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The Institut du Cerveau et de la Moelle épinière – ICM (Brain & Spine 
Institute) – is an international brain and spinal cord research center 
whose innovative concept and structure make it the only institute of its 
kind in the world. 

The ICM brings patients, doctors and researchers together with the aim 
of rapidly develop treatments for disorders of the nervous system and 
enable patients to benefit from them as quickly as possible. 

The best scientists from all backgrounds and countries come together 
at the Institute to perform leading-edge research in this area. 

To help researchers advance in their work and give patients tangible 
reasons for hope, we must all play a role: government agencies, corporate 
actors and individuals. No one can afford to idly stand by, because this 
fight is vital to every one of us. 

EDITORIAL

PROFESSOR GÉRARD SAILLANT PROFESSOR YVES AGID PROFESSOR OLIVIER LYON-CAEN 
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NEUROLOGICAL DISORDERS AFFECT ALMOST ONE BILLION PEOPLE 
IN THE WORLD* 
As the population continues to age, this figure will rise. For example, life expec-
tancy in France has increased by 15 years over the past half-century: 1 of every 
2 baby girls born today will live to be a hundred. In 2050, 1 in 3 people in France 
will be over the age of 60 (1 in 5 in 2005). 

EVERY YEAR AROUND THE WORLD, 50 MILLION PEOPLE* ARE INJURED or be-
come disabled due to injuries caused by a road traffic accident, with head and 
spinal cord injuries among the most frequent. This figure is expected to rise 
significantly by 2020, especially in developing countries. 

THE SOCIAL IMPACT FOR VICTIMS AND THEIR FAMILIES IS SUBSTANTIAL due to 
the ensuing physical, intellectual or psychological disabilities, whose economic 
and social consequences for the community are also very significant. 

* WHO, EBC (European Brain Council), INSERM, ICM, FRC (Federation for Brain Research), UNAFTC (National 
Union of Associations of Families of Cranial Traumas and brain-damaged patients).

Understanding and treating nervous system diseases and 
injuries is a major world challenge for the 21st century. Today, 
our medicine can provide some relief. For tomorrow, we need 
medicine to prevent, cure and repair.

A MAJOR CHALLENGE 
FOR THE 21st CENTURY

A FEW STATISTICS*

ALZHEIMER’S DISEASE: 
35.6 million patients worldwide;  
It affects 1 in 20 people after 65 years 
old, and more than 1 in 8 after 80. 
 
PSYCHIATRIC AND BEHAVIOURAL 
DISORDERS: 
They affect 1 in 4 adults and are the 
second reason for work stoppage, as 
well as the first cause of disability in 
France. They represent over 60% of the 
cost of brain diseases.

STROKE: 
First cause of motor disability in adults. 
2nd cause of death worldwide.

PARKINSON DISEASE: 
2nd cause of motor disability of 
neurological origin among elderly 
people; It affects 6.3 million people 
worldwide.

MULTIPLE SCLEROSIS: 
It concerns mainly young people 
and affects about 2.8 million people 
worldwide.

EPILEPSY: 
50 million people affected worldwide, 
the disease sets before 18 years old in 
75% of cases. The disease has a lifelong 
family and social impact.
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NERVOUS SYSTEM DISORDERS

THE EXTRAORDINARY COMPLEXITY  
OF THE NERVOUS SYSTEM 
On average, the brain accounts for two percent of our 
body weight, yet it consumes 20 percent of the oxygen 
we breathe. It is made up of roughly 100 billion ner-
ve cells that communicate via an endless number of 
connections linking them together (10,000 per nerve 
cell). Since each cell can transmit about 100 nerve im-
pulses per second, a million trillion signals circulate 
in our brain every second. 

A COLOSSAL BRAIN TEASER THAT IS FINALLY BEING 
SOLVED BY MODERN NEUROSCIENCE 
Although scientific advances in the recent years have 
been spectacular, our knowledge is still scattered and 
fragmented. We have merely reached the threshold of 
what promises to be a rewarding scientific adventure. 
The how-and-why of brain disorders are within our 
grasp: better comprehension of the molecular me-
chanisms of cell death and the various forms of nerve 
cell repair should allow us to develop treatments to 
prevent, cure and repair, in addition to providing pal-
liative care. Today, understanding how the brain func-
tions and “malfunctions” is possible. Recent advances 
made in neuroscientific disciplines have finally set the 
stage for tomorrow’s therapies.

NERVOUS SYSTEM DISORDERS 
The brain receives data from our senses, pro-
cesses this data to form a thought and produces 
our behavior through movements. By disrupting 
or interrupting the functioning of the brain, a 
disease or an accident can lead to physical, in-
tellectual or psychological disability, often with 
devastating consequences for the individual’s 
personal, family and social lives. 

NEUROLOGICAL DISORDERS 
Degenerative diseases (such as Alzheimer’s, 
Parkinson’s, Huntington’s, ALS, or amyotrophic 
lateral sclerosis, and myopathies), cerebrovas-
cular accidents, multiple sclerosis, epilepsy, 
brain tumors, genetic disorders in children, 
Tourette syndrome, etc. 

PSYCHOLOGICAL DISORDERS 
Depression, schizophrenia, obsessive-compul-
sive disorders, autism, etc. 

BRAIN AND SPINAL CORD DISORDERS 
Quadriplegia, paraplegia, hemiplegia, head 
injuries, etc.
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AMBITIOUS 
In order to treat and, one day, cure brain and spinal cord disorders, we need lar-
ge research centers with the requisite resources and structure to function as a 
network. The ICM fits the criteria: 
n 22,000 sq. meters of laboratory space; 
n 1,200 sq. meters dedicated to clinical researche;
n 1,000 sq. meters dedicated to start-up incubation; 
n a €67 million investment in property; 
n and, most importantly, 650 researchers, engineers and technicians, hand-pic-
ked to meet stringent standards, working on-site on a full-time basis. 

The ICM is a pole of excellence for the central nervous system, located in the heart 
of the largest hospital:
n Pitié-Salpêtrière Hospital
n 33,000 sq. meters
n 20,000 healthcare team members
n 2,000 beds
n 100,000 patients suffering from nervous system disorders examinated each year
n 4 of the 10 most-sited French neuroscientists working at this site

INTERNATIONAL 
To build and grow the best research teams, the ICM formed an international scien-
tific committee to identify and recruit top talent. Its rigorous selection process is 
one of the main factors guaranteeing the ICM’s scientific excellence.

THE ICM: AN INNOVATIVE, AMBITIOUS  
MODEL OF EXCELLENCE  

A MICROSCOPIC EXAMINATION NEURONAL CELLS
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BASIC RESEARCH 
Basic or pure research focuses on the founda-
tions of a given discipline. It includes scientific 
research undertaken without an established eco-
nomic purpose. Basic research is, however, es-
sential because it helps us identify and unders-
tand how the body’s various systems function. 

CLINICAL RESEARCH 
People are the central focus of this approach, 
still too rarely undertaken. Subjects with or wi-
thout a health condition participate in research 
protocols to advance knowledge of a disease or 
therapy. 

TRANSLATIONAL RESEARCH 
This research provides a crucial link between 
basic and clinical research. The translational ap-
proach helps patients benefit more quickly from 
innovations in diagnosis and treatment. It consti-
tutes the basis of the research undertaken at the 
ICM. 

BY BRINGING ALL THREE ACTIVITIES INTO ONE ORGANIZATION, 
DRIVEN BY A SHARED PURPOSE, WE ACCELERATE THE 
DISCOVERY OF NEW TREATMENTS.

UNIQUE 
Bringing patients, doctors and researchers together in 
one place facilitates both basic and clinical research. 
The aim is to shorten the time span between research 
and therapy, with significant benefit to patients. 

ORIGINAL 
The ICM is a private foundation, recognized as a  
public benefit organization on September 13, 2006, 
located on the property of a public institution, the  
Pitié-Salpêtrière University Hospital. The ICM recei-
ves financial support from governmental partners as 
well as private funds. 

MULTIDISCIPLINARY 
In the past, research being conducted in different 
fields (molecular and cellular biology, neurophysio-
logy, cognitive sciences, therapeutic) has been too 
isolated. The multisdisciplinary approach taken by 
ICM is a vital innovation in research. 

VALUE-CREATING 
Extracting value from findings is a key issue today in 
scientific research. Partnerships with industry, espe-
cially in the pharmaceutical sector, give research an 
accelerating push.

CROSS SECTIONS OF THE HUMAN BRAIN
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A STRATEGIC LOCATION 
The ICM building sprawls over 4,400 sq. meters on the 
campus of the Pitié-Salpêtrière University Hospital, just 
opposite the hospital’s center for nervous system disorders, 
which houses child, adolescent and adult psychiatry, neu-
rosurgery, neuroradiology, neurological physical therapy, 
neuropsychology, neuropathology, neurogenetics and 
injuries, and the Institute of Myology. 

Every year, nearly 100,000 patients with a nervous system 
disorder are examined here. 

The ICM is surrounded by the other major clinical facili-
ties available at the hospital and its extensive technical 
medical infrastructure: a pharmacy, biology and radiology 
laboratories, and more. Researchers have access to rare 
biological resources such as DNA and tissue banks.
Its location makes it possible for the ICM to seamlessly 
bridge the gap between pure and clinical research. The 
ICM is also an integral part of Université Pierre et Marie 
Curie, known as UPMC, France’s leading university in 
medical and scientific teaching and research. The Institute 
creates about thirty post-doctoral positions each year, 
playing an important part in maintaining the dialogue 
between research and education. 

It is only natural that the ICM should stand in the very 
birthplace of neurology: at the heart of the Pitié-Salpêtrière 
University Hospital on Paris’ left bank, where Jean-Martin 
Charcot founded the first neurology chair at the end of the 19th 
century and where the first brain surgery was performed.

THE ICM AND THE PITIÉ-SALPÊTRIÈRE  
HOSPITAL: RESEARCH  
AT THE HEART OF HEALTHCARE   
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THE IHU-A-ICM 
In July 2010, the Ministry of Higher Education and 
Research and the Ministry of Health launched a call 
for projects to create the IHU – Instituts Hospitalo-
Universitaires (Hospitalo-University Institutes), in the 
framework of the program «Investissements d’avenir» 
(Investments for the Future).

With a budget of 850 million euros, this call permitted 
the emergence of centers of excellence, which will 
reinforce the attractiveness of France in the field of 
health-related research. Each I.H.U. associates, around 
a specialty, a university, a health center and research 
establishments. Six projects were selected on the basis 
of their exceptional quality.

Among them, the IHU-A-ICM, in the ICM on the site of the 
Pitié-Salpêtrière Hospital, unites, around the specialty 
«nervous system diseases», teams of researchers and 
physicians, French and foreign, who are developing a 
program of excellence in care, training, research and 
technology transfer. Its mission is to develop new the-
rapeutic strategies and training programs, and make 
discoveries that will improve care and slow or repair 
the lesions caused by diseases of the nervous system.
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THE ICM SCIENTIFIC PROGRAMME: UP TO THE CHALLENGES
The first challenge consists in knowing the normal nervous system.
Brain and spinal cord constitute a system of extreme complexity; it is thus essential 
to develop a basic research of excellence in order to:
n Understand the development, aging, function and plasticity of the nervous system
n Identify the mechanisms underlying our behaviours

The second challenge is an in-depth understanding of nervous system diseases 
in order to:
n Prevent, i.e. propose new strategies for diagnosis and early treatment
n Cure, i.e. develop innovative therapies and precision medicine 
n Slow the progression of disease 
n Repair damage and help recovery
n Develop e-health approaches and innovative medical devices

To meet these challenges, normal and diseased nervous system is studied at all 
levels, from the cell to the whole organism. Advanced technologies help gather 
relevant data for each level of study, analyse, correlate and integrate them in order 
to get an overview of the functioning nervous system. To be able to cure, it is first 
necessary to understand.

The ICM supports the emergence of this vision around key themes:
n Neurological diseases such as neurodegenerative diseases (Alzheimer’s 
and other dementias, Parkinson’s, amyotrophic lateral sclerosis), movement 
pathologies (essential tremor, dystonia), multiple sclerosis, brain tumours, 
epilepsy, trauma and rare diseases (Huntington, Gilles de la Tourette syndrome, 
ataxia, spastic paraplegia, muscular channelopathies, etc.)
n Psychiatric diseases and behavioural disorders such as depression, OCD, apathy, 
schizophrenia, autism.

THE ICM RESEARCH AXIS
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AXIS 1: UNDERSTANDING THE MAIN FUNCTIONS  
OF THE BRAIN
Behaviour and cognition
Perception, language, motivation, reasoning, emotions, 
creativity, memory, attention, consciousness are at 
the origin of human behaviour. 
To describe and understand the brain’s major 
functions, the ICM teams rely on a broad set of 
experimental methods, including subtle clinical 
analysis, electrophysiological tests and neuroimaging. 
With these approaches, the Institute’s researchers 
investigate the link between gene, brain function and 
behaviour in both healthy subjects and patients with 
neuropsychiatric disorders (depression, OCD, trauma, 
apathy, dementia ...); this aims to identify new markers 
of normal and abnormal behaviour and cognition. 
The objective is to provide diagnostic tools and 
therapeutic solutions tailored for each patient. 

AXIS 2: UNDERSTANDING INTERACTIONS  
BETWEEN NEURONS
Neurophysiology
Nerve signals transmission through various neural 
networks is at the origin of nervous system activity. It 
depends on properties such as excitability, conduction 
and transmission of the signal generated by each 
neuron, as well as the network plasticity.
Brain and spinal cord neurophysiology, from single 
cell to entire network, helps us understand neuronal 
activity’s principles that lead the specific functions, 
which induce normal or abnormal behaviour. 
The study of these neural circuits is fundamental for 
therapeutic research on various diseases: epilepsy, 
trauma, neurodegenerative disorders, and psychiatric 
disorders.
The aim is on the one hand to better understand the 
physiology of neurons and networks and to better treat 
these diseases; and on the other hand, to understand 
the role of neural activity during development and 
repair of these neurodegenerative diseases.
Approaches like surface electrophysiology 
(transcranial magnetic stimulation) and intracerebral 
electrophysiology (deep brain stimulation) in humans 
are a major strength of the ICM. They can treat 
certain diseases such as Parkinson’s disease, OCD, 
and essential tremor, and help recover after stroke; 
they can also follow severe forms of diseases such as 
epilepsy. 

NERVOUS SYSTEM GLIAL CELLS, OR GLIA

THE 4 AXIS OF PRIORITY RESEARCH
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AXIS 3: DECIPHER CELLULAR AND MOLECULAR MECHANISMS OF BRAIN 
FUNCTIONNING IN NORMAL AND PATHOLOGIC CONDITIONS
Cellular and molecular biology
In the field of molecular and cellular neuroscience, the ICM teams are involved in 
a collaborative effort to understand brain and spinal cord normal development, as 
well as the causes of their dysfunction through aging and neurological diseases 
(neurodegenerative diseases, multiple sclerosis, epilepsy, brain tumours). 
The ICM’s strategy is to evaluate the influence of genetics, to dissect the molecular 
machinery of intracellular signalling, to elucidate the role of different cell types and 
to understand complex cellular interactions in normal and pathological states. 
Elucidate molecular and cellular bases of nervous system disorders helps 
understand the disease’s mechanisms and develop new approaches of diagnosis 
and treatment.

AXIS 4: TRANSFER KNOWLEDGE TO HELP PREVENT AND CURE NERVOUS 
SYSTEM DISEASES
Clinical and translational research
Clinical and translational research dedicated to neurological diseases and 
psychiatric diseases aims to develop innovative therapeutic solutions for diseases 
affecting the nervous system. By bringing together in one place patients, doctors and 
researchers, the goal of the ICM is to enable rapid development of treatments for 
nerve damage and to apply these to patients as soon as possible: from identification 
of simple models in laboratories, to clinical trials in patients within the Clinical 
Investigation Centre at the ICM. Among the ICM’s strengths, there is the incubator 
iPEPS-ICM business, which creates a path between research and the resulting 
practical medical applications. The establishment of a living lab (UCIL) where 
patients, developers and health professionals meet to generate ideas and put them 
into applications, constitutes the final link in the chain to best meet patients’ needs. 

TWO ELECTRODES IMPLANTED IN THE SUBTHALAMIC NUCLEUS
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This research aims at developing tools to improve 
diseases’ early diagnosis and to explore innovative 
therapeutic approaches. Of course, therapeutic 
solutions involve medicinal products to fight the 
disease and slow its progression, but also medical 
devices, such as deep brain stimulation, to improve 
patients’ everyday life, or digital solutions to enhance 
patients’ autonomy, such as smartphone applications, 
connected objects or therapeutic games.

A REVOLUTIONARY APPROACH
 
From a scientific point of view, the ICM’s approach 
is innovative and original with transversal and 
multidisciplinary research. The major discoveries 
about how brain and spinal cord work will come 
from the integration of these four areas into common 
issues. SAGITTAL IMAGE OF THE SPINAL CORD 
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THE CLINICAL RESEARCH FACILITY 
The 100,000 patients with neuropsychiatric disorders who are examined each year 
at the Pitié-Salpêtrière University Hospital can, if they so desire, participate in re-
search projects in compliance with the highest safety and legislative standards. Two 
types of studies are performed here: pathophysiology studies, to understand the 
intimate mechanisms of neuropsychiatric diseases, and therapeutic trials, to test 
new medcation. 

Clinical research is carried out in two locations: 
n The Centre for Clinical Investigation in which 77 clinical studies are being car-
ried out on Parkinson’s disease, Alzheimer’s disease, multiple sclerosis, dementia, 
amyotrophic lateral sclerosis, epilepsy, neuropsychiatry...
n A function testing facility, where complementary tests can be performed on out-
patients and inpatients (blood samples, neuropsychological tests, neurophysiologi-
cal assessments, etc.). It is directly linked to the neuroimaging facilty. 

THE RESEARCH NEUROIMAGING FACILITY 
n The MRI center is devoted exclusively to neuroimaging research, conducted in coo-
peration with NeuroSpin, the CEA’s neuroimaging center. It features two 3-Tesla 
MRIs used for clinical research and one 11.7-Tesla MRI for experimental research. 
The information revealed by these MRIs can be used to analyze the volume of small 
brain structures, detect the activation or inhibition of neuronal circuits, trace fine 
nerve fibers and detect biochemical abnormalities. 
n The Magnetoencephalography (MEG) facility is an essential complement to MRI. It 
allows the analysis of electrical signals that occur in the brain over an extremely 
short time. 

Obtaining high-quality scientific knowledge is dependent upon 
high-performance technical infrastructures. The ICM boasts a 
revolutionary concept, an innovative organizational structure, 
and also stands apart for its leading-edge technological 
capabilities.

EXCEPTIONAL TECHNOLOGICAL  
INFRASTRUCTURES  
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MOLECULAR AND CELLULAR BIOLOGY FACILITIES 
Genome, transcriptome and metabolome analysis; 
cell imaging and histology; cell culture; vector tech-
nology; bioinformatics: all these technological re-
sources are found at the heart of the ICM and sha-
red by all research teams, working closely with other 
technological facilities either on the Pitié-Salpêtrière 
University Hospital campus or nearby.

THE BIOLOGICAL RESOURCE CENTER* 
The ICM’s location right on the campus of the Pitié-
Salpêtrière University Hospital puts invaluable biolo-
gical resources within arm’s reach: 

n A brain tissue bank with several thousand autopsy 
and biopsy samples to assist with many different 
diseases, including Alzheimer’s, Parkinson’s, ALS, 
multiple sclerosis, rare genetic diseases and prion 
diseases.

n A DNA bank currently containing nearly 35,000 
samples, for use in researching the many inherited 
neurological disorders that exist (the brain alone 
contains half of an individual’s genes) as well as spo-
radic multifactorial disorders such as Alzheimer’s, 
Parkinson’s, multiple sclerosis, epilepsy and brain 
tumors. 

n A data bank of rare quality storing blood and cere-
brospinal fluid taken from hospitalized patients who 
wish to support research. The quality of these biolo-
gical resources is exceptional; they include clinical 
observation files categorized by type of disorder, elec-
tronic imaging records and data from complementary 
tests (e.g. electroencephalograms, electromyograms 
and evoked potentials). 

BIOINFORMATICS AND BIOSTATISTICS  
PLATFORMS 
Over the past two decades, neuroscience research 
has witnessed a dramatic explosion of data collected 
in the laboratory. Collect comments is one thing, ana-
lyse and understand them to develop new therapies is 
quite another. The role of these platforms is to ensure 
data collection from various sources, storage, organi-
sation, and to provide management tools to analyse 
and interpret them, through specialised methods and 
compiled statistics.
These platforms provide researchers and clini-
cians with analytical support, and create innovative 
software.

* Huriet-Sérusclat’s law (no. 881138) guarantees the protection of 
patients undergoing biomedical research. 

Level -2: 2 600 sq. m. 
Experimental Resource Center

Lower Ground Level): 3,000 sq. m. 
Neuroimaging Center, utility area

Upper Ground Level: 2,600 sq. m. 
administration, reception, auditorium (180 seats),
foyer (conference and meeting rooms), cafeteria

Levels 3, 4 and 5:  
8,500 sq. m. 
modular laboratories,  
cell culture, cell imaging and 
histology facilities 

Level 2: 2,800 sq. m. 
business incubator,  
vectorology, sequencing,  
genotyping facilities  
and bio-informatics

Level 1Patient Area:  
2,500 sq. m. 
Function testing facilities, clinical 
investigation center with a 14-bed 
hospital for ambulatory care and 
short stays.

TOTAL SURFACE AREA: 22,000 SQ. METERS
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INSTITUT 
WEIzMANN 
(TEL-AVIV)

MIT 
(BOSTON)

COLUMBIA UNIVERSITY
(NEW YORK)

NEUROSCIENCE DPT,  
YALE (NEW HAVEN)

MONTREAL NEUROLOGICAL 
INSTITUTE
(MONTRéAL)

SANDLER’S INSTITUTE, 
UCSF (SAN FRANCISCO)

UNIVERSITY  
OF SAO PAULO

UNIVERSITY 
COLLEGE OF  
LONDON
(LONDON)

MAX-PLANCK 
INSTITUTE
(TUEBINGEN)

éCOLE POLYTECHNIQUE 
FéDéRALE (LAUSANNE)

ISTUTO CARLO BESTA
(MILAN)

DzNE (HELMHOLTz,  
GERMANY)

The ICM is part of an global network bringing together major neuroscience centers 
to carry out shared research programs.  
The research undertaken at the ICM is assessed by an International Scientific Advi-
sory Board made up of specialists from around the world. The ICM enjoys a dual 
reputation: as a medical and scientific research hub, with the resources to attract 
top-level investigators, and as a worldwide producer of new scientific knowledge. 
The ICM’s ambitious research programs call for close cooperation with the most 
prestigious research centers in France and across the world.

AT THE CROSSROADS OF INTERNATIONAL 
AND NATIONAL RESEARCH
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FLOREY INSTITUTE  
(MELBOURNE, AUSTRALIA)

RIKEN BRAIN 
INSTITUTE
(TOKYO)

éCOLE POLYTECHNIQUE 
FéDéRALE (LAUSANNE)

BORDEAUX

PARIS

CAEN

LILLE

STRASBOURG

GRENOBLE

TOULOUSE

MONTPELLIER

MARSEILLES

IN FRANCE 
The ICM is a key member of two neuroscience re-
search networks in the Paris area, NeRF (Neuro-
pôle de Recherche Francilien) and ENP (École 
des Neurosciences de Paris), who work closely 
with other major research centers in and around 
Paris, including Université Pierre et Marie Curie, 
École Normale Supérieure, the Vision Institute, 
MIRCen, NeuroSpin and the Pasteur Institute.

RESEARCH AT THE ICM IS DEVELOPED IN COLLABORATION WITH MAJOR 
FRENCH NEUROSCIENCE HUBS, WHICH INCLUDE: 

• Bordeaux - neurophysiology 

• Caen - neuroimaging 

• Clermont-Ferrand - motricity, treatment and 
cure of spinal cord injuries 

• GrenoBle - engineering sciences, neurobiology 

• lille - neuropathology 

• limoGeS - ALS and lobar degeneration

• lyon - neurophysiology, neuroimaging 

• marSeilleS - neurophysiology, neuroimaging 

• montpellier - neurogenetics, neurobiology 

• StraSBourG - neurobiology, neurogenetics 

• toulouSe - genetics, neuroimaging.

LIMOGES
CLERMONT-
FERRAND

LYON
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TRANSMITTING AND SHARING KNOWLEDGE 
Teaching and knowledge-sharing are important goals for the ICM. The annual 
postdoctoral and professorships programs run by the Institute contribute to the 
wealth of scientific and technical training resources offered at Université Pierre 
et Marie Curie, which numbers 30,000 students, 5,000 teaching and other resear-
chers  producing 15,000 publications each year. 
By bringing together researchers from all backgrounds, the ICM strives to provide 
a central forum for exchange and promote a spirit of scientific competition. It runs 
an impressive program of symposiums, conferences and seminars to encourage 
the gathering, transmission and sharing of knowledge across the country and 
worldwide.

COLLABORATING WITH INDUSTRY 
The ICM was awarded the prestigious «Carnot Institute» label and, as such, its 
strategy for the development of industrial partnerships is encouraged.

The ICM aims to make the knowledge gained through research 
and the associated competencies available through dialogue 
and technology transfer. The ultimate aim is to contribute to 
the development of new treatments.

TRANSMITTING KNOWLEDGE  
AND CREATING VALUE FROM RESEARCH
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The «Research and Technology Development» team, 
thanks to this support, proactively detects innovations 
and collaborations of interest to industry, both big 
groups and SME.
Numerous scientific collaborations have been esta-
blished. A particular effort has been made to assure 
high quality management of the partnerships. The 
aim is to develop a dynamic of team work to make the 
most out of the joint projects.
In addition to transfer of the know-how of the teams 
and the core facilities, new technological advances 
are conceived to respond to the unsatisfied needs of 
industry.

CREATING VALUE FROM RESEARCH 
To identify avenues potentially leading to news treat-
ments, constant attention to the activity of the re-
search teams is obligatory. Technology transfer must 
rapidly transform the fruits of research into medical 
applications. In the end, this will help assure the au-
tonomy and the competiveness of the ICM.

IPEPS-ICM
The «Research and Technology Development» 
team supervises the business incubator 
iPEPS (Incubation Projects Emerging at Paris 
Salpêtrière), a 1,100 sq. meters space dedicated 
to the emergence and accompaniment of 
young innovative enterprises. With the view 
of constructing a “hospital of the future”, 
promoting home-based care for patients and 
preventing age-related comorbidities, the ICM 
is developing, thanks to its joint academia/ 
industry laboratories and the innovative 
companies of its iPEPS-ICM incubator, ultra-
early diagnostic tools for diseases and digital 
tools for maintaining patients’ autonomy: 
smartphone applications, connected devices, 
medical devices, serious games), but also 
new treatments, three of which are already in 
clinical trial.

17



GOVERNANCE DESIGNED FOR EFFICIENCY AND FLEXIBILITY 
The ICM chose a governance structure that is built on a strong partnership between 
the public and private sectors, as reflected in the membership of its board of di-
rectors and management committees. They ensure that the ICM’s structure and 
resources are matched to its scientific goals. By implementing controls to ensure 
efficient management and regularly assessing the progress and performance of 
teams, its management team guarantees continued excellence. ICM adheres to a 
policy of full transparency with respect to its partners and publicly discloses infor-
mation about its responsibilities and results in its annual report. 

MAKING WORK EASIER FOR RESEARCHERS 
In leading, coordinating and managing this very high-level research work, the ICM 
undertakes to respect the creativity of its teams and facilitate their core purpose: 
research. Its administrative functions are designed to serve scientists. The ICM al-
lows its researchers to focus fully on their work, by releasing them as completely 
as possible from the administrative, logistic and technical constraints that typically 
hinder their activity. The design of its organizational structure aims to give investi-
gators freedom and flexibility along with clearly defined research objectives. These 
optimal working conditions help break down barriers between teams and promote 
scientific synergy.

THE ICM  
BOARD OF 
DIRECTORS 

President: Gérard Saillant
Vice-President: Jean Todt

College of the founders
• SERGE WEINBERG
• JEAN GLAVANY
• JEAN-PIERRE MARTEL
• GÉRARD SAILLANT
• JEAN TODT

College of qualified personalities
•  PIERRE CORVOL, Collège de France
•  RICHARD FRACKOWIAK, École  

Polytechnique Fédérale de Lausanne
•  ELISABETH TOURNIER-LASSERVE, 

Université Paris Diderot

College of full members
•  BERNARD POULAIN, representative  

of the Centre National de la Recherche 
Scientifique (CNRS)

•  THIERRY DAMERVAL, representative  
of the Institut National de la Santé et  
de la Recherche Médicale (INSERM)

•  BRUNO RIOU, representative of the 
Université Pierre et Marie Curie (UPMC)

•  ALI FERHI, representative of the  
Assistance Publique- Hôpitaux de Paris 
(APHP)

College of the Friends  
of the Foundation
•  MAURICE LÉVY
•  JEAN-PHILIPPE HOTTINGUER 
•  DAVID DE ROTHSCHILD

Public commissioner
•  PHILIPPE RITTER
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THE ICM  
CERTIFICATED  
BY THE COMITé  
DE LA CHARTE 

The certification attributed to the ICM by the 
Committee for the protection of donors (Comité de 
la Charte) was renewed on September 12, 2013. 
For more than 20 years, this committee has carried 
out the mission of the professional regulation of 
appeals to public generosity.

Its action is based on the elaboration of ethical 
rules, the certification of voluntary agencies to 
comply with collective discipline with respect 
to donors and continuous control of their 
engagements. 

Its status allows it to combine a necessary 
independence of judgment and proximity with 
association members.

The 4 fields of control exercised by the auditors of 
the Comité are: 
•  statutory functioning; 
•  disinterested and rigorous management; 
•  high-quality publicity and fundraising campaigns;
•  financial transparency.

Like the 84 accredited organizations, the ICM 
promises to respect the code of ethics of the 
Comité and submit to its oversight.

A BRAND-NEW MODEL 
For its investments as well as its day-
to-day operation, the ICM, a foundation 
of public benefit*, has the support of its 
public institutional partners: the Ile-de-
France region, the city of Paris, the pu-
blic financing agency Caisse des Dépôts, 
the public health agency Assistance Pu-
blique-Hôpitaux de Paris, research ins-
titutes Inserm and CNRS and Université 
Pierre et Marie Curie. 

THE BEST OF BOTH WORLDS 
From the public sector, ICM has state-
funded researchers chosen through a 
stringent selection process. Its private 
funds make the Institute stronger and 
more flexible and allow it to react quickly. 
Sponsorships and donations are crucial 
in order to: 

n independently finance teams or resear-
chers recruited from around the world 
based on criteria of excellence;
n implement innovative research pro-
grams; 
n create junior and senior chairs; 
n invest in cutting-edge equipment. 

SUPPORT THE ICM 
The support of private partners and 
the generosity of individuals, whether 
through scientific partnerships, financial 
sponsorship or donations of equipment 
or skills, are vital. The decision to support 
the ICM is a concrete step toward ensu-
ring the present and future well-being of 
millions of people around the world. To 
help researchers progress more rapidly 
and give patients tangible reasons for 
hope, the ICM needs support from each 
one of us. 

* Decree of September 13, 2006.
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Alongside public and private partners, our Founding Members 
and experts from the International Scientific Advisory Board 
have chosen to pool their talents and invest in the success of 
the Institute.

THEY SUPPORT THE ICM  

THE FUNDING MEMBERS 
THE MEMBERS OF THE COMMETTEE OF THE 
FRIENDS OF THE ICM: 
GÉRARD SAILLANT, President of the ICM • JEAN TODT, Vice-President • YVES AGID • CÉDRIC DE 

BAILLIENCOURT • LUC BESSON • JEAN BOUSqUET • JEAN BURELLE • LOUIS CAMILLERI • JEAN GLAVANY  

• SYLVAIN HEFES • FRANçOIS HENROT • JEAN-PHILIPPE HOTTINGUER • MAURICE LÉVY • LINDSAY OWEN-JONES  

• OLIVIER LYON-CAEN • JEAN-PIERRE MARTEL • MAX MOSLEY • ERIC NEUBAUER • DAVID DE ROTHSCHILD  

• LILY SAFRA • CHRISTIAN SCHMIDT DE LA BRÉLIE • MICHAEL SCHUMACHER • FRANçOIS THOMÉ • ISABELLE WEILL 

• SERGE WEINBERG and ALAIN WICKER.

INTERNATIONAL SCIENTIFIC ADVISORY BOARD
PR MICHAEL SHELANSKI, Président of the CSI, Neuropathology Columbia University,  
New York, USA 

PR PETER BROWN, ION, University College of London, UK 

PR RAY DOLAN, FIL, University College of London, UK 

PR MAGDALENA GÖTZ, Münich Center For Neurosciences, Münich, Germany 

PR STEVE HAUSER, UCSF School Med, San Fransisco, USA 

PR HEIDI JOHANSEN-BERG FMRIB, Univ Oxford, UK 

PR DIMITRI KULLMAN, ION, University College of London, UK 

PR BERTRAM MÜLLER MYHSOK, Max-Planck Institute, Münich, Germany

PR HIDEYUKI OKANO, Keio University, Japan 

PR WILLIAM D. RICHARDSON, University College of London, UK 

PR PETER ST-GEORGE-HYSLOP, Tanz Center for Neurodegenerative Diseases,  
University of Toronto, Ontario, Canada 

PR MARTIN E. SCHWAB, Brain Research Institute, University & ETH Zürich, Switzerland 

PR GABOR TAMAS, University of Szeged, Hungary 

PR PATRICK VUILLEUMIER, Neuroscience Center, University Hospital, Geneva, Switzerland 

PR HARTMUT WEKERLE, Max Plank Institute für Neurobiologie, Münich, Germany 

PR HUDA Y. ZOGHBI, Baylor College of Medicine, Houston, USA
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FoundInG MeMBers, 
presIdents oF tHe CoMMIttee oF tHe FrIends oF tHe ICM
and oF FrIends oF tHe ICM assoCIatIon

•  Gérard saIllant, Professor of orthopedic surgery and traumatology, President of the ICM 
•  Jean todt, President of FIA, Vice-President of the ICM 
•  Yves aGId, Professor of neurology and neurosciences
• luC Besson, Film director
• louIs CaMIllerI, Chairman and CEO of Altria
•  Jean GlavanY, Former French Minister, Deputy of the Hautes-Pyrénées
•  MaurICe lévY, CEO of Publicis, Co-President of the Committee of the Friends of the ICM
•  olIvIer lYon-Caen, Professor of neurology
• Jean-pIerre Martel, Lawyer
•  Max MosleY, Former President of FIA 
•  lIndsaY oWen-Jones, Honorary Chair of L’Oréal
•  davId de rotHsCHIld, Chair of Rothschild & cie, Co-President of the Committee of the Friends of the ICM
•  LiLy Safra, President of the Edmond J. Safra Philanthropic Foundation, Honorary President of the Friends of the ICM Association
•  MICHael sCHuMaCHer, Formula 1 Racing Driver
•  serGe WeInBerG, Chairman of Weinberg Capital Partners, Treasurer of the ICM

GÉRARD SAILLANT JEAN TODT YVES AGID LUC BESSON LOUIS CAMILLERI

JEAN GLAVANY MAURICE LÉVY JEAN-PIERRE MARTEL

LINDSAY OWEN-JONES 

MAX MOSLEYOLIVIER LYON-CAEN

DAVID DE ROTHSCHILD LILY SAFRA SERGE WEINBERGMICHAEL SCHUMACHER

aMBassadors

 JEAN RENO MICHELLE YEOH
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InstItut du Cerveau et de la Moelle épInIère 
Hôpital pitié-salpêtrière - 47, boulevard de l’Hôpital - 75013 paris – France

tel. : +33 (0) 1 57 27 40 00 - contact@icm-institute.org
 

www.icm-institute.org

The Brain and Spine Institute – ICM, Institut du Cerveau et de la Moelle épinière –  
 is the crystallization of a brand-new neuroscience research model. 

Founded in Paris on the Pitié-Salpêtrière University Hospital campus,  
this 22,000-square-meter international research institute located right  

at the heart of healthcare is truly unique. 

Government agencies, corporate and individual donors all join forces  
to bring together patients, doctors and eminent researchers,  

who work in concert to find new treatments for nervous system disorders.

©
 J

P 
PA

R
IE

N
TE

, I
C

M
, C

N
R

S 
: V

. H
om

bu
rg

er
, N

.la
ut

re
do

u,
 L

. R
ob

in
 -

 B
. B

ak
al

ia
n/

Pa
b,

 B
. C

lé
m

en
t, 

In
se

rm
 : 

E.
 B

ar
di

ne
t, 

P.
 D

ou
rn

au
d,

 B
. L

or
et

, L
. M

al
le

t, 
U

33
5,

 U
33

9,
 J

. Y
el

ni
k 

- 
L’

O
ré

al
 P

ar
is

, J
-C

. R
ou

ss
ea

u,
 S

ie
m

en
s.

 U
pd

at
e 

se
pt

em
be

r 
20

16




