facing app, and participatory design (e.g., checklist with commitment for pediatrician and mothers/parents) to promote breast milk nutrition for preterm infants. Initial results show nutrition rates approximately 11 percentage points higher in the intervention arm, demonstrating effective translation of behavioral economics principles (e.g., commitment, social norms) into a complex clinical setting (https://innovationsfonds.g-ba.de/projekte/neo-milk.376#foerderangaben).


List of up to 5 most relevant previous projects or activities, connected to the subject of this proposal.

	Name of the infrastructure 
(Max 50 characters including spaces)
	Short Description
 (Each row Max 300 characters including spaces)

	n.A.
	

	
	

	
	


Description of any significant infrastructure (up to 5) and/or any major items of technical equipment, relevant to the proposed 
work. Please note: Only include existing infrastructure and equipment already in use in your company and that is planned for
 use in project.

	GENDER EQUALITY PLAN

	☒ Yes   ☐ No
Minimum process-related requirements (building blocks) for a GEP:
− Publication: formal document published on the institution’s website and signed by the top management 
− Dedicated resources: commitment of human resources and gender expertise to implement it. 
− Data collection and monitoring: sex/gender disaggregated data on personnel (and students for establishments concerned) and annual reporting based on indicators. 
− Training: Awareness raising.

Having a gender equality plan is an eligibility criterion for Public bodies, Research organisations and Higher education establishments (both private and public) from Member States and Associated Countries.
Be aware that having a GEP is necessary since 2022 (an organisation may not yet have a GEP at proposal submission stage, but it must have a GEP in place at the time of the Grant Agreement signature).



image1.png




image2.svg
         


image3.png
ISINNOVA

research innovation sustainability




